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ABSTRACT 

In this dissertation, I employ a mixed methods approach to investigate how people 

seek online help for suicide (i.e., being suicidal or suicidal others), the contexts they write 

about, and how people provide support. This dissertation analyzes structural sources of 

misery (defined as painful emotions, such as sadness, anxiety, and depression) and 

suicidal behavior, the role of anonymity in the presentation of self in online help-seeking 

for suicide, and the provision of online social support in response to suicidal behavior. 

The locus for my research is the online community SuicideWatch (SW) on the Reddit 

platform. I employ computational (“big data”), qualitative, and quantitative analyses of 

textual data collected from SW. 

Placing the literatures of medical sociology, suicidology, and cultural sociology in 

conversation, this dissertation engages an analysis of public online suicide discourse 

within a support community to highlight new mediums for help-seeking in the case of 

stigma. I highlight the reasons people are considering suicide and identify structural 

sources of misery by analyzing texts concerning people who sought online support. To 

better understand online contexts, this work focuses on discourse and identity. By 

emphasizing the study of how people discuss suicide online, with special focus on the 

contexts in which people discuss with others their thoughts and intents about suicide, this 

dissertation makes key contributions to the literature.  

I investigated the following research questions: Is anonymity important for 

seeking online social support? How do people write about suicide online? What are the 

structural sources of misery and suicidal behavior? What online help-seeking strategies 

do people employ? How do online support communities respond to general expressions 
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of misery and explicit suicidal behavior?  I developed hypotheses by engaging with the 

literature reviewed in this dissertation. For each major topic studied--the structural 

sources of misery and suicidal behavior, the role of anonymity in online help-seeking, 

online help-seeking strategies, and the provision of online social support-- this 

dissertation contributes to understandings of broad concepts: identity in the case of 

anonymity, help-seeking in the online context for suicide, and social support in the online 

context for suicide. 

Results from computational, qualitative, and quantitative analyses in this 

dissertation provide insight and evidence of new forms of help-seeking and social 

support, as these relate to stigma and suicide. Further, findings from this research 

illustrate the importance of anonymity during a time of crisis. The contributions of this 

dissertation highlight the need for continued suicide research as it relates to online 

contexts. I provide theoretical explanations for how people go online to seek help. I argue 

that anonymity is important in the case of stigma, specifically with respect to instances of 

suicidal expression. People fear seeking help from their personal networks because of the 

stigma associated with being suicidal. In examining why people are suicidal, I 

demonstrate that people share narratives that highlight structural sources of misery. 

People discuss financial, educational, and social tie strains that contribute to misery or 

psychological pain. Finally, this dissertation demonstrates, as public health officials have 

pointed out, that increased suicide rates across age, gender, and race categories, as well as 

the concepts of suicide and suicidality, need to be understood in relation to unique 

experiences embedded within social structural categories.  
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CHAPTER 1: INTRODUCTION 

 This dissertation is story of why people are considering suicide. In 1949, 

American playwright Arthur Miller wrote a stage play, Death of a Salesman, depicting 

the misery and suffering of a man, Willy Lowman, who is stuck between trying to 

provide for his family and trying to survive life as a salesman. “If personal meaning, in 

this cheer leader society, lies in success, then failure must threaten identity itself” (Miller 

1949:16).  This play was inspired by Miller’s life and experience of others following the 

Great Depression. Death of Salesman is useful when contextualizing how structural 

forces shape suicidality across time in relation to economic uncertainty. Willy Lowman 

loves his job, but at the same time, he often wonders how his coworkers press on. “To 

suffer fifty weeks of the year for the sake of a two-week vacation, when all you really 

desire is to be outdoors, with your shirt off” (Miller 1949:75). Willy is seen throughout 

the play contemplating his role and life as a salesman, and he also deeply worries about 

how his struggles will influence his son, Biff. This play illustrates the impact individual 

suicidality has on the family. Death of Salesman ultimately represents the United States 

and the economic situation at the time. People were struggling to persist in the workforce 

and make ends meet. These themes are prevalent across time and space. Now in 2020, the 

United States is experiencing suicide rates at comparable rates seen following World War 

II.  

Suicide rates in the U.S. have seen gradual increases since 1999  (Hedegaard et al. 

2018; Hempstead and Phillips 2015; Kim 2016; Phillips and Nugent 2014; Rehder, Lusk, 

and Chen 2020; Rockett et al. 2012). This has left public health officials and researchers 

scrambling to understand why. Population studies of suicide mortality reveal risk factors 
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associated with suicide deaths. Some studies have identified macro forces, such as the 

Great Recession (Hempstead and Phillips 2015; Phillips and Nugent 2014) and income 

inequality (Kim 2016), that are associated with increased suicide rates. Medical 

professionals have categorized suicide as a part of a phenomenon known as ‘deaths of 

despair’ (Rehder et al. 2020), or deaths associated with outcomes of the working class 

experience from cumulative inequality. While studies have linked population suicide 

rates to population rates of inequality and financial strain, more research is needed on 

social links to individual suicidal thoughts before suicides occur to help illustrate why 

suicide becomes an option for a given actor.  

Sociologists have a rich history in the study of suicide (Abrutyn and Mueller 

2014b, 2014a, 2018; Abrutyn, Mueller, and Osborne 2019; Durkheim 1897[1951]; 

Mueller and Abrutyn 2015; Stack 2000; Stack and Wasserman 2007; Wray, Colen, and 

Pescosolido 2011). Durkheim (1897[1951]) elucidates social aspects of suicide, a 

seemingly individual event, in his seminal monograph Suicide. Suicide provides 

sociologists with a starting point to analyze actor-level characteristics associated with 

suicide risk. These characteristics identify the importance of social ties, some of which 

are gained through marriage, religious or political involvement. Effects of social 

integration on suicidality are measured through individual characteristics such as marital 

or family status (Corcoran and Nagar 2010; Gibbs 2000; Kposowa 2000; Stack 1990; 

Stack and Wasserman 1995), religious interaction (Colucci and Martin 2008; Nooney 

2005; Pescosolido 1990; Robins and Fiske 2009; Stack 2000), and reported number of 

close friends (Abrutyn and Mueller 2014a; Feigelman and Gorman 2008; Mueller and 

Abrutyn 2015). The norms, ideas, motivations, and attitudes (Boutyline and Vaisey 2016; 
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Vaisey 2009) associated with groups provide actors with a guide or frame of reference to 

shape individual action and thus enable moral regulation of individual action (Abrutyn 

and Mueller 2014b, 2018; Wray, Colen, and Pescosolido 2011). From Durkheim it is 

established that suicides occur based on varying levels of an actor’s social integration and 

moral regulation. The Durkheimian framework of suicide provides structural measures to 

capture integration, but it does little to address relational contents and qualities (Abrutyn 

and Mueller 2014c, 2016; Mueller and Abrutyn 2016). 

Recent sociological work on suicide allows us to consider a more dynamic 

framework for understanding suicide (Abrutyn and Mueller 2018; Abrutyn et al. 2019; 

Binnix et al. 2017). Contemporary suicides need to be understood in a lens that 

acknowledges social forces from a micro, meso, and macro perspective embedded in a 

given culture. An individual’s identity is directly tied to their social bonds and place in 

society, and when these identities or bonds are threatened, psychological pain can 

emerge. One such threat is seen in economic uncertainty and strain.  

Previous research has identified barriers to help-seeking related to financial means 

(Hunt and Eisenberg 2010; Michelmore and Hindley 2012) and the stigma of suicide 

(Carpiniello and Pinna 2017; Pryor and Bos 2015).  When people disclose suicidal 

identities or previous suicide attempts, they face stigma and feel silenced (Binnix et al. 

2017). Further, the experience of being suicidal needs to be understood in an online 

context. Some research has theorized talk of suicide online as a dramatic performance 

(Lester 2017). When people write about suicide online, they tailor their narrative to a 

perceived audience for buy-in and support ( Horne and Wiggins 2009; Bjorklund 1998).  
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Considerations of identity are also key when examining suicide in an online 

context. Online there is a choice in identity management. In the case of stigmatizing 

situations, like being suicidal, many choose anonymity. Notions of anonymity can be 

understood through previous sociological work on virtual worlds (Kollock and Smith 

1999; Turkle 1994) and privacy (Nippert-Eng 2010). In online contexts, people are faced 

with how they manage relationships and identity through how they disclose personal 

information and build online identities. In the case of suicide, people have to build 

rapport with an audience of strangers and being “authentically suicidal” in an online 

context (Horne and Wiggins 2009). I argue that people purposefully employ anonymity 

as a means to guard the self in the experience of a stigmatizing identity, being suicidal.  

Online discourse adds another element of analysis. In online formats, people use 

semiotic cues to supplement the lack of physical cues received from in person events 

(Menchik and Tian 2008; Tian and Menchik 2016). Further, scholars have highlighted the 

increasing prevalence of online support spaces (Barker 2008; Rains et al. 2016; Rains, 

Peterson, and Wright 2015; Rains 2018), but have not yet discussed this in relation to 

suicide.  

In this dissertation, I employ a mixed methods approach to investigate how people 

seek online help for suicide (i.e., being suicidal or suicidal others), the contexts they write 

about, and how people provide support. I focus on the role of anonymity in presentation 

of self in an online context. Specifically, I ask the following questions: Is anonymity 

important for seeking online social support? How do people write about suicide online? 

What are the structural sources of misery and suicidal behavior? What online help-

seeking strategies do people employ? How do online support communities respond to 
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general expressions of misery and explicit suicidal behavior?  To answer these questions, 

I employ computational, qualitative, and quantitative analyses of textual data collected 

from one online suicide support community on Reddit.  

Outline of the Dissertation 

I begin this dissertation with a review (Chapter 2) of research and theoretical 

literature that informs my work. This review begins with sociological understandings of 

suicide, followed by a discussion of help-seeking and social support literatures, with a 

focus on the case of suicide. I then theorize the social significance of anonymity as it 

relates to online help-seeking. Because of the online context, I emphasize the importance 

of discourse and identity in interpreting interactions in these spaces. In Chapter 3, I 

outline my three studies and provide a deep description of data, methods, and analytic 

procedures. Chapters 4-8 present substantive findings from analysis. Chapter 4 is based 

on analyses of author and post data. Chapters 5-7 are based on analyses of posts. Chapter 

8 is based on analyses of comments. In Chapter 4, I present findings contributing to 

understanding why anonymity is important in online help-seeking in crisis. In Chapter 5, 

I discuss online suicide discourse. In Chapter 6, I present qualitative findings to highlight 

structural sources of misery and suicidal behavior. In Chapter 7, I outline help-seeking 

strategies people employ in the online context. In Chapter 8, I present findings that 

highlight online social support – how people receive support and how people provide 

support. In Chapter 9, I revisit my hypotheses and provide a discussion of findings. I 

conclude with an overview of themes, contributions, and implications.  
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CHAPTER 2: THEORETICAL BACKGROUND 

In this chapter I begin by highlighting traditional sociological conceptualizations 

of suicide, before adding the contemporary contributions to these understandings that my 

own framework is situated within. I focus on anomie as a concept, as well as its role in 

relation to structural sources of influences of suicidal behavior. I then discuss theories of 

help-seeking and social support, as they relate to suicidal thoughts and behaviors, as well 

as online contexts of help-seeking and social support, as it relates to suicide. I outline 

how an online context can mitigate stigma through enacting anonymity. I conclude this 

chapter with a presentation of hypotheses informed by the body of literature discussed 

herein.  

Sociological Understandings of Suicide 

 Durkheim on suicide. Durkheim (1897[1951]) elucidates social aspects of suicide, 

a seemingly individual event, in his seminal monograph Suicide. Suicide provides 

sociologists with a starting point to analyze actor-level characteristics associated with 

suicide risk. According to Durkheim, these characteristics identify the importance of 

social ties, some of which are gained through marriage, religious or political 

involvement. Effects of social integration on suicidality are measured through individual 

characteristics such as marital or family status (Corcoran and Nagar 2010; Gibbs 2000; 

Kposowa 2000; Stack 1990; Stack and Wasserman 1995), religious interaction (Colucci 

and Martin 2008; Nooney 2005; Pescosolido 1990; Robins and Fiske 2009; Stack 2000), 

and reported number of close friends (Abrutyn and Mueller 2014a; Feigelman and 

Gorman 2008; Mueller and Abrutyn 2015). The norms, ideas, motivations, and attitudes 

associated with groups (Boutyline and Vaisey 2016; Vaisey 2009) provide actors with a 
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guide or frame of reference to shape individual action and thus enable moral regulation of 

individual action (Abrutyn and Mueller 2014b, 2018; Wray, Colen, and Pescosolido 

2011).  

From Durkheim (1897[1951]) it is established that suicides occur based on 

varying levels of an actor’s social integration and moral regulation. Durkheim identified 

four types of suicide—egoistic (lack of integration), anomic (lack of regulation), altruistic 

(excess integration), and fatalistic (excess regulation). These typologies are broadly 

associated with the societal conditions in which individuals exist. For example, anomic 

suicides are associated with normlessness and lack of regulation within society. In The 

Division of Labor in Society, Durkheim (1893[1984]) discussed these conditions as 

associated with an anomic division of labor. An anomic division of labor is defined when 

a system does not generate solidarity because the pieces are not linked. This 

disconnection leads to isolation, and individuals are reduced to working parts of a larger 

machine. Durkheim writes,  

“And indeed, if he is not aware of where the operations required of him 

are leading, if he does not link them to any aim, he can no longer perform 

them save out of routine. Every day he repeats the same movements with 

monotonous regularity, but without having any interest or understanding 

of them. He is no longer the living cell of an organism, moved continually 

by contact with neighbouring cells, which acts upon them and responds in 

return to their action, extends itself, contracts, yields and is transformed 

according to the needs and circumstances. He is no more than a lifeless 

cog, which an external force sets motion and impels always in the same 

direction and in the same fashion” (306-307).  

 

Durkheim delineates a direct relationship between the work people perform and 

generating meaning to one’s life. He argues that conditions of anomie can be present 

during both positive and negative economic conditions. In the next section, I add 

contemporary insights on anomie in relation to suicide, demonstrating how the 
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Durkheimian framework of suicide provides structural measures to capture integration, 

but it does little to address relational contents and qualities (Abrutyn and Mueller 2014c, 

2016; Mueller and Abrutyn 2016).  

Retheorizing and extending sociological suicide inquiry. Contemporary scholars 

have extended Durkheim’s theories and contributed to a richer sociological understanding 

of why suicides occur. Abrutyn and Mueller (2014b) expand Durkheim’s two-by-two 

typology of suicides to a more robust representation, with mixed types and the associated 

emotions that drive each type of suicide. They argue, “By rethinking the symmetry of his 

fourfold typology, Durkheim’s types can actually capture both structural and cultural 

forces that shape groups’ emotional dynamics, as well as the social psychological 

dimensions felt by individuals in these groups” (Abrutyn and Mueller 2014b:329). 

Abrutyn and Mueller (2014b) further conceptualize integration and regulation as 

“emotional continua” (p. 333) articulating a social psychological theory of suicide that 

accounts for complexities experienced by individuals in everyday life, moving away from 

ambiguities in Durkheim’s explanations and needless debates of interpretation. Their 

theory articulates two basic propositions for understanding suicide (Abrutyn and Mueller 

2014b:333), (1) sadness emotions are based upon the quality and quantity of social 

integration and (2) anger emotions are based upon cultural and moral group expectations 

surrounding social integration that can lend shame.  This framework provides a more 

complete understanding of emotions associated with suicidal thoughts and behaviors, in 

addition to how individuals and social relationships are embedded within a broader 

culture that shapes ideas about the self and suicide.  
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 Suicides are influenced by the culture in which they occur. In this research, 

culture can be understood as a system of meanings or collective representations 

(Alexander and Smith 2002; Durkheim 1912[2001]; Geertz 1973 [2000]) and the 

practices, discourse, and norms attached to these meanings (Pachucki and Breiger 2010). 

Further, for culture to be real in its’ ability to shape action, individuals must internalize 

these meanings and associated practices, discourse, and norms (Abrutyn and Mueller 

2018).  

To illustrate how suicides are shaped by a broad factor like culture, consider the 

case of Netflix’s original television series 13 Reasons Why based on a young adult novel 

(Abrutyn and Mueller 2017). In March of 2017, Netflix released the first season of this 

television series showcasing the life of an adolescent woman who completed suicide and 

tells her story in seven cassettes tapes she left behind, each indicating reasons why she 

chose suicide in relation to specific events with her high school peers. Scholars and 

public health professionals have criticized the portrayal of suicide in this series, as it 

makes a suicidal teen seem normal and relatable, diminishing the severity of 

psychological pain associated with suicidality (Abrutyn and Mueller 2017). Following 

the release of this series for nearly three weeks, researchers found an increased 

prevalence of Google.com queries pertaining to suicide at rates of 15-44 percent higher 

than expected (Ayers et al. 2017). By portraying suicide as normal and relatable in this 

series, Netflix influenced how viewers thought about suicide and their own sadness 

emotions. Other research has linked an increase in youth suicides following the release of 

13 Reasons Why. Niederkrotenthaler et al. (2019) found that increases in suicides from 

youths aged 10 to 19 significantly increased in the three months following the release of 
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this television series. Netflix faced immense criticism with the release of 13 Reasons Why 

that was so powerful they eventually edited and removed the graphic finale scene of 

suicide (Butler 2019).  

The case of 13 Reasons Why provides further evidence in support of existing 

sociological research concerning suicide. Using analyses of adolescent networks 

(Abrutyn and Mueller 2014a) and suicide clusters within cohesive communities (Abrutyn 

et al. 2019), sociological research on suicide has demonstrated that the idea of suicide 

itself can be contagious, as can the acceptance of suicide as a normal occurrence.  When 

suicides occur, every person in the network is affected. Abrutyn and Mueller (2014a) find 

that suicide attempts of role models influence new suicidal thoughts and attempts among 

adolescents. Their findings illustrate how exposure to suicide through important ties 

influences one’s propensity to develop suicide ideation and subsequent suicide attempts. 

In a case study of a community with a history of youth suicide, Abrutyn and colleagues 

(2019) identify how suicide acceptability has changed over time, with suicide normalized 

in the youth experience through redefinition of the cultural script. Exposure to suicide in 

this community created a shared experience, and the meaning of suicide became an 

imaginable part of life for youths. This occurred primarily because these suicides did not 

fit an existing narrative for why people die by suicide – i.e., suicide deaths of youths in 

the community of study did not “make sense” (Abrutyn et al 2019:17). These studies 

emphasize the need for suicide to be understood in terms of meaning and shared cultural 

understandings, in addition to the structural factors that influence suicide.  

 Summary. Sociological theories to explain suicide highlight how individuals are 

connected within society to ties and groups. Additionally, these theories emphasize that 
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suicides are driven by emotions attached to how people evaluate their self and role in 

society, alongside meaning and broader cultural understandings of suicide.  

Linking Suicide to Broader Societal Conditions 

 To link the individual experience of suicide to broader societal conditions, it is 

important to first elaborate the concept of anomie further. Abrutyn (2020) criticizes 

Durkheim for holes in writings on anomie prompting ambiguous interpretations across its 

application. He defines anomie as the complex consequences, social pain, and processes 

of assigning blame that occurs when social integration is disrupted. This breakdown of 

bonds can be real or imagined, experienced individually or by the collective. Abrutyn 

(2020) articulates anomie through a social psychological lens, focusing on the 

disintegration of social bonds, that are associated with isolation leading to psychological 

pain. Of specific interest in this work is the application of Abrutyn’s conceptualization of 

anomie to economic experiences. Specifically, how an individual’s economic 

circumstance can constitute a social reality, that when threatened, through real or 

imagined strained, cause experiences of psychological pain.   

The Great Recession’s impacts on suicide. Researchers have linked increased 

suicide rates in the United States to the Great Recession (Hempstead and Phillips 2015; 

Phillips and Nugent 2014). In an analysis of pooled state level data from 1997 to 2010, 

Phillips and Nugent (2014) found a positive association between unemployment rates and 

suicide rates over time within states. The Great Recession of 2007-2009 is identified as a 

driver of this association. For middle-aged adults, there is a significant association 

between unemployment and suicide rates, that is not observed in other age groups. 

Philips and Nugent (2014) draw upon Durkheim’s notion of anomie to identify how a 
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major financial crisis disproportionately affected middle-aged adults through job loss and 

depreciated home values, despite federal aid and support during this time. Another study 

linked work conditions to suicide among adults aged 40-64 years (Hempstead and 

Phillips 2015). Hempstead and Phillips (2015) also argue the risk of suicide for this age 

group was largely associated with the Great Recession. These economic disadvantages 

resulting from the recession helps explain suicide among the age cohort.  

 While an individual’s economic circumstance is a risk factor for suicide (Stack 

and Wasserman 2007), suicide rates are linked to income inequality (Kim 2016) and 

welfare services (Rambotti 2020) within states. To understand how income inequality 

influences a propensity for suicide, it is important to understand notions of relative 

deprivation and social evaluation processes (McLeod 2013). Relative deprivation is the 

outcome of social comparison processes or social evaluation processes where an 

individual has determined they do not have or are not receiving goods (material or 

immaterial) they feel they deserve, in relation to groups or specific persons (McLeod 

2013). Specifically, people evaluate the self and make comparisons to similar others, 

those in their reference group, as a measure of success or failure on a given axis.  

When income inequality is present in a society, it makes material differences feel 

more pronounced. Some research has linked income inequality in the United States to 

increased suicide rates (Kim 2016). One way to measure income inequality is through use 

of the GINI coefficient, where 0 equals perfect equality and 1 perfect inequality.  Kim 

(2016) measures income inequality with the GINI coefficient and finds a 10 percent 

increase in the GINI coefficient within states associated with higher probabilities of 

suicide mortalities from fixed effect models. These findings echo previous research, 
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defining fundamental causes of disease perspective in medical sociology (Link and 

Phelan 1995; Phelan et al. 2004). This perspective argues that social conditions, defined 

by one’s social status and economic circumstance, shape individual health in broader 

society by privileging people of higher status with better health. It shows poor economic 

conditions as directly associated with poorer health and mental health. A recent study 

finds that states with higher welfare spending on services like SNAP (supplemental 

nutritional assistance program) are associated with lower suicide mortalities overall, and 

more so for men (Rambotti 2020). This finding illustrates how individual well-being is 

directly influenced by social welfare policies providing economic assistance. These 

studies demonstrate the direct influence one’s economic circumstance has on their mental 

health, and they further highlight the link between broader social conditions and suicide. 

Deaths of despair. Death resulting from suicide, drug and alcohol related 

overdose, and alcohol-related liver diseases, have recently been dubbed "deaths of 

despair” by medical professionals (Case and Deaton 2017; Rehder et al. 2020). These 

categories of death saw increases from 2000 to 2017 for middle-aged working-class white 

people, particularly in rural areas. Within deaths of despair, it is possible that suicide 

rates are a conservative estimate and undercounted, due to deaths from poisonings, 

overdoses or accidents being categorized as accidental death (Rockett et al. 2012, 2018).  

 Researchers use cumulative disadvantage theory to explain this association 

(Rehder et al. 2020). Arguing that while where individuals start in life is based on social 

class patterns, additive effects of inequality and disadvantage are compounded 

throughout the life course leading to increases in deaths of despair. Further, consequences 

associated with addiction or alcohol consumption are lower self-efficacy and loss of 
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social ties exhibiting the compound disadvantage (Rehder et al. 2020). Relations 

preceding deaths of despair are thus strained and can create barriers in help-seeking and 

availability of social support.  

Help-seeking and Social Support 

 Help-seeking is the interactional process of consulting others, formally or 

informally, in relation to a stressful event, with an intended outcome of help or social 

support. People are likely to turn to their individual networks for help as it relates to their 

health (Gourash 1978). Sociologists have discussed help-seeking in terms of how 

perceptions about mental health act as barriers to seeking help (Schnittker 2013). 

Schnittker (2013) reports that while Americans have developed more favorable views of 

mental illness and endorse others seeking help, some report they will not seek help if they 

experience emotional problems. Public opinions of mental illness inform whether people 

will seek help and how they seek help. When people feel stigmatized for experiencing 

emotional issues, they may not seek professional help; however, they may instead seek 

informal support through nontraditional means.  

 Social support in the medical sociology literature mostly commonly refers to 

perceptions of having others to call on for assistance in a time of need. Social support is 

associated with positive health influences and is considered a resource to mitigate the 

negative influence of stress on mental health (Thoits 2011; Turner and Turner 2013; B. 

N. Uchino 2004; Umberson and Montez 2010). Help-seeking and social support are part 

of the same interactional process. People often turn to their personal network when they 

seek help, i.e., they seek out people they know. Social support serves four general 

functions for help-seekers: emotional, informational, tangible, belonging (Thoits 2011; 
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Uchino 2004). Social support helps people cope with their physical mental health (Carr 

and Umberson 2013; Turner and Turner 2013; Umberson and Montez 2010).  

If people do not have reliable support in their personal networks, they may seek help 

through other avenues or not at all.  

Structural impacts on health seeking. Other structural factors, like income or 

gender can pose a barrier to help-seeking. For example, masculinity has been identified 

as a barrier to help-seeking (Addis and Mahalik 2003; Cleary 2012; Möller-Leimkühler 

2002). Social norms associated with traditional masculinity are theorized to prevent men 

from seeking help for emotional problems; however, gender as a social construction is 

constantly redefining meanings associated with modern masculinity. Some research has 

found support for a hybrid masculinity (Bridges 2014; Bridges and Pascoe 2014; Messner 

2007; Pfaffendorf 2017) where men exhibit more emotional vulnerabilities. In the context 

of help-seeking, masculinity can operate as a barrier; however, hybrid masculinities may 

promote different forms of help-seeking, such as the use of online spaces.  

Likewise, economic factors impact help-seeking behavior. Formal help-seeking is 

means dependent. For example, college students report financial barriers to help-seeking 

(Czyz et al. 2013; Hunt and Eisenberg 2010), and they level financial barriers with 

perceived need of help in determining action. This suggests that people may be more 

inclined to seek help online when they experience financial barriers.  

Help-seeking and social support about suicide. The discussion of stigma becomes 

relevant when people enact help-seeking in their networks. Goffman's (1963) notion of 

stigma refers to discomfort felt when people are not fully accepted in society. However, 

his theory’s origination was rooted in visible stigmas. Being suicidal is not socially 
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accepted by others and is a stigmatizing experience. However, it is not visible and 

revealing it is associated with risk of stigma.  Research indicates that a minority of people 

seek help for suicidal thoughts. This is especially true among young people (Biddle et al. 

2004; Michelmore and Hindley 2012; Schnittker 2013). Men are also less likely to seek 

help for suicidal thoughts than women (Addis and Mahalik 2003; Cleary 2012; Möller-

Leimkühler 2002).  

Some have theorized that the stigma of mental illness operates as a barrier for 

seeking help for suicidal thoughts (Rüsch et al. 2014). This is evidenced in work that 

highlights stigma in disclosing previous suicide attempts (Binnix et al. 2017). Being 

suicidal is a stigmatizing experience that threatens the taken for granted nature of seeking 

support from one’s network.  

Help seeking online. With increasing technological advances in society, the 

internet now provides a platform for people to seek support outside of their personal 

networks. Communications scholars have outlined how individuals increasing go online 

to understand their health and seek help, as online health communities mitigate financial 

barriers for traditional therapeutic treatments and allow members a space to connect with 

like-others on foci health topics (Barker 2008; Rains et al. 2016; Rains, Peterson, and 

Wright 2015; Rains 2018). Given stigma and barriers to traditional help seeking options, 

it is no surprise that people go online to seek help for suicidal thoughts (Barak 2007; 

Frost and Casey 2016; Horne and Wiggins 2009; Huang 2016). However, this emerging 

trend towards online help seeking, brings the need to consider discourse and how exactly 

people articulate seeking help in relation to suicidality.  
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 Online discourse and help seeking. Cultural sociology provides relevant research 

to inform how people articulate discourse when they consider an audience. Theories on 

how actors write narrative autobiographies over time provide useful insights to consider 

in the online context of help-seeking. Bjorklund (1998) argues there are costs and 

benefits associated with revealing one’s true self to the reader, though she notes that it 

became commonplace to provide true, accurate, precise, “full-disclosure” details in 20th 

century American autobiographies. Further, the inner self displays more emotions than 

the outer self (Bjorklund 1998), primarily due to social norms on managing emotions in 

public presentations of self (Goffman 1959; Stearns 1994). Online people selectively 

choose which details to disclose when they seek help.  

People apply linguistic cues in absence of physical cues of interaction in online 

contexts (Menchik and Tian 2008; Tian and Menchik 2016). Specifically, when people 

write in online spaces they carefully consider their audience and often tailor discourse to 

the audience. Semiotic tactics help to organize communication and contribute to 

development of group meanings. Specifically, people use emphatic semiotic tactics that 

imply tone of a certain messages, through exclamation points, emboldened words, or 

capitalization of certain words or phrases. People may also use emoticons to represent 

certain gestures. People use referential tactics to make connections between previous 

communications, and people use characterizing tactics to provide detail and context in a 

given message ( Menchik and Tian 2008). Semiotic tactics are useful for in the analysis 

of online help-seeking, as they provide a framework for understanding how people 

articulate help-seeking in online format, where discourse is the primary mode of 

interpretation.  
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The language of suicide must also be explained for the online context. Truly 

suicidal language, which is considered to be explicit claims or expressing intent of 

harming one self, is extremely difficult to discern in person, and it would not be possible 

to determine from online texts (Fairbairn and Fairbairn 2003). This is not the aim of this 

research. Instead, this research analyzes narratives about suicide and codes for explicit 

suicidality based on affirmative statements. Understanding suicide from a linguistic point 

of view opens the door to analyze positive and negative emotions in text, while also 

understanding the syntactic structure of the text (Davison, Pennebaker, and Dickerson 

2000; Pennebaker and Francis 1996; Tausczik and Pennebaker 2010). Previous work on 

suicide notes has identified a range of emotions associated with suicidality, including 

sadness, guilt, hate, anger, shame, and fear, (Kovačević et al. 2012; Lester 2008; Pestian 

et al. 2010, 2012; Sohn et al. 2012; Wang et al. 2012). Further analysis of suicide note 

leavers suggests these individuals differ demographically in comparison to suicide 

mortalities. Thus, scholars caution on making generalizations from suicide notes (Stack 

and Rockett 2018).  

Presentation of suicide as written online also needs to be further explained. When 

people write online about suicide, they are engaging in a public event and considering an 

audience (Lester 2017). Lester (2017) argues that all facets of a suicide are intentional – 

people choose a method, a location, whether to leave a note, or even post online. He 

further argues that some people have posted online prior to their suicides as a “cry for 

help.” This presents an important area of inquiry. How has the internet shaped the 

suicidal process? Through an analysis of how people on an internet forum navigate a 

suicidal identity, Horne and Wiggins (2009) find that people must demonstrate 
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authenticity through extensive narrative sharing to build rapport with an audience for 

support. They note that people often made multiple posts over time, building on their 

story and sharing information with the audience.  In an online context, people navigate 

suicidal identity alongside performance. In this space they must get buy in and 

believability from the audience.  

Seeking online support for suicide is starting to become more common as suicidal 

individuals are not likely to seek support through formal measures or people they know 

(Wilks et al. 2018). Wilks and colleagues (2018) found that people who experienced 

suicidal thoughts were more likely to prefer online help and treatment over face-to-face 

methods. These findings support the notion that people increasingly are going online to 

make sense of their health (Rains 2018), but also that people are turning to informal 

sources of support in a time of crisis. Why might people prefer a network of strangers 

over professional help or people they know? Social media and social networking sites are 

changing what people define as meaningful interactions (Litt et al. 2020). People are 

seeking online connections that are emotions based. In the case of seeking online social 

support, people are looking to find others who have had similar experiences. Sympathy is 

characteristic of American culture (Clark 2007), and this emotion is a driver in the 

provision of support.  

Social Significance of Anonymity 

 Anonymity is a taken for granted element of the internet, and often underexplored 

in studies of online help-seeking and social support. Anonymity has been shown to have 

a disinhibition effect that allows people to become comfortable with disclosing personal 

details online. “When people have the opportunity to separate their actions online from 
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their in-person lifestyle and identity, they feel less vulnerable about self-disclosing and 

acting out” (Suhler 2004: 322). In the case of Reddit, people create special accounts, 

known as throwaway accounts, to interact anonymously (Leavitt 2015). Throwaway 

accounts allow people to be anonymous through online activity separate from their 

primary or real account. Leavitt (2015) argues that some people use throwaway accounts 

for a short temporary event to disclose personal information without having this online 

interaction tied back to their primary account. Throwaway accounts are often one-time 

use, or disposable, and they allow people to engage in boundary management by having a 

space to disclose aspects of their self they would not share on their primary account 

(Leavitt 2015). The use of throwaway accounts signals the importance of anonymity and 

selective disclosure online, pointing to larger concerns of privacy. The use of throwaway 

accounts has been documented in communities where stigmatizing information about 

mental health and sexual abuse is shared (Andalibi et al. 2016; De Choudhury and De 

2014).  

The sociological study of anonymity is limited, but there are a few works of note 

that contribute to an understanding of identity, online communications, and privacy 

broadly. In Turkle’s (1994) study of MUDs, or multi-user games on the internet, people 

construct alternate, anonymous identities in virtual reality. Turkle (1994) finds that 

people construct communities around these alternate identities, and they view these lives 

as an extension of the self. Turkle (1994) found that people created identities with varied 

similarities and differences to one’s real identity. Findings from this research indicate that 

people enact anonymity for intentional purposes. Disinhibition associated with anonymity 

allows people to form more intimate connections, when they interact in spaces guided by 
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social rules and expectations (Kollock and Smith 1999; 2003). Identity plays an 

important role in online communities. Without physical co-presence, details people 

disclose shape how others evaluate the interaction. Importantly, online context creates a 

space where the self is divided and people enact alternate, deceptive, or anonymous 

identities (Kollock and Smith 2003).  

Anonymous identities allow people to dissociate and present aspects of themself 

they would not ordinarily share. Online spaces afford people the option of anonymity, 

where individuals control the details and identifying information they share. Other 

research has echoed these findings where people adopt anonymity in online contexts 

(Bullingham and Vasconcelos 2013). Anonymity is about managing relationships through 

protecting one’s identity, and it is directly related to privacy.  

Privacy is also about relationship management and boundaries (Nippert-Eng 

2010). Nippert-Eng (2010) argues we build relationships with others based on 

perceptions and all available information across time. Through the selective disclosure of 

personal details, individuals learn the consequences of sharing personal information with 

specific others, and how these disclosures then influence those relationships. Then, 

relationships are broken into categories, with some designated for certain types of 

information based on degree of intimacy. In today’s online context, the front stage is 

removed with social media, as it creates a platform for people to share aspects of one’s 

life online with a network of ties (Bullingham and Vasconcelos 2013; Hogan 2010). 

Social media and new online media create an atmosphere where people’s everyday lives 

are no longer private (Stuart 2020). Help-seeking in an online context presents a puzzle 
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where we need to understand how people manage their identity in an increasingly less 

private arena of online activity during a time of crisis.   

In a time of crisis, an anonymous identity can bring feelings of comfort and allow 

people to express thoughts or ideas they would not normally disclose to their personal 

network. I argue that anonymity plays an important role in online help-seeking for four 

primary reasons. 1) anonymity operates as a shield to guard the self in a time a crisis; 2) 

anonymity allows people to explore unfavorable identities and sensitive situations; 3) 

anonymity enables people to avoid unfavorable performances that could fracture one’s 

ties; 4) anonymity mitigates perceived consequences of stigma.  

Goffman (1959) theorized individuals have two selves: the inner self and outer 

self, the latter being the self which is presented to the public. He argued the inner self was 

the true self. I argue anonymity is enacted and operates as a shield to guard the self in a 

time of crisis. When individuals are faced with suicidality, they do not want to share this 

identity with others because they fear it will negatively influence relationships— they do 

not want the suicidal identity to be public. Thus, anonymity allows people to explore 

stigmatized identities, like being suicidal. In an online context, people can choose to be 

anonymous and choose to maintain their privacy. Anonymity is not an inherent feature of 

online spaces, and instead is a choice people make when they create accounts for 

interaction. Being suicidal is a stigmatizing experience (Binnix et al. 2017; Carpiniello 

and Pinna 2017), and anonymity allows people to express suicidality online without 

consequences of disclosing this information to one’s in person network.  
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The Present Study 

 In the present study, I bring together understandings of suicide (Abrutyn and 

Mueller 2014, 2018, 2019; Abrutyn et al. 2019; Durkheim 1897[1951]; Mueller and 

Abrutyn 2016; Wray, Colen, and Pescosolido 2011), anomie (Abrutyn 2020; Durkheim 

1893[1984]), and psychological pain (Abrutyn and Mueller 2014; Abrutyn 2020). I adopt 

these conceptualizations to apply to my work in relation to structural sources of misery 

and suicidal behavior. I define misery as painful emotions, such as sadness, anxiety, and 

depression, akin to psychological pain as defined in previous work (Abrutyn and Mueller 

2014; Abrutyn 2020). Structural sources refer to social structural elements, such as age, 

gender, education, and income. I argue structural sources are deeply tied to identity and 

social bonds, and when these identities and social bonds are threatened, misery ensues.  

Placing the literatures of medical sociology, suicidology, and cultural sociology in 

conversation, this dissertation engages an analysis of public online suicide discourse from 

a support community to highlight new mediums for help-seeking in the case of stigma. 

This dissertation aims to highlight the reasons people are considering suicide and identify 

structural sources of misery by analyzing texts where people sought online support. This 

research also examines the process of help-seeking and provisions of social support in 

one online community. To better understand online contexts, this work focuses on 

discourse and identity. With focus granted to the role of anonymity in presentations of the 

self within online communication.  

 r/SuicideWatch. SuicideWatch (SW) is an online community of peer support for 

suicide on Reddit.com a popular social media site. People make posts to SW for being 

suicidal or suicidal others. Previous research has employed computational text analysis to 
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articulate how people discuss mental health on Reddit (De Choudhury and De 2014).  De 

Choudhury and De (2014) find that people write about their mental health on Reddit in 

terms of their personal struggles and issues, and their mental health in reference to 

relations with others and at times are seeking advice on how or whether to obtain further, 

professional support. This study also analyzed the prevalence of throwaway accounts to 

measure anonymity. De Choudury and De (2014) found less than five percent of authors 

in their study were throwaway accounts; however, they note a key limitaion of their 

method was the use of  a literal regular expression to detect the exact word “throwaway” 

in usernames. Further, the authors found that posts written by anonymous authors contain 

more negative emotions, more of a discussion of personal issues and relationships, and 

more of a focus on the self through use of first- person pronouns. Yet, they find that 

anonymous authors are less interactive than other authors.  

Some research has analyzed text from SW and other mental health communities 

to detect suicidal ideation and risk (Aladag et al. 2018; Shing et al. 2018). Aladag and 

colleagues (2018) worked with psychiatrists to annotate posts from various mental health 

subreddits and developed a machine learning classifer that detects suicide ideation within 

texts at 80 to 92 percent accuracy. This classifer is useful for social media sites for 

assessing user well-being and risk, but it does not consider other user attributes like 

anonymity or other online behavior. The classifer simply determines if a text contains 

suicide ideation. This is limited because it does not consider other emotional indicators of 

distress where people may not explicitly express suicidality. It also does nto consider the 

temporal aspects of online activity and a user’s history of distress outside of one post.  
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Other research has analyzed the comments from mental health communities to 

outline the provision of social support. In one study Kavuluru et al. (2016) used 

supervised machine learning to determine typologies of comments in SW and found 

comments ranged from general to specific on helpfulness. People either provided blanket 

or general support, while others made connections with authors and provided specific and 

useful support. Li and Feng (2015) argue that online support spaces are attractive because 

of anonymity, but the caveat in these spaces is that because of anonymity, the quality of 

support varies. Li and Feng (2015) outline that people take into consideration of what 

other actors write when they provide support online theorizing people exhibit conformity 

in these spaces. It follows that if an online community has built a reputation for being 

supportive, it would be deviant to make unsupportive comments in this space.  

Insights from these studies help outline languages of mental health and 

understanding the audience response to posts about suicidal thoughts and behaviors. 

Collectively, these studies do not focus on author characteristics associated with posts, 

nor do they discuss structural sources of misery and suicidal behavior. While De 

Choudhury and De (2014) describe that people discuss relational strain alongside mental 

health, this study did not focus solely on SW. Therefore, this dissertation makes a key 

contribution to the literature by adding understanding not only to how people discuss 

suicide online, but also by focusing on the contexts in which people discuss suicidal 

ideation and suicidal others. By using SW as a case, I aim to outline structural sources of 

misery and suicidal behavior, the role of anonymity in online help-seeking for suicide, 

and the provision of online social support in response to misery and suicidal behavior. In 

this research, I investigate the following research questions:  
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1.     Is anonymity important for seeking online social support?  

2.     How do people write about suicide online?  

3.     What are the structural sources of misery and suicidal behavior?  

4.     What online help-seeking strategies do people employ? 

5.     How do online support communities respond to general expressions 

of misery and explicit suicidal behavior?   

Hypotheses.  I developed hypotheses through engaging with the literature 

reviewed in this chapter. In brief, this research elucidates the structural sources of misery 

and suicidal behavior, the role of anonymity in online help-seeking, online help-seeking 

strategies, and the provision of online social support.  

H1: Anonymity will be important in the case of seeking online social support for suicide.  

H1a: Anonymity will significantly influence received social support.  

H2:  People will discuss a variety of situations associated with misery and suicidal 

behavior.  

H2a: People will discuss strained relations in their online posts about suicide.  

H2b: People will discuss turning to SW because they had no one or one else to 

turn to.  

H2c: People will discuss economic strains in their online posts about suicide.  

H3: Posts will contain a variety of emotions.  

H3a: Anger, shame, and negative emotions will be prominent in posts.  

H3b: Posts containing more anger, negativity, and shame emotions will be 

associated with received social support.  
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H4: Support providers will make connections with posters to sympathize or empathize in 

an effort to provoke conversation.  

H5: Support providers will be drawn to provide comments on posts with indications of 

suicide risk.  

H5a: Posts with suicide risk will receive more comments than posts without 

suicide risk. 

H5b: More people will provide comments to posts with suicide risk.  

H6: Support providers will be drawn to provide comments on posts written by repeat 

authors. 

H6a: Repeat authorship will be associated with receiving more social support.  

H6b: Repeat authorship will be associated with more comments from unique 

posters. 
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CHAPTER 3: DATA AND METHODS 

Introduction 

 In this dissertation I take a mixed methods approach to investigate anonymity, 

suicide discourse, online help-seeking, and social support in a suicide support community 

on Reddit.com. In the previous chapter, I outline five specific research questions. I 

answer these questions through three studies. Each study focuses on different units of 

analysis and samples of data to answer the research questions. For each separate study, I 

contribute to understandings of broad concepts: identity in the case of anonymity, help-

seeking in the online context for suicide, and social support in the online context for 

suicide. This dissertation takes a unique approach by analyzing online interaction and 

behavior in the contexts of online interaction and suicide to understand anonymity and 

interactional processes of help-seeking and social support.  

 In the coming sections, I begin by describing suicide statistics in the United States 

and globally, Reddit as a platform and the community of study, r/SuicideWatch. I then 

describe all data used in this research, including dataset curation and data cleaning 

procedures. I conclude by outlining the analytic procedures for each study.  

Suicide Facts 

 Suicide mortalities have been increasing in the United States since 1999 

(Hedegaard et al. 2018; Hempstead and Phillips 2015; Kim 2016; Phillips and Nugent 

2014; Rehder, Lusk, and Chen 2020; Rockett et al. 2012). Based on the latest data, at 

least half of all states experienced an increase in suicide rates by more than 30 percent 

from 2000 to 2016 (Hedegaard et al. 2018). These increases were seen across age groups 

for both men and women. Suicide rates increased steadily for men, but women saw more 
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accelerated increases in suicide rates starting in 2007. Men above age 15 were more 

likely to use firearms, whereas women under age 25 used suffocation methods, with 

women over 45 using poison more often in comparison to other age groups.  

 Globally, the suicide rate has declined, despite increases in parts of Europe, 

Central Asia, and North America (Naghavi 2019). Suicide remains a leading cause of 

death in eastern, western, and central Europe. Globally, suicide rates for men are higher 

than women, except among ages 15 to 19. Naghavi (2019) points out that suicide rates 

have remained high in high-income areas of North America and Asia Pacific regions. 

While suicide rates may fluctuate globally and respond to preventative measures, the 

United States has not seen declines this century. Stack (2018) argues that suicide rates 

may decline in other countries, but the United States faces unique risk due to economic 

strains associated with social welfare expenditures. These population data provide 

descriptive features about suicide mortalities, but they do not directly reveal risk factors 

based on structural elements like age, gender, income, or other external factors that 

influence individual’s behavior.  

Reddit 

Reddit.com is a global popular aggregate forum-based discussion site and is home 

to over 430 million active users and 130,000 active communities known as “subreddits.” 

Reddit is rapidly becoming as popular as Twitter according to recent site traffic data (Lin 

2020). Subreddits exist for nearly any topic, cause, activity, or identity you can think of, 

whether broad or specific. Nearly half of Reddit’s site traffic is from users in the United 

States, with common other users from United Kingdom, Canada, Australia, and 

Germany. Most of Reddit’s users are English speaking based on site traffic data. Reddit’s 
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userbase is largely young and male (Duggan and Smith 2013). This research selects 

Reddit as a case to understand suicide because while it is a global site, it is mostly 

comprised of English speaking content and is highly Westernized based on its userbase. 

My framework outlining structural sources of misery and suicidal behavior will be 

directly applicable to people who use Reddit to seek help.  

Recent research has relied on the use of online data  from sites like Reddit to 

increase understanding of online interactions and discourse related to health (Chen, Zhu, 

and Conway 2015; Park and Conway 2017, 2018; Record et al. 2018).  The unique nature 

of this data and the rich findings produced from these studies provides motivation for 

continued investigations using online data (Salganik 2019).  

Reddit is a site with relaxed rules for membership. Reddit does not require a 

username to be attached to an email address. Username creation only requires a 

validation through a system that detects human or computer bot input known as 

“captcha.” People can create as many or as few usernames as they wish, and they have 

the choice to link their username(s) to an email address. Reddit’s relaxed rules for 

creating usernames allows for true anonymity in online presence. Some have argued that 

people on Reddit are inherently anonymous; however, Redditors also build online 

identities with identifying information at times. To be truly anonymous, throwaway 

accounts are used, these accounts are separate from main or “real” accounts used publicly 

and align more with user’s public (outer) selves (Andalibi et al. 2016; De Choudhury and 

De 2014; Goffman 1959; Hogan 2010; Leavitt 2015). For even greater anonymity, people 

can browse Reddit as lurkers, or non-users.  Non-users can only browse publicly 
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available content (not all Reddit content is public). Lurkers cannot submit content, vote, 

or comment on site content. Lurkers are not captured in this research.  

r/SuicideWatch 

There are roughly 123 subreddits devoted to discussing various facets of mental 

health such as r/depression, r/anxiety, r/BipolarReddit, r/PTSD, r/selfharm, 

r/schizophrenia, r/OCD, r/eating_disorders, and r/OpiatesRecovery (Schleien 2018). 

Among these subreddits for specific mental health diagnoses and support for those who 

experience severe mental illnesses are other communities organized for general support 

and venting like r/itgetsbetter, r/helpmecope, r/offmychest, and r/MMFB (make me feel 

better). The titles of these communities should be interpreted literally to derive their 

topics of discussion. This research seeks to understand how anonymity influences 

receiving support when the topic of discussion is time-sensitive and stigmatizing in 

nature – suicide.  

There is one community that offers support for individuals who are suicidal, 

r/SuicideWatch. In the medical community, “Suicide Watch” is where individuals are 

placed because they are deemed to be a harm to themselves. On Reddit, r/SuicideWatch 

(SW hereafter) is a place of “non-judgemental peer support” for individuals who find 

themselves in a crisis contemplating ending their own life. SW is a community of 

individuals who are committed to providing support to individuals in crisis and 

considering suicide, evinced by its growing readership since its inception in 2008. SW 

claims their community is not a hotline, and the community provides various free crisis 

hotline numbers for the United States and abroad.  
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Each community on Reddit generates their own rules and guidelines for posting 

and commenting. Specifically, support providers in SW are encouraged not to advertise 

their credentials (such as being a mental health professional or otherwise) and are 

encouraged to engage in genuine, non-judgmental conversations with individuals who are 

seeking support. Conversely, support seekers are discouraged from discussing specific 

suicide methods, as this is against community guidelines. SW stands in contrast to other 

types of communities on Reddit, most known for negative associations, such as trolling, 

hate speech, and Alt-right rhetoric (Martin 2017).  

SW has grown as a community alongside suicide increases in the United States, 

and its growth validates suicide as a serious public health and societal issue. SW truly 

became active in 2009. Since that time, SW has increased its readership to over 234k 

readers (someone who has subscribed to the subreddit). I began collaborative research 

studying SW in 2013, when the community had roughly 30k subscribers. When I began 

dissertation work on this community in 2016, readership had increased to just above 

100k. An increased number of people are seeking an online network of strangers to cope 

with suicidal thoughts or find resources for someone else, as suicide continues to increase 

in the U.S. I outline these membership increases because the number of posts in SW from 

2009 to 2017 correlates (.998) with suicide mortalities in the United States (Hedegaard et 

al. 2018).  
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Figure 1. # of Posts in r/SuicideWatch and Suicide Mortalities in the United 

States 

 

Data Collection 

 The data analyzed in this dissertation was gathered in four phases. Textual and 

metadata from Reddit was collected through a public, community repository of web-

scraped data on Google’s Big Query cloud server. All web-scraped data was publicly 

available from Reddit.com at their time of retrieval.  

These data exist in large tables by month and year on Google’s Big Query cloud 

server.  

The first three phases of data collection happened using SQL to produce sample tables for 

batch export to my local machine. In the first phase, I collected post-level data to produce 
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a sample of posts made to SW from 2008 to 2017. The data (N=165,568) retrieved 

includes a post ID, unix time code, username of post’s author, post title, post text, and 

number of comments. In the second phase, I collected comment level-data matching the 

sample of posts (N=1,291,312) from 2008 to 2017. These data include a comment ID that 

matches posts, unix time code, username of comment’s author, and comment text.  

In the third phase, I collected a vector of authors of all posts (and subreddit of 

posts) made to Reddit.com from 2005 to 2017 (N=404,075,269). I used these data to 

determine whether a given author only posts in SW or if they post elsewhere on Reddit 

with a given username. I sampled authors prior to SW’s inception to account for posts 

made prior to this time point.   

In the fourth and final phase of data collection, I accessed historical versions of 

SW through the Google Wayback Machine (GWM), which is part of a non-profit effort 

to archive the Internet (Google 2014). Historical versions of certain websites are cached 

and stored in a repository the public can access. These are snapshots of websites at 

different points in time, and not all sites are necessarily “cached” daily. Through the 

GWM, I accessed historical versions of the online community (SW) to document the 

evolution and growth of this interactive space by gathering data that shows the rules and 

guidelines over time and which users have served as moderators (or actors that enforce 

community guidelines). Historical context of an online community provides rich detail to 

support analyses of interactions that occurred within this space (Cicourel 1964).  

Data Cleaning 

 The most common author on Reddit is “deleted,” which should be thought of as a 

category of persons and not a single person. A username reads “deleted,” when an 



48 
 

account has been deleted by the person. Subsequently, there is a high frequency of posts 

and comments that read “deleted,” indicating the content was deleted by the content’s 

author. When a post or comment reads “removed,” it indicates a removal due to 

community guideline infractions.  

Deleted and removed persons and content are not included in this study. 

Additionally, posts and comments over 32,767 characters were not included due to data 

cleaning and access across analysis programs. Data cleaning resulted in a sample of 

100,633 posts and 947,336 comments. The same procedure was used to clean the authors 

vector, and this resulted in a data frame of 321,592,530 posts with author information. 

Data features of posts and comments are described in Tables 1 and 2.  
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Table 1. Descriptive Features of Posts and Authors in r/SuicideWatch 

 2009 2010 2011 2012 2013 

Post Features M SD M SD M SD M SD M SD 

Word Count 353 351 333 308 306 288 292 285 278 312 

# of Comments 13 9.91 12.2 12.3 9.43 11.5 8.54 10.5 7.37 10.5 

Author Characteristics           
Anonymity 0.47  0.5 0.58 0.49 0.56 0.5 0.53 0.5 0.51 0.5 

Repeat Author 0.39 0.49 0.26 0.44 0.22 0.42 0.26 0.44 0.26 0.44 

Mentions throwaway in 

post/username. 
0.16 0.37 0.25 0.44 0.25 0.43 0.25 0.44 0.26 0.44 

Author Participation           
Only Posts 0.12 0.33 0.22 0.41 0.27 0.44 0.28 0.45 0.3 0.46 

Posts & Comments 0.88 0.33 0.79 0.41 0.73 0.44 0.72 0.45 0.7 0.46 

           

 2014 2015 2016 2017 Total 

Post Features M SD M SD M SD M SD M SD 

Word Count 270 300 264 306 241 284 220 266 254 290 

# of Comments 6.51 9.29 5.89 8.42 5.42 7.31 5.66 8.4 6.4 9.03 

Author Characteristics           
Anonymity 0.46 0.5 0.41 0.49 0.3 0.46 0.27 0.45 0.38 0.49 

Repeat Author 0.31 0.46 0.34 0.48 0.4 0.49 0.43 0.5 0.35 0.48 

Mentions throwaway in 

post/username. 
0.23 0.42 0.2 0.4 0.17 0.37 0.16 0.37 0.2 0.4 

Author Participation           
Only Posts 0.29 0.45 0.3 0.46 0.29 0.45 0.27 0.45 0.28 0.45 

Posts & Comments 0.71 0.45 0.7 0.46 0.72 0.45 0.73 0.45 0.72 0.45 

N=100,633 posts            
*75,892 unique authors of posts           
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Table 2. Descriptive Features of Comments and Commenters in r/SuicideWatch 

    

Comment Features  mean sd 

Word Count  70.67 95.84 

Author Characteristics    

Anonymity   0.19 0.39 

N=859,572 Comments    

57% are written by people who only comment and do not write posts 

*Unique Commenters: 143,157    
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 Text cleaning. For all computational text analysis techniques, data must also be 

preprocessed and further cleaned. Text cleaning is a multi-step process that involves 

determining the value of words by keeping some and removing others. Typically, all 

“stop words” are removed, noninformative “junk” words such as determiners, 

conjunctions, pronouns, and prepositions. Further, the researcher can extend the list of 

stop words to include frequently occurring words in the corpus that provide no analytical 

value (like common words unique to the corpus) or personal identifying words (like 

unique usernames). Text cleaning also involves the removal of punctation and special 

characters. 

 Because negative emotions are associated with suicidality, I take a unique 

approach to text cleaning. While stop word removal eliminates negations, such as “do 

not,” it does not remove versions of contractions where the apostrophe was removed, 

such as “dont.” I make the analytical decision to keep contractions, as they represent a 

more colloquial type of discourse we would expect to see in an online context. Thus, in 

this research, contractions are important contextual words to better understand how 

people write about suicide online.  

Study 1 Data Sampling and Analytic Procedures 

 In Study 1, I investigate my first research question:  

1. Is anonymity important for seeking online social support? 

I focus on authors (identity in the case of anonymity), and I use all data available to 

assess user behavior and detect anonymous and throwaway accounts. To assess 

anonymity, I draw on data from the Reddit authors vector (n=321,592,530) and SW posts 

data (n=100,633). I began by writing a program in Python to create a binary code— if a 
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given user only writes posts in SW or if they post elsewhere on Reddit. Using this 

program, I created a list of all unique SW authors. I then created two data arrays: x (SW 

authors) and y (other Reddit authors). I used a method associated with the numpy 

program called a column stack. The column stack concatenates the data arrays, and I can 

reference its original source (x or y) to produce a binary code from a list search. Thus, if 

an author only appears in array x, they are considered anonymous.  

I then created a regular expression to detect throwaway accounts by searching 

usernames, titles, and post content. This regular expression allows for alternate spellings 

of throwaway and searches outside of usernames because people often express 

“throwaway for obvious reasons” on Reddit as symbolic feature, declaring anonymity. 

Last, I perform a qualitative analysis of a purposive sample of “throwaway” mentions 

within posts to contextualize this symbolic declaration made by users.  Through this 

descriptive analysis, I help define the social significance of anonymity in the specific case 

of online help-seeking in a time of crisis. Anonymity and throwaway measures are 

discussed further below.  

Anonymity. Anonymity is a dichotomous measure that indicates whether a 

username appears only in SW or if the username is used elsewhere on Reddit. This 

measure does not say whether a given user has multiple usernames, and it does not 

account for whether a person says they are anonymous. This measure also does not 

account for whether a given user makes comments elsewhere on Reddit with their 

username. The rationale is two-fold: one, focusing on posting behavior allows for 

parsimony in analysis, as the focus is on creating posts and seeking support, not 

providing comments on Reddit; two, there are exponentially more comments than posts 
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on Reddit, and this would be a very costly computation given time and computing power 

constraints. Anonymity is important because it signals that a user needs support because 

they have acted to assure their online activity during this time is in no way linked to their 

“real” account. To my knowledge, there is no existing work that measures anonymity in 

this fashion.  

Throwaway. To supplement the measure of anonymity, a regular expression was 

used in Python to determine whether the user considered their username to be a 

“throwaway” account. Using a regular expression ‘throwaway,’ without derivations, 

previous research found 4.46 percent of a sample from SW contained throwaway 

accounts (De Choudhury and De 2014). This method is limited for two reasons. One, 

users are increasingly faced with creating a new unique username because Reddit has 

millions of users. Two, even if a user deletes their account, another user cannot gain the 

old username— I tested this by creating and deleting usernames. Thus, expanding on 

previous research, I developed a more complex regular expression to account for 

alternative spellings of throwaway. Additionally, text is searched for mentions of 

“throwaway” in a post, which was not considered in previous works. 

[tT][hH][rR]([0oO]+)\S+([wW]?)([aA]+)[wW] 

Emphasizing that one’s account is a throwaway is important because it signals the user 

has taken extra steps to hide their identity; however, a user may employ a throwaway 

account for multiple uses and not just participation in one community. Given that 

anonymous and throwaway accounts are not mutually exclusive, both are analyzed to 

better understand how people manage their identity in the case of help-seeking.  
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Study 2 Data Sampling and Analytic Procedures 

 In Study 2, I investigate my next three research questions:  

2.     How do people write about suicide online? 

3.     What are the structural sources of misery and suicidal behavior? 

4.     What online help-seeking strategies do people employ? 

In this study, I focus on posts (help-seeking and suicide), and I conduct a two-part 

investigation. This analysis relies on two samples of data. In the first part, I analyze all 

posts (n=100,633) in SW using computational techniques including sentiment analysis, 

text analysis, and topic modeling to describe linguistic features of the posts and describe 

suicide discourse. I then conducted a qualitative content analysis on a random subsample 

of posts (n=784) to identify structural sources of misery and suicidal behavior. I 

conducted a deep qualitative read of these posts where people wrote narratives and 

sought help for suicide to highlight the reasons why people are considering suicide. I also 

analyze the posts as a medium to define the help-seeking strategies people use online.  

Computational social science is a burgeoning area of research . Studies in this 

area tend to leverage computational analysis techniques with “big data,” that is becoming 

increasingly more available for research inquiry (Salganik 2019). Computational analysis 

frameworks are relatively new in sociological research (Abramson et al. 2018; Nelson 

2017). One particular framework, computational grounded theory (Nelson 2017) outlines 

a specific perspective reflecting a reflexive analytic approach, common to abductive 

theory (Timmermans and Tavory 2012). In computational grounded theory, Nelson 

(2017) outlines the importance of using computational methods on analyses of text, like 

topic modeling, to generate insights that guide subsequent qualitative analysis. The final 
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step in this framework is verifying knowledge from qualitative analysis through further 

computational analysis, like machine learning and other natural language processing 

techniques. Previous research has highlighted the benefit of using multiple methodologies 

to triangulate findings (Herring 2004; Mohr and Duquenne 1997; Nelson 2017). In this 

body of work, I approach analysis from an inductive perspective, using a similar 

approach to computational grounded theory and previous mixed-methods research. I 

employ computational methods as descriptive means to inform subsequent qualitative 

analyses. I then triangulate computational and qualitative findings through bivariate 

descriptive analyses. By enacting several analytic techniques, I provide a robust analysis 

and generate theory based on research findings.  

Sampling. The first sample analyzed in this study is the full corpus of posts 

(n=100,633). The second sample comprises a 1 percent random sample of posts from the 

full post corpus dated 2014 to 2017 (n=78,446). This resulted in 784 posts after data 

cleaning for qualitative analysis. During these years, the United States suicide mortality 

rate increased 1 percent (deaths per 100,000 people) and was the largest increase seen 

across a 3-year period since 1999.  

It is important to note that the number of posts in SW is positively correlated 

(.998) with suicide mortalities in the United States from 2009 to 2017. I discuss the 

methods used in this study below.  

Sentiment analysis. Sentiment analysis is text mining technique that measures 

emotion within texts (DiMaggio 2015; Mohammad 2016; Taboada 2016). Linguists have 

developed software which performs sentiment analysis without writing code in R or 

Python (Pennebaker and Francis 1996; Tausczik and Pennebaker 2010). In this research, I 
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perform sentiment analysis on texts in R using a variety of packages: tm, textreg, 

textstem, syuzhet, sentimentr, and SentimentAnalysis. I use different packages to 

compare and analyze different outputs of results. Sentiment analyses can rely on a variety 

of dictionaries to detect emotions within text. In this work, I use the NRC emotions 

lexicon, which is commonly used across other studies (Mohammad 2016; Taboada 2016). 

To measure shame, I use theory driven dictionaries in Python and create a count variable 

(Scheff and Retzinger 1991).  Thus, I only present results based on sentiment analysis 

using the NRC emotions lexicon and shame based on Scheff and Retzinger’s (1991) 

conception.  

Text analysis. Text analysis can refer to a broad array of computational text 

mining techniques (Grimmer and Stewart 2013; Özköse, Arı, and Gencer 2015). In this 

research, I perform text analysis in R to estimate cosine similarities of neighboring words 

within themes of interest. Specifically, I first generate lists of top words and bigrams in 

the full corpus of posts. Guided by theory, I select thematic words and some from the top 

lists, and I estimate cosine similarities of neighboring words. Cosine similarity scores 

show how likely two words appear together. Further, I perform principal component 

analysis in R to visualize word contexts. In a PCA plot, words that cluster appear together 

frequently in posts.   

Topic modeling. Topic modeling is a descriptive computational technique to 

describe themes within large amounts of text (Blei, Ng, and Jordan 2003; DiMaggio, 

Nag, and Blei 2013; Mohr et al. 2013; Nelson 2017). The most common type of topic 

modeling is Latent Dirichlet Allocation (LDA) (Blei et al. 2003). LDA topic models 

identify linguistic similarities and patterns of text to categorize posts as topics through 
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probabilistic estimations. It is then the researcher’s role to determine substantive 

significance based on categories or topics. LDA topic modeling is an efficient way to 

describe massive amounts of text data; however, LDA topic modeling has its limitations. 

As Nelson (2017) argues, this method should be used as a descriptive means to inform 

further analyses. LDA topic modeling assumes there is an underlying and assorted 

structure that represents “topics” within a corpus of text. The ideal number of topics are 

thus determined through an iterative process of estimating models with varying numbers 

of topics, while also refining text cleaning by adding insignificant words to the removal 

list. Perplexity scores help the researcher identify which models provide the best fit of 

LDA topic models, with lower scores indicating better model fit. Additionally, the 

researcher can analyze the correlation between topics to help evaluate whether each topic 

is substantively unique.  

Guided by this information, I determine the number of topic models best fit for 

each sample analyzed. Part of determining the appropriate number of topics also involves 

running LDA models with higher iterations. In this research, I first estimate number of 

topics from small to large, with substantive qualitative analysis in between to see how 

well these topics fit the data. I started with five topics and worked up to 25 topic models 

for posts (n=100,633), using an algorithm that makes 10 passes or iterations of the 

solution. At the next stage, I estimated topic models ranging from 9 to 15 topics taking 50 

passes. Once I determined the solution was between 9 and 13 topics, I estimated models 

taking 200 passes. Through this analysis, I arrived at a 12-topic solution for posts. 

Further, because these findings represent aggregate patterns, I triangulate with qualitative 

analysis to make generalizations (Breiger 2015; Nelson 2017). 
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Qualitative and computational content analysis. To further contextualize 

computational results, I performed computer assisted qualitative data analysis (CAQDA) 

in ATLAS.ti. By performing a qualitative analysis of texts, I highlight nuance lacking 

from LDA topic models. I first developed a theory driven coding scheme that helps 

answer my research questions. I then analyzed posts’ content considering author 

information when provided. I used ATLAS.ti to search from common words and phrases 

indicative of broad codes. Further, I used topic modeling results to refine the coding 

scheme. Content analysis allows the researcher to describe data, but also to generate 

theory using insights from qualitative analyses (Biernacki 2014; Cicourel 1964, 1985).  

I also perform content analysis to detect suicide risk in the full post corpus 

(n=100,633) through using Python dictionaries. Risk indicators were derived using the 

public health suicide intervention materials (e.g., IS PATH WARM?) to search text for 

key words indicating different factors. These factors include suicide ideation, 

purposelessness, anger, feeling trapped, hopelessness, withdrawing, anxiety, recklessness, 

and mood change (Juhnke, Granello, and Lebrón-Striker 2007). Dictionaries were 

informed by these materials and implemented in Python through text searches. The 

following table shows how each indicator was coded. For the purposes of analysis, some 

indicators were combined.  
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Table 3. Suicide Risk Coding Strategy using Python Dictionaries 

"killing myself" or "kill myself" 

kill*/die/suic* in title or die/dying/kill/dead in post 

mentions suicide attempt in post 

any mention of any suicide methods 

mentions having a plan 

mentions have a suicide note or letter 

mentions feelings of having no purpose, hopelessness, trapped, dying 

deliberately, or dying on purpose 

mentions alcohol 

mentions any drug, prescription or otherwise 

mentions self-harm    

  

Triangulation. To assess the degree to which themes from computational analyses 

converge with themes from qualitative analysis, I perform bivariate descriptive analysis 

to detect prevalence and overlap of codes. Triangulation is important in the case of online 

data because it can be misleading to draw conclusions about behavior based solely on 

online data, taken at face value. It is thus necessary to pair automated big data techniques 

with traditional methods like qualitative content analysis (Biernacki 2014; Breiger 2015). 

Study 3 Data Sampling and Analytic Procedures  

 In Study 3, I address my final research question:  

5. How do online support communities respond to general expressions of 

misery and explicit suicidal behavior?   

To answer this question, I analyzed comments made in response to posts on SW. In the 

third study, I focus on comments (social support for suicide). From the qualitative sub-

sample in the second study, I add comments to posts and analyze conversations to 
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articulate how people provide support online. I then performed topic modeling on all 

comments made by people who only write comments in this community to better 

understand the provision of social support. I then combined all variables generated from 

the previous studies to estimate regression models of comments on posts to understand 

what draws people to provide social support in this community. Below I describe 

sampling and analytic procedures for this study. Note, topic modeling was described for 

the previous study and will not be discussed in detail below.  

Sampling. The third study analyzes three unique samples of data in a multi-part 

investigation. To prepare the first data sample for the third study, I use visualization 

techniques in ATLAS.ti to plot each post with comments as a network. See Figure 2 for 

an example of a conversation network. In Figure 2, the word “case” represents a 

comment. In Figure 2, there are two authors engaging in a 1:1 conversation. Through this 

process, I classified five types of conversations described in Table 4.  
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Figure 2. Example Conversation Network 
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Table 4. Conversations in 

r/SuicideWatch   

 N % 

1:1 Conversation 171 21.81 

One Responder 154 19.64 

Group Conversation 265 33.80 

Group Response 154 19.64 

No Response 16 2.04 

Data quality issues 24 3.06 

n= 784  
 

As a result of qualitative coding of conversation types, I discovered some data 

quality issues. A small number (3 percent) of posts matched comments where authors 

were sole participants in the conversation. I suspect these were one-on-one or group 

conversations with since deleted authors and/or content.  

Because of this, this first sample takes all complete conversations (n=743) and 

qualitative content analysis themes from the second study to better understand how a 

community responds to people who write posts. The second sample of data includes all 

comments made by people who only provide comments in SW (n=491,891). By focusing 

on sole commenters, I can provide an analysis reflective of the provision of online social 

support. The third sample of data in this study is the full corpus of posts (n=100,633) 

with LDA topic model, sentiment, and text analysis codes to estimate social support 

regression models. Social support here is represented by number of comments. Below, I 

describe the analytic procedures and measures used in this study.  

Conversations. This study takes a novel research approach in conceptualizing 

conversations as ego networks (n=743). To this end, each post represents a conversation 

where ego begins the dialogue and can be thought of as ego’s node. A node is simply a 

point in a larger network, usually representing an individual or collective. Each set of 
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comments by each alter represent additional nodes that are tied to ego in this event, or 

conversation. Through qualitative analysis and visualization, I categorized each type of 

conversation in SW (described in Table 4 and Figure 2 above).  

Topic modeling. To better understand the provision of social support, I analyze 

comments made by sole audience members (n=491,891) to provide a broad overview of 

themes from support providers. Through the iterative analysis process of LDA topic 

modeling, I came to a 10-topic solution for comments.  

Degree. To capture length of conversations in SW, I calculate degree. The length 

of each conversation (degree) is represented by the number of turns taken by each 

participant in a conversation. Degree is computed by adding one to the number of 

comments.  

Response. The size of the community response can be understood by the number 

of unique alters that show up to a conversation to provide support. I created a measure in 

R using the conversations dataset (n=743) to indicate the number of unique alters for each 

conversation. To do this, I used the data.table package to count unique authors by ID 

across data frames for the posts and comments subsample.  

Author participation. I use a dichotomous measure of whether the author (known 

on Reddit as OP, i.e., original poster) participates in the conversation. To measure this, I 

hand coded author participation based on the conversation visualization analysis.  

Receiving any social support. I use a dichotomous measure indicating if a post 

receives one or more comments, to define receiving any social support.  

Regression analyses. I engage themes and topics from the second study to 

estimate author participation, degree, response, and receiving any social support, using 
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author identity information and year as controls in these models. I estimate regression 

models on two samples from this study: a) the conversation sample with qualitative 

themes (n=743), and b) the full post sample with computational codes (n=100,633). For 

the conversation sample, I estimated regressions models for author participation, 

response, and degree. For the full post sample, I estimated regression models for 

receiving any social support. All regression models are estimated using STATA.    
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Results Overview 

 In Table 5, I present each research question with corresponding unit of analysis, 

methods, and results chapter. To answer the outlined questions, I analyze authors, posts, 

and comments for this dissertation. I analyze data through a variety of techniques to 

triangulate findings and provide a full contextual picture of anonymity, suicide discourse, 

structural sources of misery and suicidal behavior, online-help seeking, and social 

support. Throughout the discussion, I use the terms author, person, poster, and OP 

interchangeably to refer to a given post’s author. I use the terms commenter, supporter, 

and support provider interchangeable to refer to a given comment’s authors. I provide 

identifying information when available about an author’s identity,  
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Table 5. Results Descriptive Overview 

Research Question Unit of Analysis Method Results Chapter  

1.     Is anonymity 

important for seeking 

online social support?  

Author 
Computational and 

Text Analysis 
5 

2.     How do people 

write about suicide 

online?  

Posts Sentiment Analysis, 

Text Analysis, 

Qualitative Content 

Analysis, and LDA 

Topic Modeling 

6 

3.     What are the 

structural sources of 

misery and suicidal 

behavior?  

Posts 
Qualitative Content 

Analysis and LDA 

Topic Modeling 

7 

4.     What online help-

seeking strategies do 

people employ? 

Posts Qualitative Content 

Analysis and LDA 

Topic Modeling 

8 

5.     How do online 

support communities 

respond to the misery 

and suicidal behavior?   

Authors, Posts, 

and Comments 

Qualitative Content 

Analysis, LDA 

Topic Modeling, 

and Regression 

Analyses 

9 

* Note: For research questions 2-4, I perform topic modeling on the full corpus of posts 

(N=100,633) to provide support. I only discuss topics relevant to each question in their 

result chapter. Additionally, I perform a qualitative content analysis on the subsample 

of posts (n=784) and comments (n=2,032) for research questions 2-5, and I only 

discuss relevant themes in their result chapter. For research question 5, I estimate LDA 

topic models on a subsample (n=491,981) of comments written by “sole commenters.” 



67 
 

CHAPTER 4: ANONYMITY AND THROWAWAYS 

This chapter provides an overview of results from my analysis of anonymity in 

r/SuicideWatch. Providing evidence to support my argument that anonymity plays an 

important role in help-seeking during a sensitive context.  

Prevalence of Anonymous and Throwaway Accounts 

To support this argument and measure anonymity, I analyzed over 400 million 

posts from 2005 to 2017 to identify people’s online interaction behavior within Reddit. I 

operationalize anonymity to indicate authors who only appear in r/SuicideWatch. 

Through these efforts, I identified 38.26 percent of posts written by anonymous authors 

in SW from 2009 to 2017. As an additional measure of anonymity, I detect whether 

people mention using a “throwaway” account in their post or username. These efforts 

revealed 19.75 percent of posts were written by people who emphasize throwaway 

account status. The percentage of posts written by anonymous and throwaway accounts is 

presented in Figure 3 below.  
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Figure 3. Posts written by Anonymous and Throwaway Accounts: r/SuicideWatch 

2009-2017

 

To better understand the symbolic importance of anonymity, I analyzed the 

overlap of these two categories. Almost 30 percent of anonymous authors mention using 

a throwaway account, and this shows that, of people who mention throwaway account 

status, over half are anonymous authors. While anonymous and throwaway accounts are 

not mutually exclusive, these analyses uncover a higher prevalence of these types of 

authors than detected in previous studies (De Choudhury and De 2014). This tabulation is 

described in Table 6 below. Looking at Table, nearly 30 percent of anonymous accounts 

mention using a ‘throwaway’ in their username or post. Anonymous and throwaway 
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accounts are not mutually exclusive as this table indicates. Most anonymous accounts do 

not mention the use of a throwaway, and both measures need to be considered. 

 

 

Table 6. Cross-Tabulation of Posts by Anonymous and Throwaway Accounts in 

r/SuicideWatch 2009-2017 

Anonymity Throwaway 

  Does not mention ‘throwaway’ Mentions 'throwaway' Total 

    Public 53767 8366 62133 

 86.54 13.46 100.00 

 66.58 42.09 61.74 

    Anonymous 26989 11511 38500 

 70.10 29.90 100.00 

 33.42 57.91 38.26 

Total 80756 19877 100633 

 80.25 19.75 100.00 

 100.00 100.00 100.00 

Note: First row has frequencies; second row has row percentages, and third row has column 

percentages. 

 

 To further understand the incidence of using an anonymous or throwaway 

account, I examined how frequently these types of authors submit posts to SW— do they 

post once or more than once? This relationship is presented in Figure 4 below. Looking at 

Figure 4, I find that anonymous and throwaway authors tend to be one-time authors. For 

each year from 2009 to 2017, a majority of anonymous and throwaway accounts made 

one post in SW. This further suggests the importance of anonymity in help-seeking 

during a crisis and shows evidence that people create one-time use, anonymous accounts 

to seek support in a time of crisis.  
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Figure 4. Authorship Frequency by Anonymous and Throwaway Accounts: 

r/SuicideWatch 2009-2017

 

 To contextualize the symbolic nature of employing anonymity, I analyzed posts 

where authors have disclosed using an anonymous or throwaway account. For one 16 

year old author, “I'm using a throwaway for obvious reasons,” is stated at the beginning 

of a lengthy narrative. This author discusses their social ties, experience of bullying in 

high school, and family situation. This author also exhibits fear in their post, as they 

disclose, “I know I don't want to commit suicide, but I'm scared something will make me 

change my mind.” In contrast, another author writes, “I know posting here is asking for 

trouble, so throwaway it is, but I had to let it out somewhere.” This exhibits a strong 

desire for privacy, as it implies they have a primary Reddit account they do not wish to 
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associate with SW. This author has written a shorter post and further discloses, “I just 

want to pull a trigger or slit my throat. I'm tired of smiling...and I'm tired of knowing that 

me feeling this way is bullshit. I should be happy. My life is fine.” This author has 

disclosed suicidal ideation, and they do not want their Reddit ties to be privy to this 

information, thus using a throwaway account. Another poster writes, “Throwaway 4 

obvious reasons. Tried to jump today.” I theorize people use throwaway accounts in crisis 

for multiple reasons. First, people desire privacy as it relates to disclosing deeply 

personal thoughts relating to suicidality. Second, people feel stigmatized when they 

experience suicidal thoughts or suicidal behavior, and they do not wish for people they 

know online to be aware. Third, a throwaway or anonymous account allows a person to 

seek help from strangers and enables their online privacy.  

Conclusion 

 In this chapter, I have described the prevalence of anonymous and throwaway 

authors of posts in SW. I have additionally provided qualitative evidence to support the 

importance of anonymity. People are more likely to write one post when they use an 

anonymous or throwaway account, suggesting a pressing need for support. Some people 

associate fear with posting online about suicide, and they take great measures to ensure 

their privacy. Anonymous and throwaway accounts are important in both a symbolic and 

practical manner. People proclaim this status, so fellow Redditors can provide support 

without associating this post with a particular online identity. People desire autonomy in 

the disclosure process surrounding suicide, and anonymity enables people to more freely 

share without fear.  
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CHAPTER 5: SUICIDE DISCOURSE  

 This chapter provides an overview of findings generated from sentiment and text 

analysis of the full post corpus (N=100,633) in addition to qualitative content analysis of 

a subsample posts (n=784) from r/SuicideWatch. In the following sections, I provide 

results that examine how people write about suicide in an online context. First, I provide 

a descriptive overview of the most common emotions detected in posts. I then discuss the 

most common words people use in their posts, in addition to commonly occurring words. 

Next, I discuss mental health and suicide discourse based on results from qualitative 

analysis. The prevalence of discussed qualitative themes is in Table 13. I then triangulate 

these findings with LDA topic models of the full post corpus relevant to understanding 

suicide discourse.  

Emotions 

 To understand emotional features of text associated with writing about suicide 

online, I performed sentiment analysis in R. Results from this analysis are presented in 

Figure 5 below. Most words found in posts are negatively valanced. Sadness and fear are 

the most common emotions within posts, and surprise is the least common. Because 

suicidality is associated with an array of emotions, the distribution of emotions words is 

not surprising.  
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Figure 5: Top Emotions from Posts in r/SuicideWatch 2009-2017 

 

Most Common Words 

 To highlight the most common words used in posts, I used (tm) in R to generate 

top word counts from a cleaned corpus. Table 7 shows the top 25 words found within 

posts in SW. In the analysis, I made the decision to leave the contractions without 

apostrophes as words. Text cleaning traditionally removes words that are contextually 

informative in the case of personal narratives. These top words are thematically 

informative of how people write about suicide. From this list we can see that people 

writing about their feelings and life, the element of time, social ties, and help seeking.  
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Table 7. Top 25 Words from Posts in r/SuicideWatch 2009-2017.  

Word. Corpus Frequency. Post Count. 

just 206025 70036 

dont 176652 64546 

like 134545 54425 

want 121063 53680 

know 114885 52800 

life 113285 51495 

feel 110150 48294 

get 92369 45073 

cant 88418 44143 

now 83949 45447 

even 82255 40907 

time 79079 40689 

people 75021 36613 

really 74219 37139 

can 73786 40892 

one 73720 38694 

will 67634 35628 

going 61985 36478 

never 60671 32346 

think 60605 35241 

go 59070 35502 

friends 57765 33231 

much 54287 33048 

years 53431 31610 

help 49646 30297 

 

I also generated a list of the top 25 bigrams from posts in SW that are presented in 

Table 8 below. The most common bigram is the phrase “dont know,” indicating 

uncertainty. The second most common bigram is the phrase “feel like,” indicating that 

people discuss their feelings and experience. Other notable bigrams point to themes of 

suicidal ideation, the element of time, school, and social ties.  
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Table 8. Top 25 Bigrams from Posts in r/SuicideWatch 2009-2017.  

Word. Corpus Frequency. Post Count. 

dont know 42147 28326 

feel like 40379 25362 

dont want 33253 22450 

just want 18017 14762 

right now 15273 12306 

just dont 11189 9546 

want die 10086 8585 

dont think 10085 8550 

every day 9358 7706 

dont even 9003 7694 

high school 8614 6357 

get better 7326 6180 

even though 7276 6013 

just cant 6706 5871 

cant even 6183 5419 

years ago 6140 5496 

dont really 6008 5194 

just feel 5993 5322 

feels like 5815 4986 

dont feel 5770 4977 

suicidal thoughts 5725 4975 

best friend 5497 4346 

years old 5491 4938 

dont see 5279 4642 

long time 5111 4692 

 

To understand how words cluster together, I performed principal component 

analysis in R of the corpus word matrix. Figure 6 presents these results below. PCA in 

text analysis shows clusters of words that are similar or occur together frequently. From 

this analysis, most of the variation is captured in the first two dimensions. Dimension 1 

explains 50.66% of the variance, and dimension 2 explains 5.68%. This figure plots 

clusters of top words.  
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Figure 6. Principal Component Analysis of Top Words in r/SuicideWatch Posts 

2009-2017. 

 

Thematic Word Similarities 

 I estimated cosine similarities of words from the corpus word matrix. Cosine 

similarities represent how similar words are based on how often these words appear 

together. Tables 9 through 12 show these findings.  

 Table 9 shows cosine similarities of word neighbors for suicide, suicidal, kill, and 

die in posts from SW. Looking at words similar to suicide, word stems commit*, kill*, 

attempt*, plan*, consider*, thought*, and contemplat* occur with this word. These 

indicate that people are expressing suicidal thoughts and plans. Looking at words similar 

to suicidal, co-occurring words include thoughts, ideation, tendencies, and feelings. Other 

thematic words including depression, dealing, struggling, and selfharm also occur 

frequently with suicidal. Looking at words similar to kill, people express suicidal 

thoughts and their desire and wish to kill theirself; however, afraid, scared, and 
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suggestive words like maybe and probably suggest uncertainty with expressing a desire to 

kill oneself. Looking at words similar to die, it is clear that when people write about 

dying or death, they are talking about their wish to be dead, or rather die than be alive.  

Table 9. Cosine Similarities of Word Neighbors in Posts from r/SuicideWatch 

2009-2017 

suicide suicidal kill die 
          

committing 0.85 thoughts 0.84 commit 0.86 want 0.86 

commit 0.84 depressed 0.80 die   0.85 kill 0.85 

killing      0.81 ideation 0.76 killing 0.80 rather 0.83 

attempted 0.77 lately 0.74 think 0.78 dead 0.83 

attempt 0.76 depression 0.73 end  0.77 wish 0.81 

considering 0.75 past 0.72 tonight 0.76 end 0.79 

ending 0.73 tendencies 0.72 want  0.76 think 0.77 

consider 0.72 since 0.70 actually 0.74 id 0.77 

attempting 0.72 ive 0.69 scared 0.74 will 0.76 

plan 0.71 although 0.68 already 0.73 just 0.76 

contemplating 0.71 suicide 0.68 probably 0.73 ill 0.75 

kill 0.71 however 0.67 suicide 0.73 wanna 0.75 

considered 0.70 serious 0.66 thinking 0.72 death 0.75 

seriously 0.70 feeling 0.65 know 0.72 maybe 0.74 

thinking 0.70 attempted 0.65 honestly 0.72 way 0.73 

attempts 0.69 struggling 0.64 wont 0.72 dying 0.73 

suicidal 0.68 feelings 0.64 wanting 0.71 dont 0.73 

option 0.67 now 0.64 will 0.71 honestly 0.72 

committed 0.67 awhile 0.64 wish 0.71 know 0.72 

contemplated 0.67 recently 0.64 might 0.71 hell 0.71 

planning 0.66 quite 0.63 coward 0.70 anyway 0.71 

thought 0.65 mentioned 0.63 afraid 0.70 happen 0.70 

thoughts 0.64 killing 0.63 dont 0.70 probably 0.70 

think 0.64 selfharm 0.62 maybe 0.70 disappear 0.70 

death 0.63 also 0.62 thought 0.70 either 0.69 

contemplate 0.63 dealing 0.61 hurt 0.69 knowing 0.69 

methods 0.62 really 0.61 yet 0.69 hurt 0.69 

hotline 0.62 though 0.61 wouldnt 0.69 wont 0.69 

actually 0.62 struggled 0.61 sure 0.69 wouldnt 0.69 

times 0.61 harm 0.61 shouldnt 0.69 scared 0.69 
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Table 10 shows cosine similarities of word neighbors for depression, anxiety, feel, 

and help. Depression occurs most frequently with anxiety, severe, dealing, suffered, 

issues, and struggling. Other words include ptsd, extreme, battling, suffering, and bipolar. 

Anxiety occurs most frequently with severe, depression, extreme, crippling, panic, and 

ocd. Other words include, adhd, insomnia, stress, paranoia, and bipolar. Feel occurs most 

frequently with feeling and feels, followed by like, just, honestly, really, sad, and 

hopeless. Help most frequently occurs with need, advice, seek, please, talk, and can.  
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Table 10. Cosine Similarities of Word Neighbors in Posts from r/SuicideWatch 

2009-2017 

depression anxiety feel help 
        

anxiety 0.86 severe 0.88 feeling 0.89 need 0.87 

severe 0.86 depression 0.86 feels 0.85 advice 0.79 

dealing 0.78 extreme 0.84 like 0.85 seek 0.78 

suffered 0.74 crippling 0.81 just 0.83 please 0.77 

issues 0.74 panic 0.80 honestly 0.82 talk 0.75 

struggling 0.74 ocd 0.80 really 0.80 can 0.74 

struggled 0.73 disorder 0.79 sad 0.79 anyone 0.74 

ocd 0.73 attacks 0.78 hopeless 0.79 professional 0.73 

suicidal 0.73 ptsd 0.74 dont 0.79 tell 0.72 

diagnosed 0.72 issues 0.73 makes 0.79 support 0.71 

extreme 0.72 stress 0.73 anymore 0.78 dont 0.71 

disorder 0.71 dealing 0.72 know 0.78 know 0.71 

ptsd 0.70 paranoia 0.71 felt 0.77 give 0.71 

battling 0.70 general 0.70 think 0.76 either 0.70 

symptoms 0.69 insomnia 0.69 lonely 0.75 ask 0.70 

clinical 0.68 social 0.67 want 0.74 helped 0.70 

since 0.68 due 0.67 much 0.74 someone 0.70 

bipolar 0.68 adhd 0.66 nothing 0.74 helping 0.69 

past 0.67 symptoms 0.66 now 0.74 doesnt 0.69 

crippling 0.66 developed 0.65 anything 0.74 else 0.69 

chronic 0.65 bipolar 0.65 even 0.73 try 0.67 

bouts 0.65 also 0.64 alone 0.73 better 0.67 

recently 0.64 diagnosed 0.64 else 0.73 trying 0.67 

ive 0.64 intense 0.63 everything 0.73 therapist 0.67 

also 0.64 bouts 0.63 point 0.73 reach 0.66 

years 0.64 mild 0.63 though 0.73 needed 0.66 

suffering 0.63 caused 0.63 hate 0.73 want 0.66 

illness 0.63 deal 0.63 idea 0.73 really 0.66 

worse 0.62 suffered 0.63 right 0.72 get 0.66 

dealt 0.62 major 0.63 tired 0.72 guess 0.66 

 

Table 11 shows cosine similarities of word neighbors for people, friends, and 

family. When authors write about people, they also discuss others, friends, anyone, 

everyone, person and understand. Authors also use the word hate with people, suggesting 
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strained social ties. When authors use the word friends, they also discuss close or closest, 

family, people, group, girlfriend or boyfriend, and acquaintances, suggesting authors 

write about a variety of social ties in SW. When authors write about family, they also use 

the words parents, members, care, friends, live, mother, everyone, wife, sister, burden, 

and father. These words further suggest authors discuss a variety of social ties and 

strained social relationships.  
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Table 11. Cosine Similarities of Word Neighbors in Posts from r/SuicideWatch 

2009-2017 

people friends family 
      

others 0.87 friend 0.79 parents 0.83 

ones 0.79 close 0.77 members 0.77 

friends 0.75 family 0.76 care 0.76 

anyone 0.75 people 0.75 friends 0.76 

either    0.74 closest 0.73 especially 0.71 

everyone 0.73 group 0.72 live 0.70 

many 0.73 girlfriend 0.70 leaving 0.70 

seem 0.72 talk 0.70 mother 0.69 

person 0.72 talking 0.69 everyone 0.69 

dont 0.72 ones 0.69 except 0.68 

know 0.72 acquaintances 0.68 much 0.68 

mean 0.72 one 0.68 mom 0.68 

think 0.72 best 0.68 including 0.68 

understand 0.72 everyone 0.68 ones 0.68 

even 0.71 especially 0.68 us 0.67 

theyre 0.71 either 0.67 either 0.67 

especially 0.71 online 0.66 wife 0.67 

say 0.70 around 0.66 sister 0.67 

talk 0.70 except 0.66 burden 0.67 

really 0.69 real 0.66 father 0.67 

hate 0.69 fun 0.66 boyfriend 0.67 

make 0.69 used 0.65 left 0.67 

fact 0.68 girlfriends 0.65 brother 0.67 

else 0.68 boyfriend 0.64 kids 0.66 

though 0.67 though 0.64 close 0.66 

always 0.67 even 0.64 leave 0.66 

things 0.67 alone 0.64 support 0.65 

tell 0.67 etc 0.64 also 0.65 

much 0.67 met 0.63 dad 0.65 

real 0.66 always 0.63 lives 0.65 

 

Table 12 shows cosine similarities of word neighbors for job and money. When 

authors discuss a job, they also use work, fired, company, decent, education, college, 

degree, and shitty. The combination of these particular words illustrates financial strain 
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through job loss. It appears people discuss their financial situation in tandem with their 

education. When people use the word money, they also talk about earn, cost, savings, 

rent, owe, food, bills, and afford. These words indicate financial strain, as authors are 

discussing what they can or cannot afford and the ability to save money.   

Table 12. Cosine Similarities of Word Neighbors in Posts from r/SuicideWatch 

2009-2017 

job money 
    

work 0.81 pay 0.81 

jobs 0.80 earn 0.73 

working 0.76 cost 0.71 

fired 0.73 save 0.71 

company 0.72 rent 0.70 

decent 0.72 savings 0.68 

education 0.69 owe 0.68 

college 0.69 food 0.67 

get 0.67 bills 0.67 

degree 0.67 paid 0.65 

shitty 0.66 afford 0.65 

position 0.65 job 0.65 

pay 0.65 paying 0.63 

money 0.65 debt 0.63 

field 0.64 buy 0.63 

parttime 0.63 enough 0.62 

quit 0.63 plus 0.62 

retail 0.62 support 0.61 

career 0.62 saved 0.61 

wage 0.62 parents 0.61 

getting 0.62 means 0.61 

interview 0.61 cash 0.61 

worked 0.61 work 0.60 

paid 0.61 costs 0.60 

got 0.61 k 0.58 

find 0.60 extra 0.58 

fulltime 0.60 income 0.58 

minimum 0.60 house 0.57 

prospects 0.59 sell 0.57 

paying 0.59 etc 0.57 
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Mental Health Discourse 

 In this section, I present results on how people discuss mental health in an online 

context. Table 13 shows the prevalence of qualitative themes relevant to this chapter. 

Sometimes, people discuss their mental health and distress, rather than implicit 

suicidality in SW. This ranges in people posting about their lifetime experience, current 

feelings, engagement with formal actors, medication, and other similar topics. People 

disclose diagnoses they hold, and these include depression and major depressive disorder, 

anxiety and generalized anxiety disorder, bipolar disorder, post-traumatic stress disorder, 

obsessive compulsive disorder, schizophrenia, dissociative identity disorder, autism 

spectrum disorder, and Asperger’s syndrome. Most people discuss depression and 

anxiety, and this will be the focus of this section.  

Table 13. Prevalence of Qualitative Themes in r/SuicideWatch Posts 2014-2017.  
 2014 2015 2016 2017 Total 

 mean sd mean sd mean sd mean sd mean sd 

Qualitative Themes           
Mental Health 0.63 0.49 0.66 0.48 0.61 0.49 0.60 0.49 0.62 0.49 

Suicide or Self-harm 0.69 0.46 0.70 0.46 0.68 0.47 0.69 0.46 0.69 0.46 

Feelings 0.18 0.39 0.21 0.41 0.22 0.41 0.19 0.39 0.20 0.40 

Emotions 0.52 0.50 0.49 0.50 0.47 0.50 0.39 0.49 0.46 0.50 

Uncertainty 0.35 0.48 0.34 0.48 0.35 0.48 0.31 0.46 0.33 0.47 

N = 784           
* Themes overlap and are not 

mutually exclusive          
 

Depression  

 Regardless of whether people hold depression diagnoses, it is commonly 

discussed in posts on SW. One author writes, “I've been dealing with depression my 

entire life.” Similarly, another author writes, “I've been depressed since I was 12.” 

Another author writes, “Lifelong depressed, family history of Bipolar and Schizo.” It is 
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common for people to state their history with depression through statements like these. 

Other people discuss their history of treatment with depression. One author writes, “I 

have been in treatment for depression (+anxiety at times) for 6+ years.” Another author 

writes, “So I was treated as depression only for now.” People share their histories of 

treatment to provide the audience with context.  

 Other people write about their history of taking medication for depression. One 

author writes, “I've gone to therapy and have been given medication for the depression I 

have from the break up.” Another author writes, “I see a psychiatrist monthly and am on 

anti anxiety medication and anti depressants but I’m thinking they don’t work (none of 

the 20 or so I’ve tried).” They discuss how they feel about medication. One author writes, 

“The side effects from the antidepressants are awful.” Another author writes, “I am on 

anti-depressants, all they do is numb the pain, nothing helps.” People tend to talk about 

depression and anxiety concurrently, and the next section covers anxiety.  

Anxiety 

 Discussions of anxiety are common. With anxiety discussed in general terms or 

listed as a diagnosis. One author writes, “Anxiety refuses to let me experience 

happiness.” Another author writes, “Anxiety and bipolar disorder.” Other people write 

about the experience of anxiety. One author writes, “I have crippling social anxiety, to 

the point where I interact with no one other than my current family.” Another author 

writes, “I'm constantly anxious and for hours at a time, I keep worrying that there is 

something wrong with my heart and that it's going to explode.” Another author writes, 

“I've always had horrible social anxiety and been very awkward, so ive always had 

trouble reaching out and making new friends, especially recently.”  
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Suicide Discourse  

 In this section, I provide an overview of how people discuss suicide online. I 

focus on how people express suicidal thoughts, suicide plans, suicide methods, and 

suicide attempts (current and previous).  

Suicidal Thoughts 

People share experiencing suicidal thoughts in a variety of formats. Most often, 

people write “I want to kill myself,” to express suicidal ideation. Other times, people 

write that they are “having suicidal thoughts,” or that they “want to die.” Other authors 

write about their suicidal ideation in the form of a question. One author writes, “Should I 

kill myself?” While this statement is not a definitive one wishing death, the question 

implies the author is considering suicide.  

A minority of people express not wanting to commit suicide but wishing not to 

live. One author writes, “i don't want to live but i don't want to kill myself.”  

Suicide Plans  

 People discuss their suicide plans with SW. One author writes, “I have a plan and 

everything and everyday i wonder if i should kill myself.” Other people are more specific 

about their suicide plan. One person writes, “. i am seriously going to kill myself next 

january if i cant find a solution when classes start.” In this case, the suicide plan was 

posed as an ultimatum. Some discussions of suicide plans also mention suicide methods. 

One person writes, “I'm high beyond my damn mind right now and I plan to hang myself 

in 3 hours.”  

Suicide Methods 
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 Suicide methods are discussed in terms of previous, current, and future attempts. 

Authors in SW mention methods in their posts, and at times ask for “sure methods,” 

despite these types of conversations being against the community guidelines. Discussions 

of guns, hanging, jumping, overdosing, and suffocation are not uncommon. Context of 

this discourse varies. One common theme is fear of a certain method, while another is 

lacking the correct tool needed to commit suicide in a specific way, such as the need of a 

gun.  

 Guns. People discuss guns in terms of having access, legality in their country, and 

as s desired suicide method. One person writes, “A loaded gun at my right hand or a tear-

soaked hankies at my left hand?” Another person writes, “I'm $100 away from getting a 

gun and pulling the trigger on my temple.” To speak on the lack of access, one person 

writes, “I can't afford a gun lol,” and another person writes, “No, I don't have a gun.” 

While it is against the rules in SW to discuss methods, one person writes, “So which one: 

Guns?” One person speaks to not being in the US, and writes, “I swear to god i wish guns 

were legal here in the UK just so i'd have an easy enough escape from this horrible 

wretched life.” 

 Hanging. People discuss hanging as a suicide method. Hanging is discussed as a 

planned suicide attempt or previous attempt. People also discuss their fear of this method. 

One author writes, “I need help, tonight was the fourth night I tried to hang myself with 

my belt nailed to a wall.” Another person writes, “edit: i tried to hang myself and am 

being taken to the hospital.” 

In fear, one person writes, “I can't hang myself because of fear, and same with jumping.” 
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 Jumping. People discuss jumping from a bridge or building as a suicide method, 

in addition to jumping in front of a train. One person writes, “I want to do anything; 

jump, OD, hang, slit my wrist.” Another person writes, “Like, if I jump off a bridge or 

jump in front of a train, would I immortalize myself to my classmates?” Similarly, people 

discuss fear of jumping. One person writes, “I'm too much of a fucking pussy though, and 

I couldn't gather enough courage to actually jump off.” Another person writes, “Couldn't 

jump, too afraid, couldn't do anything that instant.”  

 Overdosing. People discuss overdosing as a suicide method through sharing 

current and potential attempts. One author writes, “Full box of sleeping pills ready... 

deliberating the best way for me to go if needed.” Another author writes, “Just tried to 

OD on twenty 500mg pills of Tylenol.” A person shares their history with overdosing and 

writes, “I've tried to OD twice already this year and I just want it to work this time.” 

Other authors share their efforts to research specific medications. One author writes, “I 

spent time on the internet looking up my different medications and tried to find the 

statistics for overdoses.” 

 Suffocation. People discuss suffocation as a suicide method through sharing 

current plans. One person writes, “I have my pills and a plastic bag.” Another person 

writes, “im ready to call it quits I think I'm just gonna take a bottle of sleeping pills and 

put a plastic bag on my head and hope to never wake up.” 

Suicide Attempts  

 People discuss current and past suicide attempts. It is not uncommon for authors 

in SW to have a history of suicide attempts. One author writes, “I have attempted suicide 

4 times now, unfortunately I am an idiot and seem to have no bravery to do it properly.” 
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Another author writes, “I've attempted multiple times before but this time is different for 

reasons I won't state.” One person writes, “I'm not even 19 yet and I've already had so 

many attempts I'm not even exaggerating in saying I don't remember the exact number.” 

Whether people say they attempted suicide or merely say “attempt,” people share 

previous suicide attempts from all points in time. One person writes, “ Last night I tried... 

and failed,” and another person writes, “Maybe it's because it was literally only a couple 

of hours ago, but I don't feel any sort of the relief other people say they have when they 

survive an attempt.” 

 Some people also discuss how they are actively trying not to attempt suicide. One 

person writes, “Its 7 am, I havent slept, and I'm just trying not to actually attempt.” They 

also discuss their decisions surrounding an attempt. One person writes,  

“I was going to tell her that I was feeling suicidal and needed more help 

than I'm getting from therapy (we went off medication about half a year 

ago due to bad side effects) but because of this fight and the way my mom 

thinks she'll just see it as attention and pity card attempts.” 

People also discuss potential attempts and their process. One person writes, “I was 

googling suicide methods and one of the links was a thread I made EXACTLY one year 

ago during my first suicide attempt, when I thought I was dying.” 

Uncertainty 

 The most common bi-gram from posts in SW is “don’t know.” This indicates 

uncertainty as a part of suicidality and support seeking. In this section, I discuss this 

theme as it relates to how people write posts in SW. It is important to note, the phrase “I 

don’t know” is also represented by the acronym “idk” in online contexts. People say “I 
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don’t know” about decision making, explanations of behavior, and next steps. This 

indication of uncertainty is next described across these contexts. 

 Decision making. People face uncertainty as it relates to their suicidality. In SW, 

“I don’t know what to do” appears frequently in the corpus. Sometimes, people provide 

more information with this phrase. One person writes, “I don't know what to do to avoid 

killing myself tonight.” This is a specific instance of uncertainty as it relates to one’s 

future actions. Another person writes, “I'm 16 and don't know what to do with my life.” 

This teen author has provided context to their post with their age, but also has indicated 

the reason for uncertainty – they do not know what to do with their life. Other people 

present their uncertainty as a reason for coming to SW. One person writes, “I don't know 

what to do so I've turned here.” Sometimes people associate their uncertainty with how 

they feel. One person writes, “i just feel so lonely and i dont know what to do.” All of 

these sentences provide examples where an author has addressed their uncertainty. In the 

next section, I discuss uncertainty as it is presented with explanations of behavior.  

Explanations of behaviors and feelings. People sometimes describe their 

uncertainty and how it relates to present actions, but also the actions of others. One 

person writes, “I don't know why I'm posting here.” Questioning why one is writing to 

SW is a common theme in some posts. Another person writes, “I don't know why I'm 

posting here, it's the first time,” to contribute to this theme. People also discuss their 

uncertainty in evaluating the behavior of others. One person writes, “I don't know why he 

bothers with me.” Another person writes, “Everyone I love is fucking leaving me and I 

don't know why,” also expressing uncertainty as it relates to the behavior of others.  
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 Next steps. People discuss uncertainty as it relates to proceeding with next steps 

when suicidal. Some people write about this uncertainty specifically as it relates to being 

suicidal. One person writes, “I don't know how much longer I can deal with this.” 

Another person writes, “But I really can't shake it, or rather, I don't know how.” People 

express uncertainty when they seek support. One person writes, “Idk what to do idk who 

to talk to or what.”  

LDA Topic Model Results 

 In topic model analyses, the results consisted of 12 topics. Four topics match 

posts and provide qualitative insight into the online suicide discourse. The top words 

within these topics are described in Table 14. I discuss these topics in the coming 

sections. The other topics are discussed in Chapters 6 through 7 and Discussion Chapter 

9.  
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Table 14. Top Words from LDA Topic Models of Posts in r/SuicideWatch 2009-

2017 

Topic #  0 1 3 5 

 anymore gun goodbye fucking 

 life train closer fuck 

 die peace commit done 

 know thanks free shit 

 live buy suicide tired 

 care front finally hate 

 nothing hanging safe god 

 wish purpose ready die 

 tired totally set bullshit 

 people kill go idk 

 kill line wife nobody 

 pain course daily damn 

 much held diagnosed stupid 

 everyone apparently illness sorry 

 hurt hello decent everything 

 hate allowed meet bitch 

 reason supportive hello kill 

 end building becoming loser 

 living lazy main give 

  would noticed leaving pathetic 

% of Posts 4.85 0.05 0.06 0.35 

# of Posts 4882 49 65 357 

 

Topic 0: “I just don’t see the point...”  

 In Topic 0, people make a declaration of readiness and timeliness of suicide. A 

common phrase people use within this topic is “I just don’t see the point” in continuing to 

live, in not taking one’s life. One author writes,  

“I've been wanting to kill myself for a bit. I don't see the point in going on. 

The only thing stopping me is guilt for making my parents and friends 

upset. I really want to kill myself though and I don't know why. I feel like 

it's the right thing to do. I'm not a good person. I think people don't seem 

to realize that though. It would be better for everyone if I was gone.”   

 

People reflect on their life and declare it is no longer worth living. One author writes,  
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“i've had enough now.  42, and it is never going to get any better than this, 

and what this is is not worth living through and i'm telling you this 

because i literally know that no one else actually cares.  we're told to tell 

someome/  well i've done that, and it never made a single bloody 

difference.” 

 

Within these posts, people also mention that continuing to live would continue to cause 

them pain:   

“I've ran out of reasons as to why I should keep living. Every aspect of my 

life causes me immense stress and pain and I don't know what to do 

anymore. I'm so lost. It's like I want to live so everyone else won't be sad 

but I want to die so I can be happy.” 

 

People also convey in these posts that no one would care:   

“It sounds ridiculous, others have much worst then me but I just don't see 

a point. I can't be bothered to just go on. My friends aren't really friends, 

I'm alone with no hope of finding anyone who would actually care about 

me. I just don't see a point, but the thing is so many people have it worst, 

but this affects me so much”  

 

Topic 1: “Present Suicide Thoughts, Plans, and Attempts”  

 In Topic 1, people share suicidal ideation, suicide plans, and previous suicide 

attempts.  

Some people seek direct advice for how to commit suicide, even though this is against the 

rules. One person writes, “how can i kill myself other than hanging kr suffocating,” and 

another person writes, “How should I kill myself, I'm in the UK so I don't have a gun, I'm 

16. ” Some people share their suicide attempt. One person writes, “Took a bunch of 

Tylenol, trazodone and Prozac” [from title of post matched]. Another person writes their 

plan, and says, “I'm drunk an in half an hour I'm going to the train trackdd” [from title of 

post matched].  
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Topic 3: “Goodbye.”  

 In Topic 3, people say goodbye and farewell. These posts are typically short, and 

some are one word – “Goodbye.” Another author writes, “I'm ready to go.” 

Topic 5: “Self-hate and Anger”  

 In Topic 5, people write about self-hatred and general anger. Most posts within 

this topic mention some semblance of self-hate. One person writes, “I hate myself and my 

life. I hope I overdose and die. To everyone I know, I'm sorry.” Another person writes, 

“Why not just end it, I'm a fucking clown. My teeth are atrocious. Fuck man.” People 

indicate self-hate and use profanity within these posts. They tie this self-hate and anger to 

their suicidality. Another person writes, “I want to kill myself so bad. I'm just a fuck up.”  

Triangulation of Content Analysis Themes and LDA Topic Model Results  

In this section, I discuss the prevalence of qualitative themes in LDA topic models 

as applicable to understanding online suicide discourse. As I have emphasized throughout 

the results, most posts are not monothematic. Each post covers a variety of themes as 

people navigate distress. Table 14 presents the prevalence of qualitative sample themes 

within LDA topics. I discuss these two (of twelve) topics because they most address 

suicide discourse. It is important that Topics 1 and 3 did not appear in the qualitative 

subsample.  

Looking at Table 15, Topic 0 matches 58 percent of posts written by repeat 

authors in the qualitative sample. This is interesting because repeat authors tend to write a 

series of posts as they navigate suicidality. Part of this process is declaring “I just don’t 

see the point of living,” as they seek help online. Topic 0 also matches 63 percent of 

posts coded for suicide or self-harm discussions. Half of posts in the qualitative sample 
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matching Topic 0 were coded as active help-seeking. Looking at Topic 5, all posts in this 

topic were coded as passive help-seeking, suggesting that people express anger and self-

hate online, but may not be actively seeking help. No other qualitative codes of interest 

show up in Topic 5.  
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Table 15. Prevalence of Qualitative Sample Themes within LDA Topics  

Topic 0 5 

  mean sd mean sd 

Author Characteristics 
    

Any gender information.  0.03 0.16 0.33 0.58 

Any age information.  0.08 0.27 0.00 0.00 

Anonymous 0.21 0.41 0.33 0.58 

Repeat Author 0.58 0.50 0.00 0.00 

Qualitative Themes     

Mental Health 0.34 0.48 0.00 0.00 

Economic Situation 0.00 0.00 0.00 0.00 

Ties 0.34 0.48 0.00 0.00 

Suicide or Self-harm 0.63 0.49 0.00 0.00 

Feelings 0.13 0.34 0.00 0.00 

Emotions 0.40 0.50 0.00 0.00 

Education 0.08 0.27 0.00 0.00 

Fractured Ties 0.03 0.16 0.00 0.00 

Uncertainty 0.21 0.41 0.00 0.00 

Help-Seeking Strategies     
Active Help Seeking 0.50 0.51 0.00 0.00 

Good Samaritans 0.00 0.00 0.00 0.00 

Passive Help-Seeking 0.50 0.51 1.00 0.00 

Not Help-Seeking 0.00 0.00 0.00 0.00 

Post Not About Self 0.00 0.00 0.00 0.00 

N=784 

Note: Topics 1 and 3 did not appear in the qualitative sample.     
 

Conclusion 

 In this chapter, I outlined online suicide discourse. In these findings, I outline how 

people express emotions and suicidality in an online context. There is a great variety in 

how people write about suicide— from direct statements regarding suicidal thoughts, to 

expression of anger and self-hate. Some people use SW as a way to leave a suicide note, 

while others describe in great detail how they feel. Further, people describe their suicide 

plans and intended methods, although discussions of suicide methods are prohibited in 

SW’s rules. It is important to note these data are self-narratives that are selectively 

presented to an online audience.   
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CHAPTER 6: STRUCTURAL SOURCES OF MISERY AND SUICIDAL 

BEHAVIOR  

 This chapter provides an overview of findings generated from qualitative content 

analysis of a random subsample of posts (n = 784) and topic modeling of the post full 

corpus (N = 100,633) to understand the structural sources of misery and suicidal 

behavior. In this chapter, I first provide a descriptive overview of each theme from the 

qualitative analysis alongside quotes to contextualize how people present these thematic 

topics as a meaningful part of their online narrative. I then discuss the topics generated 

from Latent Dirichlet Allocation (LDA) topic modeling. To illustrate each topic, I 

provide quotes from posts with high match scores to characterize each topic. Last, I 

examine the triangulation of qualitative themes and LDA topics and the degree to which 

they converge 

Post Themes in r/SuicideWatch 

 I will begin by describing who posts in r/SuicideWatch based on available 

identifiable information from self-reports in posts from the qualitative subsample. I then 

identify common themes from content analysis and topic modeling that help to explain 

the structural sources of misery and suicidal behavior. I end with an examination of how 

the qualitative themes from content analysis and topic modeling converge. Table 16 

shows the prevalence of qualitative themes in this sample.  
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Table 16. Prevalence of Qualitative Themes in r/SuicideWatch Posts 2014-2017.  

 2014 2015 2016 2017 Total 

 
mean sd mean sd mean sd mean sd mean sd 

Author Characteristics 
          

Any gender information.  0.23 0.42 0.26 0.44 0.22 0.42 0.15 0.36 0.20 0.40 

Any age information.  0.27 0.45 0.21 0.41 0.21 0.41 0.14 0.35 0.20 0.40 

Qualitative Themes 
          

Economic Situation 0.23 0.42 0.22 0.42 0.09 0.28 0.13 0.33 0.15 0.36 

Ties 0.65 0.48 0.61 0.49 0.58 0.50 0.54 0.50 0.58 0.49 

Education 0.27 0.45 0.16 0.37 0.17 0.38 0.13 0.34 0.17 0.38 

Fractured Ties 0.04 0.21 0.04 0.19 0.04 0.20 0.05 0.21 0.04 0.20 

N = 784 
          

* Themes overlap and are not mutually exclusive 
         

 

Individual Characteristics 

For the purposes of Redditor privacy, I do not include any names or usernames in 

this research. I do however measure self-reported information about age and gender to 

contextualize how people write about suicide. Measuring age and gender presented a few 

hurdles. The first hurdle is that there is not a publicly available data feature of Reddit to 

capture age or gender, which would be ideal. The second hurdle is that people describe 

their age and gender in many ways. The third hurdle is that most people do not describe 

their age or gender. Thus, data on age and gender is limited in the qualitative analysis. I 

argue that this lack of information is consistent with the importance of anonymity. One 

author writes, “Without giving information on my age/gender whatever, just know that 

basically I’ve been suicidal for more of my life than being non-suicidal.” This author then 

offers the following contextual clue: “so statistically, you probably know my sex.” Other 

authors intentionally include age and gender information when writing to provide context 

about who they are and their situation. Below I describe information on the age and 

gender of posters based on the qualitative subsample.  
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Age. Table 17 shows age information for posters in SW based on the qualitative 

sub-sample. When people write online, they often use phrases like “18/M” to say they are 

18 years old and identify as male or “22 (f)” to signify they are 22 years old and identify 

as female. Some people also say their age in years. “I am a 19 year old,” or “I’m 19.” 

Some people describe their age more descriptively. One person wrote, “I’m young (19).” 

Others were less descriptive to protect their identity and instead provided age ranges. 

Some people categorized their age by providing a descriptive range or characterization 

for authors like, “between 18 and 30.” Only 154 posters identified their age in the 

qualitative sample. Most people who identify their age are under the age of 25 (67.74 

percent). This aligns with existing knowledge about Reddit’s userbase described in 

Chapter 3. Most importantly, the range of ages spans through late adulthood. The most 

common way that people share their age is with gender through a derivation of early 

chatroom speak known as “a/s/l” or “age/sex/location” (Merchant 2001) and informs 

others of their identifying characteristics. Location arose as a feature to understand who 

people were talking to in early stranger chat rooms. People typically share age and sex, 

not location in Reddit posts. 
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Table 17. Age Information from Post Authors in r/SuicideWatch 

  
Age Group # of Posts 

Pre-teen 1 

Teens 29 

18-24 75 

25-44 43 

45-64 1 

  
Age not specified  

"20 plus" 1 

"20s" 2 

"between 18 and 30" 1 

"over 50" 1 

Missing 629 

N = 784  

 

Gender. Table 18 shows gender information for posters in SW based on the 

qualitative sub-sample. People identified their gender by indicating they are a man, guy, 

or boy. One author wrote, “So I'm a 22 year old guy who is basically a loser.” Someone 

of the same age wrote, “I'm a 22 yr grown ass man and this is soul crushing and 

depressed af.” Another author writes, “I'm the only boy in a house full of women.” 

Assumptions were made about some posters’ gender because they used gender-specific 

terms like being a wife or husband, a daughter or son, or identified their pronouns in 

describing their self in third person. Some people mentioned they were pregnant, but they 

did not say they were a woman. For example, one author writes, “I’ve failed as a father.” 

Another author noted, “…who told me he considered me a daughter” in their narrative. 

More ambiguously stated, people describe their gender by using third-person point of 

view in their narrative. One author writes, “A large part of me wishes I had been 

successful just to get it over with and not leave my friends in this sort of 'will she or won't 

she' limbo.” Another author writes, “People look at me and think, 'Something's off about 
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him.” In both examples, the author has referenced their gender in scenarios describing 

oneself with personal pronouns. Only 164 posters identified their gender or provided 

linguistics clues in the qualitative. Most posts with gender information are written by men 

(56.1 percent). This was expected given existing knowledge of Reddit’s users described 

in Chapter 3, but also, masculinity may prevent men from traditional help-seeking 

methods— thus, online help-seeking may be extra important for men.   

Table 18. Gender Information from Post Authors in r/SuicideWatch 

  
Gender # of Posts 

Women 19 

Assumed woman 45 

  
Men 56 

Assumed man 36 

  
Transgender 8 

  
Missing 620 

N = 784  

  

Strains in Educational Experience 

 Authors in r/SuicideWatch discuss their educational experience in a variety of 

ways. The primary types of education people discuss are high school and college or 

university experiences. Some authors reference their experiences or performances when 

they try to make sense of their current experience or performance. Other people discuss 

their recent experiences in high school or college, which involves discussing the 

challenges it brings, how one’s mental health/illness/disorder influences one’s experience 

or performance. People also refer to their education as a point on a timeline (e.g., When I 

was in high school… Since high school…). The next two sections discuss the most 

common narratives within high school and college education coded posts that help to 
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explain how this structural element (education) contributes to misery and suicidal 

behavior.  

 High school. In high school, individuals are faced with a variety of challenges 

associated with one’s future and identity. People not only form friendships, but they set 

seeds for their future on whether to attend college or not. High school is tough for many, 

and there is a high frequency of bullying.  

 High school is a crucial part of people’s online suicide narrative. To help explain 

this, one poster writes, “When I was a teenager, I struggled through High School with 

serious depression, no one knew, no one suspected, no one still knows.” High school is 

an anchor and provides a reference point to someone’s story and it how it relates to a 

broader narrative and theme. People sometimes start their story with high school as the 

starting point. One author says, “I'm 16 and am a sophomore in high school,” and uses 

this as a beginning for their story.  

People also discuss the current experience of high school. One author writes, “Recently I 

started high school,” and they go on to explain how they have lost a friend. This is 

devasting. Adolescence is a tumultuous time, where friendships are solidified, and it is 

detrimental to lose close ties during this time. The author further says,  

“This really might seem like a minor thing, "you'll make friends in the 

new class", no I won't. It's full of scum and I have 4 years of this, 

everyday in front of me. I left the school early because I wanted to cry and 

I wasn't able to sit there any longer.”  

 

Education is the center of where friendships are formed and can be the source of misery 

during these times. As mentioned in the introduction of this chapter, most themes do not 

occur in isolation. These themes are related and interconnected. Another author writes,  
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“Im tired of all the bullshit of high school. Last year I finally started 

making some friends outside of my nerdy middleschool group but I know 

they're annoyed with me. I'm not sure why they say yes when I ask to 

hangout, but I know that they aren't having much fun when they're with 

me. I take everything for granted.” 

 

This demonstrates how friendship formation and continuity is associated with high 

school. People write about their education experience as it relates to ties (further 

discussed in discussion chapter).  

 College or university. People write about their education as it relates to college or 

university experiences. One person writes, “My depression started when I was in the 

second year of university.” Another author writes, “I am in college, supposed to find 

myself(according to my counselor).” Other people discuss hardships associated with 

college. One person writes, “I'm an international student so getting into colleges was 

tough and I've gotten into only one or two, which don't even offer that many 

scholarships.” Another person writes, “I'm failing college, my girlfriend doesn't care 

about me, I'm losing friends, and my mom just revealed she has a tumor.” 

College can be a source of stress, as one person writes, “Im also constantly 

stressing out over school and college, how At this im not gonna make it in the real 

world.” Another person writes, “My dissertation got stranded, the university lost the 

marks I attained abroad, and I've been floating aimlessly for a whole year trying to find a 

job.” This shows how education is related to work attainment, which are both related to 

one’s economic situation.  

Financial Strain 

 People talk about their economic situation as it relates to their suicidal motives. 

Most commonly, people discuss their economic situation in a negative fashion. They 



103 
 

discuss their lack of income or insurance, their inability to hold a job, their inability to 

find a job, they discuss how their economic situation relates to their education. Again, 

themes overlap. A poster usually writes about more than one theme in their post.  

People talk about “money” as it relates to specific aspects of their individual or 

familial experience. One author writes, “No job, no money, no home sometimes, no 

family, no love, no sex, no hobbies, no fun, no happiness, no point.” 

Another author writes, “I had no money and ended up living on a credit card.” 

People talk about money as an object to achieve goals. “I have no one I can really trust 

and no money to do anything about it and my birthday is two weeks from tomorrow.” 

Another person writes, “I will be forced to relocate, with no money, to another country, 

with no job prospects.” 

They talk about whether they have money and how it relates to their ability to survive, 

have or use health insurance, obtain professional treatment related to their mental health.  

“I have no money to pay for my phone bills, so eventually that will dry up too.” They 

additionally talk about their debt, their jobs or lack thereof, and some people talk about 

homelessness, poverty, and unemployment in general. One author writes, “I lost my job 

and I'm so fucking depressed.” 

People talk about losing their job in relation to losing their insurance. This serves 

as a barrier to mental health treatment, “I was seeing a therapist but I recently lost my job 

and health insurance so I can't see her until I have gotten a new job.” Another author 

writes, “I don't have anyone in my personal life that I can open up to like this, and I don't 

have insurance so I can't see a doctor or a therapist either.”  
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Money affects people’s ability to seek help. One author writes, “But I don't have 

insurance. I looked into sliding scale mental health and can't even afford that. I'm hanging 

on by a thread.” Another author writes, “Zero money, in a job that barely pays my bills, 

don't want to experience this headspace anymore.” 

Some people also talk about what they have done with their money in preparation 

for suicide. One author writes, “Emptied what was in my account and sold all of my stuff 

to give the family more money to take care of her with (all of $300, just reminding me 

exactly how little I'm worth).” 

Social Isolation 

 Another common theme across posts and common within other themes is the 

discussion of one’s ties. People write about their friends, family, and romantic ties and 

explain the presence and qualities of these ties. More importantly, people write about 

how these ties factor into their suicidality. The preceding themes have overlap with the 

discussion of ties in their own unique ways that are discussed later in Discussion Chapter 

9.  

 Friends. When people write on SW, a common theme is the discussion of friends 

or lack of friends. Authors write about coming to SW because they do not want to alarm 

their friends. One author writes, “I don't want to scare my friends and family by talking 

about this, because it would only make them worry more.” Another author writes, “I 

know I should get help but I can't open up to any of my friends, and my parents don't 

think depression is real.” People also discuss how they feel about their friend ties. One 

author writes, “I know he's not really my friend, but I work with him, and my only other 

ones are my pot dealer and his roommate.”  
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People distinctly talk about having no friends. One author writes, “I am realizing 

finally that I have literally no friends.” Another author writes, “I have no friends or 

anything and enjoy nothing.” Another person writes, “I have no friends nor family or 

anyone at all.” This is a sad and common theme among posts in SW. I will continue to 

emphasize, people discuss these topics concurrently, which will be covered in the 

discussion of Discussion Chapter 10.  

 Family. When people write about their family (parents and/or siblings), they talk 

about their relationships or lack thereof. They talk about living with their family, 

individual parent sentiment, and the quality of the relationships with their family. People 

evaluate their relationship with important family members. One author writes, “My mom 

hates me, dads always work, schools useless and I feel like I'm invisible to my friends.” 

Another author similarly writes, “My mom is convinced that my problem is caused by 

my laziness and overuse of internet, she restrained my access to internet(phone, 

computer, etc), and speaks ill of my friends online all day long.” Other people write about 

their parents in reference to their living situation and form of support. One author writes, 

“My parents kicked me out, my friend is days away from kicking me out, i have no 

friends, i have no money.” 

Some people talk about disappointing their parents. One author writes, “If I tell 

my parents the truth about my GPA, then I know it's going to be bad.” Another person 

writes, “I am broke, no family, no friends and more or less homeless.” 

Some people write about their parents positively. One author writes, “I come from 

a decent home, my parents even sent me to college and like.” Another author writes, “My 
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family is nice I guess, my parents care to an extent, I have a job that pays, though it 

sucks.” 

 Another author writes, “I feel like a massive burden to my wife and family.”  

Strained Relationships 

 Some people share devastating personal stories that involve relational strain as a 

part of their suicide narrative. People talk about how they were spurned by others, or how 

they ruined relationships, leading to severed ties. A common story that falls under the 

theme of fractured ties is infidelity. People write about how they have cheated on their 

partner or how their partner cheated. In a post titled, “I fucked up,” an author writes, 

“Well...I cheated on him with his best friend a week ago. And I have no one now.” One 

author writes, “I'm broken, I just moved back in with my parents after a nasty separation 

and soon divorce from my wife.”  

One author writes, “Ive fucked up so many times [and] relationships with friends and 

family,” to illustrate why they believe no one would care if they acted on their suicidal 

ideation. 

 Some people write about losing ties and feeling alienated. One author writes,  

“I'm fed up with my shit, too. I'm also fed up with their shit. Going into 

last week I had successfully alienated myself from damn near everybody 

at this school. My closest friend and I had a falling out due to some shitty 

behavior on his part and there's no fixing that. Things being as they were I 

found myself all alone at this school. Every time I tried to get close to 

people here the more alone and alien I felt here.” 

 

And another author wrote, ““my friend group kicked me out- again.” These instances 

illustrate how the loss of ties or decline in tie quality plays a role in writing about suicide 

online.  
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In the next section, LDA topic model results are presented.  

LDA Topic Model Results 

 In topic model analyses, the results consisted of 12 topics. Five topics match posts 

and provide qualitative insight into the structural sources of misery and suicidal behavior. 

The top words within these topics are described in Table 19. The remaining topics are 

discussed in Chapter 7 and Discussion Chapter 9.   

Table 19. Top Words from LDA Topic Models of Posts in r/SuicideWatch 2009-2017 

Topic #  2 6 8 9 11 

 job life anymore people friend 

 year know tired friend year 

 get people know know know 

 life thing day life time 

 school would die even life 

 know time go get get 

 time even sleep really would 

 even get life never day 

 work think going hate got 

 friend really end fucking really 

 going make get think thing 

 go never pain make told 

 college thought wake thing never 

 really year think time even 

 would day every would go 

 thing much stop shit back 

 day go pill care going 

 money nothing tonight anything love 

 parent suicide everything always month 

  people could time anymore think 

% of Posts 20.20 18.44 6.73 12.12 22.67 

# of Posts 20326 18560 6776 12196 22810 
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Topic 2: Education, Job, Money, Family, Friends  

 In these posts, authors write life narratives with common threads: education, job, 

money, family, and friends.  In this topic, education is central to one’s narrative. People 

use their education as a reference to a point in time or to provide context to their 

narrative. Some authors write about dropping out of high school or college. They write 

about how this affects their friends and future work potential. Some people share their 

education experience and how it relates to their current work experience. People write 

about these topics as they relate to their family and friends – how their family views 

them, whether their family supports them, whether they have friends, and whether these 

relations are strained. To further illustrate the centrality of education in these narratives, I 

pull excerpts from various posts that match this topic (emphasis added).   

 One author writes,  

“I'm a senior in high school, and I'm looking into art schools for college. I 

have plenty of friends and I am "the funny man" in school, always looking 

to make people smile. […] I have a job at a retail store and make 

minimum wage. I'm 18 and don't have a car or a license and the thought 

of living to be an adult is painful to think about. The responsibility of 

having a car, paying insurance, finding a place to live on my own. My 

GPA for school is a 1.30 (awful) and I know that a lot of schools won't 

accept me. But I just don't want to live anymore.”  

In this narrative, education is tied to one’s job prospects and future life outcomes. 

In another post, an author writes,  

“During high school I learned I had a heart condition and the doctor told 

me not to be stressed and worry to much because it can affect my 

condition. Now I am supposed to be in my 2nd year of college but I'm 

taking the semester off because I really didn't like my major and school. It 

was a prestige school but I just don't belong because I was forced by my 

parents. I have always wanted to move out,go to another city and study 

there. But my parents won't allow it for some random reasons. […] I have 

all this pressure from them to do good and help in the education of my 

siblings.” 
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Here, the author has identified how their education is related to a strained relation with 

their parents. More directly, someone writes, “After almost 2 weeks in college i realize 

this is the beggining of high school all over again.I can't do that again.I can't kill what's 

really killing me.I don't feel human.I want to kill myself.” Very clearly this author has 

identified how education is a source of misery.  

People also talk about their education in relation to their friends and family. One 

person writes,  

“I have been pushed into a life I hate by my family and friends. I am in 

college and I hate it. I am not a typical college student, so "take a break" 

isn't an answer to the problem. I've taken breaks. My family won't allow 

me to take any more. The only thing that keeps my mother off of my back 

is telling her I'm planning to go to law school when I actually have no 

plans to do so. I'm so resigned at this point that I haven't even done a good 

job of keeping up the lie.  Classes started yesterday, and I still have not 

signed up. I had a 4.0 for the first 2 years of school. Last semester, I didn't 

take a single final. I pleaded with my professors for incompletes, even 

citing my mental health issues, but most of them just failed me anyway 

when I couldn't show them paperwork. I can't blame them; I'm sure people 

lie about being depressed or suicidal all the time to get out of bad grades. 

Oh well. My GPA is fucked. I will never get into a good graduate school 

because of it. That's a long-gone dream. I even had a note hung on my 

mirror about getting into an Ivy League law school with my cute little 4.0. 

Hilarious.” 

 

Topic 9: “Evaluation of Self and Ties” 

 In Topic 9, people write their narratives around an evaluation of the self and one’s 

ties. People discuss varying degrees of pieces of their life including education and jobs, 

and they spend portions of their post focused on other people. One author writes,  

“i dont see anything good happening. even when i feel calm and healthy it 

feels foreign, uncomfortable and unrealistic. the good times make me 

sadder than the bad ones. 21 and a virgin, i dont even want sex anymore, i 

just want the girl i love to love me back, instead of being loved by 

someone else and not loving them... not going anywhere in college, i've 

failed nearly more credits than i've taken. i cant look up for more than an 

hour, all of the negative thoughts get in the way: the only girl i love, 
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giving it to someone else. no future in anything, i write, do stand-up, play 

a little bit of music, but what good is that if i can't succeed in any of that 

before i fuck myself over...” 

Another author writes,  

“People say I'm attractive, but what's the point if you're so messed up 

inside that people shy away from me? They just vanish once they get to 

know me. I'm defective, that must be it. But I did have one girlfriend. She 

was pretty. She told me I was problematic. We broke up a lot, and I know 

it's my fault. She told me I was immature and self-centered. I feel she's 

right. I don't know if she ever truly loved me. People warned me about 

her. People told me that she was using me. I knew it was too good to be 

true.” 

 

In both of these narratives, the authors share personal stories that involve other people. 

They evaluate their self and the relationship.  

Topic 6: “Why I Want to Die”  

 In Topic 6, people share stories to help the audience understand why they are 

suicidal. These posts are in a narrative format, and the focus is on one’s “life.” Because 

posts in this topic tend to be lengthier and multi-thematic, I will focus on one post in this 

section. A seventeen year old young woman writes,  

“If you saw me, you'd probably think my life was fine and all together 

[…] I've had too many suicidal thoughts in my life to count, and a few 

attempts already.  I've had periods of life where I was able to function 

normally. For most of my life, despite being depressed and missing 

school, I was able to maintain relatively good friendships, have good 

memories, explore my interests.”  

 

 In her post, the author contextualizes her suicidal thoughts in reflecting on her life. She 

shares a history of depression and an eating disorder that have affected her day to day 

functioning and outlook on life. She says,  

“The girl I was a year ago seems like a total stranger. My depression, 

combined with an eating disorder (a combination of anorexia and bulimia) 

have completely drained my soul. I can't talk to people or relate to them 

anymore. I used to be fairly bubbly and outgoing but now I feel I've lost 

all social skills. It's hard for me to even make eye contact with people, 
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because I feel so incredibly ashamed. I feel like an alien, because other 

peoples' happiness seems so incredibly foreign to me. I feel like a monster, 

ugly, unlovable. I stay in my house all the time because I don't want to be 

seen.” 

She describes in detail her experience of depression and her feelings. She describes how 

depression influences her social ties. She proceeds to describe the relationship with her 

parents, and says,  

“I'm pushing my parents away. They're trying to help but I'm shutting 

them out. Now they're starting to get frustrated because for the past 3 

weeks all i've done is sleep and watch movies. They claim I'm not doing 

anything to help myself and they're absolutely right. I've totally given up 

on myself. I've been through the motions of "getting better" but every time 

I start to feel happy, I crash again and end up worse than I was when I 

started. I'm just as sick of this false happiness as I am of depression, of life 

in general.” 

 

She ends her post with,  

“The happy me, the bubbly me, the outgoing me, the sweet and kind and 

loving me, has died. I'm just a shell now, sitting around, waiting to die.  

Suicide scares me. The violence of it, the finality of it. But it seems to 

truly be the best way to put myself and everyone around me out of this 

misery. I shouldn't have been brought into the world, I just created a 

mess.” 

 

In this post, we have an author who has provided a thorough narrative and her 

background through a post where she outlines factors she believes are contributing to her 

suicidal thoughts.  

 Other authors write similar posts, covering a multitude of themes within their life 

and why these specific events have led them to consider suicide. Some people provide 

bullet point versions of their posts for the ease of interpretation. One author writes,  

“Life story made short: have emotionally and financially abusive narcissist 

parents that I am stuck with for the next forever + sexually molested as a 

kid for five or so years. No official diagnosis: struggled/struggling with 

interpersonal relationships, depression, terrifying obsessive thoughts, and 

wild anxiety, especially of the social variety.” 
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This is known as the tl;dr or “too long; didn’t read” version of a post, the main points. In 

another post, an author writes, “Hello, this is going to be long. I apologize, but I am not 

providing a TL;DR.” Posts that match this topic emphasize a story, “My story, an open 

letter to the world I despise and want to leave.” Some people also write posts that serve as 

a suicide note. One post title reads, “My Suicide Note.” Other people use their post as a 

contemplative space. One post title reads, “Figuring Out Why You Haven't Already Done 

It?” These narratives serve to engage the audience, providing enough detail that someone 

in the audience could relate. One author ends their post with,  

“Thanks for reading. I'll appreciate any comments. The only person who 

i've ever expressed my suicidal feelings to is my sibling yet not close to 

the extent of the above post. It would be nice to see how other people 

approach the same thoughts.” 

 

Topic 8: “Inescapable Depression”  

 In Topic 8, people share their experience of depression and suicidality. People 

share their relations with others in these experiences. One author writes, 

“My best friend and I have grown apart over the last couple of months. 

She's the only person that's helping me through depression and she can't 

do anything because she is the cause of my problems. I love her so much, 

and I don't even know if she loves me anymore. I want to open up to her, 

but I can't. […] I used to make her happy. Now I just drag her down with 

my inescapable depression. Someone please tell me what to do. At first the 

depression was just about her, but now I really just hate everything. If I 

wasn't doing well in school I would have already offed myself by now, 

and I'm not sure how much longer I can stay feeling like this.” 

 

Another author writes,  

“I'm not sure how to start so bare with me. I am feeling so depressed right 

now and suicidal, I want to run away and never look back or I just want to 

go buy some pills and end it or I just want to keep burning myself. I want 

to end it but the thing that's holding me back is my son but maybe my 

mom can just take care of him.” 
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In both of these posts, the authors discuss feeling depressed and how this relates to 

feeling suicidal. They discuss their experience of depression in terms of evaluations of 

their self and relations with others.  

Topic 11: “My Story”  

 In Topic 11, people share their history of suicidality and cover many themes in 

their narratives. Topic 11 is the most common from LDA models (22.67 percent), and 

posts vary in length, while higher percent matched posts are lengthier. People focus on 

their life and suicidal history. They outline relationships and accounts of trauma. They 

speak of loss as it relates to family and loved ones. One author ends their post by saying,  

“I hurt the ones I love, and they wouldn't be surprised by my passing, and 

after the initial pain, life would go on for them.  I would cease to be a 

burden on my friends and society (food stamps), and would not be 

consumed by loneliness, frustration, shame, and pain each and every day.   

I am a loser, I have failed at life.  I am 46 years old, and a complete 

failure.  I am tired and alone, and have nothing to bring to the table other 

than depression and need.  I am so tired of feeling hurt and alone, and as 

pussified as it sounds, having no one to love me.” 

 

Some narratives within this topic mention holding a transgender identity. One author 

writes,  

“This may be hard for some people to understand. If you're not trans, you 

won't understand the feeling of gender dysphoria. If you weren't raised in 

the way I was, you may not understand that family is a cornerstone of my 

life, even the bad apples. You leave no one behind.”  

 

Another author writes, “I'm a trans girl and my mental health and everything around me 

has been getting worse and worse for so long.”  
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Triangulation of Content Analysis Themes and LDA Topic Model Results  

Table 20 reports the prevalence of qualitative themes in LDA topic models 

applicable to understanding structural sources of suicidal behavior and misery. As I have 

emphasized throughout the results, most posts are not monothematic. Each post covers a 

variety of themes as people navigate distress. I discuss these two (of twelve) topics 

because they most addressed structural sources of misery and suicidal behavior.  

When looking at the prevalence of qualitative codes within topics, 67 percent of 

posts I coded as “ties” matched Topic 2. Topic 2 also matched 38 percent of posts 

discussing a person’s economic situation, and this was the highest percent match with 

“economic situation” code.  

Looking at Topic 9, this topic matched 56 percent with the “ties” qualitative code. 

This is the third highest match with “ties.” While Topic 11 provides a higher match, the 

posts are more about mental health, which is discussed the next results chapter addressing 

how people help-seek for distress online.  

Each method has value and complements the other. LDA topic modeling removes 

important contexts for evaluating online posts with high variation. The qualitative codes 

are more broad than the number of topics produced through analysis. In the next chapter, 

it will become clear how specified topics can be from this type of textual analysis.  
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Table 20. Prevalence of Qualitative Sample Themes within LDA Topics 

Topic 2 6 8 9 11 

  mean sd mean sd mean sd mean sd mean sd 

Author Characteristics 
          

Any gender 

information.  
0.22 0.42 0.19 0.39 0.04 0.19 0.25 0.44 0.35 0.48 

Any age information.  0.24 0.43 0.20 0.40 0.05 0.23 0.26 0.44 0.26 0.44 

Anonymous 0.36 0.48 0.33 0.47 0.31 0.47 0.26 0.44 0.30 0.46 

Repeat Author 0.36 0.48 0.36 0.48 0.40 0.49 0.40 0.49 0.34 0.48 

Qualitative Themes           

Mental Health 0.64 0.48 0.75 0.43 0.46 0.50 0.57 0.50 0.65 0.48 

Economic Situation 0.38 0.49 0.09 0.29 0.04 0.19 0.12 0.33 0.15 0.36 

Ties 0.67 0.47 0.52 0.50 0.35 0.48 0.56 0.50 0.78 0.42 

Suicide or Self-harm 0.72 0.45 0.70 0.46 0.56 0.50 0.63 0.49 0.74 0.44 

Feelings 0.20 0.40 0.25 0.43 0.15 0.36 0.21 0.41 0.26 0.44 

Emotions 0.46 0.50 0.53 0.50 0.31 0.47 0.47 0.50 0.60 0.49 

Education 0.40 0.49 0.09 0.29 0.05 0.23 0.17 0.37 0.19 0.40 

Fractured Ties 0.03 0.18 0.07 0.25 0.00 0.00 0.03 0.18 0.07 0.26 

Uncertainty 0.34 0.47 0.32 0.47 0.24 0.43 0.42 0.50 0.34 0.48 

Help-Seeking Strategies           
Active Help Seeking 0.76 0.43 0.76 0.43 0.49 0.51 0.67 0.47 0.76 0.43 

Good Samaritans 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Passive Help-Seeking 0.24 0.43 0.19 0.39 0.49 0.51 0.32 0.47 0.22 0.41 

Not Help-Seeking 0.01 0.08 0.05 0.22 0.02 0.14 0.01 0.11 0.02 0.13 

Post Not About Self 0.01 0.11 0.01 0.09 0.00 0.00 0.01 0.11 0.04 0.20 

N=784           
 

Conclusion 

 In this chapter, I outline structural sources of misery and suicidal behavior. In 

these findings, I reiterate past conclusions about structural influences on suicidal behavior 

and misery by providing qualitative support for existing theories and research. I also 

provide context for why people consider suicide, supplementing what is known about 

suicide mortality based on suicide notes. As mentioned in Chapter 5, themes do not occur 

in isolation. There is usually more than one reason, or one theme associated with 

suicidality. While there is a high degree of variation in how people associate their 

individual situation with misery, there are common themes that people discuss in relation 
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to considering suicide. It is important to note these data are self-narratives that are 

selectively presented to an online audience. 
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CHAPTER 7: ONLINE SUPPORT SEEKING STRATEGIES  

 This chapter provides an overview of findings generated from qualitative content 

analysis of a random subsample of posts (n = 784) and topic modeling of the full post 

corpus (N = 100,633) to understand how the online help-seeking strategies people 

employ for suicide (i.e., being suicidal and suicidal others). These findings are discussed 

in the context of the rules and community guidelines that shape interactions in SW. In 

this chapter, I first provide a descriptive overview of each theme from the qualitative 

analysis alongside quotes to contextualize how people present these thematic topics as a 

meaningful part of their online narrative. I then discuss the topics generated from LDA 

topic modeling. Table 21 shows the distribution of topics in the SW post corpus. To 

illustrate each topic, I provide quotes from posts with high match scores and that 

characterize each topic. Then I examine the triangulation of qualitative themes and LDA 

topics and the degree to which they converge and differ. The prevalence of qualitative 

codes within topics in presented in Table 22. Last, I discuss the theoretical implications 

of findings presented in this chapter. 
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Table 21. Top Words from LDA Topic Models of Posts in r/SuicideWatch 2009-2017 

Topic #  0 1 2 3 4 5 6 7 8 9 10 11 

 

anymo

re 
gun job 

goodby

e 
http fucking life please 

anymor

e 

peopl

e 
know 

frien

d 

 life train year closer com fuck know talk tired friend help year 

 die peace get 

commi

t www done 

peopl

e need know know suicide 

kno

w 

 know thanks life free 
comm

ent shit thing 
someo

ne day life really time 

 live buy 

scho

ol suicide reddit tired 

woul

d help die even suicidal life 

 care front 

kno

w finally post hate time pm go get time get 

 

nothin
g 

hangin
g time safe thank god even anyone sleep really thought 

wou
ld 

 wish 

purpos

e even ready edit die get 

someb

ody life never get day 

 tired totally work set posted bullshit think really going hate think got 

 people kill 

frien

d go watch idk 

reall

y know end 

fuckin

g going 

reall

y 

 kill line 
goin

g wife 
messa

ge nobody make right get think would 
thin

g 

 pain course go daily guy damn never say pain make need told 

 much held 

colle

ge 

diagno

sed 

subred

dit stupid 

thou

ght alone wake thing talk 

neve

r 

 

everyo

ne 

appare

ntly 

reall

y illness help sorry year 

anybod

y think time 

depress

ion even 

 hurt hello 
woul

d decent please 
everyth

ing day tell every would friend go 

 hate 

allowe

d thing meet 

hopefu

lly bitch much scared stop shit go back 

 reason 

support

ive day hello name kill go kill pill care thing 

goin

g 

 end 

buildin

g 

mon

ey 

becomi

ng thanks loser 

nothi

ng advice tonight 

anythi

ng people love 

 living lazy 
pare
nt main share give 

suici
de tonight 

everyth
ing 

alway
s 

someon
e 

mon
th 

  would noticed 

peop

le leaving use pathetic could else time 

anym

ore kill 

thin

k 

% of 

Posts 4.85 0.05 
20.2

0 0.06 0.64 0.35 18.44 0.82 6.73 12.12 13.06 
22.6

7 

# of 

Posts 4882 49 

2032

6 65 643 357 

1856

0 830 6776 12196 13139 

228

10 
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Table 22. Prevalence of Qualitative Themes in r/SuicideWatch Posts 2014-2017.  
 2014 2015 2016 2017 Total 

 mean sd mean sd mean sd mean sd mean sd 

Help-Seeking 

Strategies 
          

Active Help 

Seeking 
0.82 0.39 0.74 0.44 0.67 0.47 0.71 0.46 0.73 0.45 

     Good 

Samaritans (AHS 

subtype) 

0.00 0.00 0.01 0.08 0.00 0.00 0.00 0.06 0.00 0.05 

Passive Help-

Seeking 
0.17 0.38 0.21 0.41 0.31 0.47 0.28 0.45 0.26 0.44 

Not Help-

Seeking 
0.01 0.09 0.04 0.20 0.02 0.13 0.01 0.10 0.02 0.13 

Post Not About 

Self 
0.04 0.19 0.02 0.15 0.02 0.13 0.03 0.16 0.02 0.15 

N = 784                     
 

Anonymity in Online Help-Seeking 

 People go to SuicideWatch because it is a place that offers “non-judgmental peer 

support for people experiencing suicidal thoughts.” As an online community, SW 

presents an opportunity to understand how people seek help in a time of crisis in a public, 

yet anonymous venue. It is public because Reddit reaches an audience of people who do 

not participate formally, known as “lurkers,” who just browse the site or lurk. Reddit is a 

collection of forums for specific interests broad to niche. All content is generated by 

people and influenced by the rules and guidelines of the community of posting. Reddit 

houses many communities to discuss the experience of mental health, but SuicideWatch 

stands in contrast to other communities because it is the only suicide support community 

on Reddit.  

Additionally, it has been argued that Reddit is an inherently anonymous space, I 

believe there is some merit to this statement, but it is not universally true. I argue that 

some people employ anonymity on Reddit because of its lax rules for creating a new 
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username. Reddit started in 2005, and some people who use Reddit or ‘redditors’ build 

online identities associated with their real identifies through sharing information over 

time. Reddit is the foundation for what is known as a throwaway account, which was 

discussed in Chapter 4. People use throwaway accounts to conceal their identity and 

remove the possibility of future association with their activity under that handle. 

Throwaway accounts enable people to protect their identity by engaging in online activity 

separate from their “real” account on the site or elsewhere. Unique usernames are not 

recycled for use by other people, and there are not requirements to link usernames to and 

email address.  

Reddit is an online site that connects people who do not know each other in real 

life. In comparison to a friend or connection-based sites like Facebook, Twitter, or 

LinkedIn, where you experience a timeline of your connection’s posts or photos, Reddit 

is a site organized by posts or photos by topics submitted by other people. It is not where 

you go to read what your friends are doing; it is where you go to see funny images or 

read discussions about certain topics.  

Reddit’s unique feature is the ability to vote on every piece of content, and this is 

known as karma. By upvoting or downvoting content, a karma score is generated and 

displayed next to every piece of content. Users generate karma scores over time, which 

are public and visible to other users.  

These features of Reddit influence how people write their posts to receive 

comments or karma. For the purposes of this study and understanding help-seeking, 

karma is not investigated. Understanding the structure of Reddit helps us understand the 

field where online interactions, help seeking, and social support occur.  
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To understand how people write and seek help online, it is important to 

understand the structure of Reddit as described above. Reddit is a site that connects 

strangers. To envision SuicideWatch, imagine a research poster presentation event at an 

academic conference. There are people standing in front of their posters showcasing their 

research, and others are walking around the room and reading the posters. Researchers 

are standing and waiting for engagement from the audience, for them to respond or ask 

questions. There are pre-determined rules, formal and informal that shape what type of 

content appears and how it is structured for each poster. On Reddit, these types of rules 

vary by community, and norms are not universal. Some people write posts with titles that 

are informative of who they are or how they feel. Some titles contain questions that invite 

people to click to read more. People are able to choose what details they share and how 

they share it.  

As a reminder, it is assumed that people are experiencing suicidal thoughts who 

post in r/SuicideWatch. People are also encouraged to post publicly, so that people can 

see their post and respond.  

Types of Posts in r/SuicideWatch  

A majority (98 percent) of posts are written by individuals who are seeking help 

for their self or for others who are experiencing suicidal thoughts. Other posts do not 

contain help seeking and instead authors provide thanks to the community or words of 

support to others through sharing their own experience.  

Through qualitative analysis, I found that most posts are made by people seeking 

help for suicidal thoughts, with a smaller amount seeking help for others. In general, 

there were three types of posts identified: not help seeking, passive help seeking, and 
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active help seeking. People who actively help-seek use linguistic cues/semiotic strategies 

and develop strategies to gain support by engaging the audience in their posts. These 

strategies include asking questions, asking for help, addressing the audience in their 

narrative, acknowledging they are making a post to Reddit, storytelling and providing 

context for their feelings and behaviors. A small percentage (less than 1 percent) of active 

help-seeking posts are people seeking support for suicidal alters, and they are asking how 

to provide support. Another minority group of active help seeking are good Samaritans 

posting about suicidal alters on Reddit broadly, identified in other communities. Good 

Samaritans share the link where another person has expressed suicide ideation, attempt, 

or plans on Reddit, rallying others to provide support.  

Another type of help-seeking found in SW is passive help-seeking. People who 

passive help-seek tend to write shorter posts that lack the above features. These posts 

tend to contain statements of how people feel in addition to their past and future behavior. 

These posts do not necessarily invite discussion as much as they represent where 

someone made statements without context or questions for people to respond to. Some 

people may not intend for others to respond, or necessarily wish to engage in further 

discussion – this cannot be measured in this study, but it is theorized this motivation 

could drive some of passive help-seeking. In the following sections, I describe how 

people seek help in SW by discussing the types of posts and help-seeking strategies. 

Active Help-Seeking  

 When people are active help-seeking on SW, they write posts that contain great 

contextual detail, ask questions of the audience, or acknowledge the taken-for-granted 

nature of writing a post online for help. In February of 2016, at 11:42 PM, a repeat 
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preteen author sought help on SW with a post titled, “Twelve years old, don't know what 

to do. Help.” This preteen author proceeds to share how their parents are considering 

divorce, a tenuous relationship with their relationship with mom, self-harm that resulted 

in school intervention, and suicide ideation.  

“Both my parents are irrational, quick tempered jerks who only care about 

themselves. My school counselor called my house back in September to 

tell them how I'd been cutting myself, but my mom kicked the situation 

right under the rug. I'm sick and tired of being mocked, called names, and 

made fun of, only for my mom to go back and apologize and say she loves 

me. I can't even have an interest without my mom questioning everything 

and calling it garbage. I'm not allowed to hang out with friends outside of 

school because my mom thinks they're all losers. I've been thinking about 

suicide for three years now. I just want to die right now.” 

 

They end their post by asking the audience, “What do I do?”  

By providing the audience with context through narrative storytelling, the author 

was able to setup a background for their help-seeking request. This preteen ended their 

post with a specific request for advice. This post received 28 comments.  

Other authors in SW display similar strategies as this preteen when they seek 

help. In December of 2014, at 4:06 PM, an anonymous author wrote about strategies that 

have tried to cope including meditation and seeking professional help. They end their 

post with,  

“Life isn't supplying me anything, and I'm not supplying anything of 

worth - nothing that someone else can't do anyway. Why bother? I don't 

really like living. It's stressful, exhausting, and I don't get anything out of 

it. I'm not in pain or suffering - I've just weighed the pros and cons of 

living and found that the cons outweigh the pros.  There is genuinely 

nothing that I want to try - I'm just not interested in living anymore. What 

can I do here? Is there an alternative??” 

 

By ending a post with a question, the author directs the audience to where they need help 

and invites discussion. Consider if this post only contained the final three sentences. How 
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would an audience member know what to suggest? By providing context and details 

before seeking help, authors can direct the audience specifically to the type of social 

support they are seeking. This post received 6 comments.  

Other authors offer a narrative of their life and end their post asking a question 

like “why shouldn’t I?” or “why not?”. In February of 2017, at 5:58 AM, an anonymous 

author shares that his wife is pregnant, and their relationship is tumultuous. He shares that 

his wife wants a divorce, and he is considering asking her to have an abortion. He ends 

his post providing additional context stating,  

“In general, I haven't been happy in years. I'm on medication for 

depression, which doesn't seem to work.  I don't look forward to anything, 

I do nothing but worry about money and trying not to fight with my wife. I 

have zero friends.  What family I do have, I just don't care about very 

much.  My job is hard and I constantly feel like I'm underperforming.  I'm 

fat and out of shape. My mother in law is insufferable.  Now this horrible 

situation gets thrown at me.  I was extremely close to jumping out of the 

car in front of a semi on the way home.” 

  

He shares his ideation and near attempt and asks the community, “ Why shouldn't I?”. By 

providing a negative narrative that highlights risk factors for suicide, this author conveys 

that suicide makes sense in his situation and actively asks for help to know why he should 

not take his life.  

Other authors directly acknowledge they are writing a post in a support 

community to ask for help. In January of 2014, at 6:33AM a 17-year-old woman wrote to 

SW that she was ready to give up. She started her post providing her age and gender, then 

she wrote, “I don't necessarily know why I'm writing this. Maybe to be heard, or to just 

get my feelings out there.” She proceeded to share how her relationship just ended, and 

she writes,   
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“He changed his number, so now I cannot even contact him, which is for 

the better I guess. I just feel so useless, and whenever I tell him I think 

about hurting myself, he doesn't seem to care. I've attempted suicide 

before, but I really think it's my time to go. I feel like I can't move forward 

in life. Also my grandmother just passed, adding onto the pain. I feel as 

though nobody cares.” 

 

By sharing this context, she provides the audience with her history of self-harm and 

previous suicide attempts, in addition to the knowledge of losing a close tie in her 

grandmother. We can assume the grandmother was a close tie because the author made 

the decision to share this detail in her post. The teen proceeds to share how this has 

affected her school performance, her previous experience with therapy, that she takes 

antidepressants, how she has no friends and how no one takes her seriously when she 

shares how she feels. This post received three comments.  

Other people share that they have never posted before. One author indicates they have 

never posted before in their title, and proceeds to share why they are posting. This author 

writes,  

“I have never posted before but today is a really rough day, this whole 

year has been really fucking rough. I've moved 5 times in a year, been 

homeless for three months in the finnish winter, my ocd and paranoia 

landed me in a psychward and they just shoved me meds in one hand and 

a paper in the other.” 

 

By providing context this author is giving the audience details that will influence how 

they respond. This author ends the post by acknowledging the audience and asking for 

help: 

“Life just doesn't feel like a thing for me and idk I guess I just wanted to 

try and reach out one last time, because maybe there is someone who cares 

and wants to help? Idk... I'm sorry for bothering you guys.” 
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This post received 33 comments, and this post was written by a repeat author. This post 

was the first in a series of posts written by the author, suggesting the community is 

friendly to newcomers and encourages future communication.   

Other people share their experience with other mental health subreddits. One person 

writes, “I posted in r/depression but the only person who replied told me to try exercise 

and be brave enough to run 2 miles which just makes me feel even worse because I 

would do anything for it to be that fucking simple but it's not.”  

Good samaritan help-seeking. Some people share links in SW where others on 

Reddit or other sites have expressed suicide ideation, plans, or attempts. I term of these 

types of posts Good Samaritan help-seeking, as a subtype of active help-seeking. These 

Redditors are deemed “Good Samaritans” because they are concerned about the welfare 

of others and write posts seeking support or advice from SW. One such post reads, 

“Please help this guy. He just posted on a pretty much dead subreddit […] about 

committing suicide [link].” Another post reads, “Player on mmorpg "Runescape" 

contemplating suicide,” with a link to the subreddit of posting. One person wrote a post 

sharing that someone on another site (Imgur) expressed suicide ideation and was seeking 

advice from SW. Good Samaritans tend to be public authors, who know SuicideWatch 

exists as a community of people who care and want to provide support and are always 

looking out for other people in need of intervention.  

Seeking help for suicidal others. While SW contains links to guides on how to 

help others, sometimes people write posts providing context and seek specific advice on 

how to help suicidal others. One author writes, “My friend [M 50+] has been attempting 

to kill himself,” followed by a narrative with context, asking SuicideWatch for advice.  
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Other authors write about their ex romantic partners considering suicide and how 

to proceed as a supportive tie, asking for advice on how to navigate this territory as an ex 

love interest.  

Passive Help-Seeking  

Passive help seeking is more about statements and declarations of thoughts and 

feelings. There are no questions or audience engagement phrases. There are not 

acknowledgements of writing a post in an online support space. Passive help seeking can 

be thought of as a mind dump that varies in length; however, most of these posts tend to 

be shorter in length (less than 5 sentences).  

In November of 2015, at 4:35 PM, one author writes, “I can't see the point in life, 

I wish I'd just die already. I feel like I'm just waiting to die, I want to get it over sooner 

rather than later.” While this post garnered five comments, no context was provided, nor 

explicit help was sought, nor questions were asked.  

In January of 2017, at 10:15PM, one author writes, “I just realized... that my mom 

was one of the big reasons I never made a serious suicide attempt over the years I've 

battled suicidal ideation. My mom died 8 days ago.” This author provides context for 

their suicidal thoughts, but they do not explicitly ask for help. This is a repeat author, and 

this post received two comments. 

In posts where people are passively seeking help, the focus of the post is about 

facts through these declarations. These posts are much shorter in comparison to active 

help-seeking posts. Passive help-seeking posts are brief, as half of these posts are less 

than 100 words. One author writes, “fuck everything,” illustrating the low word 

frequency of passive help-seeking posts.  
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Not Help-Seeking  

 A minority of people submit posts to SuicideWatch that do not involve help-

seeking. These posts are each unique, consisting of engaging with literature or media 

with suicide themes, or people expressing words of motivations and empathy. However, 

there is one theme of prominence worth noting—gratitude. Sometimes, people return to 

this community and express their gratitude. One author writes,  

“Really, I just want to say thanks for all the support this community has 

given me. I went through very dark times in my life and almost ended it 

all, but a few months ago I met a wonderful girl and now we're together 

and love each other very much! I'm very happy right now, and wish to say 

to everyone who is also going through bad times that things WILL get 

better. Just give it some time and hang on! Stay strong people!” 

 

LDA Topic Model Results  

 In this section, I discuss three topics LDA topic models of the full post corpus 

(N=100,633) that help explain online help-seeking strategies. Topic modeling groups 

posts that contains similar words and phrases to represent topics then assigned by the 

researcher. Some topics are titled quite literally due to this. Table 23 shows the 

prevalence of LDA topics discussed in this section.  
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Table 23. Top Words from LDA Topic Models of Posts in r/SuicideWatch 2009-

2017 

Topic #  4 7 10 

 http please know 

 com talk help 

 www need suicide 

 comment someone really 

 reddit help suicidal 

 post pm time 

 thank anyone thought 

 edit somebody get 

 posted really think 

 watch know going 

 message right would 

 guy say need 

 subreddit alone talk 

 help anybody depression 

 please tell friend 

 hopefully scared go 

 name kill thing 

 thanks advice people 

 share tonight someone 

  use else kill 

% of Posts 0.64 0.82 13.06 

# of Posts 643 830 13139 

 

Topic 4: “Good Samaritans - Someone needs help."  

 In Topic 4, people identify suicidal others on Reddit needing help. These posts 

typically are descriptive and contain a link of where someone, usually on Reddit, has 

expressed suicidal thoughts, attempts, or plan. One title reads, “Concerned about a reddit 

user” [from post matching title]. One post reads, “Not for me, but I just saw this posted 

and I don't know what to do about it [link].” This explains the inclusion of link attributes, 

such as http, com, and www, where posters were linking to original suicidal content that 

they are seeking advice on.  
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Topic 7: “Please Help”  

 In Topic 7, people write for the immediacy of help. These posts are typically 

short, and a common phrase in these posts is “please help” to indicate active help-seeking 

and urgency.   

People write distressing posts expressing feelings and suicidal ideation, and the ask for 

help most often comes in the title or end of the post. One author writes, “I need to talk to 

someone. Just anyone. I think it would help me get through this.” This is the entire post 

and lacks context, but the author is directly asking for help. Another author writes, 

“Please help me. I don't know what to say.” Other provide a little bit of detail outside of 

asking for help. One author writes, “I feeling so depressed right now, and need someone 

to talk to before I do something drastic.” The characterizing feature of posts matching 

Topic 7 is the direct asking for help and someone to talk to.  

Topic 10: “Hotlines and Professional Help”  

 In Topic 10, people discuss suicide attempts and specifically professional help. 

One person writes,  

“I'm not even sure what to do, at this point. I GOT help, and it feels like 

nothing's changed. I've been to the ER and inpatient and they did their 

thing and sent me on my way. Honestly, the only thing that feels different 

is now I have no one to talk to about feeling this way.” 

 

Another person writes,  

“Anyway right now I'm trying to talk myself into calling the suicide 

hotline but my only issue is I'm really trying to force myself to talk and I 

really don't want to talk right now, I mean I can type just fine but actually 

verbally saying something sounds absolutely horrifying and I really just 

want to stop and just avoid all of this having to talk to people and kill 

myself, to be blunt.” 

 

One person shares their “sort of attempt,” and they write,  
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“Last week, I got drunk one night and thought to get out my shotgun. And, 

ended up thinking why not that night? Just end it all. I couldn't do it, but I 

kept drinking to force myself to do it. I remember taking a swig and 

hoping this is the one to do it.” 

 

This author continues to share a narrative where they fear hospitalization and write,  

“I'm afraid of admitting I've still had suicidal thoughts since then, because 

I fear they're going to whisk me away to the hospital and this is all going 

to reach a whole different level of actually being this thing. I'm the guy 

who had to be hospitalized because he wanted to kill himself. I'm the guy 

who tried to kill himself.” 

 

Another author shares their sibling’s worry and writes,  

“I really want this to end, I really want to be dead, or numb, or in a coma.  

My sister really wants me to check into a mental institution.  Does anyone 

have any experience on this?  Does it help?  I don't think anything is going 

to help me, and I know that if I think that I make it true.” 

 

The characterizing feature of posts within Topic 10 is the discussion of professional help.  

Triangulation of Qualitative Themes and LDA Topic Models 

Table 24 reports the prevalence of qualitative themes in LDA topic models 

applicable to understanding online support seeking strategies and suicide discourse. As I 

have emphasized throughout the results, most posts are not monothematic. Each post 

covers a variety of themes as people navigate distress. I discuss the ten remaining topics 

because they most addressed helping seeking strategies and suicide discourse.  

When looking at the prevalence of qualitative codes within topics (Table 22), 

active help-seeking posts most matched Topic 10 (85 percent), Topic 6 (76 percent), 

Topic 2 (76 percent), and Topic 11 (76 percent). This makes sense given the length of 

posts in these topics, as people tend to share depth and context when they are actively 

seeking support. Passive help-seeking posts match a variety of topics, but strikingly, 100 

percent of Topic 5 posts in the qualitative subsample were coded as passive help-seeking. 



132 
 

Good Samaritan help-seeking posts matched 100 percent of Topic 4. Posts coded with 

themes of suicide or self-harm most matched Topic 11 (74 percent), Topic 2 (72 percent), 

and Topic 10 (71 percent). This makes sense given these topics cover a history of 

suicidality. Uncertainty shows up across most topics (21-48 percent), suggesting it is a 

part of experiencing suicidality.  

Table 24. Prevalence of Qualitative Sample Themes within LDA Topics 

Topic 4 7 10 

  mean sd mean sd mean sd 

Author Characteristics 
      

Any gender information.  0.00 0.00 0.00 0.00 0.08 0.27 

Any age information.  0.00 0.00 0.00 0.00 0.09 0.29 

Anonymous 0.00 0.00 0.17 0.41 0.38 0.49 

Repeat Author 0.00 0.00 0.00 0.00 0.49 0.50 

Qualitative Themes       

Mental Health 0.00 0.00 0.17 0.41 0.66 0.48 

Economic Situation 0.00 0.00 0.00 0.00 0.05 0.21 

Ties 0.00 0.00 0.00 0.00 0.50 0.50 

Suicide or Self-harm 0.50 0.71 0.50 0.55 0.71 0.46 

Feelings 0.00 0.00 0.17 0.41 0.11 0.32 

Emotions 0.00 0.00 0.00 0.00 0.26 0.44 

Education 0.00 0.00 0.00 0.00 0.02 0.14 

Fractured Ties 0.00 0.00 0.00 0.00 0.03 0.17 

Uncertainty 0.00 0.00 0.17 0.41 0.36 0.48 

Help-Seeking Strategies       
Active Help Seeking 1.00 0.00 0.67 0.52 0.85 0.36 

Good Samaritans 1.00 0.00 0.00 0.00 0.00 0.00 

Passive Help-Seeking 0.00 0.00 0.33 0.52 0.14 0.35 

Not Help-Seeking 0.00 0.00 0.00 0.00 0.01 0.10 

Post Not About Self 1.00 0.00 0.00 0.00 0.05 0.21 

N=784       
 

Conclusion 

 In this chapter, I outline online help-seeking strategies for suicide. I identify two 

primary forms of help-seeking: active and passive. Most authors actively seek help, by 

either directly asking for help or using linguistic cues to engage with the audience. 
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Another form of help-seeking that occurs is passive, which is when authors do not 

actively engage the audience with their post – instead, they state facts and express current 

or previous behaviors and feelings. I triangulate qualitative findings with LDA results 

and find some overlap, with one match of 100 percent in LDA results – “Good 

Samaritan” help-seeking. These findings reveal the online context presents a need to 

understand mechanisms and strategies people employ to receive online help.   
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CHAPTER 8: COMMUNITY REPSONSE AND PROVISION OF ONLINE 

SOCIAL SUPPORT 

Now that I have defined the types of authors in SW, the topics people write about, 

and help-seeking strategies, I investigate how these factors relate to community response 

and the provision of online social support. To do this, I measure the types of 

conversations that occur in SW by analyzing the qualitative subsample posts and 

comments as conversations. I then measure the size of the response by identifying how 

many unique responders provide comments. I also measure how much the author 

participates in the conversation. I pair these measures with variables generated from the 

first two studies to estimate what topics draw the most response and what topics the 

author is most likely to participate in the conversation. I also estimate regression models 

considering all factors to understand what overall predicts receiving comments (or social 

support).  

I also analyze a corpus of comments made by sole audience members (or people 

who only provide comments in SW, n=491,981). I perform topic modeling with 

purposive qualitative analyses of comments within matching topics.  

Types of Conversations 

 In SW, there are three types of response and five types of conversations. There is 

the individual response, group response, and no response. Across the first two types of 

response, authors either participate in conversations or they say nothing more than their 

initial post. The frequency of conversations and responses are described in Table 25.  

The most common type of response in SW is the group response (53.44 percent), 

where two or more people provide comments. The second most common response is the 
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individual response, making up 41.45 percent of conversations. Less than 3 percent of 

posts receive no response in the qualitative and full post samples.  

Table 25. Conversations in 

r/SuicideWatch   

 N % 

1:1 Conversation 171 21.81 

One Responder 154 19.64 

Group Conversation 265 33.80 

Group Response 154 19.64 

No Response 16 2.04 

Data quality issues 24 3.06 

n= 784  
Topics of Interest 

 To measure topics of interest, I counted unique alters (audience members) for 

each post. The distribution of unique alters for each post in the qualitative sample and full 

sample are presented in Table 26.  

Table 26. Distribution of Unique Audience Members in 

r/SuicideWatch 

  Min Median Max 

Qualitative Subsample (n=784)  0 2 37 

Full Sample (N=100,633)   0 4 121 

 

Some topics within posts draw more people to comment (or provide support). To 

understand this relationship, I estimated negative binomial regression models in STATA 

controlling for author information and year with clustered standard errors accounting for 

unique authors in the sample. First, I estimated number of alters in a series of models 

with the codes generated from qualitative coding. Next, I estimated number of alters 

using codes for dominant topics identified through LDA topic modeling in each post. 

Results from these models are presented in Tables 27 and 28.  
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 In Table 27, surprisingly, anonymity is not related to the size of response a poster 

receives in SW. Across all models, repeat authorship is associated with receiving a larger 

response on their post (p < .05). Table 26 shows posts where authors discuss their mental 

health draw a larger response (p < .05). Additionally, posts where authors discuss their 

social ties have larger responses (p < .01). Both of these factors, mental health and social 

ties, remain significant in the final model suggesting their importance and implying that 

posts where people discuss both of things are likely to draw a larger response (as a 

reminder topics overlap in this sample). 
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Table 27. Negative Binomial Regressions Estimating Number of Alters on posts in r/SW 2014-2017 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

Author 

Characteristic

s 

           

Anonymity -

0.087

7 

-

0.087

3 

-

0.087

1 

-

0.090

5 

-

0.086

7 

-

0.084

2 

-

0.076

8 

-

0.0858 

-

0.086

9 

-0.0877 -

0.0645 

 (-

1.14) 

(-

1.14) 

(-

1.13) 

(-

1.17) 

(-

1.13) 

(-

1.11) 

(-

1.01) 

(-1.11) (-

1.13) 

(-1.14) (-0.86) 

Repeat 

Authorship 

0.200* 0.199* 0.202* 0.200* 0.203* 0.197* 0.189* 0.218* 0.199* 0.200* 0.201* 

 (2.26) (2.27) (2.29) (2.26) (2.33) (2.22) (2.15) (2.50) (2.25) (2.25) (2.35) 

Mentions 

Gender 

 -

0.016
7 

        -

0.0485 

  (-

0.19) 

        (-0.52) 

Mentions Age   0.040

0 

       0.0386 

Qualitative 

Themes 

  (0.46)        (0.44) 

Suicide    0.037

8 

      0.0137 

    (0.39)       (0.14) 

Mental Health     0.168*      0.145 

     (2.11)      (1.74) 

Education      -

0.091
6 

    -0.121 

      (-

0.92) 

    (-1.19) 

Economic 

Situation 

      -0.155    -

0.185* 

       (-

1.75) 

   (-2.09) 

Social Ties        0.244*

* 

  0.253*

* 

        (3.10)   (3.15) 

Feelings         -
0.036

8 

 -
0.0688 

         (-
0.40) 

 (-0.74) 

Emotions          0.0080

8 

-

0.0129 

          (0.09) (-0.15) 

AIC 2899.

4 

2901.

3 

2901.

1 

2901.

1 

2894.

8 

2900.

3 

2898.

6 

2887.3 2901.

2 

2901.4 2891.3 

BIC 2931.

7 

2938.

2 

2938.

0 

2938.

0 

2931.

7 

2937.

2 

2935.

5 

2924.1 2938.

1 

2938.3 2965.0 

N 743 743 743 743 743 743 743 743 743 743 743 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 734 unique authors 

in the qualitative sample. All models also contain dummy year indicators for 2014-2017.  

 

 In Table 28, anonymity again is not a significant factor in receiving a larger 

response in SW. Repeat authorship remains significant (p < .05) for more people 
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providing comments. Topic 2 has a negative association with size of response (p < .05), 

and the same is true for T3 (p < .001). As a reminder Topic 2 is the second largest topic 

where authors discuss education, job, money, family, and/or friends. Topic 3 refers to 

where posters have said “goodbye,” declaring the finality of their suicide decision.  Topic 

7 is a topic of interest and has a positive association with size of response (p < .05). Topic 

7 refers to posts where the author has directly asked for help. Because LDA modeling 

assigns one topic per post, I do not estimate models considering all topics, as they do not 

overlap in this context. 

Table 28. Negative Binomial Regressions Estimating Number of Alters on posts in r/SW 2014-2017 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 

Author 

characteristics 

          

Anonymity -

0.0859 

-

0.0808 

-0.0910 -

0.0881 

-

0.0884 

-

0.0844 

-

0.0927 

-0.0877 -

0.0870 

-

0.0859 

 (-1.13) (-1.06) (-1.18) (-1.15) (-1.15) (-1.09) (-1.22) (-1.14) (-1.11) (-1.11) 

Repeat 

Authorship 

0.196* 0.198* 0.197* 0.199* 0.201* 0.205* 0.197* 0.200* 0.201* 0.205* 

LDA Topics (2.29) (2.26) (2.23) (2.25) (2.28) (2.31) (2.24) (2.26) (2.20) (2.32) 

Topic 1 0.0812          

 (0.33)          

Topic 2  -

0.166* 

        

  (-1.98)         

Topic 3   -

0.854*** 

       

   (-10.36)        

Topic 4    -0.138       

    (-0.67)       

Topic 5     -0.115      

     (-0.79)      

Topic 6      0.258     

      (0.97)     

Topic 7       0.300*    

       (2.22)    

Topic 8        0.00133   

        (0.01)   

Topic 9         -

0.0133 

 

         (-0.11)  

Topic 10          0.0777 

          (0.94) 

AIC 2901.0 2897.1 2900.1 2901.3 2899.7 2900.8 2894.3 2901.4 2901.4 2900.3 

BIC 2937.9 2934.0 2937.0 2938.2 2936.6 2937.7 2931.2 2938.3 2938.2 2937.2 

N 743 743 743 743 743 743 743 743 743 743 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 734 unique authors 

in the qualitative sample. All models also contain dummy year indicators for 2014-2017.  
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Author Participation 

 In this section, I aim to provide understanding of topics where authors are more 

likely to participate in the conversation. I estimated logistic regression models in STATA 

controlling for author information and year with clustered standard errors accounting for 

unique authors in the sample. First, I estimated author participation in a series of models 

with the codes generated from qualitative coding. Next, I estimated author participation 

using codes for dominant topics identified through LDA modeling in each post. Results 

from these models are presented in Tables 29 and 30.  

 From Table 29, anonymous authors are less likely to participate in the 

conversation across models (p < .05) in comparison to public authors, net of other factors. 

Authors who write about mental health are more likely to participate in the conversation 

(p < .001), and this association remains significant in the final model. No other factors 

were significant in predicting author participation from these models.    
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Table 29. Odds Ratios from Logistic Regressions Estimating OP Participation in r/SW 2014-2017 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
Author 

Charact

eristics 

           

Anonym

ity 

0.660* 0.661* 0.659* 0.656* 0.655* 0.660* 0.657* 0.653* 0.653* 0.659* 0.649* 

 [0.476,

0.913] 

[0.478,

0.916] 

[0.476,

0.912] 

[0.473,

0.909] 

[0.471,

0.911] 

[0.477,

0.914] 

[0.474,

0.911] 

[0.472,

0.904] 

[0.471,

0.905] 

[0.476,

0.913] 

[0.466,

0.905] 

Repeat 

Authors

hip 

1.150 1.144 1.139 1.150 1.193 1.149 1.154 1.193 1.161 1.148 1.189 

 [0.840,

1.573] 

[0.836,

1.567] 

[0.832,

1.559] 

[0.841,

1.574] 

[0.868,

1.639] 

[0.840,

1.571] 

[0.843,

1.581] 

[0.869,

1.637] 

[0.849,

1.587] 

[0.839,

1.571] 

[0.862,

1.641] 

Mention

s 

Gender 

 0.924         0.874 

  [0.641,

1.332] 

        [0.583,

1.311] 

Mention

s Age 

  0.847        0.765 

Qualitat

ive 

Themes 

  [0.586,
1.223] 

       [0.514,
1.137] 

Suicide    1.090       0.982 

    [0.795,
1.494] 

      [0.704,
1.369] 

Mental 

Health 

    2.002**

* 

     2.023**

* 

     [1.478,
2.713] 

     [1.473,
2.779] 

Educati

on 

     0.979     0.898 

      [0.659,

1.454] 

    [0.584,

1.380] 

Econom

ic 

Situatio

n 

      1.052    0.989 

       [0.695,
1.592] 

   [0.635,
1.540] 

Social 

Ties 

       1.348   1.253 

        [0.996,

1.825] 

  [0.908,

1.730] 

Feelings         1.334  1.248 

         [0.918,

1.940] 

 [0.839,

1.855] 

Emotion

s 

         0.972 0.878 

          [0.723,

1.307] 

[0.640,

1.203] 

R2            

adj. R2            

pseudo 

R2 

0.010 0.010 0.011 0.010 0.030 0.010 0.010 0.014 0.012 0.010 0.036 

AIC 1011.4 1013.2 1012.6 1013.1 993.2 1013.3 1013.3 1009.6 1011.0 1013.3 1002.7 

BIC 1039.0 1045.4 1044.9 1045.3 1025.4 1045.6 1045.6 1041.8 1043.3 1045.6 1071.9 

N 743 743 743 743 743 743 743 743 743 743 743 

Exponentiated coefficients; 95% confidence intervals in brackets 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 734 unique authors 

in the qualitative sample. All models also contain dummy year indicators for 2014-2017. 
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 In Table 30, I present models using LDA topics to estimate author participation. 

These results indicate that no topic is associated with author participation in this 

measurement of post content.  
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Table 30. Odds Ratios from Logistic Regressions Estimating OP Participation in r/SW 2014-2017 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 

Author 

charact

eristics 

          

Anony

mity 

0.658* 0.660* 0.658* 0.658* 0.659* 0.669* 0.660* 0.660* 0.648** 0.661* 

 [0.475,

0.911] 

[0.476,

0.914] 

[0.475,0

.911] 

[0.476,0

.911] 

[0.476,

0.912] 

[0.483,

0.928] 

[0.476,

0.914] 

[0.476,

0.914] 

[0.467,

0.898] 

[0.477,

0.915] 

Repeat 

Authors

hip 

1.158 1.150 1.147 1.142 1.148 1.183 1.149 1.150 1.128 1.154 

LDA 

Topics 

[0.845,

1.587] 

[0.840,

1.573] 

[0.838,1

.570] 

[0.834,1

.563] 

[0.839,

1.572] 

[0.864,

1.620] 

[0.840,

1.573] 

[0.840,

1.573] 

[0.824,

1.544] 

[0.843,

1.579] 

Topic 1 0.823          

 [0.423,

1.603] 

         

Topic 2  1.000         

  [0.693,

1.443] 

        

Topic 3   0.638        

   [0.0325,

12.53] 

       

Topic 4    0.378       

    [0.0328,

4.346] 

      

Topic 5     0.809      

     [0.546,

1.198] 

     

Topic 6      1     

      [1,1]     

Topic 7       0.805    

       [0.465,

1.396] 

   

Topic 8        1.003   

        [0.638,

1.576] 

  

Topic 9         1.320  

         [0.861,

2.025] 

 

Topic 

10 

         1.061 

          [0.749,

1.504] 

AIC 1013.0 1013.4 1013.3 1012.7 1012.3 1004.7 1012.8 1013.4 1011.7 1013.2 

BIC 1045.3 1045.6 1045.5 1045.0 1044.6 1032.3 1045.0 1045.6 1044.0 1045.5 

N 743 743 743 743 743 737 743 743 743 743 

Exponentiated coefficients; 95% confidence intervals in brackets 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 734 unique authors 

in the qualitative sample. All models also contain dummy year indicators for 2014-2017. 

 

Social Support 

 This study conceptualizes social support as receiving comments on a post for the 

online context. In the coming sections, I present results providing insight on how people 
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receive and provide social support. In the first section, I present regression models that 

clarify what qualitative themes, LDA topics, and text features are associated with 

receiving social support. I estimate regression models in the qualitative subsample 

(n=743) and full post corpus (N=100,633). In the second section, I present LDA topic 

models and purposive qualitative analysis of how people provide social support in this 

online context on comments made by sole commenters in SW (n=491,981).  

Received Social Support 

 To better understand what leads to receiving social support, I estimate regression 

models using measures generated from previous studies in this dissertation. Table 31 

presents results from social support regression models on the conversation sample 

(n=743). In these models, social support is measured through degree, which requires a 

negative binomial regression model.   

Looking across models in Table 31, anonymity is negatively associated with degree (p < 

.05). This finding is counterintuitive and suggests that while authors employ anonymous 

accounts for privacy, public authors are more likely to get a larger response in social 

support. These models also show that repeat authorship is positively associated with 

degree across models (p < .01). Moving to qualitative themes, when authors write about 

mental health, this has a positive association with degree (p < .001). This finding suggests 

two processes and builds on findings presented earlier: 1) people may want to talk more 

and process their mental health, and 2) other people in the community may relate to 

discussions of mental health and are willing to join in the conversation. The significance 

of mental health talk on degree remains significant in the final model (p < .001). When 

people write about their social ties, this has a significant and positive association with 
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degree (p < .001). This finding also suggests similar processes—when people talk about 

social ties, they are more likely to participate in the conversation,  and others are more 

likely to join. Interestingly, when an author discloses their age, this factor online is 

associated with degree of comments; however, in the full model, age has a significant 

association with degree (p < .05). This finding suggests that when people write narratives, 

including their age is helpful for context. 
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Table 31. Negative Binomial Regressions Estimating Degree on posts in r/SW 2014-2017 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 

Author 

Characterist

ics 

           

Anonymity -

0.176
* 

-

0.176
* 

-

0.182
* 

-

0.183
* 

-

0.164* 

-

0.174
* 

-

0.171
* 

-

0.173* 

-

0.175
* 

-

0.176
* 

-

0.158* 

 (-

2.30) 

(-

2.31) 

(-

2.40) 

(-

2.36) 

(-2.13) (-

2.27) 

(-

2.23) 

(-2.29) (-

2.29) 

(-

2.30) 

(-2.10) 

Repeat 

Authorship 

0.228
** 

0.229
** 

0.220
** 

0.226
** 

0.218*

* 

0.228
** 

0.224
** 

0.244*

* 

0.228
** 

0.228
** 

0.213*

* 

 (2.65) (2.68) (2.59) (2.65) (2.69) (2.64) (2.60) (2.99) (2.65) (2.66) (2.81) 

Mentions 

Gender 

 0.017

2 

        0.0253 

  (0.18)         (0.26) 

Mentions 

Age 

  -

0.123 

       -

0.169* 

Qualitative 

Themes 

  (-

1.57) 

       (-1.96) 

Suicide    0.100       0.0321 

    (1.18)       (0.41) 

Mental 

Health 

    0.362*

** 

     0.326*

** 

     (4.68)      (4.46) 

Education      -

0.027

2 

    -

0.0902 

      (-

0.26) 

    (-0.94) 

Economic 

Situation 

      -

0.067

1 

   -0.129 

       (-

0.66) 

   (-1.39) 

Social Ties        0.356*

** 

  0.333*

** 

        (4.61)   (4.49) 

Feelings         -

0.018

4 

 -

0.0764 

         (-

0.20) 

 (-0.87) 

Emotions          0.018

5 

-

0.0455 

          (0.22) (-0.60) 

AIC 4386.

0 

4387.

9 

4385.

4 

4385.

6 

4353.7 4387.

9 

4387.

4 

4353.5 4387.

9 

4387.

9 

4333.7 

BIC 4418.

3 

4424.

8 

4422.

3 

4422.

5 

4390.6 4424.

8 

4424.

3 

4390.4 4424.

8 

4424.

8 

4407.5 

N 743 743 743 743 743 743 743 743 743 743 743 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 734 unique authors 

in the qualitative sample. All models also contain dummy year indicators for 2014-2017.  

 

 In Table 32, I present results from negative binomial regression models estimating 

degree with LDA topics from the conversation sample (n=743). Not surprisingly, 
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anonymity has the same effect as presented in previous models estimating degree. 

Anonymous authors are associated with smaller conversation (p < .05), and this effect 

remains in the full model. Like previous models, repeat authorship also has a positive 

association with degree. Repeat authors are likely to have lengthier conversations in SW 

(p < .01). Looking at LDA topics and the association with degree, only two topics are 

significant Topics 3 and 4. Topic 3, thematically titled “Goodbye,” has a negative 

association with degree (p < .05). This suggests that support providers are not as likely to 

comment on posts where the author has declared a final decision in suicide and is posting 

to say goodbye. Topic 4, thematically titled “Good Samaritans,” also has a negative 

association with degree (p < .05). As a reminder, Good Samaritan posts include a link 

where someone has identified a suicidal other elsewhere on Reddit or online broadly. 

This finding suggests that support providers are not likely to provide comments on these 

types of posts; it does not however provide insight on whether people leave SW, click 

these links, and provide support.  
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Table 32. Negative Binomial Regressions Estimating Number of Alters on posts in r/SW 2014-2017 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) 

Author 

characteristic

s 

          

Anonymity -

0.178* 

-

0.165* 

-

0.179* 

-0.177* -

0.178* 

-

0.176* 

-

0.179* 

-

0.176* 

-

0.177* 

-

0.172* 

 (-2.32) (-2.16) (-2.35) (-2.32) (-2.33) (-2.30) (-2.36) (-2.29) (-2.30) (-2.26) 

Repeat 

Authorship 

0.232*

* 

0.227*

* 

0.225*

* 

0.225** 0.228*

* 

0.228*

* 

0.226*

* 

0.228*

* 

0.227*

* 

0.235*

* 

LDA Topics (2.68) (2.66) (2.61) (2.61) (2.64) (2.64) (2.61) (2.65) (2.61) (2.74) 

Topic 1 -

0.0928 

         

 (-0.61)          

Topic 2  -0.157         

  (-1.84)         

Topic 3   -

0.849* 

       

   (-2.54)        

Topic 4    -

0.516**

* 

      

    (-9.72)       

Topic 5     -

0.0690 

     

     (-0.59)      

Topic 6      -

0.0118 

    

      (-0.06)     

Topic 7       0.141    

       (1.05)    

Topic 8        -

0.0101 

  

        (-0.08)   

Topic 9         0.0362  

         (0.35)  

Topic 10          0.146 

          (1.41) 

AIC 4387.5 4383.7 4386.4 4387.0 4387.3 4388.0 4386.4 4388.0 4387.8 4383.6 

BIC 4424.4 4420.6 4423.3 4423.9 4424.2 4424.9 4423.3 4424.9 4424.7 4420.4 

N 743 743 743 743 743 743 743 743 743 743 

t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 734 unique authors 

in the qualitative sample. All models also contain dummy year indicators for 2014-2017.  

 

In Table 33, I present results from binary logistic regression models estimating 

the odds of receiving any support, or one or more comments on a post in the full sample 

(n=100,633).  

Author characteristics and community participation. In Model 1 of Table 33, 

odds ratios are presented for the baseline model for all subsequent analyses in this 

research. Looking at Model 1, anonymous authors have higher odds of receiving one or 
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more comments on a given post net of other factors, which is statistically significant (p < 

.001). Posts written by anonymous authors have 1.6 times greater odds of receiving one 

or more comments in comparison to posts written by public authors, net of other factors. 

Model 1 reveals that repeat authors have fewer odds of odds of receiving one or more 

comments on a given post net of other factors, which is statistically significant (p < .001). 

If a post is written by a repeat author, they have 37% fewer odds of receiving one or 

comments in comparison to posts written by one-time authors, net of other factors. 

Looking at Model 1, authors who only post and do not provide comments in r/SW have 

fewer odds of receiving one or more comments on a given post net of other factors, 

which is statistically significant (p < .001). Authors who only post and do not provide 

comments have 80% fewer odds of receiving one or more comments on their post, net of 

other factors. In this model, word count and time of day also have significant associations 

with receiving one or more comments net of other factors. Posts that have between 104 

and 252 words have 1.3 higher odds of receiving one or more comments in comparison to 

shorter posts (p < .001), net of other factors. When posts are written midnight and 4AM, 

an author has roughly 9% fewer odds of receiving or more comments (p < .05), net of 

other factors. The next set of models examine the emotional content in posts.  

Positive and negative emotions. Model 2 of Table 33 shows that posts containing 

a high level of positive emotion words are associated with fewer odds of receiving one or 

more comments (p < .05), net of other factors. Moving to Model 3 of Table 33, posts 

containing a medium to high level of negative emotion words is associated with higher 

odds of receiving one or more comments (p < .001), net of other factors. Model 4 of 

Table 33 shows that higher levels of negative emotion words in posts remain significant 
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in the full model for determining whether a post receives one or more comments (p < 

.001).  

Table 33. Odds Ratios from Logistic Regression Models Estimating Receiving 1+ Comments  

 (1) (2) (3) (4) 

Author Characteristics     

Repeat Author (1-time author = ref. 

cat.) 

0.631*** 0.632*** 0.624*** 0.625*** 

 [0.571,0.697] [0.572,0.698] [0.565,0.690] [0.566,0.691] 

Anonymous Author (public author = 

ref. cat.) 

1.562*** 1.562*** 1.557*** 1.557*** 

 [1.420,1.718] [1.420,1.718] [1.416,1.712] [1.416,1.712] 

Community Participation     

Only Posts (provides comments in 

r/SW = ref. cat.) 

0.200*** 0.200*** 0.201*** 0.200*** 

 [0.183,0.219] [0.183,0.219] [0.184,0.219] [0.183,0.219] 

Post Contents & Characteristics     

Mentions ‘throwaway’ in title, post, or 

username 

1.104 1.103 1.106 1.106 

 [0.989,1.231] [0.988,1.231] [0.991,1.234] [0.991,1.234] 

104-252 words ( < 104 words = ref. 

cat.) 

1.282*** 1.282*** 1.270*** 1.269*** 

 [1.159,1.418] [1.158,1.418] [1.147,1.406] [1.146,1.405] 

253+ words ( < 104 words = ref. cat.) 1.002 1.002 1.017 1.015 

 [0.908,1.106] [0.906,1.108] [0.919,1.125] [0.916,1.126] 

Posted between midnight and 4am. 0.908* 0.908* 0.907* 0.907* 

 [0.828,0.995] [0.828,0.995] [0.827,0.994] [0.828,0.995] 

Emotions     

Medium positive emotions (low pos. 

emo. = ref. cat.) 

 0.971  0.985 

  [0.878,1.074]  [0.891,1.090] 

High positive emotions (low pos. emo. 

= ref. cat.) 

 0.899*  0.933 

  [0.814,0.993]  [0.844,1.030] 

Medium negative emotions (low neg. 

emo. = ref. cat.) 

  1.230*** 1.227*** 

   [1.119,1.352] [1.117,1.349] 

High negative emotions (low neg. emo. 

= ref. cat.) 

  1.528*** 1.519*** 

   [1.385,1.686] [1.376,1.676] 

aic 22501.5 22500.5 22432.9 22434.7 

bic 22653.8 22671.9 22604.2 22625.0 

Exponentiated coefficients; 95% confidence intervals in brackets 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 75,892 unique 

authors. All models also contain dummy year indicators for 2009-2017.  

 

Anger and shame. Model 1 of Table 34 shows that posts containing medium to 

high levels of anger words are associated with higher odds of receiving one or more 
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comments (p < .001), net of other factors. Model 2 of Table 34 reveals no significant 

associate between posts containing any shame words and receiving one or more 

comments, net of other factors. In Model 3, anger remains a significant influence on 

receiving one or more comments (p <. 001).  

 Anxiety and sadness. Model 4 of Table 34 shows that posts containing high levels 

of anxiety words in comparison to posts with lower levels of anxiety words are associated 

with receiving one more or comments (p < .001), net of other factors. Model 5 of Table 

34 shows that posts containing medium to high levels of sadness words are associated 

with receiving one or more comments (p < .001), net of other factors. Model 6 of Table 

34 reveals that both sadness and anxiety are important factors for receiving one or more 

comments on a given post.  
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Exponentiated coefficients; 95% confidence intervals in brackets 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 75,892 unique authors. All models also contain dummy year indicators 

for 2009-2017. 

Table 34. Odds Ratios from Logistic Regression Models Estimating Receiving 1+ Comments  

 (1) (2) (3) (4) (5) (6) 

Author Characteristics       

Repeat Author (1-time author = ref. cat.) 0.627*** 0.631*** 0.627*** 0.633*** 0.630*** 0.632*** 

 [0.568,0.693] [0.571,0.697] [0.567,0.693] [0.573,0.700] [0.570,0.697] [0.572,0.699] 

Anonymous Author (public author = ref. cat.) 1.556*** 1.563*** 1.558*** 1.564*** 1.563*** 1.565*** 

 [1.415,1.711] [1.421,1.719] [1.417,1.713] [1.422,1.720] [1.421,1.719] [1.423,1.721] 

Community Participation       

Only Posts (provides comments in r/SW = ref. cat.) 0.201*** 0.200*** 0.201*** 0.200*** 0.200*** 0.200*** 

 [0.184,0.219] [0.183,0.219] [0.184,0.219] [0.184,0.219] [0.183,0.219] [0.183,0.219] 

Post Content & Characteristics       

Mentions ‘throwaway’ in title, post, or username 1.101 1.103 1.101 1.101 1.106 1.103 

 [0.986,1.229] [0.989,1.231] [0.986,1.228] [0.986,1.228] [0.991,1.234] [0.989,1.231] 

104-252 words ( < 104 words = ref. cat.) 1.224*** 1.285*** 1.227*** 1.233*** 1.229*** 1.192** 

 [1.106,1.355] [1.162,1.422] [1.108,1.358] [1.111,1.369] [1.110,1.362] [1.072,1.326] 

253+ words ( < 104 words = ref. cat.) 0.948 1.010 0.956 0.939 0.977 0.926 

 [0.856,1.051] [0.914,1.116] [0.862,1.060] [0.836,1.054] [0.881,1.082] [0.821,1.044] 

Posted between midnight and 4am. 0.906* 0.908* 0.906* 0.907* 0.909* 0.908* 

 [0.826,0.993] [0.828,0.995] [0.826,0.993] [0.827,0.994] [0.829,0.996] [0.828,0.995] 

Emotions       

Medium anger (low anger = ref. cat.) 1.245***  1.246***    

 [1.129,1.373]  [1.130,1.375]    

High anger (low anger = ref. cat.) 1.389***  1.390***    

 [1.261,1.529]  [1.262,1.530]    

Any shame words (0 shame words = ref. cat.)  0.913 0.905    

  [0.758,1.099] [0.751,1.089]    

Medium anxiety (low anxiety = ref. cat.)    1.106  1.093 

    [0.981,1.246]  [0.969,1.232] 

High anxiety (low anxiety = ref. cat.)    1.204***  1.165** 

    [1.094,1.325]  [1.058,1.283] 

Medium sadness (low sadness = ref. cat.)     1.179** 1.162** 

     [1.068,1.301] [1.052,1.283] 

High sadness (low sadness = ref. cat.)     1.435*** 1.414*** 

     [1.300,1.585] [1.280,1.562] 

aic 22459.9 22502.6 22460.8 22491.6 22453.0 22447.8 

bic 22631.2 22664.4 22641.6 22662.9 22624.4 22638.2 
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 Emotions summary. Model 1 of Table 35 reveals that posts containing high levels 

of negative emotion words, medium to high levels of anger and sadness words, and high 

levels of anxiety words are all associated with higher odds of receiving one or more 

comments on a given post, net of other factors.  

Table 35. Odds Ratios from Logistic Regression Models Estimating Receiving 1+ Comments  

 (1) 

Author Characteristics  

Repeat Author (1-time author = ref. cat.) 0.627*** 

 [0.568,0.693] 

Anonymous Author (public author = ref. cat.) 1.560*** 

 [1.419,1.716] 

Community Participation  

Only Posts (provides comments in r/SW = ref. cat.) 0.200*** 

 [0.183,0.219] 

Post Content & Characteristics  

Mentions ‘throwaway’ in title, post, or username 1.102 

 [0.988,1.230] 

104-252 words ( < 104 words = ref. cat.) 1.166** 

 [1.046,1.300] 

253+ words ( < 104 words = ref. cat.) 0.918 

 [0.808,1.043] 

Posted between midnight and 4am. 0.907* 

 [0.827,0.994] 

Emotions  

Medium positive emotions (low pos. emo. = ref. cat.) 0.972 

 [0.878,1.076] 

High positive emotions (low pos. emo. = ref. cat.) 0.930 

 [0.842,1.028] 

Medium negative emotions (low neg. emo. = ref. cat.) 1.042 

 [0.933,1.164] 

High negative emotions (low neg. emo. = ref. cat.) 1.166* 

 [1.014,1.340] 

Medium anger (low anger = ref. cat.) 1.199*** 

 [1.083,1.328] 

High anger (low anger = ref. cat.) 1.279*** 

 [1.137,1.440] 

Any shame words (0 shame words = ref. cat.) 0.849 

 [0.704,1.023] 

Medium anxiety (low anxiety = ref. cat.) 1.082 

 [0.958,1.221] 

High anxiety (low anxiety = ref. cat.) 1.120* 

 [1.009,1.244] 

Medium sadness (low sadness = ref. cat.) 1.135* 

 [1.025,1.256] 

High sadness (low sadness = ref. cat.) 1.327*** 

 [1.184,1.487] 

aic 22408.6 

bic 22665.6 

Exponentiated coefficients; 95% confidence intervals in brackets 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 75,892 unique 

authors. All models also contain dummy year indicators for 2009-2017.  
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Suicide risk. As a reminder, suicide risk is measured through counting the 

occurrence of words associated with suicidal thoughts, self-harm, suicide methods, 

feelings of purposelessness and anger, feeling trapped, hopelessness, withdrawing, 

anxiety, mentioning a suicide plan or a suicide note, and any mentions of drugs or 

alcohol. Model 1 of Table 36 reveals that posts containing five or more suicide risk 

indicators have higher odds of receiving one or more comments (p < .001), net of other 

factors. Model 2 separates two measures within the suicide risk measure to parse of 

significant features. Posts that use death words, derivations of kill, die, and suicide, 

within the title or post have significant higher odds of receiving one or more comments (p 

< .001). Mentioning any suicide method is not a significant factor alone in receiving one 

or more comments on a given post.  
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Table 36. Odds Ratios from Logistic Regression Models Estimating Receiving 1+ 

Comments  

 (1) (2) 

Author Characteristics   

Repeat Author (1-time author = ref. cat.) 0.631*** 0.635*** 

 [0.571,0.697] [0.575,0.702] 

Anonymous Author (public author = ref. cat.) 1.562*** 1.575*** 

 [1.420,1.718] [1.433,1.733] 

Community Participation   

Only Posts (provides comments in r/SW = ref. cat.) 0.201*** 0.200*** 

 [0.184,0.219] [0.183,0.219] 

Post Content & Characteristics   

Mentions ‘throwaway’ in title, post, or username 1.102 1.102 

 [0.987,1.229] [0.988,1.230] 

104-252 words ( < 104 words = ref. cat.) 1.153** 1.286*** 

 [1.039,1.280] [1.161,1.424] 

253+ words ( < 104 words = ref. cat.) 0.824** 0.997 

 [0.724,0.937] [0.887,1.122] 

Posted between midnight and 4am. 0.908* 0.909* 

 [0.828,0.995] [0.829,0.996] 

Suicide Risk Indicators   

5-7 indicators (2-4 indicators = ref. cat.) 1.346***  

 [1.211,1.496]  

8+ indicators (2-4 indicators = ref. cat.) 1.293***  

 [1.136,1.470]  

kill*/die/suic* in title or die/dying/kill/dead in post  1.307*** 

  [1.162,1.470] 

any mention of any suicide methods  1.002 

  [0.987,1.017] 

aic 22474.8 22484.3 

bic 22646.1 22655.7 
Exponentiated coefficients; 95% confidence intervals in brackets 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 75,892 unique 

authors. All models also contain dummy year indicators for 2009-2017.  

 

Interaction effects. Table 37 presents odds ratios from generalized linear models 

estimating interaction effects of author characteristics and community participation on 

receiving one or more comments on a given post in r/SuicideWatch from 2009 to 2017. 

Model 1 of Table 36 reveals that anonymous authors who write more than one post have 

significant fewer odds of receiving one or more comments on a given post, net of other 

factors (p < .001). Model 2 shows however that repeat authors who only post and do not 
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provide comments have significant higher odds of receiving one or more comments on a 

given post (p < .001) net of other factors. Model 3 shows that anonymous authors who 

only post and do not provide comments have significant higher odds of receiving one or 

more comments on a given post (p < .001) net of other factors. Model 4 reveals an 

insignificant interaction.  

Table 37. Odds Ratios from Generalized Linear Models Estimating Interaction Effects on 

Receiving 1+ Comments 

 (1) (2) (3) (4) 

Author Characteristics     

Repeat Author (1-time author = ref. cat.) 0.995*** 0.990*** 0.991*** 0.990*** 

 (-3.99) (-8.90) (-7.70) (-8.69) 

Anonymous Author (public author = ref. cat.) 1.013*** 1.011*** 1.006*** 1.006*** 

 (10.01) (9.22) (5.44) (6.50) 

Community Participation     

Only Posts (provides comments in r/SW = 

ref. cat.) 

0.958*** 0.956*** 0.950*** 0.946*** 

 (-29.64) (-30.79) (-21.38) (-22.04) 

Interaction Effects     

Repeat Author x Anonymous Author 0.990***   0.994* 

 (-3.73)   (-2.11) 

Repeat Author x Only Posts  1.022***  1.032*** 

  (3.99)  (4.27) 

Anonymous Author x Only Posts   1.016*** 1.019*** 

   (5.48) (6.08) 

Repeat Author x Anonymous Author x Only 

Posts 

   0.989 

    (-1.02) 

Post Content & Characteristics     

Mentions ‘throwaway’ in title, post, or 

username 

1.002 1.002 1.002 1.002 

 (1.70) (1.92) (1.78) (1.73) 

104-252 words ( < 104 words = ref. cat.) 1.006*** 1.006*** 1.006*** 1.006*** 

 (4.76) (4.70) (4.76) (4.68) 

253+ words ( < 104 words = ref. cat.) 1.000 1.000 1.000 1.000 

 (-0.03) (-0.07) (0.00) (-0.11) 

Posted between midnight and 4am. 0.998* 0.998* 0.998* 0.998* 

 (-2.01) (-2.01) (-2.00) (-1.99) 

N 100633 100633 100633 100633 
Exponentiated coefficients; t statistics in parentheses 
* p < 0.05, ** p < 0.01, *** p < 0.001 

Note: All models are estimated with robust and clustered standard errors accounting for 75,892 unique 

authors. All models also contain dummy year indicators for 2009-2017.  
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Findings summary. Anonymity positively influences the likelihood of receiving 

one or more comments in r/SuicideWatch. Repeat authors present a negative association 

with receiving one or more comments on a given post. Authors who only post and do not 

provide comments also have a negative association with receiving one or more comments 

on a given post; however, anonymous authors who only post have higher odds of 

receiving one or more comments on a given post. Posts that are between 102 and 252 

words have higher odds of receiving comments. Posts that contain negative emotion 

words, anger, anxiety, and sadness have higher odds of receiving comments; however, 

posts containing high levels of positive emotion words have fewer odds of receiving 

comments. Posts that contain 5 or more suicide risk indicators or death words in the post 

or title have higher odds of receiving comments.  

Provision of Social Support 

To better understand how support is provided on SW, I analyzed all comments 

made by “sole commenters,” or those who only comment and do not post (n=491,981). 

By analyzing comments made by these actors, understandings of the provision of online 

social support are clarified. In the coming paragraphs, I outline findings of how people 

provide social support in a time of crisis and online context. Analyses from LDA topic 

models generated a 10-topic solution. Table 38 presents top words within each topic. 

These topics reflect the types of comments people write about individual posts. Purposive 

qualitative analysis of matching comments provided contextual and nuanced evidence for 

how actors provide support.  In the following sections, I discuss comments within each 

topic.  
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Table 38. Top Words from LDA Topic Models of Comments by Audience in r/SuicideWatch 2009-

2017 

Topic # 0 1 2 3 4 5 6 7 8 9 

 http get help life dude please thank talk people help 

 com people doctor thing fuck call hope pm know family 

 www thing 
depressi

on people welcome tell still hey care would 

 reddit time op know happy going good thanks help parent 

 post life therapist make old talk okay man talk get 

 
commen

t know 

medicati

on think reply help sorry message someone know 

 read job therapy get birthday get today need need friend 

 watch go med time name go love glad friend suicide 

 org 

somethi

ng yes better sleep wrong better chat really talk 

  youtube school tried would fucking think 
happene

d free please think 

% of 

Comme

nts 3.03 26.62 6.24 25.05 1.26 4.23 4.88 4.72 13.07 10.91 

# of 

Comme

nts 

14884 13097

9 30679 

12322

5 6194 20796 24032 23224 64303 53665 

 

Topic 0: specific support through providing linked resources. In Topic 0, 

commenters provide specific support through linking resources. Some of these resources 

include specific YouTube videos or channels and other subreddits. One supporter writes, 

“read this and thought of this song. [YouTube link] I dunno if it will help, but having 

read some of the comments on it it did for some people.” Another supporter writes, “You 

should try reading this [Reddit link] as well.” By providing links, supporters are sharing 

resources and helping people in crisis find supportive online resources through various 

types of media. Other support providers provide links to previous posts in SW, where 

others have reflected on their previous suicidality. One supporter provided a link to an 

older post in SW titled, “30 years ago this week I attempted suicide.” 

Topic 1: relating to OP, I’ve been there. In Topic 1, commenters provide empathy 

and commiserate with OP. This type of support can be beneficial because it indicates to 
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OP that others have had similar experiences. Within this topic, support providers tend to 

write lengthy comments, thus I will focus on one support provider and comment. One 

support provider begins a comment, “Former Chronic Depression sufferer here. I'll say 

this from my perspective - keep whatever works for you, discard the rest (sorry, this is 

really long).” This support provider continues to share their experience, as it relates and is 

relevant to OP’s post. This support provider goes on to say, “**It's fucking normal.** 

You've been shunted around, left alone, had no real sense of stability and, on top of that, 

you've been dealing with the general asshats found in High school (don't forget the 

wonderful hormonal barrage that is puberty).” By sharing one’s experience, people can 

have meaningful support interactions. This support provider shares their narrative 

surrounding why they have been suicidal in the past, the reflection on this experience, 

and mobilizes experience to empathy to make a connection with OP.  

Topic 2: give professional help a try (or a second chance). In Topic 2, support 

providers emphasize the value of professional support. One support provider writes, “I'm 

glad to hear that you're already seeing counselors. Have you ever tried some 

medication?” This illustrates that people can offer support and also acknowledge limits of 

support online. Another supporter writes, “Find a therapist who you can talk to, if you 

already have one and you don't think it is helping get a new one. Some are bad, some are 

just not the right match for you.” This supporter emphasizes the importance of 

professional help, by also emphasizing that professional support is not one-size-fits-all.  

Topic 3: cliché, but it takes time. In Topic 3, support providers emphasize the 

temporal aspects of coping and recovery from suicidality. One support provider writes,  

“I'm not saying climbing out of where your mind is at right now is easy, 

it's one of the most difficult things ever, but it is possible.  Please 
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reconsider and try to shed some new light on your situation, it could make 

all the difference.” 

This illustrates sympathy with suffering by emphasizing that mental health struggles are 

not easy to overcome, as this provider was commenting in response to poster who has 

disclosed suicidality, self-harm, and bipolar disorder. Another support provider writes,  

“I'm sorry you're feeling this way, no one should ever have to deal with 

the torment of a racing mind overrun with thoughts that make you 

question why you're here on this Earth. But, it happens. It happens to lots 

of people, you're not alone there.” 

This comment emphasizes sympathy, but also highlights that OP’s experience is not 

unique because many people struggle with mental health issues.  

Topic 4: why is your life not worth living?. In Topic 4, support providers question 

OP to engage in conversation. A common theme amongst high matching comments in 

this topic is that support providers ask, “What makes you say your life isn't worth 

living?” In many of the other comments within this topic, support providers are wishing 

OP happy birthday, and this seems to indicate how people respond when someone has 

expressed suicide intent by a certain birthday. Similarly, support providers ask questions 

of OP. One commenter writes, “Did you always feel this way?  Were there never any 

happy times?” Another support provider writes, “What do you think would make you 

happy?” While these comments seem different thematically, I discern their grouping is 

based on similar words and sentence structures.    

Topic 5: high risk, seek immediate intervention. In Topic 5, support providers 

respond to high risk posters who are actively contemplating suicide. One support 

provider writes,  

“Call the police right now. They will take you to the crisis intervention 

centre and you will get the help you need. I had to do it myself and it was 

the best thing I could have done. Please do it.” 
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In this comment, the support provider is encouraging and motivating by suggesting OP 

make a police force call for intervention. Another support provider writes, “Maybe you 

just haven't been talking to the right people. There is someone out there that can help 

you.” The emphasis within this topic is encouraging the poster to seek help and talk to 

someone. Another poster encourages OP to talk their family and writes, “Don't do it. Talk 

to your parents again about how urgently you need help. They do not want to see you go 

nor do your friends. Talk to someone, suicide is never the answer.” Comments within this 

topic emphasize the urgency of seeking help.  

Topic 6: just a bad day. In Topic 6, support providers emphasize that bad days 

happen. One support provider writes, “I'm sorry to hear that. Life has a lot of twists and 

turns. Sometimes it can be really good, other times it can be really bad. But it does get 

better. I promise.” This comment emphasizes that people have good days and bad days. 

Another support provider writes, “I think you're just collapsing after a bad day. Take 

some time to think about things, don't do anything rash. Right now things seem bad, but 

maybe in time they will get better.” The similarity within these topics is that support 

providers say it “will get better,” and support provides are sometimes speaking from 

experience, expressing sympathy for the author.  

Topic 7: here to listen, send me a PM. In Topic 7, support providers emphasize 

they are here to listen to OP and often encourage posters to send private messages, taking 

the support outside of SW. One commenter writes, “Hey I'm here if you ever need 

someone to talk to. I'm not the best at being reassuring but I'll listen and I care. I hope 

things get better for you.” This type of comment is not unique. Another commenter 

writes, “Cool, let me know if it helps! If you ever need anything, feel free to PM me. 
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There are people out there who have your back!” By offering support outside of the 

community, support providers are creating connections that extend beyond SW as a 

community. Comments in this topic also illustrate the social bonds formed from this 

community.  

Topic 8: not alone, not your fault, there are people here to support you. In Topic 

8, it appears support providers are responding to traumatic events shared by OP. One 

support provider writes,  

“That sounds so hard. I am [so] sorry for what has happened to you. I 

think I know that burning feeling. I have felt something like it also. A 

feeling like liquid fire is pouring through your veins, and nothing can 

make it go away. Like your muscles just want to curl up and never 

unravel. Like every step is impossible and even after you take it you are 

convinced the next step is when everything will fall apart and you just 

won't be able to move.”  

 

This comment highlights a support provider sympathizing with OP and acknowledging 

an event OP has described. Another support provider writes, “And no matter what always 

remember that we're never truly alone. There is always someone willing to help. 

Sometimes we just have to reach out.” Comments within this topic emphasize people are 

always willing to help, even during experiences of traumatic events.  

Topic 9: tough situations and decisions. In Topic 9, people speculate on events 

OP has described and provide direct support, while speculating how a series of decisions 

or behaviors might have led to OP’s post. One support provider writes,  

“It was one bad choice on your part: choosing to stay with him. However, 

everything else just appears to be a series of unfortunate events. You seem 

like a very strong, determined person, considering that you graduated grad 

school even though it was difficult for you. You can get through this.” 

Support providers within Topic 9 also emphasize the poster’s autonomy in their situation 

and provide specific advice. One supporter writes,  
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“Whilst it might not be your preferred advice, I think my best advice here 

is to tell him how you feel. Ask him to not interrupt you whilst you 

describe all that you've described to me then tell him you want him there 

to support you and comfort you.”  

 

These comments highlight how support providers write specific comments, unique to 

OP’s post, where they provide advice on a tough situation OP has experienced.  

Comment topic-modeling summary. In most topics, support providers make 

unique connections with OP by expressing their empathy for having similar experiences. 

"Dude, it's like I'm reading my own thoughts." Other support providers express sympathy 

through acknowledging the poster’s misery in their response. Further, support providers 

at times urge the poster to seek immediate intervention based on their posts. Commenters 

also provide specific resource links, whether they be Reddit or YouTube links, that 

allows OP to encounter something they may not have considered or found on their own.  

Conclusion 

In this chapter, I provided results that highlight how people receive and provide 

social support. Anonymity is a significant factor, but this finding needs to further 

explored. While anonymity is associated with receiving one or more comments, it is 

negatively associated with the number of alters who show up. Further, anonymity and 

repeat authorship interact to provide a negative association with receiving one or more 

comments. This suggests that the importance of anonymity on receiving support may 

dwindle over time.  Support providers in SW make connections with OP by expressing 

empathy or sympathy in their response. People also provide resources, by linking other 

sites. Negative emotions and anger are related to receiving one or more comments, but 

shame emotions are not. 
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CHAPTER 9: DISCUSSION & CONCLUSION 

 Results from computational, qualitative, and quantitative analyses in this 

dissertation provide insight and evidence of new forms of help-seeking and social 

support, as they relate to stigma and suicide. Further, findings from this research illustrate 

the importance of anonymity during a time of crisis. This chapter revisits hypotheses 

outlined in Chapter 2 and reconnects findings from Chapters 4-8 to these hypotheses and 

the larger body of research. I conclude my research by summarizing findings that 

demonstrate the importance of anonymity and contribute to an understanding of why 

people are considering suicide through my analysis of online forms of help-seeking and 

social support. I end with a broad summary of how findings in this dissertation offer 

insight for public health officials, employers, institutions of education, and social media 

sites as stakeholders in suicide prevention.  

Discussion of Hypotheses and Findings 

H1: Anonymity will be important in the case of seeking online social support for 

suicide.  

H1a: Anonymity will significantly influence received social support.  

 

 Evidence provided in Chapters 4 and 8 supports Hypotheses 1 and 1a. People 

employ anonymous and throwaway accounts for one time use, and this suggests that 

people value online privacy and identity management (Leavitt 2015; Nippert-Eng 2010; 

Suler 2004). It is a symbolic declaration within Reddit to use a throwaway account; 

however, this study does not fully elucidate the reasons why people create anonymous 

accounts. This research has defined one theory for using anonymous or throwaway 

accounts—to guard the self in time of crisis or stigma. There are certainly other reasons 

people may use throwaway accounts (Leavitt 2015), and it is important for future 
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research to investigate these types of accounts in qualitative studies with actors who hire 

throwaway accounts on Reddit. In Chapter 8, I provide support for how anonymity is 

associated with social support. Anonymity is a significant factor in models estimating 

receiving any comments and degree; however, anonymity is negatively associated with 

response size (or number of alters who provide comments). Further, anonymity and 

repeat authorship interact to produce a negative association with receiving comments. 

This is an interesting, but nuanced finding that needs further explanation. While 

anonymity may be important to signal urgency in a one-time help-seeking scenario, 

anonymity seems to become less important over time. Further, as researchers speculate 

on why people use throwaway accounts, it is important to acknowledge that existing 

research has observed the use of these accounts without understanding an actor’s intent—

i.e., other studies are describing a phenomenon computationally without a full 

investigation (De Choudhury and De 2014; Leavitt 2015).  

H2:  People will discuss a variety of situations associated with misery and 

suicidal behavior.  

H2a: People will discuss strained relations in their online posts about suicide.  

H2b: People will discuss turning to SW because they had no one or one else to 

turn to.  

H2c: People will discuss economic strains in their online posts about suicide.  

 

 Evidence provided in Chapter 6 supports Hypotheses 2, 2a, 2b, and 2c. In Chapter 

6, results from qualitative analyses and LDA topic models indicate that people share 

varying details of their life as it relates to suicide, supporting H2. Specifically, people 

write about strained relations supporting H2a and H2b. People go online for social 

support for two reasons: a) they perceive support is not available in their network, and b) 

they may be experiencing a stigmatizing situation that prevents them from seeking in 

person help, further tied to notions of privacy. People commonly write about multiple 
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topics in this support community, as they seek help for suicide. A common theme that 

surfaced in LDA topic models is the discussion of education and finances. People wrote 

about lacking jobs, lacking money, and facing hardships as a result. People authored 

multithemed posts to describe a constellation of contributing factors to suicidality, related 

to structural sources. When important identities and bonds are threatened, misery 

emerges.  

 

H3: Posts will contain a variety of emotions.  

H3a: Anger, shame, and negative emotions will be prominent in posts.  

H3b: Posts containing more anger, negativity, and shame emotions will be 

associated with received social support.  

 

Evidence provided in Chapters 5 and 8 provide some support for Hypotheses 3, 

3a, and 3b.  In Chapter 5, sentiment analysis revealed the most common emotions within 

posts. People most often write negatively valanced posts, and posts containing high 

degree of negative emotions are associated with receiving social support. The most 

common emotions are sadness, fear, and trust. Anger is less common than initially 

theorized, but is still present and is shown to be an important factor in receiving social 

support. Shame is also less common than initially theorized and is not a significant factor 

in receiving social support. Suicides driven by anger and shame are particularly high risk, 

as anger and shame can mask the psychological pain to others (Abrutyn and Mueller 

2014b, 2018; Lester 1997; Abrutyn 2020).  

 

H4: Support providers will make connections with posters to sympathize or 

empathize in an effort to provoke conversation.  

 

Evidence provided in Chapter 8 supports Hypothesis 4. Commenters provide 

sympathetic and often empathetic responses to help seekers. This reflects the common 
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nature of sympathy in American culture articulated by Candace Clark (2007) in Misery 

Loves Company. SW showcases a community of dedicated support providers who are 

providing comments to suicidal others because most have experience with suicidality. 

While SW prohibits support providers from sharing credentials, people make unique 

connections with posters. Further, support providers exemplify the interactional processes 

of social support. Social support is two-way process—people seek help, and people 

provide support; however, social support is generally sought from formal entities or in 

person networks (Thoits 2011, 2013; Umberson, Crosnoe, and Reczek 2011). In the case 

of social support from people one knows, there is an assumption of reciprocity. When 

people provide support online for suicide, they assess risk and identify posters who might 

contribute to a conversation. This is demonstrated in quantitative analysis of the 

qualitative subsample. Support providers are drawn to topics about mental health and 

social ties, and the authors are likely to participate in conversations. Whereas posts about 

expressing a final decision of suicide and saying ‘goodbye’ do not draw many supporters.  

 

H5: Support providers will be drawn to provide comments on posts with 

indications of suicide risk.  

H5a: Posts with suicide risk will receive more comments than posts without 

suicide risk. 

H5b: More people will provide comments to posts with suicide risk.  

 

Evidence provided in Chapter 8 provides some support for Hypotheses 5, 5a, and 

5b. Quantitative analyses reveal that posts containing multiple indicators of suicide risk 

are associated with receiving more comments. However, just talking about suicide in a 

suicide support forum is not related to degree or response measures. This difference in 

finding is likely to due to a broad qualitative coding scheme versus the specific suicide 

risk indicators in quantitative analyses.  



167 
 

 

H6: Support providers will be drawn to provide comments on posts written by 

repeat authors. 

H6a: Repeat authorship will be associated with receiving more social support.  

H6b: Repeat authorship will be associated with more comments from unique 

posters. 

 

 Evidence provided in Chapter 8 provides some support for Hypotheses 6, 6a, and 

6b. At first analysis, being a repeat author is negatively associated with receiving 1 or 

more comments; however, repeat authorship is associated with a larger response. More 

people show up to provide support on posts written by repeat authors. This finding 

echoes previous research that identified people who write online about suicide forums 

have to build rapport with support providers (Horne and Wiggins 2009).  

 Chapter 7 provides findings that were not hypothesized, due to the inductive 

approach of this research. Chapter 7 makes contributions and outlines how people seek 

online help. People write posts where they actively seek help, or they write posts where 

they state emotions, behaviors, and events in a form of passive help-seeking.  Online 

contexts need to be further understood, as people increasingly go online to make sense of 

their health or seek help ( Rains 2018). This investigation did reveal a meaningful 

outlier— Good Samaritan help-seeking. Good Samaritans in this research refer to people 

who make posts identifying suicidal alters from Reddit and elsewhere on the internet. 

These posts exemplify altruism as it relates to provision of social support. Good 

Samaritans are Redditors who identify suicide risk outside of SW and call on the 

community to provide support. These types of posts comprise less than 1 percent of posts 

made to SW; however, they demonstrate suicide prevention at the individual level.  
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Limitations & Directions for Future Research  

 While the findings presented in this dissertation are robust, they are not without 

limitations. This dissertation scrapes the surface in understanding how people seek online 

help for suicide and leaves open questions for future research. First, this research defines 

and measures anonymity as it relates to support seeking. This research does not measure 

a person’s intent for using a throwaway account, as these are interpreted subjectively and 

contextually based on previous research. Future research should take qualitative 

investigations and interview users of anonymous throwaway accounts to better define the 

intentions behind using such accounts. Second, this research only discusses post themes 

relevant to sociological work. People discuss more narratives relating to suicide than 

discussed in this dissertation (e.g, trauma, rape, illegal activity, to name a few). Because 

of this, qualitative and LDA analyses are limited. LDA topic models are determined 

based on the researcher’s ability to contextualize text patterns, which implies future 

research could reveal topics not discussed in this work. This research does not interact or 

obtain information directly from poster’s, and this also presents a limitation. People who 

write on SW may be attention seeking. Third, this research does not perform social 

network analysis and analyze the connections between posters and commenters in SW. 

Because of this, the types of posts associated with individual support providers is not 

explored. People who provide support online may identify certain types of posts where 

they comment, and this choice can be based on similarities between commenters and 

posters. Further, in the case of anonymous online help-seeking, there is a possibility that 

people are not seeking help, but attention. This occurrence could be identified by 

commenters and thus resulting in disengagement and fatigue in support providing. This 
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dissertation does not measure author’s narratives as a trajectory, and thus cannot speak to 

inconsistencies in details they may present over time. Future research needs to analyze 

the trajectory of support seeking to elucidate emotional discourse and how people seek 

online support over time, to further clarify social support from a longitudinal perspective.  

Conclusion 

 The contributions of this dissertation highlight the need for continued suicide 

research as it relates to online contexts. I provide theoretical explanations for how people 

go online to seek help. I argue anonymity is important in the case of stigma, specifically 

instances of suicidal expression. People fear seeking help from their in-person networks 

because of the stigma associated with being suicidal. In examining why people are 

suicidal, I have demonstrated that people share narratives that highlight structural sources 

of misery. People discuss financial, educational, and social tie strains that contribute to 

misery, or psychological pain. As public health officials have demonstrated increased 

suicide rates across age, gender, and race categories, suicide and suicidality need to be 

understood in relation to unique experiences embedded within social structural 

categories.  

This research invokes employers, institutions of education, and social media sites 

as stakeholders in suicide prevention. A common narrative shared in SW revolves around 

financial strains and job loss. Employers should be aware of how job loss affects 

individual mental health and provide resources to employees at departure. Tied directly to 

financial strains are educational strains. People experience financial strain because of 

strains in education. Both education and jobs are tied deeply to identity. When people are 

unable to achieve their goals as it relates to educational and job aspirations, the identities 
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are threatened. College can be a trying experience, and systems of higher education need 

to provide students with mental health access during this time. People share stories of 

how the stress of college and not achieving certain goals, like attending an Ivy League 

law school at Harvard, contribute to suicidal thoughts. Thus, systems of higher education 

need to develop systems that monitor and track student mental health during their studies.  

While Reddit is a user driven site, social media companies need to develop and 

improve algorithms for detecting suicide risk. Social media companies are uniquely 

positioned to influence how people seek help and how support is provided. Data scientists 

can use information from this dissertation to improve existing detection methods. These 

detection methods can further identify potentially suicidal actors as they write posts or 

seek help. Product designers can help envision new ways to surface help, like hotlines 

specific to a person’s locale.  

As COVID-19 brings challenges to individuals, we can expect that more people 

will go online to seek help. People have written to SW expressing their concerns of how 

this pandemic is affecting their mental health and suicidality. On October 31, 2020, a 

poster wrote to SW in a post titled, “Suicidal because of Covid 19,” and this post is not 

unique. COVID-19 has had far sweeping effects on individual mental health as a unique 

stressor. This dissertation stands as a call for continued research on suicide, help-seeking, 

and social support in the online context.  
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