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With increasing media choice, particularly through the rise of streaming services, it has become more important for empirical research to examine how youth decide which programs to view, particularly when the content focuses on difficult health topics such as suicide. The present study investigated why adolescents and young adults chose to view or not view season 1 of 13 Reasons Why and how individual-level variables related to adolescents’ and young adults’ viewing. Using survey data gathered from a sample of 1,100 adolescents and young adult viewers and non-viewers of the series in the United States, we examined how participants’ resilience, loneliness, and social anxiety related to whether participants viewed the first season or not. Our descriptive results indicate that adolescents who watched the show reported that it accurately depicted the social realities of their age group, they watched it because friends recommended it, and they found the subject matter to be interesting. Non-viewers reported that they chose not to view the show because the nature of the content was upsetting to them. In addition, results demonstrated that participants’ social anxiety and resilience related to participants’ viewing decisions, such that those with higher social anxiety and higher resilience were more likely to report watching season 1. Together, these data suggest that youth make intentional decisions about mental health-related media use in an attempt to choose content that is a good fit for based on individual characteristics.
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INTRODUCTION
Behind the Reasons: The Relationship Between Adolescent and Young Adult Mental Health Risk Factors and Exposure to Season one of Netflix’s 13 Reasons Why
Entertainment media producers have increasingly integrated mental health-related topics into their narratives, including depictions of depression, suicide, bullying, and sexual assault (Pirkis and Blood, 2001; Rubin, 2014). One recent series in this domain is 13 Reasons Why (13RW), which debuted in the United States on Netflix on March 31, 2017. The streaming-only adolescent-directed original series has been controversial for its plotline, which involves a detailed and graphic account of the series of events that lead to a fictional adolescent character (Hannah Baker) dying by suicide. Though the series has been popular among adolescent audiences globally, the show provoked a debate over its portrayal of sensitive subjects such as suicide, self-harm, rape, and bullying, with some arguing that it may have violated guidelines on media portrayals of suicide (Arendt et al., 2017; Chesin et al., 2019). Many educators and health professionals were critical of the depiction of suicide (Brooks, 2017), warning that it could contribute to a contagion effect, and linked the show to self-harm and suicide threats among young people.
Research on the first season of 13RW has depicted varied relations between viewing and adolescent and young adult behavior. Some studies have reported concerning findings related to viewing 13RW (e.g., Ayers, et al., 2016; Niederkrotenthaler, et al., 2019; Santana da Rosa et al., 2019; Bridge et al., 2020) while others have found no concerns related to viewing (e.g., Ferguson, 2019; Romer, 2020). Further, multiple other studies using large, non at-risk samples have found potentially prosocial correlates of viewing (e.g., Arendt et al., 2019; Carter et al., 2020). Together, these findings suggest there is disagreement between studies about whether effects exist and, if they do, whether they are more positive or negative (see also Mueller, 2019). One possible reason for these differing findings regards the nature of the audience; indeed, it is likely that some adolescents chose not to view the series because of the widely reported graphic nature of the content, while others viewed the series in an attempt to learn more about the subject matter or because they found the subject matter to be interesting or entertaining. Therefore, the purpose of this paper is to examine individual-level characteristics that relate to participants’ viewing (or not) of the first season of the series. To our knowledge, research has not yet considered the characteristics of the audience of 13RW, and a study of this kind will provide more information regarding who watched season 1 of the series, and could help to explain some of the differences detected as to the correlates of viewing. Further, given the rise of mental health-related, adolescent-directed programming (Carter et al., 2020), this study can provide information about the characteristics of individuals who choose to consume, or not consume, such programming. Our study uses the selective exposure framework to examine the factors that may have associated with viewers opting to watch the show or opting out of viewing. Specifically, we use data from a survey of adolescent (13–17) and young adult (18–22) viewers and non-viewers living in the United States (N = 1,100). We examine participants’ responses to why they chose to watch or not to watch season 1, and test how key risk factors including loneliness, social anxiety, and resilience associate with participants’ viewing.
Selective Exposure and Entertainment Media Effects
Researchers have continually examined selection patterns of consumers in various contexts (Stroud, 2007). The selective exposure framework posits that audience members prefer content that is reflective of their perspectives, experiences, beliefs, attitudes, and decisions (Zillmann and Bryant, 1985; Sherry, 2001; Sherry, 2004; Sherry et al., 2006). According to this framework, these preferences may also leave viewers more susceptible to model portrayed behaviors. Self-concept, or an individual’s representations and evaluations of themselves, is important in this context as it influences how people understand their own abilities, cognitive capacities, and the choices that they make to pursue certain activities. In other words, “self-concept does not merely reflect ongoing behavior, it actually guides behavior” (Brummelman and Thomaes, 2017, p. 1764). Thus, in the present context, we might expect that adolescents and young adults were drawn to view the first season of 13RW because the series portrayed adolescent and young adult life and therefore was consistent with individuals’ experiences. Further, given the popularity and press attention received, individuals may have chosen to view 13RW because their friends discussed it or watched it themselves. In doing so, however, individuals are still making viewing decisions that align with their experiences in their social context. Additionally, however, certain adolescents and young adults may have opted against viewing because they felt that the nature of the content, and the portrayal of mental health and suicide, was not appropriate for themselves personally, even if it was consistent with their experience. Based on the nature of their social group, individuals also may have heard negative feedback about the series and its appropriateness, which would also influence decisions to not view 13RW.
Indeed, according to common notions of selective exposure (e.g., Zillmann and Bryant, 1985), when deciding what content to watch among a number of options, people will expose themselves to materials aligned to their personal predispositions, avoiding those they deem unrelated to them or inappropriate for them. Thus, individuals at risk for mental health concerns may choose not to view programming that portrays characters experiencing mental health crises even though the content “fits” with that individuals’ lived experience. This may be particularly the case for 13RW, as the controversial portrayal of a character’s death by suicide was covered extensively in the popular press around the world (e.g., Saint Louis, 2017), and adolescents themselves were conflicted about viewing the series (Common Sense Media, n.d.). Therefore, prior to viewing, it is likely that many individuals were well aware of the nature of the content, and could chose to view or not view based on their personal predispositions, as well as feedback they had heard about the series from their friends, parents, or the popular press.
Previous Research on 13 Reasons Why
As noted, previous research on the correlates of viewing 13RW has been mixed. These mixed findings are likely due to the nature of the samples, indicating that individual differences among viewers is key to understanding the correlates of viewing, not just of 13RW, but other related series that focus on mental health issues among adolescents. For example, multiple studies have found maladaptive correlates of viewing 13RW among small, at-risk samples, particularly those with an expressed mental health need (e.g., Hong et al., 2018; Plager Zarin-Pass and Pitt, 2019). Chesin and colleagues (2019), however, found that suicide knowledge, or the knowledge of risk factors for suicide such as isolation, loneliness, and disconnection, was positively related to watching 13RW among those with no personal exposure to suicide, but there was no relationship between exposure and participants’ suicide ideation severity or suicidal behaviors. Among a largely non-at-risk sample, Lauricella and colleagues (2018) reported that adolescents and young adults found the portrayal of mental health in 13RW to be realistic and felt that it gave them better awareness of suicide risk and how to have serious conversations with supportive adults about mental health.
Using ecological data, Bridge and colleagues (2020) conducted a time series analysis of suicide rates in the United States following the initial release of 13RW. Their analysis found that suicide rates increased beyond expectations among males aged 10–17 in the month after the season 1 of 13RW was released. Niederkrotenthaler and colleagues (2019) also found an increase in deaths by suicide in the three months following the release of season 1, but this increase was among female viewers. After reanalyzing the data using an auto-regression model that tested for changes in rates after removing auto-correlation and national trends in suicide, however, Romer (2020) found that the increase for boys observed by Bridge et al. (2020) was no greater than the increase observed during the prior month before the show was released, or the later months of that year. Though Romer (2020) found a slight change in suicide for girls the month after the show was released, he concluded that it was still difficult to attribute harmful effects of the show using aggregate rates of monthly suicide rates. Adding to the uncertainty of this debate, most recently, Ferguson (2021) found that watching 13RW was associated with reduced depressive symptomatology and was not associated with suicidal ideation among viewers. Finally, in meta-analytic work, Ferguson (2019) concluded that the current state of the literature did not support the idea that fictional media can create a suicide contagion effect.
Together, these studies demonstrate that individual-level, mental health risk factors influence the nature of the correlates of viewing. For example, those at risk for mental health crises report negative outcomes, including negative affect (Hong et al., 2018) and worsening mental health symptoms (Plager Zarin-Pass and Pitt, 2019), while those less at risk report adaptive changes in prosocial mental health behaviors, such as reaching out to support friends in need (Carter et al., 2020). Thus, understanding the individual differences that predict whether an individual watched the first season is key to understanding the correlates of viewing. This may be the case because at-risk individuals chose to not view the series because they knew about the nature of the content, and that the portrayal of a characters’ death by suicide may be distressing to them personally. Conversely, non-at-risk individuals may have opted to view the series because it was popular, because they wanted to learn more about the subject matter, and because they felt that they could safely handle the portrayals of mental health in the series.
Given this context, we explore whether the correlates of 13RW on adolescent and young adults viewers is most likely attributable to individual risk factors for mental health concerns and suicide ideation. Given that risk factors appear to moderate viewer responses to 13RW, we hypothesize it is likely that these risk factors relate to choosing to view the series in the first place (see Valkenburg and Peter, 2013). Thus, we consider how specific risk factors relate to participants choices to view the series. We focus on these in particular, as all are linked to suicidal ideation and other mental health concerns. This is important in the present context, as Hannah’s death by suicide was seen as one of the most controversial portrayals in season 1 of 13RW (e.g., Saint Louis, 2017).
Mental Health Risk Factors
We chose to focus on participant resilience, loneliness, and social anxiety because they have been identified in several studies as important risk factors related to suicidal ideation (Harris and Molock, 2000; Hefner and Eisenberg, 2009; Davaasambuu et al., 2017), although we note that many other variables relate to individuals’ suicidal risk. Resilience refers to an individual’s abilities to overcome adversity and is considered to be a protective factor against risk outcomes (e.g., Luther et al., 2000). Conversely, loneliness, or an individuals’ perceived discrepancy between desired and actual social relationships (Peplau and Perlman, 1982), and social anxiety, or an individual’s anxiety stemming from a fear of interpersonal evaluation in real and imagined settings (Leary and Kowalski, 1997), are seen as risk factors for various mental health concerns. Both loneliness and social anxiety are quite prevalent in society, although age and country of residence influence the extent of prevalence (Russell and Shaw, 2009; Yang and Victor, 2011). Indeed, social anxiety is the third most common mental health concern after depression and alcohol abuse (Russell and Shaw, 2009).
Resilience has been found to attenuate the impact of many risks including suicide (Johnson et al., 2011), while loneliness and social anxiety are risk factors for suicidal ideation (Stravynski and Boyer, 2001). Previous research has suggested that loneliness and social anxiety occur when interpersonal relationships are deficient and fail to meet personal expectations (Peplau and Perlman, 1982). As different life stages come with different developmental goals, the importance of social engagement differs over the life course (Heckhausen et al., 2010). In the case of adolescents and young adults, loneliness and social anxiety may derive, respectively, from various factors, including not feeling well connected to one’s peers and fear of judgement from others, a failure to build social networks, the daunting task of launching a career, and trying to find a romantic partner (Luhmann and Hawkley, 2016). Lacking belongingness and feeling disconnected from peers and family are also among the major factors leading to suicide (Joiner, 2005).
Further, we chose to examine loneliness and social anxiety because previous research has found associations between these factors and suicidal ideation in early adolescence (Roberts et al., 1998), adolescence (Garnefski et al., 1992; Heinrich and Gullone, 2006) and young adulthood (Rich and Bonner, 1987). Strong associations among suicide ideation, parasuicide, and different ways of being lonely and alone, defined either subjectively (i.e., the feeling), or objectively (i.e., living alone or being without friends), have been observed by empirical research (see Stravynski and Boyer, 2001). Moreover, the prevalence of suicide ideation has been found to increase with an individual’s degree of loneliness and social anxiety, while having social support is seen by many as correlated to endorsements of high life satisfaction and having positive expectations for the future (Yeh and Inose, 2003).
We chose to examine resilience because it affects the ability of the individual to deal with difficult situations and actively move past them for a better future (Hamill, 2003). Resilience has been defined as a “positive adaptation within the context of significant adversity” (Luther et al., 2000; Masten 2001), indicating a “process of negotiating, managing, and adapting to significant sources of stress or trauma” (Windle et al., 2011, p. 2). Critical to the idea of resilience is that certain ecological factors and processes coupled with individual strengths may mitigate the potentially negative outcomes associated with adversities and risks (Jain et al., 2012). As a psychological construct, resilience works as a perceived ability that allows the individual to overcome adversity (Rutter et al., 2008; Johnson et al., 2010). Moreover, resilience has been conceptualized as “an ability, perception or set of beliefs which buffer individuals from the development of suicidality in the face of risk factors or stressors” (Johnson et al., 2011, pg. 564). As such, young people whose resilience is strong appear to be somewhat protected against depression and suicidal behaviors (McNamara, 2013).
The Current Study
Together, the selective exposure framework and existing literature suggest that adolescents and young adults make conscious decisions about the nature of the media content that they consume as a function of individual-level factors, including both individual mental health-related factors and social factors. Even when media content is similar to the lived experiences or attitudes of an individual, however, that individual may choose not to watch content that they find to be personally inappropriate or because others have warned that it is inappropriate. In the context of selective exposure, mental health, and viewing 13RW, we expect that those higher in resilience, and lower in loneliness and social anxiety, will be more likely to report viewing season 1 of 13RW and will report viewing the entire first season, rather than a portion of the episodes. We expect this because these individuals are theoretically most likely to be able to process the content in a healthy, adaptive way. Therefore, we predict:
H1: Participants’ level of 1) loneliness and 2) social anxiety will relate negatively to viewing season 1 of 13RW, while participants’ level of 3) resilience will relate positively to viewing season 1 of 13RW.
H2: Participants’ level of 1) loneliness and 2) social anxiety will relate negatively to viewing the entire first season, while participants’ level of 3) resilience will relate positively to viewing the entire first season.
Finally, we offered both viewers and non-viewers a number of close-ended options to explain their reasoning behind choosing to view season 1 or not. Thus, we ask:
RQ1: What were the reported reasons that adolescents and young adult viewers decided to watch or not watch season one of 13RW?
METHOD
Participants
The data in this study are part of a larger multinational survey that includes parents, young adults, and adolescents from five countries. The full sample was purposive in nature with the goal of achieving approximately 50% viewers and non-viewers of the series with approximately equal number of respondents at each age. This paper focuses on a subsample of that data (N = 1,100), including only adolescent (n = 600; ages 13–17) and young adult (n = 500, ages 18–22) participants from the United States. The majority (70%) of the participants for this study were female (n = 767). This subsample consists of 43% viewers (n = 219 adolescent viewers, n = 252 young adult viewers) and 57% non-viewers (n = 381 adolescent non-viewers, n = 248 young adult non-viewers).
Procedure
We developed an online survey and data collection was completed between November 2017 and January 2018. While this research study was funded by Netflix, the authors worked with the participant recruitment company, analyzed, and wrote descriptive reports independently. Data collection was completed by IPSOS Research, after receiving approval by the university’s institutional review board. IPSOS Research worked with partners in each country to recruit participants. To target the adolescent sample, parents who reported that they had at least one child in the home between the ages of 13–17 received an email with introductory information about the nature of the research study and a link to the online survey. Parents first consented to their own participation, and completed an online parent survey (reported elsewhere). Once we obtained parent consent, adolescents had the opportunity to provide their assent, and then answer the survey questions. Young adult participants were recruited through local agencies by IPSOS and consented to their participation. The adolescent and young adult survey took approximately 20–30 min to complete. At the end, we thanked participants for their time, and they received compensation where appropriate. The survey for adolescents and young adults was identical; the only difference was in the recruitment and consent process.
Measures
Viewers and Non-Viewers. All respondents were asked if they had watched season 1 of 13RW. This question divided the sample into “viewers” (n = 471) or “non-viewers” (n = 629).
Complete Season Viewed. Each participant who indicated that they watched the show was asked how many episodes they watched. The data was skewed toward those who reported watching all of the episodes (n = 296, 63%). Another 30 participants (6%) watched 9–12 episodes, 46 participants (10%) watched five to eight episodes, 63 participants (13%) watched two to four episodes, 30 participants (6%) watched only 1 episode, and six participants (1%) watched part of one episode. Given that 63% of viewers reporting that they had watched all of the episodes, we created a dichotomous variable for viewers who viewed all (1) or less than all (0) of the episodes of season 1.
Viewing Decisions and Reasons. We examined viewing decisions with a series of separate questions for non-viewers and viewers. Non-viewers were asked why they decided not to watch the show and could select all the reasons that applied from a 17-item list. Examples of items were “I wasn’t interested in the story or subject matter,” “I didn’t feel the topics covered were relevant to my life,” and “I heard that the content was graphic.” Similarly, viewers were asked why they chose to watch the show and could select all the reasons that applied from an 18-item list. Examples of items for viewers were “The show was relevant to my life,” and “it covered important subject matter that people my age should know more about.” For a complete listing of response options, please see Lauricella et al. (2018).
Social Anxiety. We measured social anxiety using a 10-item measure from La Greca et al. (1988; Social Anxiety Scale for Children). Participants answered each item using a 5-point Likert scale anchored by (1) strongly disagree and (5) strongly agree. Example questions include “I worry about doing something new in front of other kids,” “I am afraid that other kids will not like me,” “I am quiet when I’m with a group of kids.” A principal components analysis indicated that all items factored together. Thus, we summed and averaged the items to create an average social anxiety score, with higher scores indicating higher levels of social anxiety (M = 3.05, SD = 1.03). This measure was reliable (α = 0.94).
Resilience. Resilience was measured using an 18-item measure from the Institute of Education Science’s measure of resilience (Internal Resilience Assets; Hanson and Kim, 2007). As above, response options for each item were presented on a 5-point Likert-type scale anchored by (1) strongly disagree and (5) strongly agree. Example items that were presented to respondents were “When I need help, I can find someone to talk to” and “I understand my moods and feelings.” A principal components analysis indicated that all items factored together. Thus, we summed and averaged the items to create an average resilience score, with higher scores indicating higher levels of resilience (M = 3.90, SD = 0.68). This measure was reliable (α = 0.94).
Loneliness. Loneliness was measured using an 8-item measure from Roberts et al. (1993; Brief Measure of Loneliness for Adolescents) measure of loneliness. Response options for each item were presented on a 5-point Likert-type scale anchored by (1) strongly disagree and (5) strongly agree. Examples of items that were presented to respondents related to loneliness were “I lack companionship” and “I often feel isolated.” A principal components analysis indicated that all items factored together. Thus, we summed and averaged the items to create an average loneliness score, with higher scores indicating higher levels of loneliness, (M = 2.57, SD = 0.82). This measure was reliable (α = 0.84).
Age. Respondents ranged in age from 13 to 22 (M = 17.32, SD = 2.91).
Gender. Respondents indicated their gender as either male (30.27%; n = 333) or female (69.72%; n = 767).
RESULTS
Rationale of Viewing
Among viewers, 79% of those who heard of the show reported hearing about it from friends. Viewers generally heard the show was popular (60%), intense (59%), and sad (53%). In order to answer RQ1, which asked about participants’ reasons to view the first season of 13RW or not, we examined our dataset to understand why viewers and non-viewers of 13RW chose to watch the show (or not). The most common reasons viewers reported that they choose to watch was because they found the story interesting (69%), saw it on Netflix and decided to give it a try (57%), had either a friend (46%) or Netflix (40%) recommending it, and were curious about it because they read about the controversies surrounding the series (35%). However, only 20% of viewers reported they wanted to learn more about the topic and just 18% said they watched it because the show was relevant to their own life.
With respect to non-viewers, one-third reported that they did not watch because they felt that the content was upsetting to watch (33%) or they were not interested in the subject matter (27%). Other reasons they reported were that their friends talked about the show but that they decided it did not sound like something that they would like (25%), that it was inappropriate (18%), and some felt the content was too graphic (17%) or they did not find it relevant to their lives (9.6%). For some non-viewers, parents (8%) told them not to watch the program. Lack of access (13%) to Netflix (the subscription streaming service needed to watch the show) and not having time/opportunity to watch (22%) also resulted in non-viewership.
Thus, in answer to RQ1, the majority of viewers chose to view because they found the story interesting and because they saw it on Netflix; interestingly, however, only a small minority of viewers reported that they viewed season 1 because the show was relevant to their lives or because they wanted to learn more about the topics. Among non-viewers, a sizable minority chose not to watch because they thought the content would be upsetting, inappropriate, and/or too graphic, or because they were not interested in the subject matter. Thus, while there may be a number of reasons why an individual might find the content to be upsetting or graphic, this does indicate that approximately one-third to one-fourth of non-viewers did not watch because they were aware of the nature of the content and felt that it was not appropriate for them personally, or because their friends warned them not to consume the content.
Exposure Decisions and Personal Risk Factors
Prior to analysis, we tested the correlations between the three main variables, social anxiety, resilience, and loneliness. While there was some relation between the variables, none of the variables reached a correlational value of 0.70, which would be indicative of multicollinearity. Moreover, Variance Inflation Factors (VIF) ranged from 1.19 to 1.63 indicating low multicollinearity (see Table 1).
TABLE 1 | Variance Inflation Factors and Correlations.
[image: Table 1]To address H1, which predicted relationships between individual-level risk factors and viewing the first season of 13RW, we ran a logistic regression with viewership (yes/no) as the dependent variable, and loneliness, resilience, social anxiety, age, gender, and race/ethnicity as independent variables. The full model was significant, pseudo R2 = 0.03, LR chi 2 (10, 1,100) = 38.98, p < 0.01. Social anxiety (OR = 1.15, p = 0.05) and resilience (OR = 1.25, p < 0.05) both positively predicted viewership. Loneliness was not significantly related to viewership. There were also differences by age and gender (see Table 2), such that females and older participants were more likely to report viewing. Thus, H1c is supported; resilience was positively related to viewership. H1a was not supported; loneliness was not related to viewing. H1b was also not supported; interestingly, social anxiety was positively related to viewing, counter to our predictions.
TABLE 2 | Relations Between Individual-Level Risk Factors, Demographic Variables, and Viewership of 13 Reasons Why.
[image: Table 2]To address H2 and examine how these risk factors were associated with whether individuals viewed the entire first season of 13RW or a portion of episodes, we ran a logistic regression with the complete season viewed as the dependent dichotomous variable (watched entire season or watched less than the entire season), and loneliness, resilience, social anxiety, age, gender, and ethnicity as independent variables. The full model was significant, pseudo R2 = 0.08, LR chi2 (10, 471) = 50.50, p < 0.01. None of the risk factor variables predicted watching all of the episodes. There were differences by age and gender (see Table 3), such that females and older participants were more likely to report viewing all 13 episodes. Thus, H2a-c are not supported; individual-level risk factors were not related to viewing the entire first season.
TABLE 3 | Relations Between Individual-Level Risk factors, Demographic Variables, and Entirety of Season Viewed.
[image: Table 3]DISCUSSION
Overall, these analyses answered our research question and partially supported our hypotheses. Consistent with the selective exposure framework, the reasons youth chose to view the first season of 13RW were largely related to how interested and/or appropriate they found the content to be, or because those in their friend group watched it or suggested it. Additionally, however, one-fourth to one-third of non-viewing youth recognized that the content may not be relevant or appropriate for them. Indeed, between one-fifth and one-third of non-viewers reported that the content was either too upsetting, inappropriate, or graphic, and thus, was the reason why they chose not to view. Similar to viewers, about one-quarter of non-viewers reported that members of their friend group suggested they not view the series due to the nature of the content. Viewers, however, were likely to report that the content was interesting or that they watched because they saw it while using Netflix. In all, these descriptive findings suggest that viewers may have selectively viewed the series based on their interest in the content as well as their perceptions of the appropriateness of the content.
This conclusion is partially supported through our hypothesis testing. For example, we found a positive relationship between resilience and viewership, suggesting that individuals higher in the feeling that they have the ability to persevere through adverse life events were more likely to view season 1. While there was no relationship between viewing and ratings of loneliness, we did find a positive relationship between social anxiety and viewership, suggesting that individuals higher in social anxiety were more likely to view season 1. This finding ran counter to our prediction. In contrast, H2 was not supported, as only youth demographics of age and gender were related to whether participants watched all of the episodes or only a portion of the episodes in season 1. Therefore, there is some evidence that individual-level risk factors related to participants’ decisions to view season 1 but did not relate to viewing the entire first season of episodes.
Thus, the descriptive and inferential findings of this research study show some general support for the predictions set forth by the selective exposure framework (Zillmann and Bryant, 1985; Sherry, 2001; Sherry, 2004; Sherry et al., 2006). As resilience is characterized by one’s ability to overcome adversity (Jain et al., 2012), it is logical that this individual-level variable would be positively related to viewing. It appears that adolescents and young adults with this ability may have felt more comfortable in dealing with the difficult mental health-related topics portrayed in the 13RW, and thus were more likely to view season 1, in comparison to those lower in resilience. This explanation would also serve to contextualize our null finding pertaining to viewing the entire first season; individual-level factors appear to relate to the decision to view, but once an individual began viewing, individual-factors do not appear to relate to viewing all of the episodes. This might also suggest that resilience is an individual-level factor that may predict adolescent and young adult exposure to other mental health-related media content.
A second key finding is the relationship between social anxiety and viewing. Although our significant finding ran counter to predictions, certain types of youth may opt into watching this series, or television in general, to satisfy a level of peer connection and comfort that they are less comfortable obtaining from live interactions with peers. This is consistent with research of viewers of other platforms including YouTube. For example, social anxiety is related to addictive viewing of YouTube (de Bérail et al., 2019), suggesting that media can fill a void in the lives of youth who are less comfortable in non-mediated interactions with peers. Further, those higher in social anxiety may have been more likely to view 13RW as a function of the nature of the content. Indeed, research studies demonstrate that topics relating to mental health are difficult to discuss (Jorm et al., 2008), and this may be compounded among individuals who already feel a poor sense of social connection with peers (Luhmann and Hawkley, 2016). We note, however, that we did not find a significant relationship between loneliness and viewership. Thus, although loneliness is also characterized by a sense of poor connection with others (Luhmann and Hawkley, 2016), the differences in findings between loneliness and social anxiety may be attributable to an additional sense of anxiety. That is, those who are socially anxious both feel cut off from others, but also feel a sense of self-consciousness and fear when communicating with others (Leary and Kowalski, 1997). Therefore, based on the present findings, it appears that individuals higher in social anxiety may turn to media as a relative safe space to learn about mental health topics. More research is necessary in order to clarify this relationship; however, this finding does suggest the possibility for media to support those at risk for mental health concerns, in addition to those less at risk (e.g., those higher in resilience).
Therefore, this research adds to the literature on adolescent-directed health-related media, which previously has largely focused on the correlates of viewing on physical health. Research on selective exposure, however, provides key information on who views such content, and why they view such content. This type of information can be used to contextualize patterns of relationships and effects, thus providing insight into who is more or less susceptible to viewing and being affected by such programming (see Valkenburg and Peter, 2013). As mental health-related programming becomes more prevalent, it will increasingly be important to consider individuals’ own experiences with mental health, and how they shape viewing decisions and interpretations of different types of portrayals.
This study also adds to the research on the correlates of viewing 13RW, which, to date, have been mixed. When studies sample from small, at-risk samples of adolescents and young adults, results demonstrate that exposure to 13RW relates to maladaptive mental and physical health outcomes (e.g., Hong et al., 2018; PlagerZarin-Pass and Pitt, 2019). Analysis of ecological data initially pointed to an increase in suicides relative to expectations (Niederkrotenthaler et al., 2019; Bridge et al., 2020), but a re-analysis of the Bridge et al. (2020) data showed no such increase (Romer, 2020). Other researchers have concluded that there is little current support for a suicide contagion effect stemming from exposure to fictional media (Ferguson, 2019). In contrast, larger samples of 13RW viewers featuring non-at-risk youth largely show positive outcomes related to mental health (e.g., Ferguson, 2021) or prosocial mental-health related behaviors, such as reaching out to help others (e.g., Carter et al., 2020).
This study is among the first to use a selective exposure framework to examine the antecedents of viewing 13RW, showing that at least some at-risk individuals may have opted not to view the series due to the potential triggering nature of the content. This may especially be the case, as the portrayal of suicide was widely reported in the popular press (e.g., Saint Louis, 2017), and thus, was likely known to the potential viewer or the viewer’s friends. While some viewers certainly appear to have experienced negative outcomes as a function of viewing, as demonstrated in multiple studies (Hong et al., 2018; PlagerZarin-Pass and Pitt, 2019), the present study shows that the scope of these adverse outcomes may have been attenuated somewhat through selective exposure. Other studies show that viewing the series may have positive correlates among non-at-risk viewers (see Carter et al., 2020; Ferguson, 2021). Thus, research that examines the conditions under which and the processes through which media, particularly 13RW, contribute to and mitigate against mental health continue to be vitally necessary. This study, however, adds to the literature on 13RW and adolescent-directed mental health-related programming by considering the characteristics of the audience and how they relate to viewership, especially considering that most existing studies focus on the correlates of viewing. A study involving selective exposure provides information on who viewed, which is especially important when the content focuses on mental health and suicide, and can be used to help contextualize correlates of viewing.
It will be important for future research to examine other risk factors and their role in selective exposure to other series like 13RW, particularly variables such as depression or suicidal ideation. In addition, adolescent-directed mental and physical health programming is quite popular on Netflix currently (e.g., Sex Ed; Insatiable); thus, understanding the antecedents of viewing will continue to be timely. Further, media can influence adolescent development and learning, and may have the power to influence conceptions of adulthood; namely, priorities, expectations around relationships with others and definitions of success (Wartella et al., 2018). Therefore, it is imperative to think about the implications of media use in a way that will help increase understanding of media effects throughout the lifespan. Evidence in our study suggests that future research should examine more individual difference variables that relate to the selection of media content in the first place, rather than only examining the outcomes of those who selectively choose to view the media content.
Limitations. Although this work does provide some insight on how individual-level factors relate to adolescent and young adult viewing of the first season of 13RW, it is not without caveats. First, these data were cross-sectional, thus calling into question the directionality of our findings. We also focused on one show for many of our survey questions. Despite the popularity of the series, there is risk to studying responses to one series due to questions of generalizability. While this is a limitation, we would note that the content of the series is not unique to 13 Reasons Why. Indeed, a number of other series available around the world via Netflix (e.g., Insatiable), as well as in specific countries (e.g., Euphoria), and including movies (To the Bone), have recently begun to include storylines related to mental and physical health in their plots. Further, research has demonstrated that such topics are of great importance to adolescents and young adults around the world (e.g., Lauricella et al., 2018). Third, we note that our statistical effect sizes are small in nature, suggesting that other individual-level characteristics might be important to consider in this context. Future research should continue to examine individual difference variables as they predict media content exposure. Overall, more research is needed to examine not just the outcomes of media consumption among adolescents and young adults, but also the antecedents of use, with particular attention to individual differences in culture, age and context.
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