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Abstract 

This thesis was interdisciplinary in nature and explored the relationships between social media 

use and quality of life for adults who have been diagnosed with borderline personality 

disorder.  The purpose of this exploratory study was to investigate how social media use might 

impact the lives of this sample.  Initially I queried if social media use may cause a potential for 

dysregulation, validation, or some combination of both.  A survey that consisted of twenty-four-

questions regarding quality of life as well as social media use was created and distributed online 

to a convenience sample of Canadian adults who self-reported as having borderline personality 

disorder.  There does appear to be some evidence that social media use impacted the moods of 

those in the sample, but due to the small sample size obtained (N = 31) this study did not yield 

significant results but rather is exploratory.  My recommendation moving forward is that 

additional extensive research is required with the intent to create a more robust set of data 

regarding this population and social media use.  It is important for the safety of our clients to 

learn more about how social media use can potentially impact their lives and emotional states.  

This will enable clinicians to meet the clients where they are at in terms of the struggles of their 

daily lives and ensure that clients are receiving the best and most up-to-date care.  More insight 

and knowledge about possible relationships may yield potential to revise existing resources 

and/or create new resources for the population, such as support groups and classes to help clients 

focus on healthy and positive social media use.  

Keywords: borderline personality disorder, social media, adults, Canada 
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An Exploration of Relationships between Social Media Use and Quality of Life of Adults 

Diagnosed with Borderline Personality Disorder 

My research explored the relationship between the use of social media and the quality of 

life for adults who self-reported as being diagnosed with borderline personality disorder.  It 

should be noted that this thesis was written from an interdisciplinary standpoint; the majority of 

academic and professional experience that I have incurred is interdisciplinary in nature, being 

primarily a combination of social science and mental health focus.  I work closely with those 

who have been diagnosed with borderline personality disorder and speak to my experience 

throughout this paper.  This thesis consists of a background of the study, comprehensive 

literature review with a focus on borderline personality and social media use, a description and 

analysis of the research design, a sample description, and finally the results of the study followed 

by a discussion and recommendations for further research.    

My methodology was based on an online survey of a convenience sample of adults who 

self-reported as being diagnosed with borderline personality disorder.  The research question is 

as follows: What are the relationships between social media use and quality of life for adults 

diagnosed with borderline personality disorder?  The purpose of this exploratory study was to 

investigate how social media usage may impact people diagnosed with borderline personality 

disorder.  As social media becomes increasingly more pronounced in our modern culture it is 

important that we continue to study the implications of social media on those who may be 

considered as vulnerable.  My initial thoughts were that social media use could possibly cause 

emotional dysregulation or validation, or some combination of both, for those diagnosed with 

borderline personality disorder and exploring this was the focus of the study.   
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Social media use is especially concerning to this population in my opinion due to the 

known symptoms associated with this diagnosis that include but are not limited to: black and 

white thinking patterns, fear of abandonment, poor coping, labile moods, difficulty with self, 

difficulty within personal relationships, impulsivity, poor anger control, chronic suicidal 

ideation, and chronic suicidal behaviours.  Any unhealthy use of social media has the potential to 

cause individuals diagnosed with borderline personality disorder to become emotionally 

dysregulated and this can lead to significant safety concerns such as suicidal ideation and self-

harm.  

The Internet can be used to deliver support services to those with mental health concerns 

who may be in need, such as individuals with borderline personality disorder; however not 

enough is known about the impact of recreational social media use on symptoms of borderline 

personality disorder and quality of life.  More insight into the relationships between borderline 

personality disorder and social media use may aid practitioners and policy makers in creating 

new treatments and revising existing treatment options, such as dialectical behaviour therapy 

(DBT) and cognitive behaviour therapy (CBT), so that treatments are more accessible and may 

better suit the needs of clients now than in the past.   

In this study I define CBT as: “psychological treatment in which the therapist focuses on 

the impact a patient’s present dysfunctional thoughts have on current behaviour and future 

functioning” (Cuijpers et al., 2010, p. 174).  In this study I define DBT: “by its emphasis on 

behaviourally explicit targets and treatment strategy groups” (Linehan et al., 2002, p. 14).  As 

CBT and DBT are two of the most widely used evidence-based therapies I considered the 

application of these therapies in promoting healthy social media use and believe that it would be 



BORDERLINE PERSONALITY DISORDER AND SOCIAL MEDIA  12 

 

possible to focus on limiting negative behaviours associated with social media use (such as 

possible cyber-stalking and rumination) and focus on positive behaviours (such as possible 

validation and joining support groups).  

Professionals may be able to make suggestions for social media use that may complement 

existing care plans and/or create support groups with the specific goal to foster healthy social 

media use skills for those diagnosed with borderline personality disorder.  Modules may be 

added to existing support groups in psychoeducational settings regarding healthy social media 

use, as this may be more feasible than reworking existing therapies to include a social media 

focus throughout.  

Background of the Study 

The National Institute of Mental Health (NIMH) states, “Borderline personality disorder 

is a serious mental illness marked by unstable moods, behaviour, and relationships.  In 1980, the 

Diagnostic and Statistical Manual for Mental Disorders, Third Edition (DSM-III) listed 

borderline personality disorder as a diagnosable illness for the first time” (NIMH, 2016, What is 

Borderline Personality Disorder section, para. 1).  According to the Canadian Mental Health 

Association (CMHA) website, “About 1% to 2% of the general population has borderline 

personality disorder.  It’s usually diagnosed in teens and young adults, though it may also be 

diagnosed later in life.  It seems to affect more women than men” (CMHA, 2014, p. 3).   

There is a need for more information and understanding about borderline personality 

disorder.  The National Institute of Mental Health states, “Borderline personality disorder is 

often viewed as difficult to treat.  However, recent research shows that borderline personality 

disorder can be treated effectively and that many people with this illness improve over time” 
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(NIMH, 2016, Treatments section, para. 19).  As for treatment options, The National Institute of 

Mental Health reports, “Borderline personality disorder can be treated with psychotherapy, or 

talk therapy.  In some cases, a mental health professional may also recommend medications to 

treat specific symptoms” (NIMH, 2016, Treatments section, para. 20).  Psychoeducation or 

psychotherapy such as CBT and DBT are commonly used frameworks to treat borderline 

personality disorder. 

Interestingly, adults with borderline personality disorder seem to improve as they age.  

“Borderline personality disorder was inversely related to age, with the greatest decline in rates 

occurring after age 44 years… Consistent with the clinical literature, it appears that borderline 

personality disorder may not be as chronic as previously recognized.  Further prospective 

epidemiological research is needed to address this issue more definitively” (Grant et al., 2008, p. 

540).  

As for a long-term prognosis, the National Institute of Mental Health reports that: 

“People whose symptoms improve may continue to face issues related to co-occurring disorders, 

such as depression or post-traumatic stress disorder” (NIMH, 2016, Psychotherapy section, para. 

32).  Some patients may no longer meet diagnostic criteria for borderline personality disorder as 

they age.  “However, encouraging research suggests that relapse, or the recurrence of full-blown 

symptoms after remission, is rare.  In one study, 6 percent of people with borderline personality 

disorder had a relapse after remission” (NIMH, 2016, Psychotherapy section, para. 32). 
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Literature Review 

About Borderline Personality Disorder 

 Psychologist Duncan Cartwright states “personality disorders affect about 12% of the 

general population and constitute a significant mental health issue” (2008, p. 429).  Cartwright 

also reports “personality disorders were more powerful predictors of quality of life than socio-

demographic variables, Axis 1 disorders, and somatic health” (2008, p. 429).  In regards to 

prevalence, Cartwright explains that “borderline personality disorder is between 0.7% and 2.0%” 

of the population (2008, p. 429) and “borderline personality disorder has a higher prevalence in 

female populations” (2008, p. 430).   

 With reference to diagnosis and core features of borderline personality disorder, 

Cartwright describes the symptoms as: “problems with impulse control, affect dysregulation, 

cognitive and interpersonal functioning [as well as] instability in self-image, relationships, 

affects, and impulsivity beginning in early adulthood” (2008, p. 430).  As with any mental health 

disorder symptoms can range in severity and presentation.  As for long-term prognosis, 

“borderline personality disorder is being viewed as having the best prognosis when compared to 

other personality disorders, usually running its course over a ten year period” (Cartwright, 2008, 

p. 432).   

 Regarding aetiology and mediating factors, Cartwright states “five contributing factors 

leading to the emergence of borderline personality disorder, namely, affective dysregulation, 

poor impulse control, excessive anger, separation-individuation problems, and lack of a stable 

self” (2008, p. 437).  Cartwright goes on to explain “genetic studies on personality indicate that 
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personality traits are more or less 50% heritable, leaving the remaining 50% to external factors” 

(2008, p. 437). 

Treatment of Borderline Personality Disorder 

Although there are treatments available for patients with borderline personality disorder 

the “high prevalence of personality disorders [have] important implications for health policy and 

[professionals] highlight personality disorder as a public health issue that needs addressing” 

(Cartwright, 2008, p. 429).  Borderline personality disorder is often thought of as difficult to treat 

likely due to the fact that “personality disorders have a poorer response to treatment across all 

treatment modalities, [however] there are a number of emerging findings that suggest more 

optimist outcomes to treatment and management” (Cartwright, 2008, p. 429).  Currently the three 

most widely used and accepted treatments for borderline personality disorder are 

psychoeducation, counselling, and medication.   

Psychiatrist Dr. Roy Krawitz states “borderline personality disorder is a large part of the 

clinical work of mental health services with estimates of 20% for inpatient units and 11% for 

community clinics” (2001, p. 25).  Krawitz goes on to explain that “it is one of the most 

challenging and difficult areas of mental health, with complex suicide issues for patients, and 

intense emotions for patients and staff, being common” (2001, p. 25).  This fact may contribute 

to the feelings of apprehensiveness that professionals display at times in regards to treating 

patients with borderline personality disorder.  

While treating patients with borderline personality disorder, “many clinicians struggle to 

find empathy for people who meet diagnostic criteria for borderline personality disorder, and 

lack optimism about the future for these patients” (Krawitz, 2001, p. 25).  Another factor adding 
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to the perceived difficulty of treating patients may be the fact that clinicians are “not being 

reinforced by rapid treatment responses with patients who do not adhere to the sick role of being 

appreciative, compliant, and grateful, may lead to clinician negativity” (Krawitz, 2001, p. 25).   

Borderline Personality disorder does not have to be a life sentence, and the prognosis of 

the disorder is now thought to be much more positive for patients than before.  “There is reason 

to be more optimistic about the treatment of borderline personality disorder.  In terms of 

treatment, findings regarding the plasticity of borderline personality disorder features is useful 

information for the clinician” (Cartwright, 2008, p. 433).  This is an important point for 

clinicians because “these aspects of the personality are more likely to change under treatment 

conditions and thus treatment plans would be more effective in targeting such aspects more 

aggressively” (Cartwright, 2008, p. 433).  The more that is known about borderline personality 

disorder the better that patients can be understood and not feared, making treatment outcomes 

more positive for patients and professionals alike.   

Influences on Borderline Personality Disorder 

 External factors can influence both the development of borderline personality disorder as 

well as the severity of the symptoms.  “Borderline personality disorder develops in the presence 

of social risk factors that are associated with modern or modernizing societies, and that the 

behaviours associated with the diagnosis are suppressed in traditional social settings” (Paris & 

Lis, 2012, p. 145).  The differences in prevalence between traditional and modern societies may 

be due to the fact that “traditional societies [have] strong structures and norms that tend to limit 

the conditions for the development of impulsive symptoms [whereas] societies where there is a 

predominance of individualistic values, coupled with a lack of support for those who have a 



BORDERLINE PERSONALITY DISORDER AND SOCIAL MEDIA  17 

 

greater need for community, could make impulsivity more prevalent” (Paris & Lis, 2012, p. 

145).   

Changes in our society may have created the perfect environment for personality 

disorders to flourish.  “The strongest evidence for sociocultural factors in any mental disorder 

comes from epidemiological research demonstrating changes in prevalence over time.  When the 

frequency of a disorder increases over a few decades, the explanation must be social” (Paris & 

Lis, 2012, p. 145).  As our world continues to develop and shift, societal changes are likely 

having an influence on the prevalence of borderline personality disorder.  “The mechanisms by 

which social factors affect the development of borderline personality disorder could also depend 

on social sensitivity, a construct that describes the likelihood that individuals will respond 

symptomatically to social change” (Paris & Lis, 2012, p. 146).   

The most notable change in our society as of late has been the invention and popularity of 

the Internet.  The Internet can be used for many positive things but can also be used as a 

mechanism to enable people to act aggressively or inappropriately behind assumed anonymity.  

This fact could perpetuate known symptomology associated with borderline personality disorder 

such as aggression and potential acts of violence.  “Interpersonal problems are also associated 

with aggressive behaviours.  Patterns of verbal arguments and difficulty with conflict resolution 

are associated with perpetrating violence” (Stepp et al., 2011, p. 106).  With more accessibility to 

an audience and less consequences for actions, the Internet may increase negative tendencies for 

patients with borderline personality disorder because “the interpersonal style of many individuals 

with borderline personality disorder is characterized by hostile control and heightened sensitivity 

to rejection” (Stepp et al., 2011, p. 106).   



BORDERLINE PERSONALITY DISORDER AND SOCIAL MEDIA  18 

 

Borderline Personality Disorder and Reactions to Social Exchanges 

People with borderline personality disorder may have a negative reaction to non-

malicious social interactions by misinterpreting the situation.  “Seemingly mundane events may 

trigger symptoms.  For example, people with borderline personality disorder may feel angry and 

distressed over minor separations—such as vacations, business trips, or sudden changes of 

plans—from people to whom they feel close” (NIMH, 2016, Signs and Symptoms section, para. 

10).  Additionally, “Studies show that people with this disorder may see anger in an emotionally 

neutral face and have a stronger reaction to words with negative meanings than people who do 

not have the disorder” (NIMH, 2016, Signs and Symptoms section, para. 10).   

Self-loathing is a common feature of borderline personality disorder and can be a by-

product of low self-esteem and/or a negatively perceived social situation.  “This includes but 

goes beyond situation-specific shame and having generally low self-esteem, feeling inferior, 

unlovable or incompetent to include deep experiences of self-disgust, self-revulsion, global 

shame and feeling fundamentally flawed that is pervasive across a range of settings, contexts and 

mind states” (Krawitz, 2012, p. 419).  In order to effectively treat borderline personality disorder 

we must be knowledgeable of how to intervene properly and adequately manage all symptoms. 

“Understanding the reinforcers for self-loathing will be important in looking for reinforcers of 

alternative healthier behaviours that will interrupt the self-loathing cycle” (Krawitz, 2012, p. 

422) and “Understanding reinforcers for self-loathing, where relevant, as meeting self-

verification validation needs will assist therapists attending to the first crucial step of 

encouraging clients to find other healthier ways to validate themselves, thereby interrupting the 

vicious locked-in downward self-generating spiral of self-loathing” (Krawitz, 2012, p. 423).   
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Mental Health and Social Media 

           “Increasingly, people spend time online, communicating via e-mail, websites, instant 

messages, and various social media platforms that incorporate text, video, and online photo 

albums” (Jordon et al., 2013, p. 105).  The Internet and social media have changed our world and 

possibly the most popular aspect of the Internet is social media.  “Social media has altered the 

way people spend their time and communicate with each other; this includes mental health 

professionals.  It is imperative that therapists are knowledgeable about the ways social media 

affects clients’ personal interactions as well as the ethical implications of their own professional 

use of social media” (Jordon et al., 2013, p. 105). 

 As our world changes and we become more reliant on the Internet the demand and need 

for services offered online increases.  “The increase in the use of first electronic and then social 

media to provide information and enhance communication has encouraged new forms of mental 

health services to develop” (Jordon et al., 2013, p. 106).  To meet complex needs, high demand, 

and the changing ways of our collective communication, “many professionals have endorsed the 

use of electronic communication in practice as a way to provide care and services to underserved 

populations in a cost-effective way, as well as a way to facilitate supervisory, clinical, and 

educational opportunities” (Jordon et al., 2013, p. 106).   

With so many people in need of mental health services the Internet may serve as the 

perfect tool for increased accessibility and decreased wait times.  “Over the course of a lifetime, 

approximately 50% of the U.S. population meets criteria for at least one psychiatric disorder.  In 

short, the number of individuals with a psychiatric disorder at any given point in time is 
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enormous and presents a major challenge for providing care and services” (Kazdin & Rabbitt, 

2013, p. 171).   

 Social media can help practitioners reach a larger number of clients and stay current with 

communication trends, but how does social media use affect the clients?  “Social media can 

provide interventions at the intersection of technology and social interaction” (Kazdin & Rabbitt, 

2013, p. 181).  Social media can have a positive impact on mental health, “blogging might be 

viewed as another medium for delivering one of the many evidence-based expressive writing 

interventions…individuals who maintain blogs report having a large group of friends and high 

rates of perceived psychological support” (Kazdin & Rabbitt, 2013, p. 181).  Another example 

may be “the use of virtual social worlds (e.g., Second Life) as a “setting” for psychological 

intervention and support” (Kazdin & Rabbitt, 2013, p. 181).  This could be due to the fact that 

“the very nature of social networking web sites (e.g., sharing thoughts, feelings, information with 

others) can make it an ideal forum for identifying high-risk individuals and those in need of 

mental health resources” (Kazdin & Rabbitt, 2013, p. 181).  

Unfortunately, the Internet can have negative implications for people with mental health 

concerns.  For example, “in current times, influenced by the power of the Internet, there are new 

ways for patients to learn how to harm themselves” (Paris & Lis, 2012, p. 145).  On the contrary, 

a positive effect may be patients accessing services for mental health online.  “With large 

numbers of young people experiencing mental health difficulties but not seeking help, there is a 

need to develop not only innovative but well-promoted strategies that are appealing to this 

population and reduce barriers to help seeking” (Nicholas, 2010, p. 86).  More specifically, 
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“even though 60% of disability in 15 to 34 year olds is due to mental disorders, only 29% of 

these young people seek help from professional services” (Nicholas, 2010, p. 86). 

Social media can ultimately be a valuable tool for people with mental health concerns: 

“their unique characteristics are the opportunity for rapid connectivity.  Blogs, social networking 

sites, and other uses of technology allow for information to travel quickly and be easily 

accessible to users” (Kazdin & Rabbitt, 2013, p. 181).  The ability to reach people who may be in 

need of immediate mental health intervention has also changed, “the social component [of social 

media] can positively influence behaviour.  Knowing that others can see and track one’s 

activities (and seeking and tracking the activities of other people) can change attitudes, influence 

behaviour, and foster seeking and obtaining support” (Kazdin & Rabbitt, 2013, p. 181).   

 In summary, the literature suggests that social media can have both positive and negative 

influences on the lives of those struggling with mental health concerns.  Support from online 

sources can occur for some individuals who feel isolated and alone.  Online support groups, 

contact with distant friends and family members, and online counseling options are some ways 

that this can be achieved.  However, unregulated access to negative information, such as material 

referencing self-harm and suicidal behaviours, may cause dysregulation and the development of 

safety concerns.  This subject is reviewed again in the discussion section with the introduction of 

additional literature.  

The Internet and Help Seeking 

A study conducted in the United Kingdom regarding young people and Internet use found 

that “41% [of young people] use the Internet daily and 48% spend between 30 and 60 minutes 

online per visit” (Nicholas, 2010, p. 87).  Although this too can be both positive and negative, the 
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Internet is already being used as a tool for accessing mental and physical health information.  

“Young people in the UK are comfortable seeking advice online about health and related issues 

like substance use, relationships, sex and family problems” (Nicholas, 2010, p. 87).  A positive 

aspect to using the Internet to research health concerns is that information and advice is highly 

accessible.  A negative aspect to this use is that this information can be largely unregulated.   

Using false information and unqualified advice regarding any health concern can have harmful, 

or even fatal, consequences.  “Evidence also indicates that when Internet-based services provide 

evidence-based information and support, these services can improve mental health outcomes for 

users” (Nicholas, 2010, p. 87).  Fundamentally, “to improve help seeking, it is important that 

services cater to young people’s needs and are well promoted” (Nicholas, 2010, p. 90). 

Research Design 

This study used the MOS 20-Item Short-Form Health Survey (SF-20) by RAND to 

collect information regarding the quality of life for adults who self-reported as being diagnosed 

with borderline personality disorder.  Eleven additional closed and open-ended questions were 

created and added to capture data about social media usage and the impact that social media may 

have on the sample.  The analysis was exploratory in nature and focused on the relationships 

between social media use and quality of life.  

The context of this research is of note as the population in question has a unique set of 

shared characteristics; the traits associated with a diagnosis of borderline personality disorder.  

As per the Merriam and Webster Medical Dictionary, borderline personality disorder is “a 

disordered behavior pattern that is marked by unstable, intense emotions and mood with 

symptoms including instability in interpersonal relationships and self-image, fears of 
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abandonment, and impulsive or unpredictable behavior and that has an onset during adolescence 

or early adulthood” (Merriam-Webster, 2016, Borderline Personality Disorder section).  In 

regards to the aforementioned labile moods, stressors can cause potential for dysregulation and 

impulsive behaviours that can make easily accessible stress especially dangerous, such as the 

possible stress acquired online during daily social media use. 

Epistemology 

The chosen survey method was feasible because the questions were designed to collect 

information from the respondents in a timely and efficient manner.  The survey format protected 

anonymity of the respondents because no direct contact was made and no identifying information 

was collected.  All participants in the study were encouraged to fill out the survey honestly and 

to the best of their ability in order to generate accurate results.  By participating in the study the 

respondents had an opportunity to have their voices heard and to be part of something that may 

change their options regarding available resources as well as to help encourage resources to 

evolve along with technology. 

Population and Sample 

All of the thirty-one participants were recruited online through various means (Facebook, 

support groups, and Reddit) that were based in Canada (or had Canadian participants) and 

intended for adults who have been diagnosed with borderline personality disorder.  Participants 

were asked to participate in the survey only if they were: diagnosed with borderline personality 

disorder, residents of Canada (for at least one year), eighteen years old or older at the time of the 

study, able to consent to taking part in the study, and able to communicate proficiently in written 

English.  If these criteria were not met the participants were asked to exit the survey.  The 
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validity of the criteria was based solely on the assumed truthfulness of the self-reporting of 

participants.  

Methods 

The study was based on a convenience sample of thirty-one participants.  The research 

was conducted online via survey with the obtained sample of adults who self-reported as being 

diagnosed with borderline personality disorder.  The survey that was created consisted of twenty-

four-questions regarding quality of life and social media use.  The survey included both open and 

closed-ended questions to ensure that sufficient information was collected; the open ended 

questions were included to provide additional insight into individual experiences.  I conducted 

statistical analysis for crosstabs using chi-square tests although the sample size was small and 

such tests often lead to non-significant findings.  The study was exploratory in nature and the 

chi-square tests were conducted to provide some qualified indication of the presence or absence 

of relationships. 

Rationale for Method Selection 

 Only individuals who have been living in Canada were asked to participate in this study 

in order to make suggestions for future policy change based on the Canadian mental health 

system.  The participants were asked to self-report accurately and to adhere to the requested 

criteria.  No formal assessment of eligibility was conducted and the participants were trusted to 

self-report truthfully.   

Feasibility concerns were addressed initially and the surveys were constructed in a 

twenty-four-question format to adhere to time and resource constraints.  The online survey 

method was chosen in hopes of engaging enough participants for statistical significance due to 
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the low time and commitment costs to each participant, unfortunately this was not achieved 

despite these efforts (N = 31).  Convenience sampling was chosen as the population sought was 

specific and difficult to reach; no other means to obtain participants was feasible at the time that 

the study was created with the time and resources available.  

The statistical analysis methodology using cross-tabulations with chi-square tests was 

chosen in order to facilitate the assessment of the presence or absence of relationships.  

Probability testing was conducted as a matter of routine and for reference.  The significance level 

of .05 is standard; however due to the small sample obtained the study was exploratory.  I 

discuss results that are not significant because the percentage differences show some interesting 

trends. 

The RAND MOS 20-Item Short-Form Health Survey is a pre-published and reputable 

survey that has been used in numerous studies in the past.  Regarding permissions information 

the website states: “All of the surveys from RAND Health are public documents, available 

without charge” (RAND, 1992).  The physical health oriented questions within the RAND 

Survey facilitated the collection of holistic information about the quality of life of the 

participants.  The social media oriented questions were created in order to collect information 

about what type of social media is being used and how social media use is impacting the 

wellbeing of respondents.  At the time that the study was created I was unable to locate any pre-

published social media oriented testing questions and so I created questions to accommodate this 

study specifically. 

The information was collected and stored using Simple Survey, a Canadian company that 

stores data exclusively in Canada.  The statistics were then analyzed using Microsoft Excel and 
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SPSS.  Detailed tables were created for thorough representation of the data and because this 

study was exploratory chi-square tests were used to test for the presence of relationships.   

Ethics 

The online method was chosen in consideration of any potential safety concerns for those 

involved as well as a lack of resources for travel expenses and reimbursements.  In gender, a 

category titled “other” was included to capture non-binary gender, no participants chose this 

category.  This research was based only on individuals over the age of eighteen due to the ethical 

concerns of conducting research on children.  Although the age of adulthood varies from 

province to province in Canada, the age of eighteen was chosen in this study because this is the 

age in which people are likely to be considered an adult in other areas, such as the military and 

criminal court.  Participating in the project yielded no obligations, conflicts of interest, harms, or 

direct benefits to participants.  One risk that was considered was the potential stress that a 

participant may encounter when talking about negative experiences had while using social 

media.   

In order to reach potential participants I created a Facebook page independent of any 

personal social media or affiliations.  The page included information about the study and a link 

to the survey.  I asked mental health organizations within Canada to share the page in hopes to 

obtain more participants.  I also requested that online support groups and chat rooms dedicated to 

borderline personality disorder share the page.  

Physical health questions were included to collect more information about the lives of 

participants.  There is also a correlation between physical health concerns, such as chronic pain, 

and mental health conditions.  The National Institute of Mental Health states: “It may have come 
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as no surprise that people with a medical illness or condition are more likely to suffer from 

depression.  The reverse is also true: the risk of developing some physical illnesses is higher in 

people with depression” (NIMH, 2017, Chronic illness and mental health, para. 12).  

Participants were instructed to exit the survey at any time if they felt uncomfortable 

continuing.  Participants were asked to exit the survey if they did not meet criteria for the study; 

participants were trusted to self-report accurately.  The confidentiality of each participant was 

protected during this study: no personal information was collected and participants remained 

anonymous.  Online consent was obtained from each participant before the beginning of the 

survey.   

Sample Description 

 Thirty-one adults living in Canada for more than three hundred and sixty-five consecutive 

days (one year) completed the survey within the given timeframe.  I defined the age of adulthood 

in this study as being eighteen years old; all respondents reported that they were eighteen years 

of age or older at the time that the survey was completed.  In regards to gender, twenty-six of the 

respondents identified as female, five identified as male, and none of the respondents identified 

as being a non-binary gender (classified as “other” in the survey).  None of the respondents 

identified as being from Saskatchewan, New Brunswick, Prince Edward Island, North West 

Territories, Yukon Territory, or Nunavut.  Only one participant identified being from 

Newfoundland & Labrador, Nova Scotia, and Quebec.  These results were included in the study 

for reference.  
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Table 1: Demographic characteristics (N=31). 

Characteristic Percentage (N) Total 

   

Gender   

Female 83.9 (26)  

Male 16.1 (5) 100% 

   

Age in Years   

18-29 41.9 (13)  

30-39 41.9 (13)  

40-49 3.2 (1)  

≥ 50 12.9 (4) 99.9%* 

   

Province of Residence   

Alberta 16.1 (5)  

British Columbia 19.4 (6)  

Manitoba 41.9 (13)  

Newfoundland & Labrador 3.2 (1)  

Nova Scotia 3.2 (1)  

Ontario 12.9 (4)  

Quebec 3.2 (1) 99.9%* 

Note: * Rounding error 

Social Media Use of the Sample 

 The majority of the sample reported daily social media use, only one participant reported 

weekly use.  Most of the respondents identified as typically using social media for one to three 

hours per day.  None of the respondents reported using social media for seven to nine hours per 

day.  
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Table 2: Social media use of the sample (N=31).  

Media Characteristics Percentage (N) Total 

   

Frequency in Days/Weeks   

Daily 96.8 (30)  

Weekly 3.2 (1) 100% 

   

Frequency in Hours per Day   

< 1 6.5 (2)  

1-3 51.6 (16)  

3-5 25.8 (8)  

5-7 9.7 (3)  

≥ 10 3.2 (1)  

Not applicable 3.2 (1) 100% 

   

Type of Device used Most Frequently   

Desktop 12.9 (4)  

iPad 3.2 (1)  

Laptop 12.9 (4)  

Mobile phone 71 (22) 100% 

 

 The majority of the respondents reported that they use a mobile phone to access social 

media accounts most frequently.  Other devices used were laptop computers, desktop computers, 

and iPad devices.   
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Figure 1.  Devices most frequently used by respondents to access social media.  

 

 All thirty-one of the respondents reported that they have Facebook as a social media 

account.  Other popular social media accounts included Twitter, Snapchat, Instagram, and 

YouTube.   

Figure 2.  Types of social media accounts actively used by respondents.  
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Health of the Sample 

 The respondents had varied responses regarding general health and quality of life.  The 

majority of respondents identified that they are of good health.  The respondents were also asked 

if their health limits them from engaging in activities ranging from vigorous to light.  The 

majority of the respondents identified that their health does not keep them from engaging in any 

physical activities, although the results vary somewhat based on the specific physical activity 

(please see Figures 3 - 8). 

Table 3: Activities of daily living of the sample (N=31). 

Kinds of Activities Percentage (N) Total 

Vigorous Activities (Lifting Heavy 

Objects, Running, or Participating in 

Strenuous Sports) 

  

Limited for > 3 months 22.6 (7)  

Limited for ≤ 3 months 12.9 (4)  

Not limited 64.5 (20) 100% 

   

Moderate Activities (Moving a Table, 

Carrying Groceries, or Bowling) 

  

Limited for > 3 months 9.7 (3)  

Limited for > 3 months 6.5 (2)  

Not limited 83.9 (26) 101%* 

   

Light Activities (Eating, Bathing, 

Dressing)  

  

Limited for > 3 months 9.7 (3)  

Limited for > 3 months 6.5 (2)  

Not limited 83.9 (26) Total: 101%* 

   Note: * Rounding error 
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Figure 3.  Health limiting physical activities.  The kinds or amounts of vigorous activities 

you can do, like lifting heavy objects, running, or participating in strenuous sports.  

 

Figure 4.  Health limiting physical activities.  The kinds or amounts of moderate 

activities you can do, like moving a table, carrying groceries, or bowling.  
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Figure 5.  Health limiting physical activities.  Walking uphill or climbing a few flights of 

stairs.  

 

Figure 6.  Health limiting physical activities.  Bending, lifting, or stooping.  
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Figure 7.  Health limiting physical activities.  Walking one block.  

 

Figure 8.  Health limiting physical activities.  Eating, dressing, bathing, or using the 

toilet.  
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Open-Ended Responses 

 Few of the respondents chose to include a response in the open-ended question sections.  

Respondents were asked to provide details regarding both positive and negative experiences that 

they have had online.  Twelve of the respondents provided a response regarding negative 

experiences and fourteen of the respondents provided a response regarding positive experiences. 

Negative Experiences  

 When asked about negative online experiences, one respondent stated: “Some type of 

triggering event or comparing myself to others sometimes gives me a negative experience, but I 

bounce back quickly.”  This respondent is a male between the ages of eighteen to twenty-nine 

and identified that he uses social media daily for one to three hours per day.  This respondent 

also reported that he typically has fair experiences on social media and he rated his health as 

being good.  

 Another respondent who is a female between the ages of eighteen to twenty-nine stated: 

“It's hard to see people who you think are friends say they are too busy to do things with you, 

doing things with others and you have to see pictures and snapchats and you weren't invited or 

told about their plans.”  This respondent identified that she uses social media daily for three to 

five hours per day, rated her social media use as typically being fair, and rated her health as 

being fair.   

 A female respondent between the ages of thirty to thirty-nine stated: “Sometimes I 

compare my life to others and feel bad about myself.”  This respondent identified that she uses 

social media daily for three to five hours per day.  She reported that she typically has excellent 

experiences while using social media and rated her health as being good.  
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Figure 9.  Open-ended responses regarding negative experiences had while using social 

media.  

 

Positive Experiences  

 When asked about positive online experiences, a female respondent aged fifty and over 

stated: “I love to see posts from my daughter who lives quite far away.  I enjoy seeing videos of 

her baby.  Once in a while a post from elsewhere can be funny and it helps with depression.”  

This respondent reported that she uses social media daily for less than one hour per day, 

identified her experiences using social media as typically being good, and reported her health as 

being poor.   

 Another respondent who is a female between the ages of thirty to thirty-nine stated: “I 

like to connect with my family and read about what friends are up to.  Babies, marriage, etc, all 

make me happy.”  This respondent reported that she uses social media daily for three to five 
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hours per day, identified her social media use as typically being excellent, and reported that her 

health is good.   

 A female respondent between the ages of thirty to thirty-nine stated: “I get a fair bit of 

support through social media, and people share positive, enjoyable things with me frequently.”  

This respondent disclosed that she uses social media daily for one to three hours per day, that her 

experience on social media is typically good, and that her health is also good.   

Figure 10.  Open-ended responses regarding positive experiences had while using social 

media.  

 

Interestingly, the open-ended comments suggest rather mixed results. Social media use 

can provide obvious benefits (such as social connection and validation) and obvious risks (such 
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as online abuse and dysregulation).  The task in the following sections is to see if risks and 

benefits are related to various forms of health. 

Results Caveat  

 Because of the small size of the population sample obtained (N=31) the chi-square results 

are limited as they are sensitive to sample size, which is independent of the strengths of the 

relationships between the variables.  The expected values tables were constructed based on 

known information about borderline personality disorder and predictions about the sample, such 

as symptoms of borderline personality disorder decreasing with age and higher rates of 

borderline personality disorder in females.    

The numbers chosen for the expected tables were based on the assumption that 25% of 

the respondents would be male and 75% would be female, the actual numbers were 16.13% male 

respondents and 83.87% female respondents.  The numbers chosen for the expected values tables 

pertaining to age were higher for the younger ages.  As predicted the highest response rates came 

from participants who were between the ages of eighteen to thirty-nine, twenty-six of the 

respondents are within this age range.  The numbers chosen regarding weekly use were slightly 

higher than the actual values as I anticipated that more respondents would report that they use 

social media weekly as opposed to daily.  

Correlational Analysis of Social Media Use and Health by Demographic Characteristics 

In the first few tables, I explore the relationships between social media use and 

demographic characteristics.  I then go on to analyze the relationships between health and 

demographic characteristics.  These analyses are preliminary and subsequent, which explores the 

relationships between social media use and health, the essential focus of my work. 
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Table 4. Social media use (daily or weekly) by demographic characteristics 

(percentages). 

 Gender Age Province 

Social 

Media 

Use 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Daily 100 96.2 92.3 100 100 92.3 100 100 100 100 100 100 

Weekly  3.8 7.7   7.7       

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.001 

Chi-Square Probability: 0.004  

 

 The majority of the respondents identify that they use social media daily while only one 

respondent reported weekly use.  There is very little variation across the selected demographic 

characteristics. 

Table 5. Social media use (hours per day) by demographic characteristics (percentages). 

 Gender Age Province 

Hours 

Per Day 

M F 18-29 30 - 49 50+ MB ON BC AB QC NL NS 

> 1 20 4  7.1 25  25     100 

1 - 3 60 52 58.3 50 50 58.3 50 50 60  100  

4 - 5  32 33.3 28.6  25 25 30 40    

5 + 20 12 8.4 14.3 25 16.7  20  100   

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 25 12 14 4 12 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.027 

Chi-Square Probability: 0.0001  

 

Females tend to use social media more than males; 44% of females use social media four 

or more times per day compared to 20% of males.  In regards to age, 100% of respondents 
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between the ages of eighteen to twenty-nine use social media for more than one hour per day.  

The percentages for the older groups are slightly less although the differences are not great. 

Table 6. Device most frequently used to access social media by demographic 

characteristics (percentages). 

 Gender Age Province 

Most 

Frequent 

Device 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Mobile 

Phone 

40 76.9 76.9 78.6 25 76.9 100 50 60 100 100  

Lap Top 20 11.6  21.4 25 7.7  50     

Desk Top 40 7.7 23.1  25 15.4   20   100 

iPad  3.8   25    20    

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.002 

Chi-Square Probability: 0.596  

 

Mobile phones were reported as being the most commonly used device to access social 

media with the highest usage being reported by females.  Males used desktop computers to 

access social media more than females; 40% of males versus 7.7% of females.  Use of iPads to 

access social media was less than I initially anticipated at only 3.8% of the sample.  Respondents 

who are fifty years of age and older had the lowest percentage of primary mobile phone use at 

25%.  British Columbia and Nova Scotia had the lowest primary mobile phone usage at 50% and 

0% respectively.  British Columbia had the highest laptop usage at 50%. 

 I need to present a caveat here regarding province: the numbers within some of the 

provinces are so small that it is difficult to make any kind of associational conclusions.  When I 

do present the results for province here, and in the following tables, I do so merely as descriptive 

information. 
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Table 7. Type of social media account most frequently used by demographic 

characteristics (percentages). 

 Gender Age Province 

Most 

Frequent 

Media 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Facebook 80 76.9 61.5 92.9 75 76.9 75 100 40 100 100 100 

Reddit 20 3.85 15.4   7.7   20    

Twitter  3.85   25    20    

Instagram  3.85 7.7   7.7       

Snapchat  3.85 7.7      20    

YouTube  3.85 7.7   7.7       

Dating 

Apps 

 3.85  7.1   25      

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.496 

Chi-Square Probability: 0.311  

 

 The most popular type of social media for this sample is Facebook: 80% of males and 

76.9% females reported Facebook as being their primary social media tool.  The other 20% of 

males reported Reddit as being the primary tool while only 3.85% of the females reported Reddit 

as being the primary.  Females also reported using Twitter, Instagram, Snapchat, YouTube, and 

Dating Apps (3.85% per tool) while no males identified these tools as being primary.  I did not 

initially expect that 20% of males would identify using Reddit most often as I thought that the 

usage would be more evenly distributed between the differing types of social media.  The 

majority of respondents between the ages of thirty to forty-nine reported Facebook as being their 

primary social media tool (92.9%) while the younger and older groups used Facebook less.   
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Table 8. Rating of overall typical experience using social media by demographic 

characteristics (percentages). 

 Gender Age Province 

Rate Use M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Poor to 

Fair 

60 7.7 15.4 21.4  7.7  33.3 40    

Average 20 46.2 46.2 42.9 25 30.8 75 33.3 40 100 100  

Good to 

Excellent 

20 46.1 38.4 35.7 75 61.5 25 33.4 20   100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.745 

Chi-Square Probability: 0.751  

 

 Males rated social media use as generally being more negative than females; 60% of 

males reported poor to fair social media use while 7.7% of females reported poor to fair use.  

Only 20% of males rated their use as being good to excellent compared to 46.1% of females who 

rated their use as being good to excellent.  The majority of all respondents rated their use as 

being good to average in quality.   

Table 9. Rating of prevalence of negative experiences while using social media by 

demographic characteristics (percentages). 

 Gender Age Province 

Negative 

Use 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Little 40 70.8 58.3 76.9 50 72.7 75 66.6 60  100  

Some 20 16.7 25 7.7 25 9.1  16.7 40   100 

A Lot 40 12.5 16.7 15.4 25 18.2 25 16.7  100   

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 24 12 13 4 11 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.734 

Chi-Square Probability: 0.856  
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 In regards to negative experiences while using social media, 40% of the male respondents 

reported having a lot of negative use compared to 12.5% of the female respondents who reported 

having a lot of negative use (Table 9).  In contrast, 40% of males and 70.8% of females reported 

only having negative experiences a little of the time.  It is evident that the females in the sample 

report a better quality of social media use on average than the males.  The vast majority of 

respondents identified only having negative experiences on social media a little of the time.  

Respondents fifty years of age or older reported the highest rate of negative experiences at 25%.  

Table 10. Rating of prevalence of positive experiences while using social media by 

demographic characteristics (percentages). 

 Gender Age Province 

Positive 

Use 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Little 20 4  15.4  8.3  16.7     

Some 40 20 30 15.4 25 16.7 50  40 100   

A Lot 40 76 70 69.2 75 75 50 83.3 60  100 100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 25 13 13 4 12 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.899 

Chi-Square Probability: 0.716 

 

 

 

Females identified having more positive experiences online at 76% versus 40% of males.  

More males identified only having positive experiences a little of the time at 20% of males 

versus 4% of females.  The respondents who are fifty years of age and older reported that they 

had a lot of positive experiences at the highest level for the sample at 75%, more so than the 

other age groups. 

 

 



BORDERLINE PERSONALITY DISORDER AND SOCIAL MEDIA  44 

 

Table 11. Reactions to removal of social media accounts by demographic characteristics 

(percentages). 

 Gender Age Province 

Social 

Media 

Gone 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Sad 40 53.8 38.5 57.1 75 61.5 25 66.7 20 100  100 

Indifferent 60 46.2 61.5 42.9 25 38.5 75 33.3 80  100  

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.447 

Chi-Square Probability:  

0.348 

 

 

 For this question in the survey there were three options in regards to how the respondents 

would feel if their social media accounts were gone: sad, indifferent, and happy.  None of the 

respondents chose happy as a response.  There were slight variations in reports for the responses 

but no significant differences.  The most notable response was that 75% of participants aged fifty 

years and older identified that they would be sad if their social media accounts were gone.  

Table 12. Rating of general quality of health by demographic characteristics 

(percentages). 

 Gender Age Province 

General 

Health 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Excellent 

to Very 

Good 

 34.6 30.8 28.6 25 38.5  16.7 40  100  

Good 60 38.5 23.1 57.1 50 38.5 50 66.6 40    

Fair to 

Poor 

 40 26.9 46.1  14.3 25 23 50 16.7 20 100  100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:

0.54 

Chi-Square Probability: 0.66  
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 In Table 12, the males in the sample reported poorer general health than the females; 

34.6% of females reported being of excellent to very good health compared to 0% of males.  In 

addition, 26.9% of females reported being of fair to poor health compared to 40% of males.  

Regarding age, health ratings appear to be the lowest for the youngest group (46.1%).  The 

majority of respondents identified their health as being good.   

Table 13. Rating of average bodily pain in the last four weeks by demographic 

characteristics (percentages). 

 Gender Age Province 

Bodily 

Pain 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

None to 

Very Mild 

60 53.9 69.2 57.1  38.4 50 83.3 60 100 100  

Mild 20 15.4 15.4 14.3 25 30.8   20    

Moderate 

to Very 

Severe 

20 30.7 15.4 28.6 75 30.8 50 16.7 20   100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.976 

Chi-Square Probability: 0.87  

 

 Males in the sample reported 20% for moderate to very severe bodily pain versus 30.7% 

of the female respondents.  For none to very mild bodily pain there were 60% of the males in the 

sample and 53.9% of the females who identified this way, slightly less females than males.  The 

respondents who were ages fifty years and older reported 75% for moderate to severe bodily pain 

as compared to 28.6% for ages thirty to forty-nine and 15.4% for ages eighteen to twenty-nine, 

some indication that pain is positively related to age. 
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Table 14. Report on whether health keeps respondents from working a job, doing work 

around the house, or going to school by demographic characteristics (percentages). 

 Gender Age Province 

Not Able 

to 

Function 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

Yes, 3 

Months + 

20 30.8 23.1 28.6 50 15.4 25 50 20 100  100 

Yes, 3 

Months or 

Less 

20 7.7 15.4 7.1  7.7  16.7 20    

No 60 61.5 61.5 64.3 50 76.9 75 33.3 60  100  

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.982 

Chi-Square Probability:  

0.74 

 

 

 The majority of the sample identified that their health does not impair their functioning.  

Of the male respondents 20% reported that their functioning has been impaired for three months 

or more versus 30.8% of females.  The highest level of impaired functioning for three months or 

more was reported by respondents aged fifty years or older (50%). 
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Table 15. Report on whether health has limited social activities (like visiting with friends 

or close relatives) in the past month by demographic characteristics (percentages). 

 Gender Age Province 

Limited 

Social 

Activities 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Lot of 

the Time 

40 15.4 30.8 7.1 25 23.1  16.7  100  100 

Some of 

the Time 

 23.1 23.1 14.3 25 7.7 25 16.7 60    

A Little of 

the Time 

60 61.5 46.1 78.6 50 69.2 75 66.6 40  100  

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.544 

Chi-Square Probability: 0.889  

 

Males reported significantly higher impairment of their ability to socialize; 40% of the 

males and 15.4% of the females reported that this happened a lot of the time.  The younger 

respondents in the sample (18-29) reported the highest impairment of socialization at 30.8% for 

decreased socialization a lot of the time.  

Table 16. Ratings of feelings of nervousness in the past month by demographic 

characteristics (percentages). 

 Gender Age Province 

Nervous M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Lot of 

the Time 

40 30.8 53.8 7.1 25 38.4 25 16.7 20 100  100 

Some of 

the Time 

20 30.8 23.1 50  30.8 25 33.3 40    

A Little of 

the Time 

40 38.4 23.1 42.9 75 30.8 50 50 40  100  

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.948 

Chi-Square Probability: 0.627  
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 In Table 16, there were no significant differences in nervousness by gender.  The 

participants between the ages of eighteen to twenty-nine had the highest response to nervousness 

at 53.8% reporting that they feel nervous a lot of the time; this suggests that nervousness may 

decrease with age.  

Table 17. Ratings of feelings of calmness and peacefulness in the past month by 

demographic characteristics (percentages). 

 Gender Age Province 

Calm and 

Peaceful 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Lot of 

the Time 

60 30.7 23.1 35.7 75 30.8 25 33.3 60  100  

Some of 

the Time 

20 23.1 23.1 28.6  23.1 50 33.3     

A Little of 

the Time 

20 46.2 53.8 35.7 25 46.1 25 33.3 40 100  100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.675 

Chi-Square Probability: 0.788  

 

 The male respondents reported higher (almost double) for feelings of calmness and 

peacefulness than the females; 60% of males compared to 30.7% of females.  The results are 

similar for reports of feeling calm and peaceful a little of the time (20% of males versus 46.2% 

of females).  Respondents between the ages of eighteen to twenty-nine had the lowest rate of 

feeling calm and peaceful a lot of the time at 23.1% and the highest rate for a little of the time at 

53.8%.  From these results it appears that the younger females in the sample reported 

significantly less feelings of calmness and peacefulness than the other respondents.  
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Table 18. Ratings of feeling down and blue in the past month by demographic 

characteristics (percentages). 

 Gender Age Province 

Down and 

Blue 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Lot of 

the Time 

60 30.8 38.4 28.6 50 30.8 25 50 20 100  100 

Some of 

the Time 

20 30.8 30.8 35.7  38.4  33.3 40    

A Little of 

the Time 

20 38.4 30.8 35.7 50 30.8 75 16.7 40  100  

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.948 

Chi-Square Probability: 0.875  

 

More males (almost double) reported feeling down and blue than females: 60% of males 

and 30.8% of females stated that they feel down and blue a lot of the time.  Respondents ages 

fifty and older reported the highest for the age groups at 50% stating that they feel down and blue 

a lot of the time.  

Table 19. Ratings of feelings of happiness in the past month by demographic 

characteristics (percentages). 

 Gender Age Province 

Happy M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

A Lot of 

the Time 

60 38.4 38.5 42.9 50 46.1 25 33.3 60  100  

Some of 

the Time 

20 30.8 38.5 21.4 25 30.8 25 16.7 40 100   

A Little of 

the Time 

20 30.8 23 35.7 25 23.1 50 50    100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.948 

Chi-Square Probability: 0.856  
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 In Table 19, the percentages of male respondents who reported being happy a lot of the 

time was nearly double that of females: 60% of males compared to 38.4% of females.  Female 

respondents identified feeling happy a little of the time at 30.8% compared to 20% of males.  

The highest percentage of respondents who identified being happy a lot of the time was the 

respondents ages fifty and older (50%).  The majority of respondents identified being happy a lot 

of the time.   

Table 20. Ratings of the trueness of the statement “my health is excellent” by 

demographic characteristics (percentages). 

 Gender Age Province 

Health is 

Excellent 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

True 60 53.8 46.1 57.2 75 53.9 25 66.7 80  100  

Not True 20 19.2 23.1 21.4  15.4 25 33.3 20    

False 20 27 30.8 21.4 25 30.7 50   100  100 

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability: 

0.733 

Chi-Square Probability: 0.704  

 

 In regards to the statement “my health is excellent,” 53.8% of females identified this as 

true compared to 60% of males.  For the rating of false, 20% of respondents identifying this way 

were males and 27% were females.  The majority of the respondents identified this statement as 

being true.  The vast majority of respondents ages fifty years and older reported that this 

statement is true (75%).   
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Table 21. Ratings of the trueness of the statement “I have been feeling bad lately” by 

demographic characteristics (percentages). 

 Gender Age Province 

Feeling 

Badly 

M F 18-29 30-49 50+ MB ON BC AB QC NL NS 

True 40 42.3 46.2 35.7 50 23.1 25 66.6 60 100  100 

Not True 20 19.2 15.4 21.4 25 30.8  16.7 20    

False 40 38.5 38.4 42.9 25 46.1 75 16.7 20  100  

Total % 100 100 100 100 100 100 100 100 100 100 100 100 

Sample 

Size (N) 

5 26 13 14 4 13 4 6 5 1 1 1 

 Chi-Square 

Probability:  

0.896 

Chi-Square Probability: 0.989  

  

The number of respondents who identified the statement “I have been feeling bad lately” 

as being true by gender was 40% of males and 42.3% of females as compared to 40% of males 

and 38.5% of females identifying this statement as false.  There were not significant differences 

in the sample by age in this category.  The majority of respondents identified this statement as 

being true.  This is conflicting because the majority of respondents also identified being happy 

most of the time and that their health was excellent.  

Analysis of Social Media Use and Health 

This study was created with the goal of exploring relationships between social media use 

and quality of life for adults who self-reported as being diagnosed with borderline personality 

disorder.  My initial inference was that social media usage may impact people diagnosed with 

borderline personality disorder significantly, and so this study was created to focus on what these 

potential impacts may consist of and also to investigate if these impacts could be positive or 

negative.  The sample was small and so the chi-square results are non-significant (greater than 

.05 probability) however in using percentage differences to analyze the relationships between 
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social media use and health I describe some substantive relationships between social media use 

and quality of life.  

Table 22.  Results regarding social media use versus health of the sample by 

demographic characteristics (percentages). 

Social Media 

Use 

General Health 

Poor Fair Good Very Good Excellent 

Poor 33.3     

Fair  16.7 23.1   

Average  33.3 38.4 62.5 100 

Good 66.7 50 30.8 12.5  

Excellent   7.7 25  

Total % 100 100 100 100 100 

Sample Size 

(N) 

3 6 13 8 1 

 Chi-Square Probability: 0.142 

 

Three of the respondents identified that their health was generally poor: one of the three 

identified that their experiences with social media were also poor and the other two identified 

that their experiences were typically good.  The only respondent who identified their health as 

being excellent identified that their social media use was typically average.  The respondents 

who identified their health as being very good all reported that their social media use was 

typically average to excellent in quality.   
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Table 23. Rating of health compared to positive experiences had on social media 

(percentages). 

Rating of General 

Health 

Positive Experiences on Social Media 

A Little Some A Lot 

Poor to Fair 20 33.3 33.3 

Good 60 26.7 50 

Excellent 20 40 16.7 

Total % 100 100 100 

Total (N) 10 15 6 

 Chi-Square Probability: 0.503 

 

The respondents who identified that their health was poor to fair reported positive 

experiences on social media a lot at 33.3% compared to a little at 20%.  The respondents who 

identified that their health was typically excellent reported positive experiences on social media a 

lot at 16.7% compared to a little at 20%.  It is difficult in this table to make a defensive statement 

about the relationship.  

Table 24. Rating of health compared to negative experiences had on social media 

(percentages). 

Rating of General 

Health 

Negative Experiences on Social Media 

A Little Some A Lot 

Poor to Fair 15 40 60 

Good 40 60 40 

Excellent 45   

Total % 100 100 100 

Total (N) 20 5 5 

 Chi-Square Probability: 0.08 

 

The respondents who reported their health to be poor to fair reported having negative 

experiences on social media a lot at 60% compared to a little at 15%.  The respondents who 
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identified that their health was excellent reported having negative experiences on social media a 

little of the time at 45% (0% for the other values).  Here we can see that those who reported poor 

quality of health also reported poor quality of social media use at higher rates than those who 

reported excellent quality of health.   

Table 25. Rating of health as being very good compared to positive experiences had on 

social media (percentages). 

Health Rating of Very 

Good 

Positive Experiences on Social Media 

A Little Some A Lot 

False 40 46.7 50 

True 60 53.3 50 

Total % 100 100 100 

Total (N) 10 15 6 

 Chi-Square Probability: 0.915 

 

Those who reported that their health was very good and those who did not reported the 

same rate of having positive experiences on social media a lot at 50%.  The respondents who did 

not identify that their health was very good reported having positive experience a little of the 

time at 40% compared to those who reported very good health at 60%.  There is little evidence of 

any kind of relationship.   

Table 26. Rating of health as being very good compared to negative experiences had on 

social media (percentages). 

Health Rating of Very 

Good 

Negative Experiences on Social Media 

A Little Some A Lot 

False 25 80 80 

True 75 20 20 

Total % 100 100 100 

Total (N) 20 5 5 

 Chi-Square Probability: 0.016 
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In Table 26, the respondents that reported their health was not very good reported having 

negative experiences on social media a lot of the time at 80%, which is significantly higher than 

those who reported that their health was very good at 20%.  The same is true for those who 

identified that they have negative experiences on social media a little of the time, those who 

stated that their health was very good reported 75% compared to those who did not at 25%.   

Table 27. Negative experiences had on social media compared to rating of health limiting 

social activities (percentages). 

Negative Experiences 

on Social Media 

Health Limiting Socialization 

None Some A Lot 

A Little 91.7 69.2  

Some  23.1 40 

A Lot 8.3 7.7 60 

Total % 100 100 100 

Total (N) 12 13 5 

 Chi-Square Probability: 0.004 

 

The respondents who identified having negative experiences on social media a little of 

the time also reported having much lower rates of health limiting socialization at 91.7% for none 

of the time compared to 0% for a lot of the time.  The respondents who identified having 

negative experiences on social media a lot of the time reported much higher rates at 8.3% for 

none of the time and 60% for a lot of the time.  This indicates that health may be significantly 

related to social media use (p = .004); high health limitations tend to result in negative 

experiences. 
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Table 28. Negative experiences had on social media compared to rating of depressed 

feelings (percentages). 

Negative Experiences 

on Social Media 

Feeling Depressed 

None Some Most of the Time 

A Little 100 78.9 40 

Some  15.8 20 

A Lot  5.3 40 

Total % 100 100 100 

Total (N) 1 19 10 

 Chi-Square Probability: 0.146 

 

  The respondent who identified feeling depressed none of the time also identified having 

negative experiences on social media a little of the time (100%).  The majority of the 

respondents identified feeling depressed some of the time.  The results for respondents who 

reported feeling depressed most of the time were mixed; 40% reported negative experiences on 

social media a little of the time, 20% reported some of the time, and 40% reported a lot of the 

time.  Overall, there is some evidence that high rates of depression result in negative experiences. 

Table 29. Negative experiences had on social media compared to rating of lasting 

depressed feelings (percentages). 

Negative Experiences 

on Social Media 

Lasting Depression 

None Some Most of the Time 

A Little 90.9 56.3 33.3 

Some  25 33.3 

A Lot 9.1 18.8 33.3 

Total % 100 100 100 

Total (N) 11 16 3 

 Chi-Square Probability: 0.227 

 

The majority of respondents who reported having lasting depressed feelings none of the 

time reported negative experiences on social media only a little of the time (90.9%).  The results 
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for those who identified having lasting depressed feelings most of the time were evenly 

distributed at 33.3% per response.  

Table 30. Negative experiences had on social media compared to rating of nervous 

feelings (percentages). 

Negative Experiences 

on Social Media 

Feeling Nervous 

None Some A Lot 

A Little 100 73.3 33.3 

Some  20 22.2 

A Lot  6.7 44.4 

Total % 100 100 100 

Total (N) 6 15 9 

 Chi-Square Probability: 0.042 

 

All of the respondents who reported feeling nervous none of the time reported also 

having negative experiences on social media a little of the time (100%).  Most of the respondents 

who reported feeling nervous a lot also reported having a lot of negative experiences on social 

media (44.4%).  Overall, the relationship appears quite strong and indicates that high levels of 

emotional distress (nervousness) are associated with negative experiences on social media. 

Table 31. Positive experiences had on social media compared to rating of health limiting 

social activities (percentages). 

Positive Experiences 

on Social Media 

Health Limiting Socialization 

None Some A Lot 

A Little 25 38.5 33.3 

Some 58.3 46.2 33.3 

A Lot 16.7 15.4 33.3 

Total % 100 100 100 

Total (N) 12 13 6 

 Chi-Square Probability: 0.800 
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In Table 31, the majority of respondents who identified that their health does not limit 

their socialization (58.3%) reported that they have positive experiences on social media some of 

the time.  The responses were evenly distributed for those who identified that their health limited 

socialization a lot of the time at 33.3% per response.  The results here show no relationship 

between the two variables. 

Table 32. Positive experiences on social media compared to rating of depressed feelings 

(percentages). 

Positive Experiences 

on Social Media 

Feeling Depressed 

None Some Most of the Time 

A Little 100 31.6 27.3 

Some  52.6 45.5 

A Lot  15.8 27.3 

Total % 100 100 100 

Total (N) 1 19 11 

 Chi-Square Probability: 0.599 

 

The respondents who identified feeling depressed most of the time had equal responses 

for both having positive experiences on social media a little and a lot of the time at 27.3%.  The 

percentage differences show little difference across categories of depression and indicate a very 

weak relationship, at best. 
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Table 33. Positive experiences had on social media compared to rating of lasting 

depressed feelings (percentages). 

Positive Experiences 

on Social Media 

Lasting Depression 

None Some Most of the Time 

A Little 27.3 37.5 25 

Some 54.5 43.8 50 

A Lot 18.2 18.8 25 

Total % 100 100 100 

Total (N) 11 16 4 

 Chi-Square Probability: 0.971 

 

The bulk of the respondents who reported lasting feelings of depression most of the time 

reported having positive experiences on social media some of the time (50%) and the majority of 

respondents who reported lasting feelings of depression none of the time also reported having 

positive experiences on social media some of the time (54.5%).  The results essentially show no 

relationship.   

Table 34. Positive experiences had on social media compared to rating of nervous 

feelings (percentages). 

Positive Experiences 

on Social Media 

Feeling Nervous 

None Some A Lot 

A Little 50 26.7 30 

Some 50 46.7 50 

A Lot  26.7 20 

Total % 100 100 100 

Total (N) 6 15 10 

 Chi-Square Probability: 0.673 

 

The respondents who reported feeling nervous none of the time reported equally for 

having positive experiences on social media a little and some of the time (50%).  The majority of 
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respondents who reported feeling nervous a lot of the time reported having positive experiences 

on social media some of the time (50%).  The results here are again very inconclusive.    

Table 35. Reaction to the theoretical deletion of social media compared to health limiting 

social activities (percentages). 

Reaction to Deletion of 

Social Media 

Health Limiting Socialization 

None Some A Lot 

Indifferent 41.7 53.8 50 

Sad 58.3 46.2 50 

Total % 100 100 100 

Total (N) 12 13 6 

 Chi-Square Probability: 0.828 

 

The results for the reaction to the theoretical deletion of social media compared to health 

limiting social activities were fairly evenly distributed, no differences of note.  

Table 36. Reaction to the theoretical deletion of social media compared to rating of 

depressed feelings (percentages). 

Reaction to Deletion of 

Social Media 

Feeling Depressed 

None Some Most of the Time 

Indifferent 100 52.6 36.4 

Sad  47.4 63.6 

Total % 100 100 100 

Total (N) 1 19 11 

 Chi-Square Probability: 0.398 

  

The respondent who identified not feeling depressed reported that they would feel 

indifferent if their social media were deleted (100%).  The majority of respondents who reported 

feeling depressed most of the time also reported that they would feel sad if their social media 

accounts were deleted (63.6%), a higher percentage than for those who are depressed some of the 
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time.  There is some evidence to suggest that high levels of depression may be associated with 

heightened levels of sadness regarding the absence of social media access.   

Table 37. Reaction to the theoretical deletion of social media compared to rating of 

lasting depressed feelings (percentages). 

Reaction to Deletion of 

Social Media 

Lasting Depression 

None Some Most of the Time 

Indifferent 63.6 37.5 50 

Sad 36.4 62.5 50 

Total % 100 100 100 

Total (N) 11 16 4 

 Chi-Square Probability: 0.409 

 

The majority of respondents who reported having lasting feelings of depression for none 

of the time also reported that they were indifferent to the potential of having their social media 

accounts deleted (63.6%).  The respondents who reported having lasting feelings of depression 

most of the time reported equally sad (50%) and indifferent (50%) if their social media accounts 

were deleted.  The majority of those with some lasting depression reported that they would be 

sad without their social media accounts (62.5%).  The relationship is not significant but, like the 

last table, the trend is that those with the highest levels of depression are most vulnerable to the 

possibility of denied access. 
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Table 38. Reaction to the theoretical deletion of social media compared to rating of 

feelings of nervousness (percentages). 

Reaction to Deletion of 

Social Media 

Feeling Nervous 

None Some A Lot 

Indifferent 66.7 33.3 60 

Sad 33.3 66.7 40 

Total % 100 100 100 

Total (N) 6 15 10 

 Chi-Square Probability: 0.259 

 

The majority of respondents who reported feeling nervous a lot stated that they would be 

indifferent if their social media were deleted (60%) and the majority of respondents who reported 

not feeling nervous stated that they would be indifferent without their social media as well 

(66.7%).  The majority of respondents that reported they are nervous some of the time stated that 

they would be sad without social media (66.7%), which is more than the other categories of 

nervousness.  While there is some evidence that nervousness and denied access are related, the 

relationship is weak and curvilinear; those experiencing some nervousness have the highest rates 

of sadness. 

Summary and Conclusions 

In summary the relationships between social media use and health are evident in a 

number of the tables but not all.  Some of the results are mixed, showing weak relationships or 

evenly distributed results.  However, in Table 24 (chi-square probability 0.08) we can see that 

60% of respondents identified poor to fair health as well as a lot of negative experiences on 

social media.  This can be compared to the 0% of respondents who identified excellent health as 
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well as having negative experiences on social media a lot of the time, which may suggest a 

relationship between quality of health and quality of social media experience.   

In Table 26 (chi-square probability 0.016) we can see that those respondents who did not 

report their health as being very good reported 60% higher negative social media use than those 

respondents who did report very good health.  In Table 27 (chi-square probability 0.004) those 

respondents who reported that their health limits their socialization a lot also reported 60% 

higher negative social media use than those who reported less limiting of socialization.  This 

suggests again that a relationship may exist between quality of health and quality of social media 

experience, specifically an increase in negative experiences associated with lower perceived 

health.   

In regards to social media use and depression in Table 28 (chi-square probability 0.146) 

those respondents who reported feeling depressed none of the time also reported less negative 

experiences on social media.  In Table 29 (chi-square probability 0.227) we can see that those 

respondents who reported no lasting depression also reported less negative experiences on social 

media.  Both Table 28 and 29 suggest that there may be a relationship between feeling less 

depression and having less perceived negative experiences on social media.  

There does appear to be evidence that social media use is associated with the moods of 

those in the sample, in both positive and negative ways.  The connections between social media 

use and perceived health can be caused by many factors, some of which can also be seen 

emerging from the responses to the open ended questions.  One participant stated: “Sometimes I 

compare my life to others and feel bad about myself.”  Another respondent reported: “Some type 
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of triggering event or comparing myself to others sometimes gives me a negative experience, but 

I bounce back quickly.”   

Discussion 

Social media is a significant part of our society and how we communicate with the world; 

it is important that we understand all the implications moving forward, especially regarding 

populations that may be considered as vulnerable, such as those diagnosed with borderline 

personality disorder.  As previously stated, borderline personality disorder can cause a sense of 

difficulty with self and this can cause symptoms like low self-esteem and body dysmorphia.  

Looking at Facebook may cause comparison of self to others and could potentially increase the 

risk for emotional dysregulation and safety concerns for this population.  In a study called The 

Effect of Facebook on Body Image and Mood, the authors found a correlation between mood and 

social media use.  “Participants who spent time on Facebook reported being in a more negative 

mood than those who spent time on the control website.  Furthermore, women high in 

appearance comparison tendency reported more facial, hair, and skin - related discrepancies after 

Facebook exposure than exposure to the control website” (Fardouly et al., 2015, p. 2).  

 In a study called Association between Media use and Adolescence and Depression in 

Young Adulthood: A Longitudinal Study the authors studied how television and media use may 

cause depression in young people.  They too found a correlation between media use and mental 

health.  “Television exposure and total media exposure in adolescence are associated with 

increased odds of depressive symptoms in young adulthood, especially in young men” (Primack 

et al., 2009, p. 181).   
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As previously stated, more attention and research is required regarding how social media 

use may impact mental health diagnoses, such as borderline personality disorder.  In a study 

called Problematic Internet use: Proposed Classification and Diagnostic Criteria the authors 

also call for more focus on social media use.  “Given the recent expansion and the expected 

increase in Internet availability and usage in the coming years, it is important that healthcare 

professionals be informed about this behaviour and its associated problems” (Shapira et al., 

2003, p. 207).  The authors also note a connection between “problematic Internet use” and 

negative mental health concerns.  “Recently, psychological and psychiatric literature has 

described individuals that exhibit problematic Internet use who often suffer from other 

psychiatric disorders [and] problematic Internet use negatively impacts social and emotional 

functioning” (Shapira et al., 2003, p. 207).   

It is evident from the emerging trends in this exploratory study as well as information 

presented in previous studies that social media and mental health are important areas of study 

and are deserving of clinical attention and extensive research.  Research will need to be 

continuously conducted in order to evolve with the ever-changing nature of social media so that 

we may understand and continue to understand the potential implications on all populations.  

Recommendations 

It is important for the safety of our clients to learn more about how social media use can 

impact their lives and emotional states.  Unhealthy Internet use may cause greater risk for safety 

concerns including but not limited to: suicidal ideation, homicidal ideation, suicidal ideation 

resulting in self-harm, suicidal ideation resulting in suicide attempt, or suicidal ideation resulting 

in completed suicide.   
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 Ideally a more intensive study would be beneficial to further investigate the relationships 

between social media use and quality of life for adults diagnosed with borderline personality 

disorder.  With a robust set of data practitioners could develop new evidence based care provider 

directives, including specific care plans regarding social media use.  Courses created to be 

integrated into psychoeducation and therapy could be developed and offered to clients with 

borderline personality disorder with intent to promote healthy social media use.  This may 

prevent dangerous levels of dysregulation from occurring, potentially caused by negative social 

media experiences, and would provide more holistic care for clients.   

Problems and Limitations 

 The most significant problem with the study was finding respondents.  The study was a 

convenience sampling and respondents were found online through various means.  When I was 

constructing the method initially I thought there would be some issue finding appropriate 

respondents but in actuality it was much more difficult than I had perceived it to be.  Around 

seventeen people participated in the first week but afterwards participation dropped off quickly.  

To reach more people I appealed to mental health organizations and asked them to share the 

survey online.  I created a Facebook page specific to the study and also logged into supportive 

chat groups for people with borderline personality disorder in order to share the link to the 

survey within the general message boards.  

 Eventually I decided to offer a contest for people to “like and share” the link on Facebook 

to enter in order to reach more potential participants.  Entrance into the contest could not be 

facilitated through participation in the study because no identifying information was to be 

collected and it is important to keep the confidentiality of the participants intact.  If the contest 
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participants were to “like and share” the link they would be entered into the contest without 

identifying whether they had completed the survey or not.  After the timeline for people to enter 

had lapsed I wrote all the names of those who had entered on pieces of paper and recruited a co-

worker to pull a name out of a hat.  The contest winner was announced on the Facebook page 

and the winner was awarded a gift certificate to a Canadian grocery store.   

 Within the timeframe available only thirty-one participants were found.  In the planning 

phase of the study the hope was to obtain around forty to fifty participants, which likely would 

have created a more robust set of data. 
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Appendices 

Appendix A: Table of Province Names and Locations 
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Appendix B: Definitions of Terms 

Study Specific Definitions 

 My working definition of quality of life is taken from the World Health Organization’s 

(WHO) work on measuring the quality of life.  “WHO defines quality of life as individuals 

perception of their position in life in the context of the culture and value systems in which they 

live and in relation to their goals, expectations, standards and concerns” (WHO, 1997, p. 1).  My 

working definition of the term health is also taken from the WHO, “A state of complete physical, 

mental, and social well-being not merely the absence of disease” (WHO, 1997, p. 1).  My 

working definition of mental health comes from the work the WHO has done on wellbeing.  

“Mental health is defined as a state of wellbeing in which every individual realizes his or her 

own potential, can cope with the normal stresses of life, can work productively and fruitfully, 

and is able to make a contribution to her or his community” (WHO, 2014, para. 1). 

 I define social media as “the collective of online communications channels dedicated to 

community-based input, interaction, content-sharing and collaboration.  Websites and 

applications dedicated to forums, micro-blogging, social networking, social bookmarking, social 

curating, and wikis are among the different types of social media” (Wigmore, 2015, para. 1).  

The main types of social media include Facebook, Twitter, Instagram, and Snapchat.  Facebook 

is a “popular free social networking website that allows registered users to create profiles, upload 

photos and video, send messages and keep in touch with friends, family and colleagues” 

(Wigmore, 2015,  para. 2).  Twitter is “a free micro-blogging service that allows registered 

members to broadcast short posts called tweets.  Twitter members can broadcast tweets and 

follow other users' tweets by using multiple platforms and devices” (Wigmore, 2015, para. 2).  
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Instagram and Snapchat both focus on sharing primarily videos and photos, the main difference 

is that Snapchat deletes the user’s posts after the intended audience has viewed them. 

 The term devices refers to the means by which the user choses to access the Internet 

and/or social media accounts.  The main devices are mobile phones, laptop computers, and 

desktop computers.  Other commonly used devices include iPads, iPods, and tablets.  For the 

purposes of this study an adult is a person who is eighteen years of age or older.  A Canadian 

citizen is anyone who is currently living in Canada and has done so for 365. 

Technical Terms and Definitions 

 The Statistical Manual of Mental Disorders (DSM-V) is the most widely used and 

accepted reference for mental health concerns and defines borderline personality disorder as 

follows: 

A pervasive pattern of instability of interpersonal relationships, self-image, and affects, 

and marked impulsivity beginning by early adulthood and present in a variety of contexts, 

as indicated by five (or more) of the following: 

1. Frantic efforts to avoid real or imagined abandonment. Note: Do not include suicidal or 

self-mutilating behaviour, as it is covered in Criterion 5. 

2. A pattern of unstable and intense interpersonal relationships characterized by alternating 

between extremes of idealization and devaluation. 

3. Identity disturbance: markedly and persistently unstable self-image or sense of self. 

4. Impulsivity in at least two areas that are potentially self-damaging (e.g., spending, sex, 

substance abuse, reckless driving, binge eating). Note: Do not include suicidal or self-

mutilating behaviour, which is covered in Criterion 5. 
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5. Recurrent suicidal behaviour, gestures, or threats, or self-mutilating behaviour. 

6. Affective instability due to a marked reactivity of mood (e.g., intense episodic dysphoria, 

irritability, or anxiety usually lasting a few hours and only rarely more than a few days). 

7. Chronic feelings of emptiness. 

8. Inappropriate, intense anger or difficulty controlling anger (e.g., frequent displays of 

temper, constant anger, recurrent physical fights). 

9. Transient, stress-related paranoid ideation or severe dissociative symptoms. (American 

Psychiatric Association, 2013, p. 663). 

 In this research the word presentation in a clinical sense means “a presenting symptom or 

group of symptoms” (Merriam-Webster, 2016, Presentation section).  Dysfunction, in regards to 

emotional dysfunction is “impaired or abnormal functioning” (Merriam-Webster, 2016, 

Dysfunction section).  The term affect is “a set of observable manifestations of a subjectively 

experienced emotion” (Merriam-Webster, 2016, Affect section).  The term labile, as in labile 

moods, is “characterized by wide fluctuations [and/or] emotionally unstable” (Merriam-Webster, 

2016, Labile section). 

 The term disordered, as in disordered thinking and disordered identity, is “not 

functioning in a normal orderly healthy way [and/or] mentally unbalanced” (Merriam-Webster, 

2016, Disordered section).  Ideation, as in suicidal or homicidal ideation, is “the capacity for or 

the act of forming or entertaining ideas” (Merriam-Webster, 2016, Ideation section).  Behaviour, 

such as suicidal behaviour (self-harm), is “anything that an organism does involving action and 

response to stimulation” (Merriam-Webster, 2016, Behaviour section).  Interpersonal, as in 
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difficulty within interpersonal relationships, denotes “being, relating to, or involving relations 

between persons” (Merriam-Webster, 2016, Interpersonal section).   

 The term dysphoria is “a state of feeling unwell or unhappy” (Merriam-Webster, 2016, 

Dysphoria section) and the term dissociation is “the separation of whole segments of the 

personality (as in multiple personality disorder) or of discrete mental processes (as in the 

schizophrenias) from the mainstream of consciousness or of behaviour with loss of integrated 

awareness and autonomous functioning of the separated segments or parts” (Merriam-Webster, 

2016, Dissociation section).  The term instability refers to a “lack of emotional or mental 

stability” (Merriam-Webster, 2016, Instability section) and the term impulsivity refers to a person 

“actuated by or prone to act on impulse [and/or] acting momentarily” (Merriam-Webster, 2016, 

Impulsivity section).   

 The term aggression is a “hostile, injurious, or destructive behaviour or outlook” 

(Merriam-Webster, 2016, Aggression section) and the term loathing, as in self-loathing, is 

defined as “a very strong feeling of hatred or disgust” (Merriam-Webster, 2016, Loathing 

section).  The term abandonment, as in a fear of abandonment, means “to withdraw protection, 

support, or help from” (Merriam-Webster, 2016, Abandonment section).  The word chronic 

refers to ailments “marked by long duration, by frequent recurrence over a long time, and often 

by slowly progressing seriousness, not acute [and/or] suffering from a disease or ailment of long 

duration or frequent recurrence” (Merriam-Webster, 2016, Chronic section).  Idealization is “to 

give ideal form or value” (Merriam-Webster, 2016, Idealization section) and devaluation is “a 

lessening especially of status or stature” (Merriam-Webster, 2016, Devaluation section). 
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 Post-traumatic stress disorder (PTSD) is “a psychological reaction that occurs after 

experiencing a highly stressing event (as wartime combat, physical violence, or a natural 

disaster) outside the range of normal human experience and that is usually characterized by 

depression, anxiety, flashbacks, recurrent nightmares, and avoidance of reminders of the event” 

(Merriam-Webster, 2016, Post-Traumatic Stress Disorder section).  Paranoia is “a psychosis 

characterized by systematized delusions of persecution or grandeur usually without 

hallucinations [and/or] a tendency on the part of an individual or group toward excessive or 

irrational suspiciousness and distrustfulness of others” (Merriam-Webster, 2016, Paranoia 

section).   

 Hallucination is “a perception of something (as a visual image or a sound) with no 

external cause usually arising from a disorder of the nervous system (as in delirium tremens or in 

functional psychosis without known neurological disease) or in response to drugs (as LSD)” 

(Merriam-Webster, 2016, Hallucination section) and delusion is “a false belief regarding the self 

or persons or objects outside the self that persists despite the facts and occurs in some psychotic 

states” (Merriam-Webster, 2016, Delusion section).  Psychosis is “a serious mental illness (as 

schizophrenia) characterized by defective or lost contact with reality often with hallucinations or 

delusions” (Merriam-Webster, 2016, Psychosis section).   

 Anxiety is “apprehensive uneasiness or nervousness usually over an impending or 

anticipated ill [and/or] an abnormal and overwhelming sense of apprehension and fear often 

marked by physical signs (such as tension, sweating, and increased pulse rate), by doubt 

concerning the reality and nature of the threat, and by self-doubt about one's capacity to cope 

with it” (Merriam-Webster, 2016, Anxiety section).  Depression is “a mood disorder marked 
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especially by sadness, inactivity, difficulty with thinking and concentration, a significant increase 

or decrease in appetite and time spent sleeping, feelings of dejection and hopelessness, and 

sometimes suicidal thoughts or an attempt to commit suicide” (Merriam-Webster, 2016, 

Depression section).  
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Appendix C: Survey Reports (Generated by Simple Survey)  
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