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Cross-Cultural Differences in the Use of Online Mental
Health Support Forums
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Online mental health forums facilitate supportive relationships between peers that transcend national and
cultural boundaries. While past work in medical anthropology indicates a central role of cultural identity
in how individuals frame their mental well-being and distress, little research has been done to investigate
the role of culture in seeking and providing mental health support on online forums. Using data from two
mental health forums, we analyze cross-cultural differences in mental health expression between people from
different countries. We characterize these differences along three dimensions–identity, language use, and
support behavior. Through comparing usage of the platform by individuals from three Asian countries with
their counterparts from primarily Western countries, we find that individuals from these less-represented
countries mention their own country more often when expressing distress, use fewer clinical language terms,
and are more likely to provide support to people from the same country as them, as expected from past work
on mental health in these countries. Contrary to past work, however, we find that the use of clinical mental
health language is not affected over time by interacting with others in an international forum. While these
findings are useful for understanding the role of culture in mental health support, they also have practical
design implications for online forums. We find that the three dimensions of cultural differences we analyze
are correlated with receiving effective support, and make design recommendations that can improve quality
of support for the people in the minority on these forums.
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1 INTRODUCTION
Common mental health disorders such as depression and anxiety are becoming a growing cause of
the disease burden globally [96]. Across the Global North and South, however, access to mental
healthcare is limited [69]. In the context of reduced access to care [70] and widely prevalent stigma
against accessing mental health services [93], online mental health forums have become one avenue
by which people experiencing mental distress can both express how they are feeling in a safe
environment [58] and look for support online [63]. In particular, online health forums have become
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a place where people from particularly stigmatized communities, such as homeless members of the
LGBT community [26, 102] or racial minorities [46] can find support from other peers who have
lived experience with similar forms of distress. As Johnsen et al [49] note, online forums where
people can openly discuss their mental health are uniquely safe environments for people with
concealable and stigmatized identities, an environment that these individuals may not be able to
find anywhere else outside of the Internet.
Being an act of courage and vulnerability, sharing stigmatized experiences online can often

be difficult, particularly when an experience of distress deviates from majority norms on what
symptoms of an illness should look like [40]. These deviations in illness experience are highly tied to
identity. Attributes of identity such as gender [38], race [101], and class [57] can all have significant
impact on how people express their mental health to others, with differences particularly seen
when comparing along cultural lines [77]. For instance, when presenting to a clinician, individuals
in Asian countries often express depression and other mental health disorders in terms of somatic
symptoms, such as stomachaches or headaches [52, 77], different from common expressions of
mental illness in Western cultures.

Due to this diverse variation in symptom presentation, it is important for support platforms to be
inclusive of these culturally-influenced framings of distress to be successful [71]. Moreover, without
consideration of a shared cultural understanding between supporters and people seeking help,
support programs can be ineffective [90, 97]. However, even as use of online mental health forums
increases globally, little has been done to examine cultural differences between how people from
underrepresented countries and people from majority countries use online mental health forums.
Neglecting to understand cultural differences in how people use online mental health forums
and accommodate these differences could make individuals that are already members of minority
groups feel further otherized on these platforms. Further, as these platforms employ data-driven
technologies to classify posts and users on different attributes [17, 32], cross-cultural differences
can result in systematically differential rates of utility for people from different cultures [75].

Given this gap in the literature on cultural differences in online mental health forum use, in this
paper, we provide a cross-cultural analysis of international mental health support communities and
study how previously reported differences in mental health expression translate to online forums.
We begin with an analysis of people’s use of Talklife,1 a global support platform for mental health.
Guided by past research on cultural differences in expression of mental health [35, 62, 77, 80] in India,
Malaysia and Philippines, as well as their popularity on Talklife, we present a comparative analysis
of people’s use of the platform from these countries versus others, following past research [31, 33, 52]
in assuming geographical location as a proxy for cultural identity. To test whether our findings
generalize to other online support communities, we repeat our analysis on a separate platform,
7Cups.2 While both are focused on mental health support, Talklife and 7Cups differ in the way
their community is structured: Talklife is structured as a social platform around a user and their
posts, while 7Cups is structured around subcommunities on topical themes such as depression
and anxiety. These variations provide a robust testbed for testing differences in forum use due to
culture.

We characterize cultural differences along three dimensions of analysis based on past research on
cross-cultural differences in mental health [42, 64]: identity-based differences, linguistic differences,
and behavior-based differences. These dimensions form the basis for our three research questions
respectively:

1https://talklife.co/
2https://www.7cups.com/
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(1) How does self-expression of cultural identity vary between people from different countries,
and how does it evolve over time?

(2) How does the use of clinical mental health language vary between people from different
countries, and how does it evolve over time?

(3) How do patterns of support-giving vary between people from different countries, and how
does they evolve over time?

On Talklife, we find that individuals from underrepresented countries tend to talk about their
country of origin more than the majority sample, use clinical language less overall when describing
their mental health than people from the majority sample, as predicted by past work. However,
we also find a wide variation in clinical language use across posts, and find that clinical language
use stays constant over time, contrary to theories that predict an increase due to exposure to
international users and terminology [52, 86]. In terms of support behavior, people are more likely
to support people from the same national background, even though the Talklife platform shows all
posts in reverse chronological order. Further, all of these findings replicate on 7Cups, though to
differing degrees, likely due to the structural differences in the two forums.

These cultural differences also have an impact on the success of the platform in helping individuals.
We find that both the amount of clinical language used as well as the amount of cultural homophily
has a strong relation to whether an individual from the minority sample is able to seek help
effectively. Based on these, we suggest implications of cross-cultural differences for understanding
use and designing interventions on such online platforms.

2 BACKGROUND AND RELATEDWORK
Culture is an fundamental part of how people participate in supportive conversations that ease
mental distress, and how they frame that distress online. In this context, significant work has been
done both to understand cultural differences in self-expression and self-disclosure practices, as well
as in how people create and sustain their identity in online forums.

2.1 Past Work in Mental Health and HCI
There is a growing body of work in HCI and CSCW at the intersection of mental health and
general online communities. Such work can be divided into two main categories—understanding
and predicting the expression of mental health online (such as on social media) [10, 12, 29–31],
and creating interventions that improve the well-being of those with mental health issues [67, 88].
However, as Feuston et al. [36] note, most work concerned with analyzing online data is done
with the aim of algorithmic prediction, and can often ignore finer nuances of the experience of
expressing mental health online. Relatedly, the issues of cultural identity have only sparsely been
addressed in CSCW [31, 103], and have primarily been studied with users fromWestern populations.
Through a deeper examination of the intersections between cultural identity and the expression of
mental distress and support on online mental health forums, this work intends to fill that gap.

2.2 Cross-cultural differences in expression of mental health
The individual experience of mental health is strongly influenced by a complex interplay of di-
verse cultural factors, with these cultural factors having a notable impact on how mental illness is
expressed, including in symptoms [77], willingness and method of self-disclosure [14], and both
internalized and external stigma [11]. In the case of India [77], Malaysia [62, 80], and the Philip-
pines [35], significant research has shown that expressions of distress among people experiencing
mental illness tend to be mainly physical and somatic, and that individuals tend to use stress-related
language rather than clinical language to describe their experience of mental distress. At the same
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time, terms used to describe mental illness can also be appropriated and “glocalized” [81], such
as in Kerala, India where the English word “depression” is used to describe a wide spectrum of
illness experiences [53]. These culturally bound expressions of mental distress, often called idioms
of distress [64], are often used as insight into the different explanatory models that people have
about their illness. As detailed by Jorm et al. [50, 51], public knowledge and discourse about what
mental health is (as well as awareness and education campaigns) can also have an impact on how
people conceptualize their mental health, or what Jorm dubs “mental health literacy”. In many
cases, this can cause individuals to see their symptoms through a medical or clinical lens. However,
globally, awareness of mental health issues is not high [70], and as a result, we use clinical language
(as we define it in section 3.1.2) as an approximation signifier of whether people conceptualize their
distress through more clinical or medical framings.

2.3 Expression of mental health in general online communities
Additionally, in online forums, there are significant identity-based differences in the medium and
method by which people choose to self-disclose and discuss mental illness. De Choudhury et al. [31]
investigated how gender and culture affect discussions of mental illness online, and found cultural
differences in how people from different countries discuss their mental health on Twitter, such
as people from India and South Africa are less likely than people in the United States or United
Kingdom to express negative emotions when discussing their mental health on Twitter. Similarly,
some work has been done understanding what culturally specific mental health forums look like,
such as Zhang et al.’s work analyzing online support groups for depression in China [103]. Zhang
et al. find that both Chinese cultural values and stigma play a role in how individuals experiencing
depression in China express distress and seek help.

The context in which online discussions about mental health happen, such as after trauma [11]
or abuse [10] can also affect the method by which disclosure of mental health information happens,
such as whether disclosures are direct or indirect [11]. Moreover, these practices and behaviors
around self-disclosure of sensitive information can be culturally bound to the specific subcultures
within an online mental health community. This has been found by Chancellor et al [21, 23] in the
case of specific subcultural norms around the expression of disordered eating practices in eating
disorder communities online, and Pater et al. [72] specifically among male members of eating
disorder communities online. Similarly, Horne et al. [45] find the existence of certain informal
norms in forums centered around suicide that dictate which posts are accepted as authentic [45]
by the community. Looking more closely at design, O’Leary et al. [67] look at what factors are
necessary to design an effective mental health intervention that allows for mental health expression,
including an analysis of the role identity and demographic play, eventually extending that work to
design an online mental health improvement tool [68].

2.4 Cultural differences in online mental health communities
The above discussion illustrates the prevalence of cultural differences in online self-expression, but
how they affect help-seeking and supportive conversations on online forums specific to mental
health topics is less clear. Past work on support forums has mainly been limited to language-based
differences between individual groups speaking different languages, such as Ramirez-Esparza
et al.’s [78] findings on differences between Spanish-speaking and English-speaking users on a
bilingual depression forum. Other work, such as Loveys et al.’s [56] work examining differences in
mental health expression based on race within American users of 7Cups, also focuses mainly on
linguistic attributes and does not examine behavioral differences or dynamics of help-seeking and
support-giving. Additionally, it only looks at cultural differences within the United States and not
internationally. Similar to our work, Pruksachatkun et al. [75] find that cultural background has
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an impact on the predictability of whether someone will feel better on Talklife, but do not deeply
analyze the differences between users from different cultures that may be causing this difference in
prediction accuracy.

3 DATA AND METHODS OF ANALYSIS
To examine whether cultural differences exist between users of online mental health support
communities, we begin by doing an extensive analysis on data from use of Talklife by people
from different countries. We then do a focused analysis on data from 7Cups to see if the cultural
differences in expression of mental health on Talklife generalize to a different online support
platform.

3.1 Method of Analysis
3.1.1 Selection Criteria and Data Scope. To understand the impact of cultural differences on how
individuals use online mental health platforms, we begin our analysis by creating a dataset of
users from different national communities on Talklife, a support platform with over half a million
users [91].

For this analysis, due to the fact that most research in CSCW on mental health online has been
done either agnostic of cultural context [12, 34] or in a Western context [60, 67, 88], we choose to
focus on users from non-Western countries, following Zhang et al. [103]. As researchers located
in the Global South and with lived experience interacting with the health system and diverse
explanatory models [52] of mental illness, we believe that moving the focus of CSCW and CSCW-
adjacent mental health research away from the West is crucial to better meet the needs of people
often underserved by the medical system [70].

To create these subgroups of users, we choose the three non-Western countries with the highest
user populations on Talklife, or India, Malaysia, and the Philippines. Guided by the rich amount of
literature on the unique nuances to mental health expression for each country [35, 62, 77, 80], we
examine the national identity, linguistic, and behavior-based differences of use between each user
subgroup. In particular, this research notes that as a result of cultural norms around the sharing of
distress and alternative conceptualizations of mental illness, in India, Malaysia, and the Philippines,
symptoms are often expressed in somatic and religious terms, as opposed to traditionally clinical
or psychiatric terms.
We choose to analyze each subgroup at the national level for both theoretical and practical

reasons. On a theoretical level, in past work in the medical anthropology of mental health, national
identity has commonly been used for a approximate level of analysis for cultural identity [31, 33, 52].
Additionally, on a more practical level, each user’s country was determined using their IP address
by Talklife and shared with us in an user-anonymized dataset. Inferring a more precise location
could potentially compromise user anonymity, as discussed in past work [47], and did not seem to
have any more significant value for our analysis of cultural differences than analysis at the national
level.
We analyze data from 10,532 Indian users, 3370 Malaysian users, and 3370 Filipino users, as

shown in Table 2. Collectively, we refer to these countries as the minority sample. As a comparison
set, we construct a random sample of all threads on Talklife and refer to it as the majority sample.
Due to the relative prevalence of users from Western English-speaking countries in Talklife, most
of the threads in the majority sample include posts from countries such as the USA, UK and Canada.
Indians are the largest non-Western minority subgroup on Talklife. Data was sampled from May
2012 to June 2018.
Following this cross-national analysis, to see if our broader results on Talklife generalize to a

differently structured online mental health community, we picked the largest Western country
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(the United States) and the largest non-Western country (India) represented on 7Cups, a similar
support platform with more than 15,000 users actively using the platform each week [7]. Using
7Cups data, we repeat our analysis, testing for the same cultural differences we found in our Talklife
sample. For this analysis, we were provided a sample of data on activity from 6055 Indian users,
and 18581 American users, as shown in Table 2. Unlike our sample of Talklife users, this dataset is
not a random sample. There is an upsampling of Indian users to ensure that we have data from a
sufficient number of Indians in the dataset. Like on Talklife, Indians are the largest non-Western
minority subgroup on 7Cups. We focus on Indian users due to a lack of sufficient data on users
from Malaysia or the Philippines. Data was sampled from March 2014 - August 2018.

3.1.2 Defining Cultural Identity and Use of Clinical Language. In this work, we examine the rela-
tionship between cultural identity and use of online mental health support forums. To do so, we
leverage Tomlinson’s definition of cultural identity as “self and communal definitions based around
specific, usually politically inflected, differentiations: gender, sexuality, class, religion, race and eth-
nicity, nationality" [94], particularly looking at the aspect that of modern cultural identity that runs
along national lines, as delineated by Hall et al. [41]. As a diverse and amorphous form of identity,
cultural identity can often intersect and interact with other forms of identity, including religious or
ethnic identity. However, in the absence of direct information about religious or ethnic identity,
based on the data available, we use national identity as a proxy for cultural identity. Additionally,
following Schlesinger et al’s [83] call for more intersectional analyses and methods within HCI,
we also include analyses of adjacent and intersecting identities when relevant, including religious
identity.
To analyze clinical language, we use a broader definition of clinical language than just specific

medical diagnoses. Following methods used in past work to analyze antidepressant related lan-
guage [30], we create a dataset of clinical mental health language, including unigrams, bigrams and
trigrams from a list of mental disorders as defined by the International Classification of Diseases
(ICD-10) and Diagnostic and Statistical Manual of Mental Disorders (DSM-5) [100]. We also included
all unigrams from the MacMillan Dictionary list of words used to describe illnesses and diseases,
both specifically for mental illness and general illness [1–3]. As a result, we include unigrams like
“night" (from night terrors) or sleep (from “sleep disorder") as these are often correlated with specific
symptoms of mental illness or distress, such as sleep issues or being awake at night [30]. This
included any clinically common abbreviations for mental disorders, such as OCD for “obsessive com-
pulsive disorder" or BPD for “borderline personality disorder." Shorthand for disorders commonly
used by online communities, such as “pro-ana” (as used in pro-eating disorder communities) [22]
were not included due to the difficulty in finding an exhaustive list of these terms across disorders.
We choose to use terms from and associated with DSM and ICD categorized disorders as a result of
the common usage of these frameworks globally [99].

Throughout our analysis of these varied factors, we use µ to represent means, and σ to represent
standard deviations.

3.1.3 Constraints, Limitations and Tradeoffs. Cultural identity can exist at many different and
intersecting levels, including subcultures and subcommunities within the larger umbrella of a
cultural identity. As a result, for the purpose of this analysis, we had to adopt some constraints in
order to do a meaningful and specific analysis.

One large limiting constraint that we chose for this study is to use national identity at the state
level as a proxy for cultural identity. Though a major and formative part of modern cultural identity,
as argued by both Hall [41] and Tomlinson [94], each country we analyze is incredibly diverse,
with many individual cultural identities that both intersect and diverge from a greater national
identity [54, 64, 89]. A more rich analysis of these other forms of cultural identity is beyond the
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scope of this work, but could lead to richer conclusions about the nature of cultural identity in
online mental health support communities, particularly with regard to cultural differences between
users with the same national identity. Additionally, to stay consistent between analyses, as a result
of a lack of data on users from Malaysia and the Philippines, we only analyze users in India on
7Cups, and extend these findings to the experience of being part of a minority group on an online
mental health forum. We draw validity for these exploratory findings from similar consistent
patterns we observe between Indian, Malaysian, and Filipino users, but a deeper analysis with a
larger dataset is likely necessary to determine when and for which minority communities these
conclusions do not hold true.

Additionally, while we construct clinical language through use of the commonly used DSM and
ICD, both frameworks of illness categorization have significant limitations, particularly in the
countries we have selected. For example, there are both mental health disorders that are culture-
bound [74], as well as mental health language that is used in different ways within the specific
countries we analyze, such as depression often being an umbrella term for all mental illnesses [53].
Additionally, it is clear that online support communities often develop their own cultural norms
and language around mental health [21, 72], and a deeper understanding of how this plays out
on Talklife and 7Cups is neither the focus nor within the scope of this work. In this work, we
intentionally use standard clinical and medical terms for mental health disorders in our analysis of
clinical language. As detailed in past anthropological research [52], it is theorized that the use of
medical and clinical language is representative of a medicalized explanatory model of illness, and
we frame use of this language across cultures as a approximate signifier of a greater awareness of
the presence of a mental disorder, as opposed to conceptualizing distress as “stress", “tension" or
“depression" [25, 53, 98].

For our analysis, we strictly analyzed posts that were in the Latin alphabet, with almost all posts
on both Talklife and 7Cups being in English. However, as both Malay [8] and Tagalog [82] are
most commonly written in the Latin script, and since it is common for users from India speakers
to use romanized versions of Indian languages online [79], it is possible that a small minority
of posts in our analysis were text in a different language. However, as confirmed by only seeing
English words used in our analysis of the top n-grams among each user subgroup, it is clear that
English is the predominant language on both platforms. Though beyond the immediate scope of
this work, a greater analysis of non-English code-switching on these platforms could lead to a
deeper understanding of the impact of interactions on expression between users with the same
national identity but different language preferences.

3.2 Platform Context
3.2.1 Talklife. Talklife [5] is a global mental health support platform founded in 2012 [6] and
designed as a safe space for people to find support and openly discuss their mental health when
going through emotional or mental distress [61].
Defining Posts and Replies. Unlike forums based on self-diagnosis of illness (such as depression
or anxiety-focused forums on Reddit), Talklife does not contain any explicit illness-based categories.
Instead, a user expresses their mental health as “posts” to which others can reply with messages
of empathy, questions, and support. We refer to a post and its replies collectively as a “thread,”
calling the initial post an “index post”, and the user who contributes the first post in a thread as the
“original poster” or simply OP. Additionally, we call posts that are responses to an original post
as “support responses”, following norms of behavior on Talklife in which posters will make an
initial post to seek help, and responses from the community are messages of support, both in the
form of empathy and further probing questions about the user’s situation [75]. To confirm that
support responses are usually posts that support the original poster, we do an analysis of the top
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Indian Malaysian Filipino Random
wanna talk (0.12%) stay strong (0.21%) i’m sorry (0.15%) i’m sorry (0.15%)
take care (0.11%) good luck (0.11%) stay strong (0.10%) stay strong (0.12%)
stay strong (0.09%) happy birthday (0.10%) happy birthday (0.09%) feel like (0.11%)
happy birthday (0.07%) feel like (0.09%) good luck (0.09%) want talk (0.09%)
feel like (0.07%) i’m sorry (0.09%) feel like (0.08%) good luck (0.08%)
good luck (0.06%) one day (0.08%) someone talk (0.07%) need talk (0.08%)
i’m sorry (0.06%) wanna talk (0.08%) need someone (0.07%) get better (0.08%)
want talk (0.06%) get better (0.07%) get better (0.07%) i’m sure (0.08%)
would like (0.06%) what’s wrong (0.06%) feel better (0.06%) wanna talk (0.06%)
feel better (0.06) feel better (0.06%) want talk (0.06%) feel better (0.06%)

Table 1. In this table of language used in responses to index posts on Talklife, through an analysis of bigrams,
we show that the vast majority of response posts are constituted by support language of empathy and further
probing questions (e.g. "Hope you feel better" or "Do you want to talk?" or "Stay strong?"). For this reason, we
call these responses posts “support responses."

10 n-grams in a representative sample of posts, finding that across populations, support language
is used, as seen in Table 1. Finally, we use the term “posts" when describing any analysis we do on
posts that might be an index post by an OP or be a support response to an index post.

At any time, the user can also browse a global feed of recent posts on Talklife and choose which
ones to reply to. Within a user’s feed, these posts are ordered strictly based on the time in which
they are posted by other users. Additionally, there is a norm on Talklife of using constructed
usernames and pseudonyms when making an account—users usually do not use their actual names
and maintain some level of anonymity when using the website.

Posts within threads on Talklife tend to be short and conversational, with an average of 36 posts
per user (σ = 248) and an average length of 14 words (σ = 21), as seen in Table 2. Figure 1a shows
the distribution of usage activity by comparing number of posts per user across different countries
on Talklife. All countries show a similar trend in that most users are not heavy users, and only post
a few times, as the vast majority of users contribute fewer than 10 posts. Additionally, as described
in past work [75], the vast majority of conversations on Talklife tend to be in English.

3.2.2 7Cups. Similar to Talklife, 7Cups [4] is another global online mental health support platform,
founded in 2013 [87]. 7Cups shares the main characteristics of mental health expression and
support-giving with Talklife. Typically, a user (original poster) contributes an index post and then
other people can reply to it, forming a chain of posts which we refer to a thread. However, 7Cups is
similar to typical web forums like Reddit where the platform is divided into sub-communities based
on different mental health-related attributes, including specific diagnoses (such as an “Anxiety
Support”, “Depression Q&A”, or “Eating Disorder Support” group). Additionally, some volunteers
on 7Cups are trained by the website to be listeners who offer emotional support, and are then
directed to users who may be in distress and want emotional support [15].
Unlike on Talklife, posts within threads on 7Cups tend to be longer and go into greater detail

than posts on Talklife, with an average of 7 posts per user (σ = 80) and an average length of 64
words (σ = 121). These statistics can be seen in Table 2. Figure 1b shows the distribution of usage
activity by comparing number of posts per user across different countries on 7Cups. We find a
similar, but starker difference in heavy and light users of 7Cups: compared to Talklife, a bigger
fraction of users contribute less than 10 posts. Similar to Talklife, the vast majority of posts on
7Cups are in English.
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Talklife 7Cups

Number of Users in Sample

Indian: 10,532 users
Filipino: 3370 users
Malay: 3370 users
Majority: 14,571 users

Indian: 6055 users
American: 18581 users

Mean Number of Posts per User 36 posts 7 posts
Median Number of Posts per User 5 posts 1 posts
Mean Length of Post 14 words 64 words
Median Length of Post 8 words 30 words

Table 2. Sample sizes of each online mental health support forum we analyzed. We find that Talklife posts
tend to be more conversational, whereas 7Cups posts tend to be longer and more traditional forum posts.

(a) Talklife (b) 7Cups

Fig. 1. Number of users who have exactly n number of posts. The vast majority of users of Talklife and 7Cups
contribute less than 10 posts.

In the next two sections, we present a cross-sectional and longitudinal analysis of activity on
Talklife, followed by a comparative analysis of 7Cups in Section 6.

3.3 Privacy, Ethics, and Disclosure
All data analyzed in this study was sourced (with license and consent) from the Talklife and 7Cups
platforms. Additionally, to maintain user anonymity, all personally identifiable information was
removed from the dataset before any findings were reported. Additionally, all work was approved
by our institution’s Institutional Review Board.

4 CROSS SECTIONAL ANALYSIS
We first present a cross-sectional analysis of differences in identity-based behavior (RQ1), use
of mental health language (RQ2), and patterns of support practices (RQ3) between people from
minority and majority countries.

4.1 Identity-Based Expression of Mental Health
As Talklife is a quasi-anonymous forum, there is no requirement to explicitly state one’s location
when beginning a new thread or post—users are as anonymous as they choose to be. With this
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Indians Malaysians Filipinos Majority Sample
post us us i’m
happened alone thank like
us sad alone know
may wish god people
great nice though feel
like talk dont want thank much feel like
[redacted] dont worry duly noted i’m sorry
talk friends dont give wish best stay strong
need friend take deep welcome talklife want talk
would love nice guy lit lit need talk
[redacted] mhm mhm mhm lit lit lit need someone talk
like talk friends happy new year sending warm hugs hope feel better
feel free talk pray find peace [redacted] things get better
shit shit shit what’s wrong dear [redacted] feel free message
[redacted] may god bless im sorry im cutie cutie cutie

Table 3. The top 5 unigrams, bigrams, and trigrams from all posts and support responses by Indian, Malaysian,
and Filipino users of Talklife that do not overlap with the top n-grams in the majority sample. We find that
people from the minority sample are more likely to talk about themselves in relation to other people, such
as through the use of “us", words involving friendship, and descriptions of feeling alone. For context in this
comparison, we also report the corresponding n-grams from all posts from the majority sample.

norm of anonymity as context, we find that individuals from India and Malaysia tend to mention
their country of origin in their first post (regardless of whether index post or support response) at a
much higher rate than the majority of people on Talklife. While individuals in the majority sample
mention their country of origin .4 percent of the time in their first post on average (µ = .4,σ = .644),
Indian and Malaysian users mention their country of origin 1.2 percent of the time in their first
post (µ = 1.2,σ = .108). The above differences are significant at a level of p = 2.59e − 19. Filipinos
mention their country less often than the rest of Talklife (µ = .3,σ = .055), however this difference
is not significant.

Given the norm of anonymity on Talklife, the fact that people from India and Malaysia mention
their country of origin in their first post at a higher rate than the majority sample suggests that
cultural or national identity may potentially be one important part of how people from minority
countries represent their identity to the Talklife community. This finding extends past research in
medical anthropology and psychiatry to online mental health communities, showing that people’s
country of origin is intimately connected to how they frame mental health to outsiders [20, 85].
Following this past work, we conjecture that the use of identifiers of country of origin may be a
signal by the individual to others on the forum that they want to be supported by people from
their cultural or national background. However, our finding with Filipinos also shows that this
observation is not universal and needs to be understood within the context of each country.

4.2 Linguistic Differences in Mental Health Expression and Support
4.2.1 General linguistic differences. To better understand the content-based differences between
posts from individuals in the minority sample, we compare the top unigrams, bigrams, and trigrams
from each minority country to those from the majority sample. We filter out any words that were
only one character, as well as the Natural Language Toolkit’s built in stopwords [16]. The top 5
n-grams unigrams, bigrams and trigrams can be seen in Table 3. N-grams that have been redacted
are the usernames of Talklife users that were discussed in plain text by others on the website.
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We can make a few observations from the relative frequency of n-grams. First, English is the
most commonly used language within each community on Talklife, as words from languages native
to each country were not the majority of any of the n-grams. Second, top-5 n-grams from the
majority sample are not common to the top-5 n-grams in any of the minority sample, suggesting
a difference in how people express mental health. Even when people are talking about the same
theme, such as getting support, they tend to use different phrases: the majority sample uses “need
someone to talk to”, while Indians prefer “like to talk to friends”. Third, while much of the language
most often expressed by users in the majority sample is support language expressing individual
distress (such as “i’m” or “feel”), we find that people from the minority sample are more likely to
talk about themselves in relation to other people, as illustrated by the bolded n-grams in Table 3.
For example, individuals from the minority sample use the term “us” at a higher amount than those
in the majority sample. Further, individuals from India often talk about wanting or needing friends,
whereas individuals from Malaysia and Filipino refer to loneliness (using the word “alone”) more
often than people in the majority sample.
This use of terms related to interpersonal connections to express mental distress is seen in

India [73], Malaysia [92], and the Philippines [35] when individuals experiencing distress are asked
to describe how they are feeling. Our finding extends this work in the context of online mental
health support communities.

Finally, references to religion (such as “god” or “pray find peace”) are more common in posts from
Malaysia and the Philippines. This follows past research on the expression of mental health in both
Malaysia [65] and the Philippines [55, 84] showing that religion is often used as a foundation for
how people from these cultural backgrounds express mental health concerns and for how people
support one another. The higher presence of references to religion among users from Malaysia
and the Philippines might also suggest that index posts that discuss religion but do not specifically
discuss distress might actually be one culturally-sanctioned method of signposting a state of mental
distress, as seen in past research in offline contexts [24, 55].

4.2.2 Differences in Clinical Language Use. Based on past research showing that individuals from
minority countries often express mental distress in non-clinical terms [52, 53, 64], we examine the
use of clinical language on online mental health support communities. For this analysis of clinical
language around mental distress from different countries, we use data from the top 25% of users
based on number of posts on Talklife to analyze a greater number of posts.
As Table 4 shows, the amount of clinical language consistently differs between the majority

sample and minority samples. We find that clinical language is used less frequently in posts from
the minority sample than in the majority sample. For Indians, Malaysians and Filipinos, 14.2-17.5%
of index posts have clinical language respectively, compared to 22.2% for the majority sample. We
see a similar but smaller difference for support responses: 6.6-7.9% of support responses tend to
have clinical language for the minority sample compared to 8.6% for the majority sample.These
differences are significant with a p < .01 unless otherwise indicated.3 For all countries, though, we
find consistently that support responses have less amounts of clinical language than index posts.
However, if we look at the frequency of clinical language within posts, the difference between

the minority sample and the majority sample is small. Combined with the evidence that the fraction
of posts with at least one use of clinical language is substantially lower for the minority sample,
this implies that there must be higher use of clinical language terms per post for each post from
the minority sample that does contain clinical language. This implication is verified by the last
two rows of Table 4: when we restrict our analysis to only those posts that do contain clinical
language, posts from the minority sample use more clinical mental health language in comparison
3Additionally, Percent Clinical Language in Index Post (General) for the Filipino sample has a significance level of p = .04
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Indians Malaysians Filipinos Majority
Percentage of Index Posts With Clinical Language 14.2% 17.5% 17.1% 22.2%
Percentage of Support Responses With Clinical Language 6.6% 7.3% 7.9% 8.6%
Percent Clinical Language in Index Post (General) 1.1% 1.3% 1.2% 1.3%
Percent Clinical Language in Support Response (General) 0.58% 0.76% 0.69%* 0.66%
Percent Clinical Language in Index Post (Given Clinical Language) 7.5% 7.7% 7.0% 6.1%
Percent Clinical Language in Support Response (Given Clinical Language) 8.7% 10.2% 8.7% 7.6%

Table 4. Individuals from the minority sample have fewer posts that use clinical language than individuals
from the majority sample. However, when we restrict analysis to only posts that contain clinical language,
posts from the minority sample have more clinical language.

to the majority sample for both index posts and support responses, with a statistically significant
difference at p = .01. Thus, while a smaller fraction of posts in the minority sample use clinical
language overall, there is a big variation in its use. Posts that do use clinical language tend to use
many more terms per post than those from majority countries, suggesting that people who do use
clinical language from minority countries are participating in a standard and globalized language
around describing clinical mental health.
Table 5 confirms the above result when we look at the top unigrams, bigrams and trigrams

of clinical language used by people from different countries. The percentages for each term or
n-gram correspond to the fraction of occurrences of the n-gram relative to all clinical n-grams.
We find that there is not much variation between the clinical language terms that are used across
the different countries. The disorders that are talked about most explicitly (such as “borderline
personality disorder,” “personality disorder,” or “social anxiety”) are used at relatively consistent
rates between both the minority sample and the majority sample. As posited above, it is possible
that this consistency in types of clinical language hints at some form of standardization in how
those users who use clinical language use it, a globalized online clinical language around mental
health and a potential difference between past work on expressions of distress in offline settings.
That said, it should be noted that some of the most popular n-grams, especially unigrams, such
as “sleep” and “night” can function as false positives, as not every mention of sleep or night on
Talklife is a reference to a mental health issue (such as “sleep paralysis” or “night terrors”). These
terms may also be used in different (and culturally bound) ways. More specific terms (bigrams such
as "anxiety disorder" and trigrams such as "borderline personality disorder" are used rarely.
Finally, we also report potential cross-cultural differences when individuals first begin to use

clinical language on Talklife. On average, Indians tend to use clinical language on the 6th post
(mean = 6.3, σ = 12.12), whereas Malaysians, Filipinos, and the population from the majority
sample tend to use clinical language on the 4th post (mean = 4.31, 4.51, 4.13, σ = 5.7, 6.8, 6.6).
Interpretation of these results will require more work investigations the reasons why Indians use
clinical language later in a thread.

On balance, these results shows that individuals from the minority sample use lesser amounts of
clinical language overall, but also show more variation in use than people from the majority sample,
and add nuanced perspective to past work [52, 53, 64] showing that individuals from these minority
countries are often less likely to use clinical language when conceptualizing and describing their
experience of mental distress.

4.3 Support Behavior and Cultural Homophily
Beyond language expression, there are also differences in help-seeking versus support-giving
behavior among people from different countries. Indian Talklife users tend to begin their usage
of Talklife starting fewer threads than the majority population, with 45 percent of first posts
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Indians Malaysians Filipinos majority sample
sleep (14.2%) sleep (12.4%) sleep (11.2%) sleep (8.1%)
pain (8.5%) night (8.4%) pain (9.1%) night (7.5%)
night (8.0%) pain (7.2%) night (7.5%) pain (7.3%)
food (4.3%) depression (5.4%) depression (5.4%) body (4.6%)
body (4.2%) food (5.2%) food (4.3%) eating (4.4%)
personality disorder (0.5%) personality disorder (1.3%) personality disorder (0.6%) personality disorder (1.0%)
social anxiety (0.3%) social anxiety (0.5%) bipolar disorder (0.6%) eating disorder (0.6%)
anxiety disorder (0.3%) anxiety disorder (0.2%) social anxiety (0.4%) social anxiety (0.4%)
eating disorder (0.1%) eating disorder (0.2%) anxiety disorder (0.3%) anxiety disorder (0.3%)
sleep paralysis (0.1%) bipolar disorder (0.1%) eating disorder (0.3%) bipolar disorder (0.1%)
borderline personality disorder (0.01%) borderline personality disorder (0.1%) borderline personality disorder (0.02%) borderline personality disorder (0.03%)
social anxiety disorder (0.008%) dissociative identity disorder (0.017%) social anxiety disorder (0.010%) binge eating disorder (0.008%)
major depressive disorder (0.006%) major depressive disorder (0.008%) binge eating disorder (0.010%) major depressive disorder (0.008%)
dissociative identity disorder (0.003%) attention deficit disorder (0.005%) narcissistic personality disorder (0.007%)
avoidant personality disorder (0.003%) obsessive-compulsive personality disorder (0.005%) social anxiety disorder (0.007%)

Table 5. The most frequently used clinical n-grams, with the percentage showing an individual n-grams’s
share of clinical words in the entire set of all clinical n-grams used on the forum by all users from each country

from Indian users being index posts (σ = .497), whereas 56 percent of Talklife users from the
majority population tend to begin their time on Talklife with a new thread. In contrast with Indian
users, Malaysian and Filipino users follow the trend of the majority population, with 68 percent
of Malaysian users starting a thread as their first post (σ = .465), and 60 percent of Filipino users
starting a thread as their first post (σ = .490).

Individuals from the minority sample are more likely to participate in threads with people from
their own country, demonstrating patterns of homophily [59]. On average, a thread started by a
user from a minority country has 42-59% of users from the same country as the original poster. To
put these percentages in perspective, we compare them relative to the overall fraction of Indians,
Malaysians or Filipinos users on Talklife. Without homophily, we would expect the fraction of
Indians in a thread started by an Indian user to be roughly the same as the overall fraction (baseline)
of Indians on the platform. We find, however, that the fraction of Indians on a thread started by
an Indian is 26 (σ = 34) times more than the baseline fraction. Similarly, Malaysian users were
64.58 (σ = 110) times more likely, and Filipino users were 16.33 (σ = 32) times more likely than the
baseline to participate in threads started by people from their own country. Given that Talklife is
a forum in which users are as anonymous as they choose to be, and that the majority language
used in the forum is English, this result is particularly interesting, as it shows that people tend to
seek out others from their own background online when providing social support, even when this
functionality is not explicitly enabled by the platform.
This observation is strengthened when we look at the first respondents to threads started on

Talklife. For threads initiated by users fromminority countries, we find that the first respondents are
also more likely to be users from the same country as the original poster among Indians, Malaysians,
and Filipinos. Compared to a baseline of selecting posts at random, the effect is 9.94 (σ = 4.74)
times more likely for Indians, 3.36 (σ = 6.52) times for Malaysians, and times 12.43 (σ = 9.9) for
Filipinos.
However, it is possible that some of this cultural homophily might be the result of users from

the same country being online at similar times due to a shared time zone. To factor in the impact of
shared time zones on our observation of cultural homophily, we additionally compare the number
of users from a minority country in a thread relative to the overall fraction of users from the same
minority country active on Talklife during the hour that the index post was posted. Thus, the
baseline now depends on the time at which an index post was posted: under no cultural homophily,
we expect that the fraction of respondents from a minority country in a thread started during a
particular hour will be equal to the overall fraction of users active at that hour from that country.
We find that the fraction of Indians on a thread started by an Indian is 7.56 (σ = 16.8) times more
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(a) Percentage of clinical language use as a
function of post number. There is no changing
trend in clinical language used over time.

(b) Over time, regardless of nationality, Talk-
life users start fewer threads and become
more active supporters.

Fig. 2. In these figures, we look at trends as users post more on Talklife. We find that over time, there is no
change in the level of clinical language used, a surprising result based on past work. We do find that over
time, people tend to support more as they use the platform more.

than the baseline fraction, even when factoring in the effect of shared time zones. Similarly, with
this consideration, Malaysian users were 406.89 (σ = 1650) times more likely, and Filipino users
were 187.51 (σ = 842.97) times more likely than the baseline to participate in threads started by
people from their own country. Note that our time-dependent analysis assumes that the bulk of
responses to an index post happen within the same hour. When we only consider the first response
to a thread started by a minority user, compared to baseline levels of Talklife usage, the effect is
similar: Indian users are 3.03 (σ = 6.17) times more likely to be the first respondents for a thread
started by an Indian, and the corresponding ratio is 160.82 (σ = 623.53) and 87.58 (σ = 483.65)
times for Malaysians and Filipinos respectively.
The substantially higher ratios for the Malaysian and Filipino subset are the result of fewer

Malaysian and Filipino users in comparison to the Indian subset, who have a less consistent use
of Talklife throughout the day in comparison to the Indian subset. Longer conversations among
these minority users that happen at low activity hours pull up the overall homophily ratio. When
separating out our analysis between high activity hours (for Malaysia and the Philippines) and
low activity hours, we find that during high activity hours, the likelihood is 4.01 (σ = 6.18) and
1.35 (σ = 2.36) times more than the baseline respectively, and during low activity hours, the
likelihood is 487.28 (σ = 842.97) and 223.91 (σ = 1796.90) times more than the baseline respectively.
Overall, these results provide strong evidence that even when factoring in the potential impact of
shared time zones, there is still substantial cultural homophily in where individuals from minority
countries find support.

5 LONGITUDINAL ANALYSIS
Having analyzed cross-sectional differences across countries, we now turn to studying the evolution
of these differences over time, in terms of cultural identity, clinical language and supportive behavior
on Talklife.

5.1 Identity-Based Expression of Mental Health
We found that while there were some small fluctuations in identity-based attributes, such as the
amount in which an a user mentions their own country over time, we found that none of these
fluctuations were different to any level of statistical significance.
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5.2 Linguistic Differences in Mental Health Expression and Support
Next, we study the changes in use of clinical language as a user participates more on Talklife. Based
on past work [52, 53] in medical anthropology showing the influence of environment on changing
explanatory models of mental illness, we should expect an upward trend for minority countries
in use of clinical language. For example, in research done on the the cultural dimensions of the
Chinese experience of depression, Chinese individuals experiencing depression were found to
express their symptoms using more Western idioms of distress after more exposure to psychiatry
and clinical models of depression [52]. Past research has also shown that mental health forums are
a ripe place for linguistic accommodation [86].

To investigate this question, one may look at the average use of clinical language as we go from
post 1 to post k for users from each country. However, as we increase k , we may not be comparing
posts from the same people, due to survivorship bias where the people that make up the earlier
posts have dropped out and thus we compare a different set of people at different k . To counter such
survivorship bias, we instead created a subsample of the top n% of users and looked at their first
k posts, such that each of them had at least k posts. Figure 2b shows the use of clinical language
over time for the top n=10% users and their first k=40 posts. Contrary to past work, we find that
while clinical language does tend to slightly fluctuate over time, overall clinical language used by
people from the minority sample does not fluctuate to any statistically significant level, or follow
any particular changing trend over time. This result stays consistent irrespective of our choice for
n, including for n=50%.

To verify if these results could be due to lack of exposure to international users, we also con-
structed a subset of users from minority countries who contribute majority of their posts in
international threads, or threads in which the majority of users are not from the same country as
those from the minority country. We still find the same pattern across the three countries. Thus, our
findings challenge theories from past work that suggest that individuals use more clinical language
with exposure, at least for online support interactions.

5.3 Support Behavior and Cultural Homophily
When examining support practices, however, we do find differences over time. Talklife users tend
to transition from starting threads to supporting other people on the website, regardless of national
identity. As in the above analysis, we compute the ratio of index posts to support responses over
time for the first k=40 posts by the top n=10 percent of users on the website, as shown in Figure 2a.
We find that for Indians, while at first post, 35 percent of posts (σ = 0.48) are index posts and
66 percent are support responses, by post 40, only 6 percent of posts (σ = 0.23) are index posts,
whereas 94 percent of posts are support responses. This same pattern follows for Malaysians and
Filipinos, with the percentage of index posts dropping from 44 (σ = 0.50, 0.50) to 6 and 7 percent
respectively (σ = 0.23, 0.25) between the first and fortieth post for both populations. This same
trend can be seen for the majority sample, with a trend from 43 percent questions to 8 percent
index posts by the fortieth post.
To see if this result could simply be explained by self-selection bias in that people who ask

more questions are also more likely to drop out of the platform early, we also compare the index
post-support response ratios of people with fewer total number of posts. For anym > 1, wherem
is the total number of posts by a user, we find that users have statistically significant reductions in
the number of questions being asked, and trajectories that always tend towards higher eventual
levels of support.
This finding suggests that regardless of cultural background, as people engage more with the

Talklife support community, they end up becoming peer supporters. While there may be initial
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cultural differences in whether individuals seek help or support more when they use the website,
these cultural differences tend to be assimilated into the general community norms of helpseeking
and supporting behavior on the website.

Finally, for cultural homophily effects in thread participation, we find that they remain relatively
stable over time; the changes over time were not significantly different.

6 CROSS-PLATFORM VALIDATION
In our analysis of cultural differences in how users of Talklife use the forum, we find that users
from the minority countries are more likely to mention their country when discussing their mental
health, use lesser amounts of clinical language, and tend to support people that have a similar
national background. We now check if these differences are generalizable to other global mental
health platforms or are specific to Talklife.

To see if results fromTalklife hold across platforms, we do a focused analysis of cultural differences
between users from one minority country (India) and one majority country (the United States)
on 7Cups. We pick these two countries as they are the countries in the Eastern and Western
hemispheres that have the highest user populations on Talklife and 7Cups, as we detail in Table 2.
Since the dataset provided to us from 7Cups was much smaller than that for Talklife, other Eastern
countries did not have enough coverage. Additionally, to adapt our analysis to the platform-specific
usage norms of 7Cups, we only do a cross-sectional analysis. This is due to the fact that most 7Cups
users only post once (as detailed in Table 2) and seek longer pieces of advice than the back-and-forth
conversational support practices of Talklife.

We analyze 7Cups data along the same dimensions of analysis as we do Talklife—identity-based
differences, linguistic differences, and behavioral-based differences. We find that Indians are more
likely to mention their country than Americans in their posts, that Indians do use lower amounts of
clinical language specifically in their support posts, and that Indians tend to support other Indians
on 7Cups, extending some of our findings on cultural differences from our analysis of Talklife.

6.1 Identity-Based Expression of Mental Health
When analyzing how often people from India and the United States mention their country in their
posts, we find that individuals from India mention their country more often than Americans when
describing their mental distress on the forum, with Indians mentioning their country .3 percent of
the time (σ = .06) and Americans mentioning their country .2 percent of the time (σ = .05). This is
significant at p = .01, and extends our finding that national identity is tied to how people frame
themselves on Talklife to 7Cups.

6.2 Linguistic Differences in Mental Health Expression
6.2.1 General Linguistic Differences. When examining the most common unigrams used by Indians
and Americans on 7Cups, like on Talklife, we find that users in India are more likely to talk about
their distress in relation to others, with “person”, “friends”, and “alone” all being top n-grams used.
However, when examining bigrams and trigrams, we find that Indians use more clinical language
(such as “panic attack” or “social anxiety”) than Americans, which is a different user behavior than
what we found on Talklife. This may be the case due to the fact that 7Cups organizes categories
around forum around specific diagnoses, and as a result, people who are more aware of their mental
health disorder or diagnosis are more likely to seek out and use 7Cups. That is, we posit that a user
specifically browsing through and posting to a forum on “social anxiety” or “depression” is more
likely to be aware of these clinical terms and to use them in their posts.
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Indians Americans
person glad
friends week
years hey
alone days
maybe hugs
social anxiety glad hear
panic attacks hope get
panic attack remove add
feel free great day
someone else better soon
join teh dat take care awesome
teh dat oen take care stay
anxiety panic attacks take care hey
makes feel like hope get rest
feel free message care stay awesome

Table 6. On 7Cups, we find that Indians tend to use language surrounding people, friends, and relationships
more than Americans, similar to our finding on Talklife.

6.2.2 Differences in Clinical Language Use. To further tease out this 7Cups-specific difference in
clinical language use, we now look at clinical language specifically. Examining the top n-grams for
clinical language used in Table 7, we find that the types of clinical language that is used is generally
the same between Indians and Americans, similar to our findings on Talklife. Note, however, that
7Cups users use an order of magnitude higher percentage of trigrams that are specific to mental
health disorders, compared to Talklife users.

On prevalence of clinical language use on 7Cups, we find that Indians and Americans use clinical
language in their questions at approximately the same amount of frequency, at 75.3% and 76.7%
of questions asked containing clinical language respectively (Table 8). Unlike Talklife, there is no
statistically significant difference between the level of clinical language used in questions. As 7Cups
is a forum organized around types of disorders and diagnoses, this is not unexpected—it is more of a
norm on 7Cups for people to ask longer and more specific questions about their mental health than
it is on Talklife. Still, our finding of individuals from minority countries using less clinical language
does hold for answers, as only 25.7% of answers from users from India have clinical language,
whereas 31.0% of answers from users from the United States have clinical language. In addition,
when we look at the fraction of clinical language terms in a post, we find that Indians use higher
levels of clinical language in questions, but lower levels of clinical language in answers, both when
considering all posts and when considering only posts with clinical language. All comparisons
made above are statistical significant are significant at a level of p < .0001.

Overall, thus, we find that 7Cups exhibits fewer differences in clinical language use between users
from majority and minority countries, suggesting the possibility that forum design is associated
with the expression of mental health by people from different countries. However, we cannot say
whether forum design causes a change in expression, since the findings could easily be explained
by self-selection of users into different platforms: one can argue that users from minority countries
who are not familiar with clinical terms are less likely to find a specific subforum on 7cups and
consequently less likely to contribute. At the same time, on both Talklife and 7Cups, we do find a
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Indians Americans
depression (10.8%) anxiety (14.8%)
sleep (8.73%) depression (10.2%)
night (7.53%) night (5.40%)
anxiety (6.73%) sleep (5.14%)
stress (5.81%) stress (4.05%)
anxiety disorder (0.77%) anxiety disorder (2.40%)
personality disorder (0.515%) social anxiety (1.36%)
social anxiety (0.49%) personality disorder (.974%)
specific phobia (0.26%) generalized anxiety (.277%)
eating disorder (0.19%) panic disorder (.209%)
seasonal affective disorder (.062%) social anxiety disorder (.092%)
binge eating disorder (.051%) generalized anxiety disorder (.086%)
borderline personality disorder (.041%) dissociative identity disorder (.0738%)
social anxiety disorder (.031%) major depressive disorder (.055%)
major depressive disorder (.031%) borderline personality disorder (.026%)

Table 7. On 7Cups, we find that Indians generally use the same kinds of clinical language as Americans.
Percentages show the total share of clinical language from a sample of all clinical language used by users
from each country.

Indians Americans
Percentage of Questions With Clinical Language* 75.3% 76.7%
Percentage of Answers With Clinical Language 25.7% 31.0%
Percent Clinical Language in Question (General) .6% .1%
Percent Clinical Language in Answer (General) .1% .5%
Percent Clinical Language in Question (Given Clinical Language) 1% .1%
Percent Clinical Language in Answer (Given Clinical Language) .3% 2%

Table 8. On 7Cups, we find that Indians tend to use significantly less clinical language than Americans,
similar to our finding on Talklife. An asterisk indicates no statistically significant difference between Indians
and Americans.

lower use of clinical language for answers from minority countries. We also find that when we
consider only the posts that do contains some clinical language, there are no significant differences
in either the frequency of use or actual n-grams used by people from minority and majority
countries.

6.3 Support Practices and Cultural Homophily
When analyzing whether there is cultural homophily in who Indians choose to support on 7Cups,
we take a similar approach as our analysis on Talklife, scaling the average percentage of incidence
of people from the country of origin of an OP on a thread. However, as the 7Cups dataset is one that
upsamples Indian users, the value of homophily we get is an lower-bound on how likely it is for an
Indian supporter to respond to a thread started by an Indian. With these constraints, we still find
that there is an effect of homophily, as Indian users are at least 3 times more likely (µ = 3.4,σ = 3.9)
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to respond on a thread started by an Indian on 7Cups. This extends our finding from our analysis
of Talklife that people want to support people from their national background to 7Cups.

7 IMPACT ON FORUM SUCCESS
Through our analysis on two different online platforms, we find that there are significant differences
in how people from minority countries talk about their mental health on online support platforms.
We now show that these cultural differences make a difference with regards to whether an individual
from a minority community successfully feels better through use of online mental health support
platforms.

7.1 Characterizing success: “Moment of change”
Though rich with data, online mental health forums are characterized by an absence of the kind
of post-conversation survey that signifies whether a user has had a positive experience that has
been analyzed in past work, such as in Althoff et al. [9]. to determine whether a conversation has
successfully helped an individual on an online mental health forum, we follow Pruksachatkun et
al. [75] in defining a successful thread as a thread with a “moment of change." A thread with a
moment of change is a thread in which the OP has a positive change in sentiment towards a topic
that they were previously feeling some distress towards. To construct a dataset of these threads,
following Pruksachatkun et al., first we identify threads in which the original poster (OP) initially
described being in pain or distress through using words identified as trigger words by Talklife (such
as “cut" or “kill"), and then later expressed that they were feeling better or that the other comments
on the thread changed their mind about that topic of distress. Second, we look for a moment of
change in these threads through the use of regular expression search for common phrases that
signify a reduction in distress, as done in [75] (e.g.,“thanks, I feel better now" or “you are right"). The
list includes an extensive set of 10 phrases (and subsequent variants) and is designed to minimize
the number of false positives for detecting a moment of change. As noted by Pruksachatkun et al.,
this method of deriving a ground truth has been validated via showing consistency between the
method and manual annotation by crowdworkers on the relative sentiment between beginning and
ending posts by a user. That said, these phrases do not account for the many different ways in which
users might express a moment of change. Overall, regular expressions provide an approximate way
of detecting specific kinds of moments of change that can be applied to large forum datasets.

Using this filtering procedure, we find 295 threads started by Indian users that have a moment of
change. The rate at which moments of change occur is approximately the same across the Malaysian,
Indian, and Filipino subgroups. However, since Indian users are the largest non-Western minority
community on Talklife, Filipino and Malaysian users have less than a third of such threads—less
than 100 threads each with moments of change. We thus restrict our analysis to threads started by
Indians with moments of change and compare it to 25,537 threads started by Indians that do not
have moments of change from Talklife. For comparison, we find 6396 threads started by users who
are not Indian with moments of change, and 14,604 threads started by users who are not Indian
without moments of change. Through use of these two datasets, we look to see whether there are
differences between Indian users who have a moment of change and Indian users who do not have
a moment of change based on the cultural differences we identified and validated in the last two
sections.
Given the likelihood of cultural differences in how people express that they are feeling better,

there are some limitations to this approach. As Pruksachatkun et al. [75] discuss, the relevance of a
phrase, “I feel better now” as a marker of a moment of change may vary across cultures and thus is
a very approximate metric for identifying whether a thread might have a moment of change. More
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Moment of Change Threads Non Moment of Change Threads
pain (10.5%) pain (13.2%)
night (6.33%) depression (5.99%)
anxiety (5.23%) sleep (5.98%)
depression (4.41%) night (4.39%)
social (4.13%) attention (4.08%)
stress (3.86%) anxiety (4.03%)
male (3.58%) body (3.98%)
physical (3.03%) eating (3.95%)
personality (3.03%) social (3.62%)
eating (3.03%) food (3.09%)

Table 9. The most frequently used clinical unigrams between threads started by Indians with moments
of change and threads started by Indians without moments of change. We find no significant differences
between the language used, suggesting that the relation between lower clinical language and a higher rate of
success is not due to a difference in the severity of specific issues being discussed.

analysis is necessary to have a deeper understanding of these cultural differences in expression of
a moment of change, which we leave for future work.

7.2 Impact of Cultural Differences on Forum Success
Below, we show how cross-cultural differences are associated with an individual being effectively
helped on an online mental health support forum. In particular, we find that people who use lower
clinical language and who are helped by people from a similar cultural background receive more
effective support.

7.2.1 Identity. When looking at whether there is a difference in how often country of origin is
mentioned between threads started by Indians with moments of change and threads started by
Indians without moments of change, we find no statistically significant differences. Threads with
moments of change are made up of an average of .1% (σ = .007) mentions of India, whereas threads
without moments of change are made up of an average of .1% (σ = .006), showing no real difference.

7.2.2 Language. Interestingly, we find that there is less clinical language from in threads by Indian
users that have a moment of change. We find that threads by Indian users with a moment of change
have an average of .6% (σ = .007) clinical mental health language, whereas threads by Indian users
without a moment of change have an average of .9% (σ = .02) clinical mental health language.
When only looking at posts by the OP, these averages are more stark, with .5% (σ = .009) for
threads from Indians with moments of change and 1% (σ = .04) for threads from Indians without
moments of change respectively.
One way to interpret this result is that threads on less severe mental health issues are more

likely to be have a moment of change, and those on severe mental health issues are less likely so.
To verify, we look into the specific n-grams that were found in both types of threads: whether
a lower overall clinical language also corresponds to less severe symptoms or disorders. First, it
is important to note that disorders with severe symptoms more often have a formal diagnosis in
India [53], and it is also the case that undiagnosed mental distress that is less severe is often couched
in language that is less clinical (such as descriptions that use words like “stress” or “tension”) [25].
To confirm that the relation we find between lower clinical language and a greater rate of success
on threads was not due simply to less severe issues being discussed in threads that have moments
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of change, we did a search on the clinical n-grams found in both types of threads to see if there
was any significant difference in the types of symptoms or diagnoses being described (such as
“bipolar” or “schizophrenia” as opposed to “depression” and “anxiety”). Though this analysis would
likely be more accurate if done with human coders, we use this n-gram based approach as an
approximate measure to check for any substantial differences in severity of issues discussed. As
seen in Table 9 for unigrams, for example, we find no significant differences in the specific diagnoses
being discussed. This suggests that lower clinical language in threads with a moment of change is
not simply due to difference in severity of mental health issues, but rather a complex linguistic
phenomenon that merits further investigation.
However, in light of this result, we find that a lower amount of clinical language in threads

without moments of change follows general patterns on Talklife for users who aren’t Indian. We find
that threads by users who aren’t Indian with moments of change have an average of .9% (σ = .012)
clinical language, whereas threads without moments of change have an average of 1% clinical
language (σ = .017). In comparing the two results, we find that Indians have a greater difference in
clinical language than users who aren’t Indian, when comparing those who do end up successfully
finding help on a thread versus those who do not successfully find help. All comparisons above are
with statistical significance of p = .004 or below. This difference between Indian and non-Indian
users demonstrates that the language and framing of mental distress that may lead to a moment of
change may not be the same across cultures, and is something we address further in Section 8.

7.2.3 Homophily. Looking at threads by Indians with moments of change and threads by Indians
without, we find a strong association between the amount of cultural homophily and ending success
of a thread. The fraction of Indians on a thread started by an Indian in which there is a moment of
change is 10.5 (σ = 5.21) times more than baseline, whereas a thread without a moment of change
is only 6.9 (σ = 5.87) times more than baseline, with a statistical significant difference at the level of
p = 5.24x10−25. This finding indicates that individuals in distress find greater success when being
supported by people from their cultural background on online mental health support platforms,
suggesting a substantial effect of culture on eventual success in providing effective support.

8 DISCUSSION
Through our analysis of Talklife and 7Cups, we provide one of the first studies of cultural differences
on online mental health forums. We then validate that these differences exist across forums, and
indicate the implications of these differences on how and whether individuals from minority
communities find support. In this section, we discuss some of the broader implications of these
differences and potential reasons for they were observed, as well as make design recommendations
for the impact these differences have for designing more inclusive mental health spaces and
algorithms.

8.1 Implications of Cultural Differences
8.1.1 The Importance of Cultural Differences Online. In this work, we find that there are specific
cultural differences in how people from different minority communities use and express their mental
health in online mental health support communities. More specifically, we find that individuals
from underrepresented countries are more likely than the majority to mention their country of
origin, are more likely than the majority to use lower amounts of clinical language, and prefer to
be supported and be supported by individuals from the same national background. We also find
that these cultural differences have significant impact on whether individuals are able to have
interactions in which they have some positive improvement in their well-being, particularly with
regards to being supported by people from the same community, and a lower level of clinical
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language being used. We also find that over time, while some of these factors do not change (such as
use of clinical language or expression of national identity), support behaviors do change, with the
vast majority of users transitioning from expressing distress in index posts to primarily supporting
others in subsequent posts.

Past work shows how stressful it can be to navigate a platform that is unwelcoming or unfamiliar
to an individual [37, 48]. In showing that cultural differences exist in how minority users use
online mental health support communities, as well as the importance of creating spaces in which
participants have a shared cultural identity, we show that it is crucial to be considerate of minority
groups when designing online platforms, particularly online mental health support communities.
This is particularly the case on online mental health support communities, where individuals
volunteer moments of vulnerability and distress in the hopes of gaining helpful support from the
community, and exclusion or bullying could have serious consequences [44].

As a result, we urge community moderators and other stakeholders of online mental health com-
munities to be more considerate of the cultural background of members when making design and
organizational decisions for each platform. We detail specific methods for what this consideration
could look like in Section 8.2.

8.1.2 Potential Reasons for Cultural Differences. As significant work from medical anthropology
has shown, culture is a foundation for how people conceptualize their mental health, and how they
express and frame their mental distress when describing it to others. In this work, we show that
cultural differences broadly extend to online contexts, such as mental health support forums. Even
when these forums are semi-anonymous, the language that people use, who they choose to support,
and how they frame themselves when using the forum are all influenced by culture.

The cause for the cultural differences we observe is not clear—based on past work, we speculate
that there may be several different potential causes for these differences. One theory for why people
from minority countries may use less clinical language might be the influence of stigma—namely,
that people use less clinical language due to the culturally-bound implications of thinking of
themselves as ill, as detailed by Raguram et al [76] in the case of psychiatric patients in South
India. Though the online mental health forums we analyzed were pseudo-anonymous, the impact
of stigma still may be present in terms of how people conceptualize their distress and choose to
portray it online, even in an anonymous and less stigmatized environment.

As seen in the higher incidence of clinical language used on 7Cups, it may also be the case that
the type of forum and the way that it is framed influences how people express distress on the
website. Websites organized around diagnoses may prove a destigmatized environment for people
to be more specific and clinical about what they are experiencing. Additionally, it may also be the
case that people from places with lower awareness of mental health and mental illness may learn
about these terms via participation on these forums, although we did not find evidence for it in our
longitudinal analysis on Talklife in Section 5. To clearly isolate what might cause these cultural
differences necessitates more qualitative work to complement our findings.

It is also true that the cultural differences we find do not exist in vacuums [27], and may intersect
with one another. For example, we find that both reduced clinical mental health language and
cultural homophily relate to whether a minority user successfully finds help on Talklife. However,
this higher incidence of lower clinical language may be a result of threads with moments of change
having higher levels of people from the same cultural background as the original poster, particularly
considering that Indians have lower incidences of clinical mental health language when seeking
help or supporting others overall.
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8.2 Design Recommendations
Just as it does when people support each other in real life, our work shows that culture matters
when people support each other online, and that cultural differences are particularly important
when making sure that people in minority groups feel included in an online mental health space.
Feeling isolated and alone is a common symptom of mental illness [18, 28, 39], and design choices
that cause minority groups to feel otherized could only serve to exacerbate symptoms. It is not
enough to simply design for the majority, and this is particularly the case for spaces meant to help
improve the mental health of a vulnerable population, as minorities are particularly vulnerable for
mental health issues [19]. With this in mind, we make recommendations for the future design of
more inclusive online mental health spaces, and algorithms that make use of mental health data.

8.2.1 Peer Matching and Community Building. In this work, we find that people prefer to support
and seek help from people with their cultural background, and that support from people who
have the same background is particularly helpful in successfully helping people feel better. When
designing inclusive mental health spaces, one potential design consideration is deciding how users
of the website are recommended (or matched) to threads. It may be beneficial for users in distress to
have more users recommended to their thread from their cultural background or who use the same
kinds of clinical language to describe how they are feeling in other posts. Matching based on cultural
or linguistic-based attributes would lead well from work that has been done in offline contexts, such
as racial [95] or gender [13, 43] based preferences when looking for effective counseling. Intelligent
routing systems that take into account identity-based factors could lead to minority users of online
mental health spaces feeling more included.

8.2.2 Building Predictive Models. Our work also shows the necessity of considering culture when
building predictive models. Predictive models often use probabilities derived from majority data
to make inferences about the future. However, in this work, we show that when analyzing along
cultural dimensions, there are significant differences with regards to how people in minority
communities express their mental health. It may be the case that an algorithm may make accurate
predictions for the majority of a population, but consistently fail for some small minority due to
a minority specific confounding factor, such as culture. For example, in our work, we find that
individuals from minority communities use lower levels of clinical language when expressing that
they feel better or have had a change of perspective. However, if an algorithmmeant to predict when
someone felt better used strictly medical language as a feature, this algorithm could potentially do
poorly on minority users given that it does not account for this cultural diversity in expression of
mental health. Given the importance to culture when expressing mental health, and the global need
to help those most isolated and vulnerable to mental illness, we make the recommendation that it
is important to consider culture when both designing any kind of machine learning algorithm on
mental health data, and understanding kinds of user subgroups those algorithms do not work on.

8.3 Limitations and Future Work
There are some limitations to our work. One strong limitation is that we follow past work in
assuming geographical location as a proxy for identity. However, all three of the countries we
chose [77, 80, 84, 92] have rich subcultures and communities norms around mental health that are
not reflected by a national identity. Future work could make deeper analyses into these subcultures,
and investigate the interaction between subcommunity norms and cultural norms. Additionally,
while users from the minority sample use clinical language at a lower rate and use similar words, it
may be the case that the way that people use these words are different. For example, as Lang [53]
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notes, the word “depression" is used in India to describe a wide variety of mental disorders. A
deeper qualitative investigation of how clinical language is used would extend our findings.

Similarly, when looking at changes in clinical language over time, we find that clinical language
stays constant over time. The question arises of whether this may be the result of an insufficient
amount of time between posts, as some amount of reflection might be necessary to see some form
of detectable change in language or explanatory model of illness. While this may be the case, past
research in medical anthropology demonstrates that explanatory models of illness and fluid and
continuous [66], in which an individual’s mental model changes immediately with new information
and not necessarily with specific time for reflection. Rather, it is likely that this consistency in the
level of use of clinical language is the result of the cultural homophily we find and a subsequent
lack of exposure to substantially different expressions of mental health.

Additionally, when deciding whether a conversation was successful at helping an individual in
distress, we used the “moment of change" metric, looking to see whether an original poster said they
were feeling better or experienced a change in perspective after having expressed distress. Given the
consistency in culture-based patterns of usage between Indian, Malaysian, and Filipino users, we
suggest that our findings on this Indian subgroupmight hold for other minority subgroups. However,
as we see in this work, there is a significant culturally-bound impact on how people express distress,
and thus may be a culturally-bound impact on how people express when they are feeling better
that a simple regular expression would not be able to detect. A more diverse and localized variety
of terms, derived from qualitative fieldwork with a minority group, could result in a richer analysis,
and a greater understanding of the cultural differences between different minority subgroups.
Our findings are also limited to users of online mental health forums — these findings cannot be
extended to general cultural differences when discussing mental health anonymously, such as on
non-mental health focused forums or on social media, which may have different community-based
or cultural norms on use.

9 CONCLUSION
In this work, we show that there are cultural differences with regards to how people use online
mental health support forums, that these differences extend to two different online mental health
support forums, and that these differences matter with regards to how people from minority
countries find support that successfully makes them feel better. Even with the norm of anonymity
on these forums, we find that people still incorporate aspects of their cultural identity into how they
use the forum, including mentioning their country of origin, using lower rates of clinical language,
and supporting people from their country of origin. We also find that these factors, particularly
the cultural homophily of a thread, are strongly related to whether the conversation will make
the original poster feel better by the end of the conversation. Overall, these differences show the
importance of considering culture, with a specific focus on cultural differences among users from
minority groups, when designing inclusive online mental health spaces.

10 ACKNOWLEDGMENTS
We thank Taisa Kushner for her very important feedback and support in writing this paper. Addi-
tionally, we thank Jamie Druitt from Talklife for sharing the dataset and his support in exploring
questions about how people support each other on Talklife. Finally, we want to express our gratitude
to the users of Talklife and 7Cups, without whom this work would not be possible.

REFERENCES
[1] . https://www.macmillandictionary.com/thesaurus-category/british/words-used-to-describe-illnesses-diseases-and-\

medical-conditions

Proc. ACM Hum.-Comput. Interact., Vol. 3, No. CSCW, Article 67. Publication date: November 2019.

https://www.macmillandictionary.com/thesaurus-category/british/words-used-to-describe-illnesses-diseases-and-\medical-conditions
https://www.macmillandictionary.com/thesaurus-category/british/words-used-to-describe-illnesses-diseases-and-\medical-conditions


Cross-Cultural Differences in the Use of Online Mental Health Support Forums 67:25

[2] . https://www.macmillandictionary.com/thesaurus-category/british/general-words-for-illnesses-diseases-and\
-medical-conditions

[3] . https://www.macmillandictionary.com/thesaurus-category/british/specific-mental-illnesses-and-general-words\
-for-mental-illness

[4] . https://7cups.com.
[5] . https://talklife.co/.
[6] 2013. Australian self harm forum app TalkLife set to shut down. (2013). http://www.abc.net.au/am/content/2013/

s3727568.htm
[7] 2019. 7 Cups of Tea. (2019). https://www.mhinnovation.net/innovations/7-cups-tea
[8] K Alexander Adelaar and D Prentice. 1996. Malay: the national language of Malaysia. Atlas of languages of intercultural

communication in the Pacific, Asia, and the Americas (1996), 729–733.
[9] Tim Althoff, Kevin Clark, and Jure Leskovec. 2016. Large-scale analysis of counseling conversations: An application

of natural language processing to mental health. Transactions of the Association for Computational Linguistics 4 (2016),
463–476.

[10] Nazanin Andalibi, Oliver L Haimson, Munmun De Choudhury, and Andrea Forte. 2016. Understanding social media
disclosures of sexual abuse through the lenses of support seeking and anonymity. In Proceedings of the 2016 CHI
Conference on Human Factors in Computing Systems. ACM, 3906–3918.

[11] Nazanin Andalibi, Margaret Morris, and Andrea Forte. . Testing Waters, Sending Clues: Indirect Disclosures of
Socially Stigmatized Experiences on Social Media. ().

[12] Nazanin Andalibi, Pinar Ozturk, and Andrea Forte. 2017. Sensitive Self-disclosures, Responses, and Social Support on
Instagram: the case of# depression. In Proceedings of the 2017 ACM conference on computer supported cooperative work
and social computing. ACM, 1485–1500.

[13] Donald R Atkinson and Sandra Schein. 1986. Similarity in counseling. The Counseling Psychologist 14, 2 (1986),
319–354.

[14] Sairam Balani and Munmun De Choudhury. 2015. Detecting and characterizing mental health related self-disclosure
in social media. In Proceedings of the 33rd Annual ACM Conference Extended Abstracts on Human Factors in Computing
Systems. ACM, 1373–1378.

[15] Amit Baumel, Christoph U Correll, and Michael Birnbaum. 2016. Adaptation of a peer based online emotional support
program as an adjunct to treatment for people with schizophrenia-spectrum disorders. Internet interventions 4 (2016),
35–42.

[16] Steven Bird and Edward Loper. 2004. NLTK: the natural language toolkit. In Proceedings of the ACL 2004 on Interactive
poster and demonstration sessions. Association for Computational Linguistics, 31.

[17] Pete Burnap, Omer F Rana, Nick Avis, Matthew Williams, William Housley, Adam Edwards, Jeffrey Morgan, and Luke
Sloan. 2015. Detecting tension in online communities with computational Twitter analysis. Technological Forecasting
and Social Change 95 (2015), 96–108.

[18] John T Cacioppo, Mary Elizabeth Hughes, Linda J Waite, Louise C Hawkley, and Ronald A Thisted. 2006. Loneliness
as a specific risk factor for depressive symptoms: cross-sectional and longitudinal analyses. Psychology and aging 21,
1 (2006), 140.

[19] Robert T Carter. 2007. Racism and psychological and emotional injury: Recognizing and assessing race-based
traumatic stress. The Counseling Psychologist 35, 1 (2007), 13–105.

[20] Banghwa Lee Casado and Patrick Leung. 2002. Migratory grief and depression among elderly Chinese American
immigrants. Journal of Gerontological Social Work 36, 1-2 (2002), 5–26.

[21] Stevie Chancellor, Andrea Hu, and Munmun De Choudhury. 2018. Norms Matter: Contrasting Social Support Around
Behavior Change in Online Weight Loss Communities. In Proceedings of the 2018 CHI Conference on Human Factors in
Computing Systems. ACM, 666.

[22] Stevie Chancellor, Zhiyuan Lin, Erica L Goodman, Stephanie Zerwas, and Munmun De Choudhury. 2016. Quantifying
and predicting mental illness severity in online pro-eating disorder communities. In Proceedings of the 19th ACM
Conference on Computer-Supported Cooperative Work & Social Computing. ACM, 1171–1184.

[23] Stevie Chancellor, Jessica Annette Pater, Trustin Clear, Eric Gilbert, and Munmun De Choudhury. 2016. # thyghgapp:
Instagram content moderation and lexical variation in pro-eating disorder communities. In Proceedings of the 19th
ACM Conference on Computer-Supported Cooperative Work & Social Computing. ACM, 1201–1213.

[24] Sheau Tsuey Chong, Mohd Suhaimi Mohamad, and Ah Choy Er. 2013. The mental health development in Malaysia:
History, current issue and future development. Asian Social Science 9, 6 (2013), 1.

[25] Neerja Chowdhary, Arpita Anand, Sona Dimidjian, Sachin Shinde, Benedict Weobong, Madhumitha Balaji, Steven D
Hollon, Atif Rahman, G Terence Wilson, Helena Verdeli, et al. 2016. The Healthy Activity Program lay counsellor
delivered treatment for severe depression in India: systematic development and randomised evaluation. The British
Journal of Psychiatry 208, 4 (2016), 381–388.

Proc. ACM Hum.-Comput. Interact., Vol. 3, No. CSCW, Article 67. Publication date: November 2019.

https://www.macmillandictionary.com/thesaurus-category/british/general-words-for-illnesses-diseases-and\-medical-conditions
https://www.macmillandictionary.com/thesaurus-category/british/general-words-for-illnesses-diseases-and\-medical-conditions
https://www.macmillandictionary.com/thesaurus-category/british/specific-mental-illnesses-and-general-words\-for-mental-illness
https://www.macmillandictionary.com/thesaurus-category/british/specific-mental-illnesses-and-general-words\-for-mental-illness
http://www.abc.net.au/am/content/2013/s3727568.htm
http://www.abc.net.au/am/content/2013/s3727568.htm
https://www.mhinnovation.net/innovations/7-cups-tea


67:26
Sachin R. Pendse, Kate Niederhoffer,

Amit Sharma

[26] Sabrina Cipolletta, Riccardo Votadoro, and Elena Faccio. 2017. Online support for transgender people: an analysis of
forums and social networks. Health & social care in the community 25, 5 (2017), 1542–1551.

[27] Kimberle Crenshaw. 1990. Mapping the margins: Intersectionality, identity politics, and violence against women of
color. Stan. L. Rev. 43 (1990), 1241.

[28] Larry Davidson and David Stayner. 1997. Loss, loneliness, and the desire for love: Perspectives on the social lives of
people with schizophrenia. Psychiatric Rehabilitation Journal 20, 3 (1997), 3.

[29] Munmun De Choudhury and Sushovan De. 2014. Mental Health Discourse on reddit: Self-Disclosure, Social Support,
and Anonymity.. In ICWSM.

[30] Munmun De Choudhury, Michael Gamon, Scott Counts, and Eric Horvitz. 2013. Predicting depression via social
media. In Seventh international AAAI conference on weblogs and social media.

[31] Munmun De Choudhury, Sanket S Sharma, Tomaz Logar, Wouter Eekhout, and René Clausen Nielsen. 2017. Gender
and cross-cultural differences in social media disclosures of mental illness. In Proceedings of the 2017 ACM Conference
on Computer Supported Cooperative Work and Social Computing. ACM, 353–369.

[32] Karthik Dinakar, Allison JB Chaney, Henry Lieberman, and David M Blei. 2014. Real-time topic models for crisis
counseling. Twentieth ACM Conference on Knowledge Discovery and Data Mining, Data Science for the Social Good
Workshop.

[33] Ramani Suryakantham Durvasula and Gaithri A Mylvaganam. 1994. Mental health of Asian Indians: Relevant issues
and community implications. Journal of Community Psychology 22, 2 (1994), 97–108.

[34] Sindhu Kiranmai Ernala, Asra F Rizvi, Michael L Birnbaum, John M Kane, and Munmun De Choudhury. 2017.
Linguistic markers indicating therapeutic outcomes of social media disclosures of schizophrenia. Proceedings of the
ACM on Human-Computer Interaction 1, CSCW (2017), 43.

[35] Karina Therese G Fernandez, D Conor Seyle, and Evee Kae D Simon. 2018. The conceptualization of depression
among Filipino seafarers. Journal of Pacific Rim Psychology 12 (2018).

[36] Jessica L Feuston and Anne Marie Piper. 2018. Beyond the Coded Gaze: Analyzing Expression of Mental Health and
Illness on Instagram. Proceedings of the ACM on Human-Computer Interaction 2, CSCW (2018), 51.

[37] Sarah Fox, Jill Dimond, Lilly Irani, Tad Hirsch, Michael Muller, and Shaowen Bardzell. 2017. Social Justice and Design:
Power and oppression in collaborative systems. In Companion of the 2017 ACM Conference on Computer Supported
Cooperative Work and Social Computing. ACM, 117–122.

[38] Barbara L Fredrickson and Tomi-Ann Roberts. 1997. Objectification theory: Toward understanding women’s lived
experiences and mental health risks. Psychology of women quarterly 21, 2 (1997), 173–206.

[39] Michelle Gallagher, Mitchell J Prinstein, Valerie Simon, and Anthony Spirito. 2014. Social anxiety symptoms and
suicidal ideation in a clinical sample of early adolescents: Examining loneliness and social support as longitudinal
mediators. Journal of Abnormal Child Psychology 42, 6 (2014), 871–883.

[40] Shelagh K Genuis and Jenny Bronstein. 2017. Looking for âĂĲnormalâĂİ: Sense making in the context of health
disruption. Journal of the Association for Information Science and Technology 68, 3 (2017), 750–761.

[41] Stuart Hall and Paul Du Gay. 2006. Questions of cultural identity. Crane Resource Centre.
[42] S Alexander Haslam, Jolanda Jetten, Tom Postmes, and Catherine Haslam. 2009. Social identity, health and well-being:

An emerging agenda for applied psychology. Applied Psychology 58, 1 (2009), 1–23.
[43] Pamela S Highlen and Bettina Russell. 1980. Effects of counselor gender and counselor and client sex role on females’

counselor preference. Journal of Counseling Psychology 27, 2 (1980), 157.
[44] Sameer Hinduja and Justin W Patchin. 2010. Bullying, cyberbullying, and suicide. Archives of suicide research 14, 3

(2010), 206–221.
[45] Judith Horne and Sally Wiggins. 2009. Doing being âĂŸon the edgeâĂŹ: Managing the dilemma of being authentically

suicidal in an online forum. Sociology of health & illness 31, 2 (2009), 170–184.
[46] Eun-Ok Im, Seung Hee Lee, Yi Liu, Hyun-Ju Lim, Enrique Guevara, and Wonshik Chee. 2009. A national online forum

on ethnic differences in cancer pain experience. Nursing research 58, 2 (2009), 86.
[47] Lukasz Jedrzejczyk, Blaine A Price, Arosha K Bandara, Bashar Nuseibeh, W Hall, and M Keynes. 2009. I know what

you did last summer: risks of location data leakage in mobile and social computing. Department of Computing Faculty
of Mathematics, Computing and Technology The Open University (2009), 1744–1986.

[48] Shagun Jhaver, Larry Chan, and Amy Bruckman. 2017. The view from the other side: The border between controversial
speech and harassment on Kotaku in Action. arXiv preprint arXiv:1712.05851 (2017).

[49] Jan-Are K Johnsen, Jan H Rosenvinge, and Deede Gammon. 2002. Online group interaction and mental health: An
analysis of three online discussion forums. Scandinavian journal of psychology 43, 5 (2002), 445–449.

[50] Anthony F Jorm. 2000. Mental health literacy: Public knowledge and beliefs about mental disorders. The British
Journal of Psychiatry 177, 5 (2000), 396–401.

[51] Anthony F Jorm. 2012. Mental health literacy: empowering the community to take action for better mental health.
American psychologist 67, 3 (2012), 231.

Proc. ACM Hum.-Comput. Interact., Vol. 3, No. CSCW, Article 67. Publication date: November 2019.



Cross-Cultural Differences in the Use of Online Mental Health Support Forums 67:27

[52] Arthur Kleinman and Joan Kleinman. 1985. Somatization: The Interconnections in Chinese Society among Culture,
Depressive Experiences, and theMeanings of Pain. Culture and depression: Studies in the anthropology and cross-cultural
psychiatry of affect and disorder 16 (1985), 429.

[53] Claudia Lang. 2018. Depression in Kerala: Ayurveda and Mental Health Care in 21st Century India. Routledge.
[54] Su Kim Lee. 2008. The Peranakan Baba Nyonya culture: resurgence or disappearance? Sari (ATMA) 26 (2008),

161–170.
[55] Keh-Ming Lin, Lina Demonteverde, and Inocencia Nuccio. 1990. Religion, healing, and mental health among Filipino

Americans. International Journal of Mental Health 19, 3 (1990), 40–44.
[56] Kate Loveys, Jonathan Torrez, Alex Fine, Glen Moriarty, and Glen Coppersmith. 2018. Cross-cultural differences in

language markers of depression online. In Proceedings of the Fifth Workshop on Computational Linguistics and Clinical
Psychology: From Keyboard to Clinic. 78–87.

[57] Crick Lund, Alison Breen, Alan J Flisher, Ritsuko Kakuma, Joanne Corrigall, John A Joska, Leslie Swartz, and Vikram
Patel. 2010. Poverty and common mental disorders in low and middle income countries: a systematic review. Social
science & medicine 71, 3 (2010), 517–528.

[58] Anthony McCosker. 2018. Engaging mental health online: Insights from beyondblueâĂŹs forum influencers. New
Media & Society 20, 12 (2018), 4748–4764.

[59] Miller McPherson, Lynn Smith-Lovin, and James M Cook. 2001. Birds of a feather: Homophily in social networks.
Annual review of sociology 27, 1 (2001), 415–444.

[60] Elizabeth L Murnane, Tara G Walker, Beck Tench, Stephen Voida, and Jaime Snyder. 2018. Personal Informatics in
Interpersonal Contexts: Towards the Design of Technology that Supports the Social Ecologies of Long-Term Mental
Health Management. Proceedings of the ACM on Human-Computer Interaction 2, CSCW (2018), 127.

[61] Samantha Murphy. 2015. Uploading depression. New Scientist 228, 3046 (2015), 40–43.
[62] Ramli Musa, Mohd Ariff Fadzil, and Zaini Zain. 2007. Translation, validation and psychometric properties of Bahasa

Malaysia version of the Depression Anxiety and Stress Scales (DASS). ASEAN Journal of Psychiatry 8, 2 (2007), 82–9.
[63] JA Naslund, KA Aschbrenner, LA Marsch, and SJ Bartels. 2016. The future of mental health care: peer-to-peer support

and social media. Epidemiology and psychiatric sciences 25, 2 (2016), 113–122.
[64] Mark Nichter. 1981. Idioms of distress: Alternatives in the expression of psychosocial distress: A case study from

South India. Culture, medicine and psychiatry 5, 4 (1981), 379–408.
[65] MS Nurasikin, LA Khatijah, A Aini, M Ramli, SA Aida, NZ Zainal, and CG Ng. 2013. Religiousness, religious coping

methods and distress level among psychiatric patients in Malaysia. International Journal of Social Psychiatry 59, 4
(2013), 332–338.

[66] Elialilia S Okello and Stella Neema. 2007. Explanatory models and help-seeking behavior: pathways to psychiatric
care among patients admitted for depression in Mulago Hospital, Kampala, Uganda. Qualitative health research 17, 1
(2007), 14–25.

[67] Kathleen O’Leary, Arpita Bhattacharya, Sean A Munson, Jacob O Wobbrock, and Wanda Pratt. 2017. Design
opportunities for mental health peer support technologies. In Proceedings of the 2017 ACM Conference on Computer
Supported Cooperative Work and Social Computing. ACM, 1470–1484.

[68] Kathleen O’Leary, Stephen M Schueller, Jacob O Wobbrock, and Wanda Pratt. 2018. âĂĲSuddenly, we got to become
therapists for each otherâĂİ: Designing Peer Support Chats forMental Health. In Proceedings of the 2018 CHI Conference
on Human Factors in Computing Systems. ACM, 331.

[69] Vikram Patel, Mario Maj, Alan J Flisher, Mary J De Silva, MIRJA KOSCHORKE, Martin Prince, WPA Zonal, Mem-
ber Society Representatives, Raymond Tempier, Michelle Riba, Mauricio Sanchez, et al. 2010. Reducing the treatment
gap for mental disorders: a WPA survey. World Psychiatry 9, 3 (2010), 169–176.

[70] Vikram Patel, Shekhar Saxena, Crick Lund, Graham Thornicroft, Florence Baingana, Paul Bolton, Dan Chisholm,
Pamela Y Collins, Janice L Cooper, Julian Eaton, et al. 2018. The Lancet Commission on global mental health and
sustainable development. The Lancet 392, 10157 (2018), 1553–1598.

[71] Vikram Patel, Benedict Weobong, Helen AWeiss, Arpita Anand, Bhargav Bhat, Basavraj Katti, Sona Dimidjian, Ricardo
Araya, Steve D Hollon, Michael King, et al. 2017. The Healthy Activity Program (HAP), a lay counsellor-delivered
brief psychological treatment for severe depression, in primary care in India: a randomised controlled trial. The
Lancet 389, 10065 (2017), 176–185.

[72] Jessica A Pater, Lauren E Reining, Andrew D Miller, Tammy Toscos, and Elizabeth D Mynatt. 2019. Notjustgirls:
Exploring Male-related Eating Disordered Content across Social Media Platforms. In Proceedings of the 2019 CHI
Conference on Human Factors in Computing Systems. ACM, 651.

[73] Bernadette Pereira, Gracy Andrew, Sulochana Pednekar, Reshma Pai, Pertti Pelto, and Vikram Patel. 2007. The
explanatory models of depression in low income countries: listening to women in India. Journal of affective disorders
102, 1-3 (2007), 209–218.

Proc. ACM Hum.-Comput. Interact., Vol. 3, No. CSCW, Article 67. Publication date: November 2019.



67:28
Sachin R. Pendse, Kate Niederhoffer,

Amit Sharma

[74] Raymond Prince and Françoise Tcheng-Laroche. 1987. Culture-bound syndromes and international disease classifica-
tions. Culture, medicine and psychiatry 11, 1 (1987), 3–19.

[75] Yada Pruksachatkun, Sachin R Pendse, and Amit Sharma. 2019. Moments of Change: Analyzing Peer-Based Cognitive
Support in Online Mental Health Forums. (2019).

[76] RDPM Raguram, Mitchell G Weiss, SM Channabasavanna, and Gerald M Devins. 1996. Stigma, depression, and
somatization in South India. American Journal of Psychiatry 153, 8 (1996), 1043–1049.

[77] R Raguram, Mitchell G Weiss, Harshad Keval, and SM Channabasavanna. 2001. Cultural dimensions of clinical
depression in Bangalore, India. Anthropology & Medicine 8, 1 (2001), 31–46.

[78] Nairan Ramirez-Esparza, Cindy K Chung, Ewa Kacewicz, and James W Pennebaker. 2008. The Psychology of Word
Use in Depression Forums in English and in Spanish: Texting Two Text Analytic Approaches.. In ICWSM.

[79] Chaitra Rao, Avantika Mathur, and Nandini C Singh. 2013. âĂŸCost in TransliterationâĂŹ: The neurocognitive
processing of Romanized writing. Brain and language 124, 3 (2013), 205–212.

[80] S Razali. 1994. Somatic presentation of depressed Malay patients: A Comparison with non-somatic presentation.
Malaysian Journal of Psychiatry 2, 2 (1994), 47–56.

[81] Roland Robertson et al. 1995. Glocalization: Time-space and homogeneity-heterogeneity. Global modernities 2 (1995),
25–45.

[82] Rebecca Fernandez Rodriguez. 2013. Early writing and printing in the Philippines. Academic. History and Philosophy
of the Language Sciences. Np 10 (2013).

[83] Ari Schlesinger, W Keith Edwards, and Rebecca E Grinter. 2017. Intersectional HCI: Engaging identity through gender,
race, and class. In Proceedings of the 2017 CHI Conference on Human Factors in Computing Systems. ACM, 5412–5427.

[84] J. Seneriches. 1984. The traditional healers and psychiatry in the Philippines settings. Philippine Journal of Psychiatry
(1984).

[85] Ruth Sharabany and Etziona Israeli. 2008. The dual process of adolescent immigration and relocation: From country
to country and from childhood to adolescenceâĂŤIts reflection in psychodynamic psychotherapy. The Psychoanalytic
study of the child 63, 1 (2008), 137–162.

[86] Eva Sharma and Munmun De Choudhury. 2018. Mental Health Support and its Relationship to Linguistic Accommo-
dation in Online Communities. In Proceedings of the 2018 CHI Conference on Human Factors in Computing Systems.
ACM, 641.

[87] Catherine Shu. 2013. Y Combinator Startup 7 Cups Of Tea Connects People In Need Of Emotional Support With
Trained Listeners. TechCrunch (2013).

[88] Petr Slovák, Nikki Theofanopoulou, Alessia Cecchet, Peter Cottrell, Ferran Altarriba Bertran, Ella Dagan, Julian
Childs, and Katherine Isbister. 2018. I just let him cry...: Designing Socio-Technical Interventions in Families to
Prevent Mental Health Disorders. Proceedings of the ACM on Human-Computer Interaction 2, CSCW (2018), 160.

[89] Jan Stark. 2003. Muslims in the Philippines. Journal of Muslim Minority Affairs 23, 1 (2003), 195–209.
[90] Derek Summerfield. 2006. Survivors of the tsunami: Dealing with disaster. Psychiatry 5, 7 (2006), 255–256.
[91] Mungo Tatton-Brown. 2018. Client Project: TalkLife. (2018). https://medium.com/@mungotattonbrown/

client-project-talklife-4cf061fe3820
[92] Jin-Inn Teoh, John Dave Kinzie, and Eng-Seong Tan. 1972. Referrals to a psychiatric clinic in West Malaysia.

International Journal of Social Psychiatry 18, 4 (1972), 301–307.
[93] Graham Thornicroft. 2008. Stigma and discrimination limit access to mental health care. Epidemiology and Psychiatric

Sciences 17, 1 (2008), 14–19.
[94] John Tomlinson. 2003. The agenda of globalization. New formations 50 (2003), 10–21.
[95] Darryl L Townes, Shannon Chavez-Korell, and Nancy J Cunningham. 2009. Reexamining the relationships between

racial identity, cultural mistrust, help-seeking attitudes, and preference for a Black counselor. Journal of Counseling
Psychology 56, 2 (2009), 330.

[96] Daniel Vigo, Graham Thornicroft, and Rifat Atun. 2016. Estimating the true global burden of mental illness. The
Lancet Psychiatry 3, 2 (2016), 171–178.

[97] Ethan Watters. 2010. Crazy like us: The globalization of the American psyche. Simon and Schuster.
[98] Lesley Jo Weaver. 2017. Tension among women in North India: An idiom of distress and a cultural syndrome. Culture,

Medicine, and Psychiatry 41, 1 (2017), 35–55.
[99] Harvey A Whiteford, Louisa Degenhardt, Jürgen Rehm, Amanda J Baxter, Alize J Ferrari, Holly E Erskine, Fiona J

Charlson, Rosana E Norman, Abraham D Flaxman, Nicole Johns, et al. 2013. Global burden of disease attributable to
mental and substance use disorders: findings from the Global Burden of Disease Study 2010. The lancet 382, 9904
(2013), 1575–1586.

[100] Wikipedia contributors. 2018. List of mental disorders — Wikipedia, The Free Encyclopedia. https://en.wikipedia.
org/wiki/List_of_mental_disorders

Proc. ACM Hum.-Comput. Interact., Vol. 3, No. CSCW, Article 67. Publication date: November 2019.

https://medium.com/@mungotattonbrown/client-project-talklife-4cf061fe3820
https://medium.com/@mungotattonbrown/client-project-talklife-4cf061fe3820
https://en.wikipedia.org/wiki/List_of_mental_disorders
https://en.wikipedia.org/wiki/List_of_mental_disorders


Cross-Cultural Differences in the Use of Online Mental Health Support Forums 67:29

[101] David R Williams and Michelle Harris-Reid. 1999. Race and mental health: Emerging patterns and promising
approaches. (1999).

[102] Jill Palzkill Woelfer and David G Hendry. 2012. Homeless young people on social network sites. In Proceedings of the
SIGCHI Conference on Human Factors in Computing Systems. ACM, 2825–2834.

[103] Renwen Zhang, Jordan Eschler, and Madhu Reddy. 2018. Online support groups for depression in China: Culturally
shaped interactions and motivations. Computer Supported Cooperative Work (CSCW) 27, 3-6 (2018), 327–354.

Received April 2019; revised June 2019; accepted August 2019

Proc. ACM Hum.-Comput. Interact., Vol. 3, No. CSCW, Article 67. Publication date: November 2019.


	Abstract
	1 Introduction
	2 Background and Related Work
	2.1 Past Work in Mental Health and HCI
	2.2 Cross-cultural differences in expression of mental health
	2.3 Expression of mental health in general online communities
	2.4 Cultural differences in online mental health communities

	3 Data and Methods of Analysis
	3.1 Method of Analysis
	3.2 Platform Context
	3.3 Privacy, Ethics, and Disclosure

	4 Cross Sectional Analysis
	4.1 Identity-Based Expression of Mental Health
	4.2 Linguistic Differences in Mental Health Expression and Support
	4.3 Support Behavior and Cultural Homophily

	5 Longitudinal Analysis
	5.1 Identity-Based Expression of Mental Health
	5.2 Linguistic Differences in Mental Health Expression and Support
	5.3 Support Behavior and Cultural Homophily

	6 Cross-Platform Validation
	6.1 Identity-Based Expression of Mental Health
	6.2 Linguistic Differences in Mental Health Expression
	6.3 Support Practices and Cultural Homophily

	7 Impact on Forum Success
	7.1 Characterizing success: ``Moment of change''
	7.2 Impact of Cultural Differences on Forum Success

	8 Discussion
	8.1 Implications of Cultural Differences
	8.2 Design Recommendations
	8.3 Limitations and Future Work

	9 Conclusion
	10 Acknowledgments
	References

