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Web Trends 

• Social Networks 

• Social Media 

• Social Computing 

Everything is all ramping up on the Internet 2.0 



Social Cyberspaces 
• Email and listservs:  asynchronous messages from a 

sender to one or more recipients. 

• Forums: bulletin board systems (BBS), discussion 
boards, blogs, wikis, etc.: asynchronous postings of 
information, comments, and replies. 

• Online chat: synchronous dialogue between two 
individuals that may include text, audio, and video. 

• Chat rooms, video conferencing: synchronous dialogue 
among groups of individuals. 

• Virtual environments:  MUDs (multiple user 
dungeons), multi-player games with rules, goals, and 
playing fields. 

• Integrated platforms:  some or all of the above as a 
community shared space. 



The term "virtual community" is attributed to the 
book of the same title by Howard Rheingold 
(1993).  
 
A virtual community is a group whose 
participants are engaged in a dialog by means 
of information technologies, typically the 
Internet, to share information and values.  
 
Similar terms include “online community” and 
“computer mediated community.” A virtual 
community is composed of people with a shared 
interest who engage in collective learning that 
creates bonds between them (Wenger, 1998). 





Social Networking Software 



Tappedin: An 
integrated platform for 
building social 
networking sites. 

Upoc: A mobile 
phone platform 
for social 
networking. 







Same Time Different Time 

Same 
Place 

Technology enhanced 
meeting rooms, social 
spaces, clubs, shared 
facilities, arcades 

Scheduling of limited 
use facilities, equipment, 
private spaces, time-
shared facilities 

Different 
Place 

Synchronous chat, text, 
telephony, video, virtual 
environments and 
spaces 

Asynchronous email, 
discussion boards, wikis, 
blogs 

The two-by-two matrix of time and space 
dimensions for social interaction. 



Computer Mediated 
Communication (CMC) 

• Mediated communication is not new.  
Written text, phone, recorded messages 
have been around for a while, and they 
have their problems. 

• But now communication is electronic 
and digital. 

• The question is how does this change 
the dynamics of communication?   

• What is the same and what is different? 



Applied to Health 
Information and Services 

• Online repositories of health information 

• Online diagnostic tools 

• Online referral and consultation 

• Online disease forums 

• Online chat amount 
patients/professionals 

• Online electronic health records 





Social Networking Sites 



Electronic Health Records 
(EHR) 

• We will transfer information about 
patients, procedures, and prognosis 
into and out of EHR databases. 

• Communication from doctor to system, 
system to doctor, doctor to pharmacist, 
... 

• Analysis of information 



How does human 
behavior/communication change 
when it is computer mediated? 

• General differences between face-to-
face and CMC 

• Gender specific differences between 
males and females 

• Age related differences between young 
and old and by generational cohorts  

• Personality related differences (e.g., 
introverts and extroverts) 



Social network analysis is used to reveal 
underlying structures that relate to social and 
group dynamics (Cross, Parker, & Borgatti, 
2002; Scott, 1991). 
 
   
Nodes (e.g. individuals) can be characterized as 
powerless, active, stationary, transient, or 
permanent. 
 
Links (e.g., relationships) can be described as 
strong or weak, private or public, singular or 
multiple, unique or redundant, and parallel or 
intersecting.  
 



A sociogram (adapted from Churchill 
& Halverson, 2005) 



 
Flows (e.g., communication) through the 
network can be copious or sparse, constant or 
intermittent, and one-way or bidirectional.  
Large patterns in the network can reveal 
subgroups, cliques, power centers, hierarchical 
or horizontal structures, and boundaries. 



Psychology of Anonymity 
• Does the absence of cues allow people 

to behave in a more equal playing 
ground? 

• Not really, gender differences, 
stereotypes, etc. still come through.  
The dog is still a dog. 

• But deindividuation is influenced by 
group dynamics and the strength of a 
person’s identification with the group. 



False Sense of Anonymity • Dissociative anonymity:  behind screen 
names, passwords with millions of 
others. 

• Invisibility:  feeling that no one sees you 
visit website. 

• Asynchronicity:  you can leave a 
message an run away. 

• Solipsistic introjection: lack of self 
boundary cues creates a disembodied 
sense of communication within the 
head. 



Psychology of Avatars 
• To what extent is my online information 

faithful to who I really am? It is a 
projection of my self-reported data, 
moulded to fit the online structure of 
information. 

• While people might experiment with 
different identities, they tend to be 
themselves most often and adopt 
avatars that represent their own beliefs 
and characteristics. 



Avatars 



Cyberchondria 
Cyberchondria (or cyberchondriasis) refers to 
the unfounded escalation of concerns about 
common symptomology based on review of 
search results and literature online. Articles in 
popular media position cyberchondria anywhere 
from temporary neurotic excess to adjunct 
hypochondria.  
 
Cyberchondria is a growing concern among 
many healthcare practitioners as patients can 
now research any and all symptoms of a rare 
disease, illness or condition, and manifest a 
state of medical anxiety. 

http://en.wikipedia.org/wiki/Hypochondriasis
http://en.wikipedia.org/wiki/Hypochondriasis


Altruism or Bullying 
• Evidence suggests a preponderance of 

helping behavior. 

• And only isolated instances of hostility. 



Social networking can explicitly encourage helping 
behavior. 



Social networking sites can reward helping behaviors  



Prevention or Promotion 

Recently, the term “cybersuicide” has been used to 
describe suicide related behaviors on the Internet (Alao, 
Yolles, & Armemta, 1999).  For example, there have been 
a number of websites that promote suicide (Scaria, 2003) 
and provide suicide “how to” information (Athanaselis et al, 
2002).  Some websites host suicide blogs, posting of 
interactive suicide notes, and suicide chat rooms (Baume, 
Cantor, & Rolfe, 1997). While research suggests that these 
activities on the Internet increase the risk of suicide, they 
have also been countered by numerous suicide prevention 
sites providing moral, legal, and ethical reasons against 
suicide as well as directions for help and encouragement. 



Prevention or Promotion 

Eating disorder websites.  Some promote the “think thin” 
mentality. Online interaction and social comparison may 
exacerbate the problem while virtual communities provide 
health information and support groups. 



Internet Addiction 

Social networking itself can become maladaptive, 
addictive, and a dependency. 
 
The average college student spends an average 
of 2 hours per day on Facebook, with some 
individuals up to 6 hours a day. 



1. How often do you find that you stay on-line longer than you intended? 
2. How often do you neglect household chores to spend more time on-

line. 
3. How often do you prefer the excitement of the Internet to intimacy 

with your partner? 
4. How often do you form new relationships with fellow on-line users? 
5. How often do others in your life complain to you about the amount of 

time you spend on-line? 
6. How often do your grades or school work suffer because of the 

amount of time you spend on-line? 
7. How often do you check your e-mail before something else that you 

need to do? 
8. How often does your job performance or productivity suffer because 

of the Internet? 
9. How often do you become defensive or secretive when anyone asks 

you what you do on-line? 
10.How often do you block out disturbing thoughts about your life with 

soothing thoughts of the Internet?nervous when you are off-line, 
which goes away once you are back on-line? 

Internet Addiction Questionnaire 
(Adapted from Young, 1998) 



11. How often do you find yourself anticipating when you will go on-
line again? 
12. How often do you fear that life without the Internet would be 
boring, empty, and joyless? 
13. How often do you snap, yell, or act annoyed if someone bothers 
you while you are on-line? 
14. How often do you lose sleep due to late-night log-ins? 
15. How often do you feel preoccupied with the Internet when off-line, 
or fantasize about being on-line? 
16. How often do you find yourself saying "just a few more minutes" 
when on-line? 
17. How often do you try to cut down the amount of time you spend 
on-line and fail? 
18. How often do you try to hide how long you've been on-line? 
19. How often do you choose to spend more time on-line over going 
out with others? 
20. How often do you feel depressed, moody, or nervous when you 
are off-line, which goes away once you are back on-line? 



Gender Linked Language 
Differences 

• Language of females tends to be more 
polite, more hedge phrases,  

• Language of males tesnds to more 
assertive, aggressive. 

• But since CMC limits gender and status 
cues, gender differences may be 
reduced. 



But Thompson et al (2001) writes, “Although 
computer mediated communication has been 
hailed as the great equalizer, in many instances it 
is likely to be just the opposite.  
 
Fullwood et al (2011) looked at gender specific 
language in different contexts: 
• In the “About me” profiles, language tended to 
be neural. 
• In Forums, males tended to be more 
stereotypic.  
 



But “Communication Accommodation Theory” 
says people will minimized social differences to 
gain approval (Giles et al 1991).  
 
Forums, tend to go gender specific. 



Personality Traits Online 

Extroverts are on Facebook more than introverts. 



Extroverts: 
• Some had over 1200 friends (11.4%) • FB was 
used as a regular means of communication.• 
Initiated more conversations on FB• Talked to 
more of their FB friends Introverts  
• No one had over 1200 friends.   • FB was used 
more as means to talk to people they  

felt uncomfortable outside of FB.  
They almost never initiated conversations.• They 
talked to  less of their FB friends. 



Personality and usage of facebook as a 
communication tool have shown to have some 
correlations.People that rated themselves as more 
social (extroverted, agreeable, opened to 
experiences) used FB as a communication tool 
when it came to communicating with people they 
considered as both FB friends and 
friends.Reserved or critical respondents used FB 
more for communication purposes with people 
they felt uncomfortable communicating with 
outside of FB.  



Wildt et al (2006) report one case of a young 
unemployed woman who would play several 
characters in an online game for up to 12 hours a 
day.  The Internet personalities began to intrude 
into her daily life.  Ultimately as an inpatient, she 
was diagnosed with DID and received 12 weeks of 
psychotherapy.  The authors suggest that while the 
patient had a disposition for an associative 
disorder, excessive exposure to the multiple, 
anonymous roles on the Internet may have 
triggered her illness by allowing her to explore and 
fragment her identity and put its coherence at risk. 

Social Networking sites provide new forums to 
act out old problems. 



Online Information 
Online information varies greatly in terms of its 
reliability from health fads, scams, and the 
popular press at the low end to respected 
research institutes and academic sources at the 
high end. It is clear that the Internet is populated 
with many individuals, organizations, and 
companies that are vying for one’s attention, 
promoting their own point of view, and are more 
than happy to take your money.  One study 
reports that almost two-thirds of the information 
pages about depression were hosted on for-profit 
sites and contained poorer information than that 
on non-profit sites (Lissman & Boehnlein, 2001). 



Online Information Of course, government and academic sources 
should be sought out first; and “Infomercials” and 
sponsored links displayed after web searches 
should be viewed with suspicion.  Fortunately, 
studies indicate that most Internet users are 
cautious.  Young people, especially, are highly 
skeptical consumers of health information online 
(Lewis, 2006).  Oddly, while information on the 
Internet is not trusted, it is sometimes used 
anyway.  Powell and Clarke (2006) found that 
only 12% of the respondents selected the 
Internet as one of their three most accurate 
sources of information, but 24% responded that it 
was one of the three sources that they would 
actually use  



Computer Mediated Counseling 

Suler (2000) outlines a five dimensional model of 
online and computer-mediated psychotherapy 
that defines many combinations that are not 
possible with traditional face-to-face sessions.  
 
 
 
 



(1) Synchronous/Asynchronous: Sessions can 
be conducted using synchronous chats (same 
time/different place) or asynchronous messages 
(different time/different place).  The first method 
allows freedom from having to travel to and from 
the therapist’s office and the second adds 
freedom from the time constraints of 50-minute 
sessions at scheduled times.  
 



(2) Text/Sensory: Sessions may use text 
messages that can be thought out, written, and 
recorded or communication may be enriched with 
sensory audio/video channels. The latter may be 
more emotional and expressive. For some 
individuals, the visual presence of the therapist 
may be important.  For others, it may be 
distracting or inhibiting. 
 



(3) Imaginary/Real: Online therapy can involve 
imaginary experiences using psychodrama, role-
playing, and enactment in safe, anonymous 
environments.  Therapy sessions can be 
enhanced with cyberspace tools using avatars, 
agents, and even virtual reality. On the other 
hand, sessions can be authenticated with the true 
identity the individuals in the client/therapist 
relationship and support real-time face-to-face 
video communication. 
 



(4) Automated/Interpersonal: Online therapy 
sessions may be automated using simulated 
agents or interpersonal involving human 
therapists. We will discuss the pros and cons of 
automated therapy at greater length in the next 
section.  
 



(5) Invisible/Present: Finally, in online therapy 
individuals may have the choice to be invisible or 
present.  Clients can listen in on group sessions 
as invisible “lurkers” and experience sessions in a 
vicarious way.  Therapists may listen in on group 
session without the clients being aware of it so 
that individuals will not feel threatened by their 
presence. Alternatively, the real presence and 
awareness of it may be important for trust and 
honesty. 
 



Percentages of websites complying with ethical 
intent items (from Shaw & Shaw, 2006) 



Automated therapy may range from simple self-
help menus and prospective suggestions to 
complete natural language processing systems.   
 
If automated therapy can be achieved, it could be 
efficient, objective, and accurate. 
   
It can be integrated with tools for assessment, 
testing, and diagnosis in treatment. 
   
Automated systems can help people make 
decisions about whether psychotherapy is for 
them and what type of psychotherapy to follow.  



Data Mining for Good 

• Health professionals can monitor online 
communities for trends in symptoms, 
disease, prescriptions. 

• Electronic Health Records can be 
mined for patterns, actuarial data, 
efficacy of treatment, etc. 



Data Mining for Profit 

• Google records searches and locations 
and scans email to target 
advertisements for profit. 

• Same with Facebook and other social 
networking sites.  

• Online patient communities could a 
fertile ground for target marketing. 





New  Predators:  Spammers and 
Hackers. 

 



Profit Motives: 
Social network 
data for sale. 



Conclusions 

• Social networking can facilitate healthy 
interactions. 

• But it can also exacerbate existing 
problems, 

• And it can introduce new problems and 
predators. 

• Proper monitoring, regulation, and 
oversight is needed. 
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