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Abstract 

Background: Much research has investigated the possible positive or negative 

impact of online socialising, with often contradictory findings. Theories suggest that 

individuals with poor social functioning and existing psychopathology may be both 

at increased risk of negative internet use, while potentially also able to derive greater 

benefits through compensatory opportunities. However, there is a dearth of research 

investigating this topic in clinical populations. 

Aims: This portfolio sought to synthesise the existing findings and address the 

significant gap in the literature regarding clinical youth populations. 

Methods: A systematic review synthesised the findings of 15 quantitative studies, 

regarding the relationship between social anxiety and the use of social networking 

sites in young people. A cross-sectional study provided a novel investigation of 

online socialising in young people accessing mental health services, compared with 

two age-matched control samples.  

Results: The systematic review demonstrated a consistent association between social 

anxiety and problematic use of social networking sites. It identified various ways in 

which online interactions may be perceived as more comfortable for socially anxious 

individuals; however, there was limited evidence for compensatory benefits. The 

empirical results again demonstrated limited evidence for compensatory benefits. 

The clinical sample reported similar value from their online and offline interactions; 

however, levels of both online and offline social connectedness were significantly 

lower than controls. Levels of problematic internet use were similar across the 

samples, although certain subscales were higher in the clinical sample.  

Conclusions: This portfolio highlights the complexity of understanding the possible 

impact of online socialising. It is argued that any attempt to simply label online 

socialising as ‘good’ or ‘bad’ should be abandoned, and there should be a focus on 

understanding the underlying processes and mechanisms that may predict positive 

versus detrimental use. These results reflect early explorative findings, therefore, 

replication and extension using clinical populations will be important. 

 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

3 
 

List of Contents 

Acknowledgements………………………………………………………………....4 

Chapter One – Introduction……………………………………………………….5 

Chapter Two – Systematic Review…………………………………………….…10 

 Abstract……………………………………………………………………..12 

 2.1 Introduction……………………………………………………………..13 

 2.2 Materials and Methods…………………………………………….……19 

 2.3 Results…………………………………………………………………..27 

 2.4 Discussion………………………………………………………………45 

References…………………………………………………………………..51 

Chapter Three – Bridging Section..………………………………………………65 

Chapter Four – Empirical Paper…………………………………………………66 

 Abstract……………………………………………………………………..68 

4.1 Introduction……………………………………………………………..69 

4.2 Methods…………………………………………………………………75 

4.3 Results…………………………………………………………………..83 

4.4 Discussion……………………………………………………………….91 

4.5 Conclusions……………………………………………………………..99 

References…………………………………………………………………100 

Chapter Five – Additional Methods and Results…………….…………………111 

 5.1 Additional Methods…………….…………………………………...…111 

 5.2 Additional Results…………….…………………………………….…113 

5.3 Discussion of Additional Results…………….…………………..……122 

Chapter Six – Discussion and Critical Appraisal………………………………129 

 6.1 Theoretical and Clinical Implications…………………………………129 

6.2 Strengths and Limitations………………………………………...…....135 

6.3 Final Conclusions…………………………………………………...…138 

References………………………………………………………………………...140 

Appendices………………………………………………………………………..148 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

4 
 

Acknowledgements 

First, I would like to express my sincere gratitude to Dr Jo Hodgekins, who 

played such a vital role in shaping this project from the very start and provided 

valuable support throughout the process. I would also like to thank Dr Kiki 

Mastroyannopoulou and Dr Laura Pass, who offered further invaluable help and 

supervision. I am also grateful to Dr Clio Berry, who was generous in sharing her 

knowledge and ideas, and in providing data for this study.  

My heartfelt thanks go to all the young people who gave up their time to take 

part in this project, and who were open and generous in sharing their views and 

experiences. I am also incredibly grateful to all the NHS clinicians who supported 

me with the recruitment and showed interest in the project. In particular, I would like 

to acknowledge Dr Tim Clarke, for his much-needed enthusiasm and 

encouragement, and Dr Brioney Gee, for her statistical wisdom.  

Finally, I wish to thank my family and friends, who have been a great source 

of support and understanding throughout this long process.   

 

 

 

 

 

 

 

 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

5 
 

Chapter One – Introduction 

This introduction provides a brief outline of the topics of online socialising 

and problematic internet use, in addition to the relevance to youth populations, with 

key terms and definitions provided. It aims to provide context and a rationale for the 

work drawn together in the portfolio. 

1.1 Online Socialising  

Current statistics suggest that there were almost 3.2 billion worldwide users 

of social networking sites in January 2018, representing a global increase of 13% 

since January 2017 (Chaffey, 2018). Clearly, online socialising is a vastly important 

and increasingly popular worldwide trend. However, precise definitions continue to 

vary, and the terms social media and social networking sites are often used 

interchangeably. The term social media tends to be used as a ‘catch-all,’ but it should 

be clarified that this portfolio relates specifically to the use of social networking sites 

(e.g. Facebook, Instagram, Twitter) and instant messaging platforms (e.g. Whatsapp, 

Facebook Messenger, Snapchat). While social networking sites (SNS) and instant 

messaging applications would be considered social media platforms, social media 

also includes broader applications like YouTube and Pinterest, which will not be 

considered in this portfolio (Carr & Hayes, 2015).  

The Ellison and Boyd (2013) definition of SNS is used for the purpose of this 

research. This defines SNS as a web-based communication platform which: (a) 

allows individuals to present a social network and to view the social networks of 

others; (b) where users create uniquely identifiable profiles; (c) with content supplied 

by the user and by other users; (d) and where users can consume, produce and 

interact with the content provided by their connections on the site. 
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1.2 Problematic Internet Use (PIU) 

 Various terms have been used to conceptualise pathological, addictive or 

problematic use of the internet, and each with varying definitions. Problematic internet 

use (PIU) will be discussed within this portfolio according to the definition outlined 

by Shapira et al. (2003), which describes maladaptive preoccupation with internet use, 

resulting in significant distress or impairment. Symptoms can include obsessive 

thoughts about the internet and anticipating future use, inability to cease use, and the 

belief that the internet is the only place that one can feel good about themselves (Davis, 

2001). 

Davis (2001) developed a cognitive-behavioural model of problematic internet 

use, which has since been built on by Caplan (2003; 2007). Davis (2001) proposed 

that existing psychopathology (e.g. depression, social anxiety) serves as a necessary 

vulnerability for PIU, and social isolation or a lack of social support act as further key 

contributory factors. However, Davis (2001) proposed that the most central factor is 

the presence of maladaptive cognitions. He describes the maladaptive cognitions as 

either related to self (e.g. “I am only good on the internet;” “I am a failure when I’m 

offline”) or about the world (e.g. “nobody loves me offline;” “the internet is the only 

place that I’m respected”). Davis (2001) also suggested that further difficulties may 

arise when individuals begin isolating themselves from friends and family in favour 

of spending time online, thus maintaining and intensifying the degree of social 

isolation.  

In line with this, Caplan (2003) updated Davis’ model to emphasise the role of 

a preference for online interactions. Like Davis (2001), he suggested the critical 

vulnerability of those with psychosocial problems and those who perceive themselves 

to have low social competence (e.g. depression, social anxiety; Caplan, 2007). He 
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described how these individuals may be especially vulnerable to developing a 

preference for online interactions, and how this preference may lead to excessive and 

compulsive internet use, thus intensifying their psychosocial problems (Caplan, 2003). 

Reduced non-verbal cues, greater anonymity and increased control over self-

presentation may all contribute to feelings of perceived safety, greater confidence and 

competence in online interactions (Weidman et al., 2016; Valkenburg & Peter, 2014). 

Caplan (2003) suggests that it is this preference for online interactions which sets the 

stage for PIU and worsens the psychosocial problems. 

1.3 Adolescents and Young Adults 

The adolescent and young adult population represent an age-group of great 

importance when considering the use of SNS. For 16 to 24-year-olds in the UK, the 

use of SNS rose to 96% in 2017, higher than that for any other age group (Office for 

National Statistics, 2017). With this, there has been a profound impact on young 

peoples’ patterns of social interaction and engagement (Selfhout, Branje, Delsing, 

Bogt & Meeus, 2009).  In fact, with popular forms of SNS launching from around 

2004, the current generation of adolescents are the first to have ‘grown up’ with this 

form of socialising, making it a distinctly salient phenomenon (Best, Manktelow & 

Taylor, 2014). While Facebook represents the SNS site with the most daily active 

users (We Are Social, 2018), younger populations are increasingly likely to choose 

other social networking platforms, such as Snapchat and Instagram (Smith & 

Anderson, 2018). 

However, adolescents and young adults are a population of key interest for 

numerous reasons, beyond just their rate of engagement with online socialising. 

Adolescence is a time of developmental sensitivity, when peer relationships are 

thought to be of marked salience, influencing development in key areas, such as 
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identity, social skills and psychosocial wellbeing (McGorry, Purcell, Hickie & Form, 

2007; Davis, 2012; Allen, Ryan, McInerney & Waters, 2014). The quality of 

adolescent friendships is said to be a powerful predictor of wellbeing (Valkenburg & 

Peter, 2009) and healthy cognitive, emotional and social development (Valkenburg 

& Peter, 2007); while social decline in adolescence may be a key indicator of poor 

long-term outcomes and social disability across mental health disorders (Fowler et 

al., 2010). Consequently, approaches to adolescent health began to emphasise the 

importance of peer relationships and social development as potential protective 

factors (Viner et al., 2012). The area of socialising is a key aspect of understanding 

the development and wellbeing of adolescents and young adults, and the internet is 

thought to be a highly important aspect of their everyday socialising (Selfhout et al., 

2009). 

Adolescence is described as a fluid concept, with definitions varying 

according to social and cultural factors (Patel, Flisher, Hetrick & McGorry, 2007). 

For the purpose of this research, adolescents and young adults will largely be 

referred to as young people and will refer to the broad age range of 12 to 25 years 

(McGorry, 2007).  

1.4 Aims of the Portfolio 

 Despite the growing popularity of online socialising in young people, there 

remain many unanswered questions regarding the potential positive and negative 

implications of SNS use. While much research has been generated in this area, there 

have been many inconsistent findings and it seems important for up-to-date 

systematic reviews that can synthesise the current literature. Furthermore, there is a 

great dearth of research looking specifically at the young people who may be most 
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vulnerable, namely those accessing mental health services, who may be most at risk 

of social decline, problematic internet use and poor long-term outcomes. As such, 

this portfolio reports a systematic review, which synthesises the current literature in 

relation to social anxiety and the use of SNS in young people. In addition, an 

empirical research study is reported, which explores the nature of online socialising 

in a clinical youth sample, alongside comparisons with two age-matched control 

samples. Subsequent chapters are dedicated to the description of further 

methodology and statistical analyses. Theoretical and clinical implications will 

finally be discussed, in addition to highlighting future directions for research. 
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Highlights 

• Social anxiety is associated with problematic use of social networking sites 

• Online interactions may feel ‘safer’ but may have limited positive 

associations 

• Results are limited by cross-sectional designs and self-report methodology 

• Wider sampling strategies are needed, and should include social anxiety 

populations 

• Focus should be directed towards experimental designs and technology-based 

methods 
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Abstract 

Introduction: With the growing popularity of social networking sites (SNS) in 

young people, there has been much interest in the potential positive and negative 

implications for users’ wellbeing. Social anxiety has been one such area of 

understandable interest, however, the literature appears to be lacking a review of the 

existing findings.  

Method: This systematic review aims to summarise and evaluate the findings from 

15 peer-reviewed studies, regarding the relationship between social anxiety and the 

use of SNS in young people. 

Results: Evidence supporting a relationship between social anxiety and problematic 

use of SNS is consistent within the included studies, whereas time spent online 

appears largely unrelated to social anxiety. The findings demonstrate various ways in 

which online interactions may be perceived as more comfortable for socially anxious 

individuals, but there was limited evidence for positive associations with social 

functioning and wellbeing.  

Conclusions: The review highlights the multidimensional nature of the relationship 

between social anxiety and SNS use and future research should continue attempting 

to identify factors which may help to explain the complexity of this relationship. The 

current evidence is largely based on cross-sectional and self-report designs with 

undergraduate samples. Therefore, future research should attempt to improve the 

quality of the evidence base, using wider sampling strategies, increased reliance on 

objective measures, and studies of experimental design. 

Keywords: Social anxiety, social networking sites, social media, adolescents, 

systematic review. 
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2.1 Introduction 

Young people are reported to be the population with the highest engagement 

in social networking sites (Office for National Statistics, 2017). This ever-increasing 

engagement has introduced the challenge of understanding the possible interplay 

with adolescents’ wellbeing and mental health, and social anxiety has been one such 

area of understandable interest. Social anxiety is defined as a persistent fear of social 

or performance situations, in which the person feels exposed to possible scrutiny by 

others, and which causes marked distress, avoidance and/or functional impairment 

(American Psychiatric Association, 2013). The current version of the Diagnostic and 

Statistical Manual (DSM) refers to Social Anxiety Disorder (SAD), which replaced 

the diagnosis of Social Phobia from the third edition of the DSM (American 

Psychiatric Association, 1980). While the term social phobia is still occasionally 

used in the literature, this is argued to simply reflect different terminology, rather 

than a meaningful distinction in the concept of social anxiety. A brief review of the 

existing literature pertinent to social anxiety and the use of social networking sites in 

young people will be discussed.  

2.1.1 Current literature 

Regarding internet use in general, the possible positive and negative 

implications for psychological wellbeing have long been debated. This largely began 

with the ‘Internet Paradox,’ where Kraut et al. (1998) found that, despite being a 

social technology, the internet actually reduced social involvement and wellbeing, 

and increased loneliness and depression. However, subsequent to this there were 

many inconsistent findings, with other studies reporting benefits in social 

involvement and psychological wellbeing (Kraut et al., 2002; Shaw & Gant, 2002). 

Findings relating more specifically to social networking sites (SNS) have been 
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equally inconsistent, and at times, contradictory, termed by Hu, Kim, Siwek and 

Wilder (2017) as the ‘Facebook Paradox.’ 

The use of SNS has largely shown positive correlations with social 

connectedness and a sense of belonging (Allen, Ryan, McInerney & Waters, 2014; 

Davis, 2012; Grieve, Indian, Witteveen, Tolan & Marrington, 2013; Seabrook, Kern 

& Rickard, 2016). It has also been linked with reduced depression (Morgan & 

Cotton, 2003), and has shown positive outcomes in providing a sense of both 

relatedness and autonomy (Wong, Yuen and On Li, 2014). However, paradoxically, 

Facebook has also been found to have a positive association with both relatedness-

need satisfaction and relatedness-need dissatisfaction (Sheldon, Abad & Hinsch, 

2011). Furthermore, negative links have been found with self-esteem (Kalpidou, 

Costin & Morris, 2011), and positive associations with relationship dissatisfaction 

(Elphinston and Noller, 2011), negative social comparison or rumination (Feinstein 

et al., 2016). What has become apparent, however, is the complexity of the 

relationship between the use of SNS and outcomes related to wellbeing. Attempts 

have been made to unpick this complex interaction and the various risk and 

protective factors that may be involved, rather than simply trying to define the use of 

SNS as ‘positive’ or ‘negative’ (Frost & Rickwood, 2017). 

2.1.1.1 Problematic SNS use and social anxiety 

 One area that has generated much interest is the concept of internet addiction, 

or Problematic Internet Use (PIU), viewed as a maladaptive preoccupation with 

internet use, resulting in significant distress or impairment (Shapira et al., 2003). 

Caplan (2010) suggested that PIU is often associated with specifically online 

socialising, and more recently, this concept of problematic use has been applied to 
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the use of SNS, referring to problematic use of social media, or more specifically, 

Problematic Facebook Use or Facebook Addiction.  

In his cognitive behavioural model of PIU, Davis (2001) suggested that 

underlying psychopathology is a necessary vulnerability, predisposing individuals to 

maladaptive internet-related cognitions and behaviours. A lack of social support or 

social isolation were proposed to both further contribute to PIU development, in 

addition to being exacerbated by it (Davis, 2001). As such, social anxiety appears of 

marked relevance, with potentially both the underlying psychopathology and social 

isolation for developing PIU. Several studies have found a positive association 

between social anxiety and PIU (Caplan, 2007; Lee & Stapinski, 2012), or 

problematic SNS use more specifically (Lee-Won, Herzog & Park, 2015). Results 

from a meta-analysis supported this relationship, with a small but significant effect 

size (Prizant-Passal, Shechner & Aderka, 2016). 

2.1.1.2 Preference for online communication and social anxiety 

 Within PIU, a key cognitive component was proposed, termed a preference 

for online social interaction (Caplan, 2010). This preference is thought to occur when 

online socialising is perceived as less threatening, and where individuals may feel 

more socially efficacious, confident and comfortable than in face-to-face interactions 

(Caplan, 2010). SNS users have greater control over their self-presentation, in an 

environment where there are reduced anxiety-provoking stimuli (e.g. visual cues, the 

need to make eye-contact or respond immediately), therefore this social domain may 

be understandably perceived as less threatening. This concept is especially salient for 

individuals with higher levels of social anxiety, given the significant fears of 

negative evaluation by others.  
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As such, people with low social skills or social anxiety have shown increased 

preferences for online interactions (Caplan 2003; Caplan, 2007; Kim, LaRose & 

Peng, 2009). In support of this, a recent meta-analysis demonstrated a robust positive 

correlation between social anxiety and feelings of comfort in online interactions 

(Prizant-Passal et al., 2016). However, preferences for online interactions have been 

found to predict more negative outcomes and to increase the risk of PIU, by 

contributing to increasing reliance on and excessive and compulsive use of SNS 

(Caplan, 2010). This perceived safety may also be particularly appealing for 

adolescents, an age associated with increased shyness and self-consciousness 

(Valkenburg & Peter, 2009). 

2.1.1.3 Social compensation hypothesis  

The social compensation hypothesis proposes that socially anxious 

individuals or those with poor offline friendships may especially turn to online 

socialising (Laghi et al., 2013). It was suggested that those with poor offline social 

functioning may particularly benefit from online socialising, as it allows 

opportunities for exploring identity, developing social skills and interacting with new 

peers, which they may otherwise be missing out on (Selfhout, Branje, Delsing, Bogt 

& Meeus, 2009). In line with the perceived safety of communicating online outlined 

above, the internet may serve as an attractive compensatory method of seeking social 

interactions for individuals with social anxiety symptoms.  

It has been proposed that this compensatory use may lead to increased 

feelings of confidence and self-efficacy for socially anxious individuals, that may 

translate to and improve offline interactions (Campbell, Cumming & Hughes, 2006). 

Furthermore, it has been suggested that the reduced social cues in the online 

environment allows socially anxious individuals to feel more comfortable to self-
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disclose, subsequently allowing them to develop stronger relationships and enhance 

their wellbeing (Valkenburg & Peter, 2009). However, there have also been 

questions raised as to the benefits of this compensatory use, with some suggesting 

that it may reinforce further avoidance of face-to-face interactions, exacerbating 

social anxiety and isolation (Erwin, Turk, Heimberg, Fresco & Hantula, 2004), and 

perpetuating low self-esteem and depression (Lee and Stapinski, 2012).  

Alternatively, the social enhancement (or the ‘rich-get-richer’) hypothesis, 

suggests that it is the more extroverted and socially skilled individuals who will 

benefit more greatly from online socialising. For these individuals, it is suggested 

that SNS both provides the ideal opportunity for maintaining existing friendships, 

and with their strong social skills, they are likely to also find it easier to connect with 

new people and expand their social network (Selfhout et al., 2009).  

2.1.1.4 Patterns of SNS use and social anxiety 

Recent research has considered the ways in which socially anxious 

individuals might interact with SNS, and how these may be associated with different 

benefits or consequences. Burke, Marlow and Lento (2010) discussed the difference 

between passive interaction with SNS (i.e. simply consuming the available content), 

versus directly communicating and interacting with others on SNS. The results 

demonstrated benefits from direct communication, with decreased loneliness and 

stronger ties with Facebook friends, whereas passive consumption demonstrated the 

opposite result (Burke et al., 2010). Social anxiety has shown associations with fears 

of using the more interactive features of SNS (McCord, Rodebaugh & Levinson, 

2014), and a tendency to spend more time engaging in passive rather than interactive 

use (Erwin et al., 2004), appearing to support the rich-get-richer hypothesis. 

Similarly, Rauch, Strobel, Bella, Odachowski and Bloom (2013) outline the 
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increasing prevalence of ‘lurking’ behaviour online, where individuals may spend 

time viewing others’ profiles without commenting, posting or interacting. These 

passive forms of SNS use are unlikely to provide the benefits proposed by the social 

compensation hypothesis, instead potentially serving as avoidance and subsequent 

maintenance of anxiety symptoms (Rauch et al., 2013; Shaw, Timpano, Tran & 

Joormann, 2015).  

2.1.2 The present study 

While several recent reviews have been conducted in this broad topic area 

(Best, Manktelow & Taylor, 2014; Frost & Rickwood, 2017; Ozkan, 2016; Moreno, 

Jelenchick, Cox, Young, Christakis, 2011; Prizant-Passal et al., 2016; Seabrook. 

Kern & Rickard, 2016), very few have looked specifically at social anxiety, and none 

were identified which assess the relationship between social anxiety and SNS. 

Prizant-Passal et al. (2016) conducted a recent meta-analysis of the relationship 

between social anxiety and internet use across the age range. However, having only 

found one study assessing social anxiety and specifically SNS, they were unable to 

examine the use of SNS and excluded it from the meta-analysis. The literature 

review above highlights the relevance of looking at social anxiety and SNS use 

specifically, and in the meantime, numerous studies have been published in this area, 

increasing the need for a review to synthesise the mixed findings. Furthermore, 

Prizant-Passal et al. (2016) point to the need to focus on specific areas of internet 

use, rather than internet use as a general construct, as different internet features may 

be differentially related to social anxiety. While much of this research has related 

specifically to Facebook, it seems important to incorporate the wider views of SNS 

in general, particularly as other forms of SNS are thought to be of increasing 

importance to younger populations (Smith & Anderson, 2018). 
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2.1.3 Objective  

The current study aimed to systematically review the existing research in 

relation to the use of SNS and social anxiety in adolescents and young adults, in 

order to synthesise key findings and shed light on inconsistencies, while highlighting 

directions for future research. The following primary research question was posed: 

- What is the relationship between social anxiety and SNS use in young 

people? 

2.2 Materials and Methods 

This review was conducted according to the preferred reporting items for 

systematic reviews and meta-analyses (PRISMA; Moher, Liberati, Tetzlaff & 

Altman, 2009). 

2.2.1 Search Strategy 

Systematic searches were conducted involving key words, selected to 

comprehensively capture the various ways in which the relationship between social 

anxiety and the use of SNS has been investigated in young people. Searches were 

performed on 20th June 2018 across four bibliographic databases: PsycINFO, 

MEDLINE (EBSCO), Cumulative Index to Nursing and Allied Health (CINAHL) 

and Scopus. Search alerts were set up to capture further relevant research studies 

after the search date, reviewed up to 20th November 2018. The search strategy was 

designed across three main concepts: social networking sites, social anxiety, and 

young people (Figure 1). Identical search terms were utilised across all databases, 

however, the searches varied in the application of Medical Subject Headings (MeSH) 

terms, depending on the availability of this function for each database. Where this 

function was unavailable, equivalent options were utilised (e.g. CINAHL Headings).  
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Fig. 1. Summary of search strategy 

2.2.2 Inclusion and Exclusion Criteria 

All included papers were required to contribute in some way to the 

understanding of the relationship between social anxiety and the use of SNS in 

adolescents and young adults. Studies were only included if they referred specifically 

to SNS and included a measure of the use of SNS or experiences related to this. In 

order to ensure consistency, the Ellison and Boyd (2013) definition of SNS was 

adhered to throughout the screening process. As such, studies that referred to internet 

use in general, internet gaming, chat rooms, online support forums or computer 

mediated communication (CMC) were excluded, as were studies relating to SNS as 

an intervention or recruitment method. Studies were also required to have a specific 

 

Abstract: (“Social Network*” OR “Social Media” OR “Online Social*” OR 

“Facebook” OR “Instagram” OR “Twitter” OR “MySpace”). MeSH terms: 

“Social Networking” OR “Social Media” 

AND 

Abstract: (“Social* Anx*” OR “Social* Phob*” OR “Anxiety”). MeSH terms: 

“Anxiety Disorder” OR “Phobia, Social” OR “Anxiety” 

AND 

Full Text: (“Adolescen*” OR “Young People*” OR “Child*” OR “Youth*” OR 

“Teen*” OR “Student*” OR “Young Adult*” OR “Undergraduate*”). MeSH 

terms: “Young Adult” OR “Students” OR “Adolescent” 
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focus on social anxiety, including a validated measure; therefore, studies which 

measured general anxiety or shyness were excluded.  

Studies were excluded if they did not fit within an age range of 12 to 25 

years, defined by Patel, Flisher, Hetrick and McGorry (2007) as signifying ‘young 

people.’ This age range is crucial as it is the period in which most mental health 

difficulties begin, is a time of great developmental sensitivity, and represents the 

population with the highest SNS use (Patel et al., 2007; McGorry, Purcell, Hicki & 

Jorm, 2007; Office for National Statistics, 2017). Where there was no age range 

reported, studies with student samples were included if the mean age was below 25; 

therefore, some older students may have been included. In order to capture research 

on more current forms of SNS, studies were also only included in the final sample if 

they were published after 2005. Grey literature and non-English language papers 

were excluded due to time and cost restraints. Duplicate studies were removed, as 

were non-peer-reviewed papers, theoretical material, systematic reviews, meta-

analyses, descriptive case study articles, qualitative studies and policy documents.   

According to these criteria, titles and abstracts (n = 1559) were reviewed and 

screened by the primary researcher and the reasons for excluding at this stage can be 

seen in Figure 2. The resulting 36 full-text articles were assessed by two members of 

the research team, resulting in a final sample of 15 studies. Using the Kappa statistic, 

inter-rater reliability between reviewers was calculated at 0.73, denoting substantial 

agreement. Where there were initial discrepancies, these were resolved through 

discussion of inclusion and exclusion criteria and a consensus decision was reached.  
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Fig. 2. PRISMA flow diagram (Moher et al., 2009) 

2.2.3 Quality Appraisal 

 The QualSyst tool (Kmet, Lee & Cook, 2004) was utilised for assessing the 

quality of the included studies, based on the tool’s ability to assess the quality of 

studies of heterogeneous designs. While most included studies were cross-sectional 

and correlational in nature, there is some heterogeneity within the sample, and a 

quality assessment tool was required which could account for this variation. The 
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quantitative version of the QualSyst tool includes 14 items, assessing key areas, such 

as study design, sampling strategy, sample size, and means of assessment. Each item 

has possible ratings of 0 (“no”), 1 (“partial”), 2 (“yes”), or “n/a”, with item-specific 

guidance to inform the rater’s decision. Summary scores are calculated based on the 

total score obtained across the relevant items, divided by the total possible score, 

with a maximum summary score of 1.  

Two members of the research team conducted quality ratings on four 

(26.67%) of the included studies. Using the Kappa statistic, inter-rater reliability of 

all individual item quality ratings was moderate, at 0.59, and the overall summary 

scores showed high concordance. Where there were initial discrepancies, these were 

resolved through discussion of the areas of contention and a consensus decision was 

reached.  The remaining 11 studies were quality assessed by one member of the 

research team. 

2.2.4 Data Extraction and Synthesis 

 An overview of the included studies, with their full references and extracted 

key features, can be seen in Table 1.  
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Table 1 

 

        

Key Study Characteristics 
 

        

Authors Year Country Sample 

N (% 

Female) 

Mean age 

(range) 

Sample 

population 

Study Design Measure of 

Social Anxiety  

(α) 

Social 

Anxiety 

Mean (SD) 

Key Variables of SNS Quality 

Rating 

 

Atroszko et 

al. 

2018 Poland 1157 

(51.9%) 

20.33 Students Cross-sectional, 

correlational 

LSAS-SR – Polish 

shortened version 

(0.83) 

 

18.29 (5.43) Facebook addiction 0.86 

Berryman, 

Ferguson & 

Negy. 

 

2017 USA 467 

(71.7%) 

19.66 Students Cross-sectional, 

correlational 

LSAS-SR  

(0.90) 

Not reported SNS usage; 

Vaguebookingª; 

Social media importance. 

 

0.64 

Chabrol, 

Laconi, 

Delfour & 

Moreau. 

2017 France 456  

(76.0%) 

20.50  

(13-25) 

Adolescent/

young adult 

Facebook 

users 

 

Cross-sectional, 

correlational 

SASA 

(Subscales 0.70 - 

0.89) 

44.50 (16.10) Problematic Facebook 

use 

0.77 

Davidson & 

Farquhar 

2014 USA 336 

(70.0%) 

(20-25) Students Cross-sectional, 

correlational 

LSAS-SR 

(0.90) 

Not reported Facebook intensity; 

Facebook anxiety; 

Facebook role conflict; 

number of unique 

Facebook groups. 

0.64 

           

Fernandez, 

Levinson & 

Rodebaugh. 

 

2012 USA 62 

(63.0%) 

19.00 Students Cross-sectional, 

correlational 

 

SIAS - 17 item 

(0.92) 

 

15.44 (10.59) Facebook usage; coding 

of Facebook profiles. 

0.73 
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Authors Year Country Sample 

N (% 

Female) 

Mean age 

(range) 

Sample 

population 

Study Design Measure of 

Social Anxiety  

(α) 

Social 

Anxiety 

Mean (SD) 

Measure of SNS Quality 

Rating 

Honnekeri, 

Goel, Umate, 

Shah & De 

Sousa 

2017 India 316 

(65.0%) 

19.90 Students Cross-sectional, 

correlational 

SIAS - 20 item;  

SPS 

(not reported) 

Not reported 

Not reported 

 

 

Facebook usage; 

satisfaction with 

Facebook interactions. 

 

0.59 

           

Hu et al. 

 

 

 

2017 USA 342 

(71.0%) 

19.80 Students Cross-sectional, 

correlational 

SIAS - 19 item 

(0.93) 

Not reported Facebook intensity; 

Facebook social 

relationship satisfaction.  

0.86 

 

Lee-Won et 

al. 

2015 USA 243 

(71.6%) 

19.69,  

(18-24) 

Students Cross-sectional, 

correlational 

Social Anxiety 

Scale  

(0.79) 

Individual 

item mean:  

2.84 (0.84) 

Problematic Facebook 

Use; time spent daily on 

Facebook. 

0.91 

           

Lin, Li & Qu. 2017 China 95  

(70.5%) 

Not 

reported  

Students Experimental LSAS-SR – 

Chinese 

adaptation 

(0.94) 

Low SA: 

35.48 (9.86) 

High SA: 

68.62 (15.04) 

 

The impact of using SNS 

in response to simulated 

social exclusion. 

 

0.82 

Rauch et al. 2013 USA 26 

(100%) 

(18-20) Students Experimental Interaction 

Anxiousness Scale 

(not reported) 

40.30 (8.62) The impact of prior SNS 

exposure on anxiety at 

subsequent face-to-face 

contact. 

 

0.68 

Shaw et al. 

 

 

 

2015 USA 75  

(55.2%) 

 

19.20,  

(17-24) 

Students Cross-sectional, 

correlational 

 

SPS 

(0.91) 

17.33 (12.37) Facebook usage. 0.95 
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Authors Year Country Sample 

N (% 

Female) 

Mean age 

(range) 

Sample 

population 

Study Design Measure of 

Social Anxiety  

(α) 

Social 

Anxiety 

Mean (SD) 

Measure of SNS Quality 

Rating 

Shin, Lee, 

Chyung, Kim 

& Jung. 

2016 South 

Korea 

513 

(73.9%) 

Not 

reported 

Students Cross-sectional, 

correlational 

SIAS – Korean 

adaptation. 

(Subscales 0.85 - 

0.92) 

Not reported Patterns of SNS use; 

interpersonal motives for 

SNS use; SNS addiction 

tendency; POSI. 

 

0.86 

Szwedo, 

Mikami & 

Allen. 

2011 USA 138 

 (58.0%) 

Time 1: 

13.23  

Time 2: 

20.53 

School 

students 

Longitudinal, 

correlational 

SASA 

(0.93); 

Social withdrawal 

scale from the 

Pupil Inventory 

(0.73) 

 

Males:  

34.12 (12.90) 

Females: 

32.36 (12.70) 

Not reported 

Peer relationship quality 

online; POSI; online 

friendship formation. 

0.91 

Weidman et 

al. 

2012 USA Study 1: 

108 

(74.1%) 

 

Study 2: 

64 

(63.0%) 

 

Study 1: 

18.99  

 

 

Study 2: 

19.00 

Students 

 

 

 

Students 

 

Cross-sectional, 

correlational 

 

 

Cross-sectional, 

correlational 

 

SIAS - 17 item 

(0.88) 

 

 

SIAS - 17 item 

(0.92);  

SPS 

(0.89). 

 

Individual 

item mean:  

2.38 (0.62) 

 

15.44 (10.59) 

 

21.36 (9.19) 

 

Online self-disclosure; 

online disinhibition; 

feelings of reduced online 

social pressure 

Facebook usage. 

 

0.77 

Yildiz Durak. 2018 Turkey 451 

(47.5%) 

(13-17) School 

students 

Cross-sectional, 

correlational 

SASA – Turkish 

adaptation 

(Subscales from 

0.88 - 0.92). 

32.58 (10.25) Social Media Disorder; 

Problematic Internet Use. 

0.73 

           

Note. LSAS-SR = Liebowitz Social Anxiety Scale – Self-Report; SASA = Social Anxiety Scale for Adolescents; SIAS = Social Interaction Anxiety Scale; 

SPS = Social Phobia Scale; POSI = preference for online interactions. ª ‘vaguebooking’ = posting on social media with little actual information, to solicit 

attention and concern from others.
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2.3. Results 

2.3.1 Methodological profile and description of studies 

The vast majority of included studies were cross-sectional survey designs 

(80.0%), with only one longitudinal study (Szwedo et al., 2011), and two 

experimental studies (Lin et al. 2017; Rauch et al., 2013). Sample sizes ranged from 

26 (Rauch et al., 2013) to 1157 (Atroszko et al., 2018), with an average sample of 

323 participants. Thirteen of the 15 studies had a predominantly female sample, 

while one of the remaining studies had an entirely female sample (Rauch et al., 

2013). Most studies were conducted in North America (60%).  

The majority of studies utilised an undergraduate student sample (80.0%), 

with a convenience sampling strategy. For most of these studies, the focus of the 

research was not specific to this age group or population, instead referring to the 

general population of SNS users. As a result, a high proportion of studies are 

included in this review largely by default of the convenience of recruiting 

undergraduates, rather than having a theoretical focus on students or young people. 

Sixty percent of the included studies looked specifically at Facebook use, while the 

remaining studies looked more broadly at the use of SNS in general. 

2.3.2 Overview of quality 

 The quality summary scores ranged from 0.59 to 0.95 (M = 0.78), with lower 

scores tending to reflect inadequate reporting of details and a lack of generalisability 

of results to wider populations, given the significant bias towards convenience-based 

undergraduate samples. Quality was also compromised by a reliance on cross-

sectional and self-report survey designs, often with adapted and modified versions of 

measures. While the majority of studies acknowledged the limitations in generalising 
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findings beyond their student sample and the limitations posed by cross-sectional 

studies, many studies did not report the issue of statistical power within their results. 

Furthermore, several studies failed to indicate whether multiple testing problems had 

been addressed and a small number of studies made no reference to the issue of 

confounding variables. 

2.3.3 Measures of social anxiety 

All studies relied on self-report measures of social anxiety, with the Social 

Interaction Anxiety Scale (SIAS; Mattick & Clarke, 1998) representing the most 

commonly used measure (n = 5). The included studies varied in their use of either the 

original 19-item, the 20-item, or the more recent ‘straightforward’ 17-item version of 

the scale, which is reported to have improved validity with the removal of the reverse-

scored items (Rodebaugh et al., 2011). Meanwhile, Shin et al. (2016) utilised a Korean 

adapted 19-item version of the scale.  

Two studies employing the SIAS also used the Social Phobia Scale (SPS, 

Mattick & Clarke, 1998), developed to be used alongside the SIAS, to allow a 

comprehensive measure of both the scrutiny fears and interaction anxiety 

characterising social anxiety. Weidman et al. (2012) standardised and aggregated the 

SIAS and SPS scores for analysis, due to the high correlation between them. However, 

Honnekeri et al. (2017) explored the two measures as distinct constructs, with the 

SIAS reportedly measuring generalised social anxiety disorder (SAD) and the SPS 

reportedly measuring specific social phobia. They used clinical cut-off scores to split 

their sample into participants with and without SAD (SIAS scores of 34 or more 

indicating SAD), and those with and without specific social phobia (SPS scores of 24 

or more indicating social phobia); although it is unclear whether participants could be 

in both the SAD and specific social phobia groups. However, the SIAS and SPS were 
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not designed to make this distinction, rather they were developed to assess different 

features of social anxiety, with the SIAS capturing fears of social interactions and the 

SPS capturing fears of scrutiny (Mattick & Clarke, 1998). Furthermore, this 

distinction between social phobia and SAD is argued to reflect different terminology 

for the same underlying disorder.  

Fernandez et al. (2012) classified 11.3% of their sample as socially anxious, 

using a cut-off of 28, recommended by Rodebaugh et al. (2011) for the 

‘straightforward’ 17-item SIAS. Whereas, Honnekeri et al. (2017) reported 7.8% 

probable SAD, using a cut-off score of 34 on the 20-item SIAS. However, clearly it 

is difficult to make comparisons across different versions of the same tool, and with 

different recommended cut-offs. Using the SPS, Honnekeri et al. (2017) and Shaw et 

al. (2015) found similar prevalence rates of 23.1% and 25% respectively, both using 

a clinical cut-off of 24.  

Other popular measures included the self-report version of the Liebowitz 

Social Anxiety Scale (LSAS-SR; Liebowitz, 1987; Baker, Heinrichs, Kim & 

Hoffman, 2002) and the Social Anxiety Scale for Adolescents (SASA; La Greca & 

Lopez, 1998). While research has suggested clinical cut-off scores of 30 and 50 

respectively (Mennin et al., 2002; Rytwinksi et al., 2009; Greca, 1999), none of these 

studies reported social anxiety prevalence. Several studies reported adapting the 

scales, with Atrsozko et al. (2018) and Lin et al. (2017) utilising Polish- and Chinese-

adapted versions of the LSAS-SR respectively, while Yildiz-Durak (2018) used a 

Turkish adaptation of the SASA (Aydin & Tekinsav-Sutcu, 2007). Less commonly 

used measures included the Social Withdrawal Scale from the Pupil Inventory 

(Pekarik, Prinz, Liebert, Weintraub & Neale, 1976), and the social anxiety subscale of 

Fenigstein et al.’s (1975) self-consciousness scale. However, the rationale to use these 
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measures over the numerous more recent and more specific measures of social anxiety 

is unclear.  

2.3.4 Overview of findings 

Across the 15 studies, there were several common themes regarding the 

relationship between social anxiety and the use of SNS, including: frequency of SNS 

use; patterns and activities of SNS use; addictive or problematic use of SNS; and 

qualities of SNS interactions and relationships. These main areas will be discussed in 

reference to the research question, and the key findings can be seen in Table 2. 
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Table 2 

 

Key Study Findings 

  

Authors Year Key Variables of SNS Measures of SNS Significant Association 

with SA (r)  

Atroszko et al. 2018 Facebook addiction Bergen Facebook Addiction Scale – Polish adaptation 

(Charzynska & Gozdz, 2014). 

 

+ 0.19 (r) **, 0.16 (β) ** 

Berryman et 

al. 

2017 Vaguebooking; 

SNS usage; 

Social media importance. 

 

Vaguebooking – 3-item measure;  

How many hours per day;  

Social Media Use Integration Scale (Jenkins-Guarnieri et al., 

2013); 

-0.05 (β) NS 

-0.07 (β) NS 

-0.02 (β) NS 

Chabrol et al. 2017 Problematic Facebook Use  Internet Addiction Test (Young, 1998) – adapted to measure 

Problematic Facebook Use. 

+ (0.30) ** 

 

 

Davidson & 

Farquhar 

2014 Facebook intensity;  

Facebook specific anxiety; 

 

Facebook Intensity Scale (Ellison et al., 2007);  

Adapted from LSAS-SR (Liebowitz, 1987). 

 

    (0.06) NS 

+ (0.66) ** 

Fernandez et 

al. 

2012 Facebook usage; 

Coding of Facebook 

profiles. 

How often do you use Facebook (0 ‘never’ -10 ‘hourly or 

more’); 

The Facebook Profile Coding Scheme (Levinson et al., 2012): 

• No. of FB friends; 

• No. of status updates, posts by self and posts by others; 

• Amount of info provided ‘about me’; 

• Amount of info provided about interests; 

• “How socially anxious do you think the profile user is?” 

 

    (NR) NS 

 

 

  - (0.45) ** 

      (NR) NS 

 + (0.32) ** 

+ (0.27) * 

+ (0.27) * 

Honnekeri et 

al. 

2017  

Facebook usage;  

Facebook interaction 

satisfaction. 

Facebook Usage Patterns – modified from Facebook 

Questionnaire (Ross et al., 2009) 

• Time spent online; 

• Satisfaction with FB interactions. 

SPS 

 

+ (NR)*  

   (NR) NS  

SIAS 

 

(NR) NS  

(NR) NS  
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Authors Year Key Variables of SNS Measures of SNS Significant Association 

with SA (r) 

Hu et al. 

 

 

 

2017 Facebook intensity;  

Facebook Social 

Relationship Satisfaction 

Facebook Intensity Scale (Ellison et al., 2007); 

Social Relationship Satisfaction Scale (Hendrick, 1988) – 

adapted to measure Facebook interactions. 

 

     (0.01) NS 

- (0.15) * 

Lee-Won et al. 2015 Problematic Facebook 

Use; 

Facebook usage 

 

Problematic Facebook Use – adapted from Koc and Gulyagci 

(2013); 

Time spent daily on Facebook. 

+ 0.18 (r) **, 0.22 (β) ** 

 

0.03 (r) NS 

Lin et al. 2017 The impact of using SNS 

in response to simulated 

social exclusion. 

Whether or not participants used SNS on their phone during the 

experiment - subsequent impact on physiological arousal and 

self-reported affect. 

 

 

0.73 – 0.94 (d) * ª 

Rauch et al. 2013 The impact of prior SNS 

exposure on subsequent 

face-to-face contact. 

 

Exposure to stimulus Facebook profile during experiment - 

subsequent impact on physiological arousal. 

 

 

0.47 (β) * ᵇ 

Shaw et al. 2015 Facebook usage Facebook Activity Measure (FAME; Shaw et al., 2015) 

• Time spent on FB 

• Passive FB use 

• Content production 

• Interactive communication 

 

  + 0.33 (r) ** 

 + 0.32 (r) **,  0.27 (β) * 

 0.23 (r) NS, 0.11 (β) 

 0.21 (r) NS, 0.06 (β) 

 

Shin et al. 2016 Patterns of SNS use; 

 

 

POSI; 

Interpersonal motives for 

SNS use; 

SNS addiction tendency 

Patterns of SNS use: e.g. duration of daily SNS use; 

frequency of daily access to SNS; frequency of posting on SNS; 

no. of SNS friends; 

POSI – modified version of Caplan (Shin & Lee, in press); 

Facebook Use Scale (Oh, 2010) – three subscales used; 

 

SNS Addiction Tendency Scale (Seo & Jo, 2013). 

 

NR 

 

+ (0.39) ** 

+ (0.12) ** 

 

+ (0.30) ** 
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Authors Year Key Variables of SNS Measures of SNS Significant Association 

with SA (r) 

     

Szwedo et al. 

 

 

 

 

 

2011 

 

 

 

 

 

Peer relationship quality 

online; 

 

Friendship formation 

online; 

Preference for Online 

Communication. 

Observational coding of SNS:  

• No. of friends posting supportive comments;  

• Pictures of same age peers. 

“Ever formed a close relationship with someone you met 

online?” 

Preference for Online Communication – derived from Morahan-

Martin & Schumacher (2003). 

 

 

 0.28 (β) ** 

             0.02 (β) 

 

             0.15 (β) 

0.26 (β) * 

Weidman et 

al. 

2012 Internet usage 

questionnaire (Levinson et 

al., 2012); 

Online self-disclosure; 

Online disinhibition; 

Feelings of online reduced 

social pressure 

 

Internet use to avoid face-to-face interactions; 

Internet use as a positive substitution for face-to-face 

interactions; 

Online Self-Disclosure scale from Schouten et al. (2007);  

Online Disinhibition scale from Schouten et al. (2007);  

Scales taken from Schouten et al. (2007). 

 

(0.50) p NR  

(0.29) p NR  

 

+ (0.28) ** 

+ (0.42) ** 

+ (0.43) ** 

 

Yildiz Durak 2018 Social Media Disorder; 

 

Problematic Internet Use 

Social Media Disorder Scale – adapted into Turkish (Savci, 

2016);  

PIUS-Adolescent (Ceyhan et al., 2007). 

+ (0.58) ** 

 

     (0.02) NS 

 

Note. POSI = preference for online interactions; NS = Not significant; NR = Not reported; + = significant positive correlation; - = significant negative 

correlation; r = Pearson’s correlation; d = Cohen’s d; β = standardised coefficient; * = p <.05 ** = p < .01;  

ª Social anxiety was associated with significantly greater recovery from social exclusion (in positive affect and meaningful existence), following the use of 

SNS;  

ᵇ Social anxiety was associated with significantly greater arousal upon face-to-face contact, following prior Facebook exposure. 
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2.3.4.1 Is there a relationship between social anxiety and frequency of SNS use? 

Of the included studies, eight provided a measure of the frequency of SNS 

use in relation to social anxiety. One of these studies did not report these results 

(Shin et al., 2016), five studies reported a non-significant correlation, and two 

studies found a significant association. All but one of these studies relied on simply 

asking participants to self-report their frequency of SNS use, either as part of a wider 

measure or as a single item. This reliance on self-report methodology increases the 

risk of bias, with the potential for recall inaccuracies and socially desirable 

responding (Paulhus, 1991). Importantly, Junco (2013) has previously found 

significant differences between self-reported time spent on Facebook, compared to 

that measured by computer monitoring software, thus raising questions about the 

validity of these reported findings. 

Fernandez et al. (2012) was the only study which extracted additional 

objective information from participants’ Facebook profiles, in relation to the 

frequency of using Facebook (e.g. posting updates and receiving posts from friends), 

thus increasing the validity of their assessment. However, it could be argued that 

their objective information actually reflects frequency of interactive Facebook use 

and content production, which does not reflect time spent more passively on 

Facebook. Regardless, they found no significant relationship between social anxiety 

with either the self-reported frequency of use, or the more objective measures of use, 

although they neglected to report the size of effect. Other studies that found no 

evidence of a significant relationship between frequency of SNS use and social 

anxiety include Berryman et al. (2017) and Lee-Won et al. (2015), both of whom 

controlled for the influence of various confounding variables in their studies. 

Davidson and Farquhar (2014) and Hu et al. (2017) also reported no significant 
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relationship; however, it should be noted that both of these studies relate to the wider 

measure of intensity of use, not specifically the frequency. The reported correlation 

sizes in these non-significant studies were minimal, ranging from 0.01 to 0.06 (r). 

Honnekeri et al. (2017) reported that socially phobic participants spent 

significantly more time on Facebook compared to those without social phobia; 

whereas time spent on Facebook did not differ significantly between those with or 

without SAD. However, the effect sizes were not reported. Furthermore, as 

mentioned previously, the distinction of SAD versus social phobia does not reflect 

the intended purpose of the SIAS and SPS measures (Mattick & Clarke, 1998), and 

Honnekeri et al. (2017) reported a large significant correlation between the SIAS and 

SPS scores.  

 Shaw et al. (2015) found a unique significant and moderate positive 

correlation between social anxiety and time spent on Facebook, which was not 

replicated for depression or general anxiety. While this stands out as a relatively rare 

finding, the quality of Shaw et al.’s (2015) paper was rated highly, with clear and 

consistent reporting throughout. However, the key limitations should be 

acknowledged, in terms of a cross-sectional and self-report design, with a student 

sample. Of note, the significant findings in relation to frequency of SNS use and 

social anxiety both relate to the use of the SPS measure, which could suggest 

specific features of social anxiety that may be more related to time spent on SNS 

(e.g. specific fears of scrutiny, rather than more generalised anxiety about social 

interactions). 

In summary, findings largely demonstrated no evidence for a relationship 

between social anxiety and frequency of SNS use, with mostly small and non-

significant correlations, however, there was some evidence of a relationship in 
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relation to the SPS measure. These results should be cautiously interpreted in light of 

the study limitations, especially regarding the reliance on self-reporting of time spent 

on SNS, which is clearly subject to respondent bias and recall difficulties.  

Furthermore, all included studies utilised convenience sampling of student 

populations, therefore caution is advised in generalising these finding beyond this 

population. As the majority of these studies looked specifically at time spent on 

Facebook, it is also possible that differences would exist for other forms of SNS. 

2.3.4.2 Is there a relationship between social anxiety and patterns or activities of 

SNS use? 

There were various attempts to quantify and measure the ways in which 

participants used SNS. Most of these studies are again limited by relying on self-

reporting of SNS use, however, some studies incorporated an observational and 

more objective element of measurement. Fernandez et al. (2012) and Szwedo et al. 

(2011) both conducted observational coding of participants’ Facebook profiles, to 

extract objective information about their SNS use. Using the Facebook and Internet 

Usage Questionnaire (Levinson et al., 2012), Fernandez et al. (2012) found that 

social anxiety was associated with users providing significantly more profile 

information about themselves, with moderate correlation sizes, and this remained 

significant when controlling for depression. However, they found no significant 

correlation with the number of status updates and number of posts by self or by 

friends, suggesting that individuals higher in social anxiety were not engaging in 

higher levels of interactive use of Facebook; although they failed to report the effect 

sizes here. 

Shaw et al. (2015) similarly looked at the amount of content produced by 

socially anxious Facebook users and found that socially anxious individuals are 
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more likely to be ‘passive’ users of Facebook, rather than interacting with others or 

producing content. When all three forms of Facebook use (passive use, content 

production, interactive communication) were entered simultaneously into a 

regression model, only passive Facebook use predicted social anxiety, and this 

relationship remained even after controlling for depressive and anxiety symptoms. 

Furthermore, Shaw et al. (2015) found ‘brooding’ (defined here as ruminating and 

comparing oneself with an unachieved standard) to be a significant mediator in this 

relationship between passive Facebook use and social anxiety. They proposed that 

passively using Facebook could trigger negative beliefs about oneself and/or high 

standards for social performance, which may result in distress and brooding, thus 

exacerbating social anxiety symptoms. This appears to go against the social 

compensation hypothesis, suggesting that socially anxious individuals are not 

utilising SNS as an effective compensatory method of seeking interactions. 

However, it is consistent with previous findings of passive SNS use predicting more 

negative outcomes (Burke et al., 2010) and the potential negative consequences of 

using SNS to engage in negative social comparison or rumination (Feinstein et al., 

2016). Shaw et al.’s (2015) study was the highest rated in terms of quality. 

Fernandez et al. (2012) further found a significant negative relationship 

between social anxiety and the number of Facebook friends, which was specific to 

social anxiety and not replicated with depression and neuroticism. Again, this 

finding may go against the social compensation hypothesis and suggest support for 

the social enhancement hypothesis, in that it may be that more socially skilled and 

extroverted individuals are more likely to benefit from the use of SNS in expanding 

their social network (Selfhout et al., 2009). In contrast, Honnekeri et al. (2017) found 

no significant difference in the number of Facebook friends, for participants with 
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either SAD or specific social phobia when compared to participants without SAD or 

social phobia. However, as already mentioned, this distinction of SAD versus social 

phobia does not reflect the intended purpose of the measures used. Furthermore, 

Honnekeri et al. (2017) received the lowest quality rating of the included studies, 

relying solely on self-report measures and with no apparent consideration of 

confounding variables; whereas Fernandez et al. (2012) utilised more objective 

measures and measured the influence of depression and neuroticism. In addition, 

Fernandez et al. (2012) reported a moderate to large correlation, whereas Honnekeri 

et al. (2017) failed to report an effect size.  

Szwedo et al. (2011) conducted observational coding of Facebook profiles to 

assess the number of friends posting supportive comments, as a measure of peer 

relationship quality. Using a longitudinal design, they investigated these variables in 

relation to social anxiety at two time-points, aged 13 and aged 20, while controlling 

for several demographic and symptom variables, including depression. Szwedo et al. 

(2011) found that social anxiety at age 20 significantly predicted the number of 

friends posting supportive comments, which they proposed may suggest that socially 

anxious youth pull for more reassuring comments from friends than non-anxious 

youth. This is a similar concept to that of ‘vaguebooking,’ investigated by Berryman 

et al. (2017) and defined as posting on social media with little actual information and 

worded in a way to solicit attention and concern from others. Berryman et al. (2017) 

did not find a significant correlation between vaguebooking and social anxiety, 

however there was no effect size reported, whereas Szwedo et al. (2011) reported a 

moderate correlation. Furthermore, Berryman et al. (2017) failed to provide adequate 

information about their method of measuring vaguebooking and were one of the 

lower scoring studies in quality ratings, largely as a result of insufficient reporting. 
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In contrast, the study of Szwedo et al. (2011) was rated high in quality and was the 

only research to incorporate a longitudinal design. They were also one of the very 

few studies to have utilised a wider recruitment strategy, resulting in a relatively 

diverse sample. However, they did use a questionable measure of social anxiety at 

age 13, originally developed to measure the behaviour of withdrawal.  

In summary, social anxiety showed various associations with patterns and 

activities of SNS use, including passive Facebook use, brooding, number of friends, 

and number of supportive comments received from peers. However, these findings 

largely related to single studies, with a range of effect sizes, and in some cases, were 

contradicted by other studies; therefore, replication will be important. Again, these 

results should be interpreted in light of the variability of the quality of the included 

studies. Furthermore, almost all of these studies looked specifically at Facebook and 

in student populations, therefore caution is advised in generalising these finding 

beyond this population and beyond this SNS platform. 

2.3.4.4 Is there a relationship between social anxiety and addictive and problematic 

use of SNS? 

 Five studies looked at social anxiety in relation to problematic or addictive 

use of SNS. Overall, there was strong consensus for a positive correlation between 

social anxiety and problematic use of SNS, with correlations ranging from relatively 

small (r = 0.18) to large (r = 0.58). Definitions and methods of measurement of 

problematic SNS use varied across the studies. Chabrol et al. (2017), Atroszko et al. 

(2018) and Lee-Won et al. (2015) all looked at problematic use specifically in 

relation to Facebook, although they each used adaptations of different measures to 

assess this. Chabrol et al. (2017) utilised the Internet Addiction Test, reportedly the 

most used and validated tool to assess problematic internet use; which they adapted 
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to relate specifically to Facebook. Atroszko et al. (2018) utilised a Polish adaptation 

(Charzynska & Gozdz, 2014) of the Bergen Facebook Addiction Scale (Andreassen, 

Torsheim, Brunborg & Pallesen, 2012), while Lee-Won et al. (2015) measured 

Problematic Facebook Use using eight items adapted from the Facebook Addiction 

Scale (FAS; Koc and Gulyagci, 2013).  

All three studies found a significant positive association between social 

anxiety and Problematic Facebook Use, ranging from 0.18 to 0.30 (r). Furthermore, 

both Atroszko et al. (2018) and Lee-Won et al. (2015) found social anxiety to be a 

significant predictor of Problematic Facebook Use, within multiple regression 

models, and after controlling for a number of demographic and personality variables. 

Both studies were rated similarly highly in terms of quality. Within further 

moderation analyses, Lee-Won et al. (2015) also found the need for social assurance 

(defined as the desire for affiliation and companionship, as a means of maintaining a 

sense of belonging) to be a significant moderator of this relationship. Their results 

indicated a stronger relationship between social anxiety and Problematic Facebook 

Use when the need for social assurance was higher, and a non-significant 

relationship between social anxiety and Problematic Facebook Use when the need 

for social assurance was low. Lee-Won et al. (2015) suggested that socially anxious 

individuals who also have a high need for social assurance may experience greater 

discomfort in the conflict between simultaneously wishing to avoid and seek out 

social interactions. They proposed that this may lead to attempts to resolve the 

tension through use of SNS, as this may be perceived as a more comfortable social 

medium and a potential means of providing almost immediate social assurance. 

Shin et al. (2016) and Yildiz-Durak (2018) looked more broadly at SNS 

addiction tendency and problematic social media use, respectively. Shin et al. (2016) 
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used the SNS Addiction Tendency Scale (Seo & Jo, 2013), while Yildiz-Durak used 

a Turkish adaptation (Savci, 2016) of the Social Media Disorder Scale (Van Eijnden 

et al., 2016). Both studies again found a significant positive correlation with social 

anxiety, ranging from 0.30 to 0.58 (r), and both found social anxiety to be a 

predictive factor of problematic SNS use within structural equation modelling.  

Yildiz-Durak (2018) also separately looked at the relationship between social 

anxiety and general PIU and found no evidence of a significant relationship there, 

with a minimal correlation. They suggested that this was evidence of the importance 

of considering problematic social media use as a separate concept to broader 

problematic internet use.  

Despite the variety in measurement of problematic use of SNS, the positive 

correlation with social anxiety was universal across the studies, although with 

varying sizes of effect. This suggests a relatively robust finding, with moderate 

levels of quality across the studies, and is consistent with a small but significant 

effect size reported in a meta-analysis (Prizant-Passal et al, 2016). However, with a 

reliance on cross-sectional study designs, the findings cannot point towards the 

causal direction of this relationship. Lee-Won et al. (2017) identified the need for 

social assurance as a potentially important moderating variable in the relationship 

between social anxiety and PIU, but replication of this will be important. No studies 

yet appear to have investigated problematic use of SNS beyond Facebook, therefore 

future research may consider looking at different SNS platforms. Most studies 

addressed the issue of confounding variables in some way, but none appeared to 

control for the influence of depression, which may be important for future research 

to investigate, given the high correlations between anxiety and depression (Lovibond 

& Lovibond, 1995).  
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3.4.5 Is there a relationship between social anxiety and qualities of SNS 

interactions? 

 Several studies investigated the quality and nature of interactions and 

relationships on SNS in relation to social anxiety. Two studies explored preferences 

for online interactions in relation to social anxiety, utilising different measures, but 

with both finding a significant positive correlation (Shin et al., 2016; Szwedo et al., 

2011). Shin et al. (2016) found a moderate positive correlation, with social anxiety 

showing a significant direct effect on preference for online social interaction, which 

had a subsequent significant direct effect on SNS addiction tendency within 

structural equation modelling. Szwedo et al. (2011) found that social anxiety at age 

20  was a significant predictor of preferences for online interactions, while 

controlling for depression. These findings are consistent with the existing literature, 

with the robust positive correlation reported in a meta-analysis (Prizant-Passal et al., 

2016; Caplan, 2007; Caplan, 2010), and both studies were rated relatively highly in 

terms of quality.  

Along a similar theme, Weidman et al. (2012) assessed various ways in 

which online interactions may feel more comfortable, including: (a) online self-

disclosure, assessing the extent to which participants discuss certain sensitive topics; 

(b) online disinhibition, assessing the extent to which participants felt more at ease 

and less constrained when communicating online compared to offline; and (c) 

participants’ feelings of reduced social pressure during online interactions, assessing 

the extent to which participants valued the importance of reduced non-verbal cues 

and increased controllability for their social experience. Their results suggested 

significant and moderate positive correlations between social anxiety and online 

disinhibition and with reduced online social pressure. These results again provide 
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further weight for the relationship with preferences for online interactions and the 

notion that SNS may provide an appealing social environment for socially anxious 

individuals. Furthermore, they found that social anxiety was significantly and 

moderately positively correlated with online self-disclosure. According to 

Valkenburg and Peter (2009), this may support the social compensation hypothesis, 

as online self-disclosure may enable socially anxious individuals to develop stronger 

relationships and enhance their wellbeing. 

Weidman et al. (2012) further investigated how social anxiety may be 

associated with types of compensatory internet use. They found that social anxiety 

was positively and strongly correlated with using the internet as avoidance of face-

to-face interactions (e.g. “Spending time on the internet makes it easier for me to 

avoid interacting with people face-to-face”). Social anxiety was also positively and 

moderately correlated with using the internet as a positive substitution for face-to-

face interactions (e.g. “My interactions on the internet have led me to feel more 

comfortable and confident when interacting with people face-to-face”). However, 

both forms of compensatory use were associated with poorer wellbeing for 

individuals higher in social anxiety, with increased depression and lower self-esteem 

satisfaction.  

Against the social compensation hypothesis, Szwedo et al. (2011) found that 

social anxiety did not significantly predict the formation of close online friendships, 

with a minimal correlation size. Furthermore, Hu et al. (2017) found a significant 

negative relationship between social anxiety and online relationship satisfaction, 

albeit with a small correlation size. Honnekeri et al. (2017) found no significant 

association between social anxiety and satisfaction with online interactions, although 

no effect size was reported. Taken together, these findings appear to support the idea 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

44 
 

that while socially anxious individuals may prefer the comfort of SNS and may 

perceive it as a positive substitution, there may be limited evidence of positive 

associations with wellbeing, social functioning or satisfying interactions. However, 

causality cannot be inferred from these cross-sectional studies. 

Further possible evidence against the social compensation hypothesis is 

provided by an experimental study by Rauch et al. (2013) who investigated how 

prior Facebook exposure may attenuate or increase stress levels at subsequent face-

to-face contact. Rauch et al. (2013) found that participants’ arousal, measured 

through galvanic skin response, on seeing a stimulus person face-to-face, was higher 

if the participant had first viewed the stimulus person on Facebook compared to not 

having previously viewed them on Facebook. This effect was found to be 

significantly pronounced for participants higher in social anxiety. These findings 

appear to support the conclusion of Erwin et al. (2004), that compensatory SNS use 

for socially anxious individuals may serve to exacerbate anxiety and may ultimately 

end up reinforcing avoidance and perpetuating isolation. However, Rauch et al. 

(2013) had the smallest sample of the included studies, and an entirely female 

undergraduate sample of 18 to 20-year olds, so the generalisability of these findings 

may be limited. Furthermore, despite being one of the few experimental studies, the 

quality was rated quite moderately. 

In contrast, in another experimental study, Lin et al. (2017) found that 

socially anxious participants were able to utilise SNS to recover from simulated 

social exclusion; whereas for the less socially anxious participants, the use of SNS 

actually hindered recovery. This provides an example whereby socially anxious 

individuals may benefit more greatly from the use of SNS, supporting them to gain 

social capital and increase their levels of connection, in line with the social 
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compensation hypothesis. This study was rated relatively highly for quality and 

demonstrated large effect sizes. 

In summary, these studies demonstrated various associations between social 

anxiety and SNS interactions, largely lending support for the perceived ‘safety’ of 

online interactions, but largely without the proposed benefits of the social 

compensation hypothesis. These findings are chiefly based on single studies, so the 

conclusions must be tentative and should be interpreted in light of the varying 

quality of studies. In addition, the results should be interpreted with caution, 

considering the limited generalisability of the samples and with the largely cross-

sectional design in mind.  

2.4. Discussion 

The relationship between social anxiety and SNS use is complex and has 

attracted growing attention, but the literature is still in its infancy. This review 

sought to clarify the nature of this relationship in adolescents and young adults, for 

whom SNS represent a significant medium of their social interactions (Selfhout et 

al., 2009). The aim was to both synthesise the current findings and identify future 

directions for research. Most consistently, the results support a positive relationship 

between social anxiety and problematic use of SNS. However, as all of the studies 

looking at problematic SNS use utilised a cross-sectional design, no conclusions can 

be drawn regarding the causality of this relationship.  

A less consistent finding was the relationship between social anxiety and 

time spent on SNS, which is often viewed as a characteristic of problematic use 

(Tokunaga & Rains, 2010). The majority of studies found no evidence for a 

significant relationship, which is consistent with previous systematic reviews finding 
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no clear correlation between social anxiety and time spent online (Prizant-Passal et 

al., 2016; Seabrook et al., 2016). However, two studies in the current review found 

evidence for a significant positive correlation between time spent on SNS and social 

anxiety measured using the SPS, suggesting potential differences depending on 

measurement of social anxiety. Although it should again be noted that almost all of 

these studies relied solely on participants’ self-reported time spent on SNS, which 

has shown significant differences to that measured by computer monitoring software 

(Junco, 2013).  

Much of the research reviewed here may be viewed as pointing away from 

the social compensation hypothesis and the proposed positive implications of SNS 

use in relation to social anxiety. Overall, findings suggested more passive use of 

Facebook, fewer friends on Facebook, using SNS to avoid face-to-face interactions, 

and increased stress levels at face-to-face contact. In addition, there were no 

associations found between social anxiety and online friendship formation and no 

evidence for satisfaction with online interactions. Furthermore, several studies 

supported the relationship between social anxiety and a preference or perceived 

comfort in online interactions, a key component of PIU, with feelings of reduced 

online pressure and disinhibition. Taken together, the findings lend support to the 

concept that SNS represent a more comfortable option. However, through passive 

and avoidant use of SNS, this could contribute towards reinforcing anxiety and 

maintaining avoidance for socially anxious individuals, rather than posing clear 

benefits (Erwin et al., 2004). However, it should be stressed that these are tentative 

conclusions, based on cross-sectional and correlational studies, therefore causality 

cannot be inferred, and stronger experimental and prospective designs are needed. 
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However, there is some support for positive implications of SNS use in 

young people with social anxiety. For example, the finding that socially anxious 

individuals experience greater recovery from social exclusion following the use of 

SNS (Lin et al., 2017). In addition, there was a positive correlation with online self-

disclosure (Weidman et al., 2012), which is thought to support the development of 

stronger relationships with positive implications for wellbeing (Valkenburg & Peter, 

2009). These results relate to single studies, therefore further investigation and 

replication of key findings will be important. 

It is important to note that the studies discussed here illustrate how the 

relationship with SNS use is a complex one, involving multiple individual 

differences and contextual factors. The results of this review suggest some 

potentially important mediators and moderators in the outcomes of SNS use, such as 

the user’s need for social assurance, passive use of SNS and brooding. Future 

research should continue attempting to unpick the possible mechanisms and identify 

factors which may help to explain the complexity, rather than simply attempting to 

define SNS use as ‘positive’ or ‘negative.’ 

Importantly, with increased understanding of the factors that may influence 

the outcomes of SNS use, young people can be supported to make informed 

decisions about their SNS use. For example, it may be important to educate SNS 

users on the potential value of utilising the more interactive features of SNS, rather 

than more passive forms, such as ‘lurking’ (Rauch et al., 2013).  

2.4.1 Limitations and future directions  

Due to time and cost constraints, the grey literature and non-English studies 

were excluded from this review. As a result, there is a risk of having missed relevant 
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findings, particularly those that were non-significant, given that published studies 

tend to be biased towards significant results. However, there is also a risk of bias 

through including literature which has not been peer-reviewed, which may have the 

potential for less rigorous methodology. Overall, this review is argued to have been 

conducted in a rigorous and systematic way, and with open and transparent reporting 

of the decisions made. 

The key findings summarised here should be interpreted in light of the 

quality of the available evidence and the methodological limitations. A key 

limitation of the included studies was the over-reliance on convenience sampling of 

undergraduate students, which clearly limits the generalisability of the results. While 

university students are said to constitute a markedly active Facebook user population 

(Lee Won et al., 2015), the profile of Facebook holders is known to be diverse, and 

future research should attempt to incorporate this diversity, through wider sampling 

strategies. Furthermore, in relation to unpicking the implications related to social 

anxiety, it seems important to utilise clinical samples of social anxiety populations, 

to consider the implications of SNS use in mental health treatment and outcomes. 

Another primary limitation of the evidence presented is the reliance on cross-

sectional studies. Clearly this impairs the ability to discuss causal relationships, but it 

also increases the potential bias of confounding factors, making it more difficult to 

draw reliable conclusions (Frost & Rickwood, 2017). While most of the included 

studies made reference to the issue of confounding variables and made attempts to 

control for the impact of a number of these, a small number of studies made no 

reference to this issue. Of those that addressed it, several controlled for personality 

variables, which have reportedly been found to influence problematic SNS use 

significantly (Lee-Won et al., 2015). Several studies also included depression as a 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

49 
 

control variable, assessing the degree to which social anxiety uniquely contributed to 

associations with SNS, over and above that of depression. Future studies should 

continue to address these issues, particularly depression, given the high correlation 

with anxiety (Lovibond & Lovibond, 1995). Future studies should also aim to 

improve the standard of evidence using prospective and experimental designs, where 

there can be more control over confounding variables and greater conclusions can be 

drawn about causality. 

As previously noted, the included studies are limited by reliance on self-

report measures, known to introduce social desirability and recall bias (Fisher, 1993; 

Junco, 2013). Therefore, there is a need for future research to consider using more 

observational measures, utilising advances in technology. Certain smart phone 

models currently allow users to view figures for how much time they have spent on 

different applications, which would provide a more objective and unbiased measure 

of SNS use. While this was not utilised by any of the current studies, it should be 

incorporated into future research, where possible. In addition, studies may consider 

building on the methods of Fernandez et al. (2012) and Szwedo et al. (2011), by 

extracting objective data from the users’ SNS profile. It should also be pointed out 

that the included studies utilised a wide range of different self-report measures, both 

for social anxiety and for SNS variables, making it more difficult to compare the 

findings.  

There appears to be a significant gap in the literature in relation to specific 

SNS platforms other than Facebook. Given that younger populations are said to be 

increasingly opting for alternative platforms (Smith & Anderson, 2018), future 

research in youth populations may consider exploring some of these.  
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2.4.2 Conclusions 

In conclusion, the current review has provided a novel synthesis of the 

existing literature pertaining to the relationship between social anxiety and SNS use 

in young people. The results help to clarify certain findings, such as the relationship 

between social anxiety and problematic use of SNS, while also illustrating the 

complexity of the interaction with individual differences, contextual factors and 

various possible outcomes. There are many avenues for future research, both in 

following up potentially important variables in need of further replication and 

investigating further potential risk and protective factors that may help to explain the 

complexity. There is also a significant gap in the literature in relation to specific 

platforms of SNS other than Facebook. Furthermore, there are many opportunities 

for strengthening the current evidence base, using wider sampling strategies, 

increased reliance on objective measures, and studies of experimental design.  
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Chapter Three – Bridging Section 

 The previous chapter provides evidence about how social anxiety may relate 

to the use of SNS. However, the reviewed literature highlights the substantial focus 

on undergraduate and non-clinical samples, with a dearth in the literature relating to 

individuals with clinical levels of social anxiety and other mental health difficulties. 

The subsequent chapters and empirical research consider the relevance of this topic 

to clinical youth populations, with high levels of symptoms and social disability. 

While social anxiety continues to be a key focus, the symptoms of depression and 

psychotic-like experiences will also be considered. 
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Highlights 

• Clinical youth reported similar value from their online and offline 

interactions. 

• Clinical youth reported lower online social connectedness than control 

samples. 

• Fears of negative evaluation were lower in online compared to offline 

interactions. 

• Total levels of problematic internet use were similar across all samples. 
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Abstract 

Recent theories suggest that individuals with poor social functioning and existing 

psychopathology may be both at increased risk of negative internet use, while 

potentially also able to derive greater benefits through compensatory opportunities. 

However, there is currently a dearth of research investigating online socialising in 

clinical populations. This cross-sectional study investigated the online socialising 

and problematic internet use of a sample of young people accessing mental health 

services (n = 30), compared with two age-matched control samples. Self-reported 

online and offline interactions were compared for levels of social connectedness, 

multiple group memberships, basic needs satisfaction and fears of negative 

evaluation, at a within-group and between-group level. In the clinical sample, fears 

of negative evaluation were lower in online interactions compared to offline 

interactions, however, levels of social connectedness, needs satisfaction and group 

memberships were similar across online and offline interactions. Despite spending 

greater time socialising, the clinical sample reported significantly lower levels of 

social connectedness compared to controls. Overall, levels of problematic internet 

use appeared similar across the samples, although certain subscales were higher in 

the clinical sample. The results support the idea that online socialising may be 

perceived as less threatening than face-to-face interactions, however, there was 

limited evidence for either compensatory benefits or increased risks of online 

socialising for the clinical sample. These results reflect early explorative findings; 

therefore, replication and extension will be important. 

Keywords: Online socialising, social networking sites, adolescents, young adults, 

problematic internet use 
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4.1 Introduction 

4.1.1 Online socialising: Negative implications for mental health 

There has been significant focus on the possible negative implications of 

online socialising, particularly problematic internet use (Caplan, 2007; Lee-Won, 

Herzog, & Gwan Park, 2015; Prizant-Passal, Shechner, & Aderka, 2016). There is 

no broadly accepted definition of problematic internet use (PIU), but it will be 

discussed here as a maladaptive preoccupation with the internet, with significant 

distress and impairment (Shapira et al., 2003). The cognitive-behavioural model of 

PIU (Davis, 2001) suggests that underlying psychopathology, social isolation and/or 

lack of social support contribute to PIU. Therefore, clinical populations may be at 

marked risk of PIU. However, very little is currently known about online socialising 

in clinical populations, as most studies have sampled undergraduate students. 

Attention has been paid to the area of depression, largely with contradictory 

findings. The ‘internet paradox’ theory originally stated that, despite being a social 

technology, the internet led to reduced social involvement and wellbeing, and 

increased depression and loneliness (Kraut et al., 1998). However, other studies have 

found no evidence for a relationship between depression and internet use or online 

socialising (Kraut et al., 2002; Jelenchick, Eickhoff, & Moreno, 2013), and reviews 

have concluded mixed findings (Seabrook, Kern, & Rickard, 2016). Recent studies 

have highlighted how the quality of internet use may help to explain these discrepant 

findings. For example, using the internet for non-communication purposes has been 

found to predict both depression and social anxiety; whereas using it for 

communication predicted less depression (Selfhout, Branje, Delsing, Bogt & Meeus, 

2009).  
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The unique features of online socialising are thought to be especially relevant 

for social anxiety. Online interactions can be seen as allowing greater control over 

self-presentation, with reduced non-verbal cues, and feelings of reduced social 

pressure (Valkenburg & Peter, 2014; Weidman et al., 2012). It is thought that these 

features lead to feelings of perceived safety online, which makes it particularly 

appealing for socially anxious individuals (Casale, Fioravanti, Flett, & Hewitt, 

2014). Social anxiety has shown robust associations with a preference for online 

interactions (Prizant-Passal et al., 2016), which is thought to be a key component of 

PIU (Caplan, 2010), therefore socially anxious individuals may be at elevated risk of 

PIU. In line with this, social anxiety has been consistently linked to increased levels 

of PIU (Prizant-Passal et al., 2016). 

Central to social anxiety is the fear of being negatively evaluated in social 

situations (World Health Organisation, 2018). Social anxiety is associated with a 

variety of behaviours to avoid this anticipated threat of negative evaluation and is 

linked with attentional biases for detecting these threats (Carleton, Collimore & 

Asmundson, 2007). Yen et al. (2012) found lower levels of fear of negative 

evaluation during online compared to offline interactions, lending further support for 

online socialising as a ‘safer’ social environment. Research in this area remains 

limited, but fears of negative evaluation may be an important aspect of 

understanding the appeal of online socialising and potentially the processes 

contributing to maladaptive engagement. This may be especially relevant to young 

people, as adolescence is associated with increased self-consciousness and concern 

about others’ opinions (Choudhury, Blakemore & Charman, 2006).  

Another area that has received little attention is that of attenuated (i.e. 

subthreshold) psychotic symptoms. These symptoms frequently occur in individuals 
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with complex needs, social disability and distress (Fowler et al., 2010). Therefore, 

according to Davis (2001), risks of PIU may again be elevated. Studies have indeed 

found higher levels of PIU in youth with attenuated psychotic symptoms or 

psychotic-like experiences (Pelletier-Baldelli, Ives & Mittal, 2015; Mittal, Dean & 

Pelletier, 2013). However, it has also been suggested that the internet may provide 

positive compensatory social opportunities to buffer against social isolation for 

individuals with symptoms of psychosis (Highton-Williamson, Priebe & Giacco, 

2014). Overall, there remains very little research investigating the relationship 

between psychotic-like symptoms and PIU or online socialising. Prevalence of these 

symptoms is high in clinical youth populations (Gaudiano & Zimmerman, 2013) and 

this is argued to be an important line of investigation.  

4.1.2 Online socialising: Positive implications for wellbeing 

Research into the potential value of online socialising has been somewhat 

limited. One area that has generated interest is that of social connectedness, defined 

as an innate psychological drive of belonging to groups and engaging in meaningful 

interactions (Baumeister & Leary, 1995). Connectedness is thought to be especially 

important during adolescence and has been found to contribute to psychosocial 

wellbeing (Allen, Ryan, McInerney & Waters, 2014). Online socialising has largely 

shown positive correlations with social connectedness (Allen et al., 2014; Seabrook 

et al., 2016). However, it can also provide opportunities for this to be undermined, 

such as through cyber-ostracism (Abrams, Weick, Thomas, Colbe & Franklin, 

2011). Grieve, Indian, Witteveen, Tolan and Marrington (2013) found that social 

connectedness derived from Facebook still appeared to provide social bonding. It 

also demonstrated moderate positive associations with subjective wellbeing, and 

negative associations with anxiety and depression (Grieve et al., 2013). However, 
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Valkenburg and Peter (2009) suggest that these positive effects of online socialising 

are primarily found for adolescents who use the internet to maintain existing 

friendships, rather than forming new contacts. 

A feature related to social connectedness is the concept of social group 

membership, which has shown positive implications for wellbeing, and has been 

found to play an important role in helping individuals adjust to life transitions 

(Reicher & Haslam, 2006). Having multiple group memberships is argued to protect 

against the development of depression and play a role in reducing symptoms of 

depression (Cruwys et al., 2013). No research yet appears to have investigated 

multiple group memberships in online interactions. However, online socialising is 

thought to extend the reach and accessibility of social networks (Seabrook et al., 

2016), therefore, it could increase opportunities for multiple group memberships. 

 Self-determination theory (Deci & Ryan, 1991) has been recently applied to 

the area of online socialising. This theory states that psychological wellbeing is 

predicated on the three key needs of autonomy, competence, and relatedness. 

Interactions in close personal relationships are said to be essential for wellbeing, 

satisfying the need of relatedness, and to a lesser degree, autonomy and competence 

(Ryan & Deci, 2000). Wong, Yuen and On Li (2014) found online socialising to 

provide individuals with both relatedness and autonomy and found overall needs 

satisfaction to significantly negatively predict PIU. They suggested that individuals 

lacking basic needs satisfaction may be more vulnerable to becoming reliant on the 

internet and seeking these needs from online interactions (Wong et al., 2014).  

 

 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

73 
 

4.1.3 Social compensation vs. social enhancement 

The social compensation hypothesis proposed that individuals with poor 

offline friendships may particularly benefit from online socialising, as it allows 

opportunities for exploring identity, developing social skills and interacting with 

new peers, which they may otherwise miss out on (Selfhout et al., 2009). This is 

thought to be especially relevant for clinical populations at risk of social isolation, 

such as social anxiety and psychosis (Laghi et al., 2013; Highton-Williamson et al., 

2014). According to this hypothesis, online social interactions may plausibly provide 

opportunities to derive connectedness, needs satisfaction and group memberships, 

for individuals where these needs may otherwise be lacking.  

Alternatively, according to the social enhancement (or the ‘rich-get-richer’) 

hypothesis, it may be those individuals with strong social skills and strong offline 

social functioning who are more able to benefit from online socialising. It is 

suggested that they would be better placed to capitalise on the opportunities to 

connect with new people and expand their social network (Selfhout et al., 2009). 

Support for these opposing hypotheses has been mixed (Valkenburg & Peter, 2007). 

However, Cole, Nick, Zelkowitz, Roeder and Spinelli (2017) found that online 

socialising provided a more meaningful source of social support for individuals with 

low levels of in-person social support, whereas it was more redundant for those who 

already had in-person social support. 

To reconcile the discrepant findings, research has begun to look at specific 

online activities and the quality of interactions. Generally, research indicates that 

more interactive use of social networking sites (SNS) is predictive of more positive 

outcomes (Neubaum & Kramer, 2015; Selfhout et al., 2009; Berryman, Ferguson & 
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Negy, 2017). Instant messaging has been described as a ‘training ground’ for social 

skills (Selfhout et al., 2009), which may lead to increased feelings of confidence and 

self-efficacy in offline interactions (Campbell, Cumming & Hughes, 2006). 

However, more passive use is unlikely to offer the same compensatory benefits and 

has been associated with more negative outcomes (Burke, Marlow & Lento, 2010; 

Rauch, Strobel, Bella, Odachowski, & Bloom, 2013; Selfhout et al., 2009). 

Therefore, the benefits predicted by the social compensation hypothesis may depend 

on the nature of the online socialising. Social anxiety has been linked with a 

tendency to engage in more passive internet use (Erwin, Turk, Heimberg, Fresco & 

Hantula, 2004; McCord et al., 2014), suggesting less chance of compensatory 

benefits. 

4.1.4 Gaps in the literature 

 Almost all studies have used non-clinical, undergraduate samples, despite the 

continued focus on consequences for mental health. Social anxiety, depression and 

psychotic-like symptoms have each demonstrated links with SNS use or PIU in 

various ways, although research looking at psychotic-like symptoms is noticeably 

sparse. Theories suggest that individuals with poor social functioning and existing 

psychopathology may both be at increased risk of negative outcomes, but may also 

derive greater benefits through compensatory opportunities. Therefore, it seems 

important to understand more about the potential value of online socialising in 

individuals with impaired social functioning and symptomatology. This research is 

important for young people, where we know that use of SNS is extremely prevalent 

(Office for National Statistics, 2018), peer relationships are of great salience (Davis, 

2012), and poor social functioning can predict poor long-term outcomes (Fowler et 

al., 2010).  
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4.1.5 The present study 

The present research explored the nature of online socialising in a sample of 

young people recruited from mental health services in the UK. It aimed to describe 

both online and offline socialising within the sample, while identifying levels of 

PIU. Furthermore, it sought to investigate how online socialising compares with 

face-to-face interactions, in social connectedness, group memberships, needs 

satisfaction and fears of negative evaluation. Finally, the study used an existing 

dataset of undergraduate students and young people not in education, employment or 

training (NEET), to explore how these findings may differ for young people with 

different levels of symptoms and social functioning.   

Research questions: 

1) How do clinical, NEET and undergraduate youth spend their time 

socialising? 

2) How do levels of problematic internet use differ between clinical, NEET and 

undergraduate youth? 

3) How do online and offline socialising differ, regarding social connectedness, 

basic needs satisfaction, multiple group memberships, and fears of negative 

evaluation? 

4) How does social connectedness and multiple group memberships differ 

between the clinical, NEET and undergraduate samples? 

4.2 Methods 

A cross-sectional observational design was used, to describe how young 

people accessing mental health services are engaging with online socialising. 

Within-subjects comparisons were used to investigate differences between online 
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and offline socialising, and a between-subjects comparison was used to compare 

differences between the clinical, NEET and undergraduate youth samples. 

4.2.1 Participants  

Clinical sample participants were recruited via opportunity sampling from 

NHS community youth mental health services in England (June 2018 - January 

2019). The recruitment sites represent secondary mental health services for young 

people aged 14 to 25, with non-psychotic moderate to severe symptoms and/or 

moderate to severe impairment in functioning (e.g. social, occupational, or school). 

Participants were eligible to take part in this study provided they had been accepted 

into the service and allocated a lead care professional. For ethical reasons, referral 

criteria excluded any participants who lacked mental capacity, lacked a sufficient 

level of English to understand the measures and what the study involved, or who 

were deemed inappropriate by their lead care professional due to current mental state 

or level of risk. 

Out of 48 referrals received from clinicians in the Youth Services, three were 

excluded as they did not meet the inclusion criteria, three participants declined to 

take part, and 12 further participants either did not respond or disengaged during the 

recruitment process. Demographic characteristics for the 30 recruited participants 

can be seen in Table 3, alongside the control samples.  

 The comparison data were collected as part of student research at the 

University of Sussex (Berry, Easterbrook, Empson & Fowler, in press). The 

undergraduate sample was recruited from the University of Sussex (January 2015 - 

August 2017) and the NEET sample was recruited from a service specifically for 
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young people not in education, employment or training (January 2016 - November 

2018). 

 

 

 

 

 

 

The young people recruited from mental health services will largely be 

referred to as the clinical sample. While the undergraduate and NEET samples 

represent different populations, for ease of reference, they will largely be referred to 

as the control samples. It should be noted that there were no exclusion criteria 

regarding use of mental health services, therefore, they are not technically non-

clinical samples. 

4.2.2 Measures 

4.2.2.1 Online and offline socialising 

The Time Use Survey (TUS; Hodgekins et al., 2015) is a semi-structured 

interview capturing time spent in structured activities (paid/voluntary work, 

education, leisure, sport, housework, childcare), in addition to unstructured time 

spent socialising (e.g. time spent socialising at home or at others’ homes). 

Participants retrospectively report on time spent in these different activities over the 

past month, which is averaged into weekly hours. The total time spent per week in 

structured activity reflects the level of overall social functioning (Hodgekins et al., 

Table 3     

Demographic characteristics  

Sample N Gender 

(% female) 

Age range Mean age (SD) 

Clinical 30 80.0 15-26 20.3 (3.13) 

NEET  54 37.0 16-25 19.5 (2.13) 

Undergraduate  190 68.9 18-25 20.8 (1.40) 

Note. NEET = Not in education, employment or training. 
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2015), with clinical cut-off scores identifying ranges of social disability: 30 to 45 

hours = at risk; 15 to 30 hours = social disability; less than 15 hours = severe social 

disability (Hodgekins et al., 2015). Time spent socialising is collected separately for 

face-to-face and indirect socialising, which for the purpose of this study, was further 

separated into online socialising (e.g. instant messaging, SNS, online gaming). An 

additional question was added, asking whether participants were socialising with 

existing friends or meeting new people online. The TUS has been validated in 

clinical and non-clinical youth populations and was found to be an acceptable tool 

for assessing social functioning (Hodgekins et al., 2015).  

4.2.2.2 Problematic internet use 

Levels of PIU were captured using the Generalised Problematic Internet Use 

Scale 2 (GPIUS2; Caplan, 2010), which has five subscales: preference for online 

socialising, mood regulation, cognitive preoccupation, compulsive internet use, and 

negative outcomes. These subscales are said to represent different cognitive and 

behavioural features of PIU, and the resulting negative outcomes. The overall index 

score and the separate subscale scores are used in the current study. Response 

options for the 15 scale items (e.g. “I find it difficult to control my internet use”) 

range from 1 (definitely disagree) to 8 (definitely agree), which are summed to 

derive the overall index score (ranging from 15 to 120), with higher scores reflecting 

greater PIU. The scale has demonstrated good construct validity and has been 

frequently used with youth populations (Caplan, 2010). Internal consistency of each 

of the subscales was reported to be excellent, ranging from 0.82 to 0.87 (Caplan, 

2010). 
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4.2.2.3 Features of online and offline socialising 

Online and offline social connectedness was captured using a modified 

version of the Social Connectedness Scale (SCS; Lee, & Robbins, 1995). The 

original eight scale items (e.g. “I feel so distant from people”) were retained, but 

participants were instructed to rate the items twice, based first on face-to-face social 

interactions, and again considering only online social interactions. Responses ranged 

from 1 (strongly agree) to 6 (strongly disagree), with higher scores reflecting higher 

levels of social connectedness. Grieve et al. (2013) similarly adapted the Social 

Connectedness Scale-Revised (Lee, Draper, & Lee, 2001) to measure both online 

and offline social connectedness, and demonstrated good internal consistency. 

The Multiple Groups Membership (MGM) subscale of the Exeter Identity 

Transition Scale (Haslam et al., 2008) was used to assess the degree to which 

participants belong to multiple social groups. Participants completed the four items 

(e.g. “I belong to lots of different groups”) based first on face-to-face social 

interactions, and then repeated for online interactions. Responses ranged from 1 

(strongly agree) to 7 (strongly disagree), with average total scores derived for online 

and offline interactions, and higher scores reflecting higher levels of multiple group 

memberships. The measure has shown strong internal consistency (Jetten, Haslam & 

Haslam, 2012), and has proved to be valid and reliable in previous psychological 

research (Haslam et al., 2008; Iyer et al., 2009).  

The Basic Needs Satisfaction Scale – Relationships Version (BNSS; La 

Guardia, Ryan, Couchman, & Deci, 2000) is a 9-item self-report measure assessing 

need satisfaction in interpersonal relationships. Although designed to assess specific 

relationships, it can also be applied to relationships in general (La Guardia et al., 
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2000), as was used for the present study. Participants were asked to rate the items 

(e.g. “I feel loved and cared about”) based first on face-to-face interactions, and then 

for online interactions. Items are rated from 1 (not at all true) to 7 (very true), with 

total average scores derived, and with higher scores reflecting greater needs 

satisfaction (La Guardia et a., 2000).  

The Brief Fear of Negative Evaluation Scale-II (BFNE-II; Carleton et al., 

2007) is a 12-item self-report measure, with responses ranging from 0 (not at all 

characteristic of me) to 4 (extremely characteristic). Participants completed the items 

(e.g. “I am afraid that others will not approve of me”) based first on face-to-face 

social interactions, and again for online interactions. Total scores are derived by 

summing the item responses, with higher scores reflecting greater fears of 

evaluation. 

4.2.2.4 Symptom measures 

The Patient Health Questionnaire (PHQ-9) is a 9-item self-report measure 

assessing severity of depression, measuring symptom frequency over the past two 

weeks. A total score is derived by summing the item responses. Recommended 

clinical cut-off scores for severity of depression are: none/minimal (0-4); mild (5-9); 

moderate (10-14); moderately severe (15-19); severe (20-27; Kroenke, Spitzer, & 

Williams, 2001). Internal reliability and test-retest reliability has been demonstrated 

as excellent (Kroenke et al., 2001). 

The Prodromal Questionnaire (PQ-16; Ising et al., 2012) is a 16-item self-

report measure assessing psychotic-like experiences. Participants rate items as either 

true or false, and rate corresponding distress for true items on a scale of 0 (none) to 3 

(severe). The total score is based on the number of statements endorsed as true, with 
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an additional total summed distress score, which is more reflective of the impact of 

the symptoms (Mittal et al., 2013). Higher scores reflect greater frequency of 

psychotic-like symptoms and greater associated distress. Six or more items rated as 

true represents the recommended cut-off for classifying individuals as at-risk of 

psychosis (Ising et al., 2012). Good internal consistency was demonstrated in 

participants accessing secondary mental health services (Ising et al., 2012).  

The Social Interaction Anxiety Scale (SIAS; Mattick & Clarke, 1998) is a 

20-item self-report measure, providing a total score between 0 and 80, where higher 

scores indicate higher levels of social anxiety. Peters (2000) recommends a clinical 

cut-off score of 37 or higher to identify social anxiety. The SIAS has demonstrated 

good internal consistency and test-retest reliability in clinical and non-clinical 

samples (Mattick & Clarke, 1998).  

4.2.2.5 Control sample measures 

The comparison dataset included the TUS, the GPIUS2, the SCS, the MGM, 

the SIAS, and the PQ-16. The SCS and the MGM had been modified in the same 

manner as reported for the clinical sample, to collect information regarding 

participants’ online and offline socialising separately. Socialising data collected in 

the TUS was not separated into specifically online socialising; therefore, online 

socialising data is unavailable for these samples. 

4.2.2.6 Scale reliability 

Cronbach’s alpha for the self-report measures generally demonstrated good 

or excellent internal consistency; however, the PQ-16 and the online-MGM 

demonstrated reliability lower than 0.70 in the clinical sample. 
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4.2.3 Procedure 

4.2.3.1 Clinical sample 

The research proposal was reviewed and approved by the NHS Research 

Ethics Committee and the Health Research Authority (Reference: 18/EM/0034). The 

research was advertised to clinicians at service meetings, who were responsible for 

approaching and referring potential participants according to the inclusion/exclusion 

criteria. Participants provided consent to be contacted by the research team, with 

parental consent obtained for participants under 16. Assessments took place over one 

appointment, taking approximately one hour, at the NHS service base or 

participants’ home. Written informed consent was collected from all participants, 

with parental informed consent and participant assent for those under 16. Study 

measures were administered in the same order as described above, with the TUS 

semi-structured interview administered first. The self-report measures were either 

self-administered or verbally-administered by the researcher, depending on 

participant preference. All participants received a £5 gift voucher as a token of 

gratitude and were asked if they would like to receive a summary of the research 

findings. 

4.2.3.2 Control samples  

Full ethical approval was received from the University of Sussex (Reference: 

ER/CB321/2-10). Assessments were completed by research students, with training 

and supervision. The TUS was administered first, but the order of the self-report 

measures was variable, and again may have been self-administered or administered 

by the researcher. Only anonymised data was shared for the purpose of this research. 
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4.2.5. Statistical analyses  

 Statistical analyses were performed using the Statistical Package for the 

Social Sciences (SPSS; Version 25), and non-normal distributions were addressed 

using non-parametric tests. One-way independent ANOVA analyses and Kruskall-

Wallis tests examined differences between the samples, comparing time spent 

socialising, levels of PIU, social connectedness, and multiple group memberships. 

Post-hoc tests were used instead of planned contrasts, as the analyses were 

exploratory and not based on firm hypotheses (Field, 2009). Paired-subjects t-tests 

and Wilcoxon-signed rank tests examined the within-group differences of online and 

offline socialising, regarding social connectedness, basic needs satisfaction, multiple 

group memberships, and fears of negative evaluation. The Holm method of adjusting 

for multiple comparisons was used throughout (Wright, 1992).  

4.3 Results 

4.3.1 Descriptive statistics 

Descriptive statistics for levels of PIU, symptoms and TUS demographics are 

reported, along with prevalence of mental health difficulties and social disability 

(Table 4). Levels of social disability are indicated by the hours per week spent in 

structured activity (Hodgekins et al., 2015). A Kruskall-Wallis test showed a 

significant main effect of group on levels of structured activity, H (2) = 37.06, p < 

.001. Mann Whitney post hoc tests, with adjustments for multiple comparisons, 

revealed that both the NEET group (U = 2419.5, p < .001) and the clinical group (U 

= 1913.5, p < .01) reported significantly lower levels of structured activity compared 

to the undergraduate sample.  
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A one-way independent ANOVA showed a significant main effect of group 

on levels of social anxiety, F (2, 271) = 24.495, p < .001. Tukey’s HSD tests, with 

adjustments for multiple comparisons, revealed that the clinical group had 

significantly higher levels of social anxiety than both the NEET group (p < .001) and 

the undergraduate group (p < .001). 

No GPIUS2 guidance has been found for suggesting a cut-off score to 

identify clinically relevant levels of PIU. Caplan (2010) reported a mean of 33.00 

(SD = 17.67) in his development of the scale, with a sample of predominantly 

students; although no subscale means were reported. More recently, Hahn, Reuter, 

Spinath and Montag (2017) reported a mean of 32.90 (SD = 15.10) in a population 

of adults, with subscale means ranging from 4.50 (SD = 3.00) for negative outcomes 

to 9.60 (SD = 5.30) for mood regulation. 

Descriptive statistics for online and offline levels of connectedness, group 

memberships, needs satisfaction and fears of negative evaluation are reported (Table 

5), with non-clinical data from the literature for comparison. There were no norms 

for comparison regarding online interactions, as the measures were not originally 

designed for use in this way. Clinical sample means for connectedness, group 

memberships and needs satisfaction appear markedly lower than the normative data. 
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Table 4. Demographic statistics for symptoms, problematic internet use and Time Use Survey 

  Clinical (n = 30) NEET n Undergraduate n 

Problematic Internet Use (GPIUS)                            Mean (SD) 56.1 (18.4) 47.6 (22.3) 29 52.5 (16.8) 108 

Subscales:                                               Preference                                     11.83 (6.94) 10.00 (6.19)  7.31 (4.02)  

Mood regulation  16.10 (5.35) 12.38 (6.47)  16.20 (4.52)  

Cognitive  8.73 (4.25) 8.43 (5.40)  9.61 (4.91)  

Compulsive  10.60 (5.65) 9.52 (6.47)  11.73 (5.76)  

Negative  8.83 (4.22) 7.22 (4.78)  7.68 (4.73)  

Social Anxiety (SIAS)          Mean (SD) 44.3 (15.5) 27.4 (17.1) 53 24.7 (13.2) 189 

 Clinical threshold (SIAS > 36) No. (%) 22 (73.3) 17 (32.1)  37 (19.6)  

Depression (PHQ-9)                Mean (SD) 18.0 (5.4) n/a  n/a  

Severity:                                                 None (0-4)                                            No. (%) 0 (0.0) n/a  n/a  

Mild (5-9)  2 (6.7) n/a  n/a  

Moderate (10-14)  6 (20.0) n/a  n/a  

Moderately severe (15-19)  8 (26.7) n/a  n/a  

Severe (20+)  14 (46.7) n/a  n/a  

PQ-16                        Mean (SD) 9.7 (2.7) 7.2 (4.3) 50 3.7 (3.0) 188 

PQ-16 - Distress         20.0 (7.1) 9.6 (8.3) 50 3.6 (4.7) 188 

At-risk (PQ-16 > 6) No. (%) 28 (93.3) 31 (62.0)  46 (24.5)  

TUS – Structured Activity              (hours p/week)      Median (IQR) 35.7 (23.7) 23.9 (34.0) 54 46.3 (23.7) 190 

Social disability:                 At-risk (30 – 45 hours) No. (%) 9 (30.0) 5 (9.4)  59 (31.2)  

Clinical (15 – 30 hours)  8 (26.7) 15 (28.3)  30 (15.9)  

Severe (< 15 hours)  4 (13.3) 19 (35.8)  2 (1.1)  

TUS – Direct Socialising                (hours p/week) Median (IQR) 19.4 (31.2) 9.2 (36.6) 54 10.4 (16.4) 190 

TUS - Indirect Socialising              (hours p/week) Median (IQR) 29.4 (26.7) 16.0 (25.4) 54 12.6 (14.0) 190 

Note. NEET = Not in education, employment or training; SIAS = Social Interaction Anxiety Scale; PHQ-9 = Public Health Questionnaire-9; 

PQ-16 = Prodromal Questionnaire-16; TUS = Time Use Survey; IQR = Interquartile range. 
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Note. NEET = Not in education, employment or training; SCS = Social Connectedness 

Scale; MGM = Multiple Group Memberships Scale; BNSS = Basic Needs Satisfaction 

Scale; BFNE = Brief Fears of Negative Evaluation – II. ª Lee and Robbins (1995);  ᵇ Jetten, 

Branscombe, Haslam, & Haslam (2015).  ͨ La Guardian et al. (2000);  ᵈ Carleton et al. (2007) 

 

4.3.2 How do clinical, NEET and undergraduate youth spend their time socialising? 

Descriptive statistics for time spent socialising are displayed in Table 4. 

Kruskall-Wallis tests compared the time spent directly and indirectly socialising 

between the samples. Direct socialising captured in the Time Use Survey includes 

any face-to-face unstructured socialising, while indirect socialising refers to any non-

face-to-face socialising (e.g. online, text, telephone-calls). A significant main effect 

of group was found for time spent both socialising directly (H (2) = 9.55, p < .01) 

and indirectly (H (2) = 18.39, p < .001). Mann Whitney post hoc tests, with 

adjustments for multiple comparisons, revealed that the clinical group reported 

Table 5.     

Demographic statistics for online and offline socialising  

 Clinical (n = 30) NEET (n = 27) Undergrad. (n = 107) Normative data 

 Mean (SD) Median (IQR) Median (IQR) Mean (SD) 

SCS      Direct                       26.1 (9.5) 39.0 (17.0) 41.0 (10.0) 38.9 (8.1) ª 

             Online 27.2 (9.8) 35.0 (14.0) 38.0 (12.0) n/a 

MGM   Direct 3.5 (1.4) 4.3 (3.8) 5.3 (2.0) 5.1 (1.4) ᵇ 

             Online 3.7 (1.3) 4.0 (2.8) 4.3 (2.0) n/a 

BNSS   Direct 3.6 (1.1) n/a n/a 6.2 (0.8)  ͨ

             Online 3.6 (1.1) n/a n/a n/a 

BFNE   Direct 37.5 (10.6) n/a n/a 32.8 (10.0) ᵈ 

             Online 29.4 (14.5) n/a n/a n/a 
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significantly greater time socialising indirectly compared to the undergraduate 

sample (U = 1507.5, p < .001).  

Mann Whitney post hoc tests also revealed that the clinical group reported 

significantly greater time socialising directly compared with the undergraduate 

sample (U = 1821.0, p < .01). This was an unexpected finding, as the clinical sample 

had higher levels of social disability than the undergraduate sample. A hypothesis 

was posed that the undergraduate sample may spend greater time socialising in 

structured activities (e.g. eating out, going to the cinema), which would be captured 

under the ‘leisure’ category of the Time Use Survey, rather than spending time in the 

more unstructured activities captured under the ‘direct socialising’ category (e.g. 

socialising at home or at friends’ homes). A Kruskall-Wallis test compared the time 

spent in leisure activities between the samples, finding a significant main effect of 

group (H (2) = 28.68, p < .001). Mann Whitney post hoc tests, with adjustments for 

multiple comparisons, revealed that the undergraduate group (Median = 8.38, IQR = 

6.9) reported significantly greater time spent in leisure activities, compared with both 

the clinical (Median = 4.23, IQR = 9.1), U = 1684.50, p <.001 and NEET samples 

(Median = 4.96, IQR = 6.3), U = 3060.00, p < .001.  

4.3.2.1 Online socialising 

Online socialising data was only available for the clinical sample (Table 6). 

One male participant reported having spent no time socialising online over the past 

month. Only four participants (3 female, 1 male) reported socialising through online 

gaming in the past month, with the majority reporting use of SNS and instant 

messaging. No participants reported online socialising solely for meeting new 

people; 76.70% reported interacting with existing friends, and 23.30% reported 

interacting with both existing friends and meeting new people. A Wilcoxon signed-
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ranks test was conducted to compare the time spent online versus directly socialising 

in the clinical sample and revealed no significant difference (Z = 0.031, p = 0.98, r = 

0.004).  

 

 

 

 

 

 

 

4.3.3 How do levels of PIU differ between clinical, NEET and undergraduate youth? 

A one-way independent ANOVA was conducted but revealed no significant 

main effect of group on PIU. Welch’s F is reported, as the Levene’s test revealed 

statistically significant differences in variance between the groups (Welch’s F (2, 

50.34) = 1.269, p = 0.29, ɳ² = 0.02). Field (2009) recommends utilising the Welch 

value rather than transforming the data, as transformations tend to be of limited 

value.  

Further one-way independent ANOVA analyses were conducted to examine 

between-group differences in the PIU subscales (Table 7). There was a significant 

main effect of group on the preference for online interaction subscale. Welch’s F is 

reported, due to statistically significant differences in variance between the groups. 

With adjustments for multiple comparisons, Tukey’s HSD tests revealed that the 

Table 6  

Time Use Survey descriptives for online socialising 

Time Use Survey Clinical Sample (n =30) 

Hours per/week Median (IQR) Range 

Online socialising total 21.6 (26.6) 0.0 – 84.0 

Social networking sites (SNS) 8.8 (15.6) 0.0 - 56.0 

Instant messaging 4.4 (10.2) 0.0 – 56.0 

Online gaming 0.0 (0.0) 0.0 – 14.0 
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clinical group (p < .001) had significantly higher levels compared to the 

undergraduate sample. 

There was also a significant main effect of group on the mood regulation 

subscale. Welch’s F is reported again, due to statistically significant differences in 

variance. Tukey’s HSD tests, with adjustments for multiple comparisons, revealed 

that both the clinical group (p < .05) and the undergraduate group (p < .01) had 

significantly higher levels than the NEET sample. There were no other significant 

main effects of group on the PIU subscales. 

 

 

 

 

 

 

 

 

 

4.3.4 How do online and offline socialising differ? 

Paired samples t-tests and Wilcoxon signed-ranks tests were conducted to 

assess statistically significant differences between online and offline socialising 

(Table 8), with adjustments for multiple comparisons. In the clinical sample, fears of 

negative evaluation were significantly lower in online (Median = 35.50, IQR = 

22.25) compared to offline interactions (Median = 41.00, IQR = 16.25). There were 

Table 7  

One-way ANOVA between-group comparisons 

 Welch’s F df ɳ² 

Preference for online 7.541** 2, 45.24 0.12 

Mood regulation 4.467* 2, 48.89 0.08 

Cognitive preoccupation 0.870ª 2, 164 0.01 

Compulsive use 1.773ª 2, 164 0.02 

Negative outcomes 0.996ª 2, 164 0.01 

Note. ª =   F ANOVA. Adjustments made for multiple comparisons.     

* p < .05, ** p < .01, *** p < .001 
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no significant differences found in social connectedness, basic needs satisfaction, or 

multiple group memberships. The NEET sample similarly showed no significant 

difference in connectedness or group memberships, while the undergraduate sample 

reported significantly higher social connectedness and group memberships in their 

offline socialising. 

 

Table 8   

Within-group comparisons of online and offline socialising 

 Clinical NEET Undergraduate 

 r Z df r Z df r Z df 

Connectedness 0.12 -0.666ª 29 0.20 -1.439 26 0.38 -5.513*** 106 

Group membership 0.13 -0.716ª 29 0.04 -0.303 26 0.24 -3.579*** 106 

Needs satisfaction 0.04 0.219ª 29  n/a   n/a  

Fears of evaluation 0.43 -3.369 *** 29  n/a   n/a  

Note. NEET = Not in education, employment or training; ª = (t) Paired samples t-test.    

* p < .05, ** p < .01, *** p < .001 

 

4.3.5 How does online and offline socialising differ between the clinical, NEET and 

undergraduate samples? 

Table 9 displays Kruskall-Wallis and one-way ANOVA between-group 

comparisons, with posthoc tests displayed in Table 10, adjusted for multiple 

comparisons. Significant main effects of group were found for social connectedness, 

both online and direct, with the clinical sample demonstrating significantly lower 

levels than both the undergraduate and NEET samples. There was also a significant 

main effect of group on direct multiple group memberships, with the clinical sample 

scoring significantly lower than the undergraduate sample. Online group 

memberships showed no significant main effect of group (ɳ² = 0.03). 
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Table 10  

Mann Whitney U posthoc comparisons 

  Clinical vs. student Clinical vs. NEET NEET vs. student 

 U r U r U r 

SCS direct 392.5*** 0.54 178.5*** 0.48 1253.0 0.09 

SCS online 715.5*** 0.40 237.0*** 0.37 1330.0 0.05 

MGM direct 827.5*** 0.35 336.0 0.15 1087.0 0.17 

Note. NEET = Not in education, employment or training; SCS = Social Connectedness 

Scale; MGM = Multiple Group Memberships; * p < .05, ** p < .01, *** p < .001 

 

4.4 Discussion 

 This study investigated online socialising in young people accessing mental 

health services, describing the nature of use within this sample, reporting levels of 

PIU, and investigating how online socialising compares with face-to-face 

interactions. Furthermore, it aimed to compare this sample with two samples of 

young people with different levels of symptoms and social functioning. 

Table 9 

Between-group comparisons 

 H df 

Social connectedness - direct 38.894*** 2 

Social connectedness - online 20.787*** 2 

Group memberships - direct 17.35*** 2 

Group memberships - online 3.026ª 2, 48.25 

Note. ª =  Welch’s F One-way ANOVA;     * p < .05, ** p < .01, *** p < .001 
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4.4.1 Time spent socialising 

The clinical group reported a significantly greater amount of time socialising 

indirectly, compared to the undergraduate sample. This appears consistent with the 

social compensation hypothesis and the preference for online interactions generally 

associated with social anxiety and low social skills (Laghi et al., 2013). However, 

the clinical group also reported significantly more time socialising directly, 

compared to the undergraduate sample. Given the high levels of symptoms within 

the clinical sample, often associated with poor social functioning or social isolation 

(Fowler et al., 2010), this finding is unexpected. This may pose a potential limitation 

in the method of measuring socialising using the Time Use Survey, in which 

structured socialising tends to be captured within the ‘leisure’ domain, whereas 

‘socialising’ captures more unstructured social activities (e.g. socialising at home or 

at others’ homes). Indeed, the undergraduate sample had significantly higher levels 

of time spent in leisure activities compared to the clinical sample, suggesting that 

clinical participants spend more time socialising in an unstructured format, but less 

time socialising in structured activities in public settings. 

The clinical data begin to provide a picture of how young people accessing 

mental health services may be engaging with online socialising. The clinical sample 

reported a similar amount of time spent socialising online as they did face-to-face, 

which could suggest that online socialising is providing a supplementary form of 

social contact, rather than a substitution of face-to-face interactions. Of the online 

socialising, the greatest time was spent on SNS, followed by instant messaging, with 

little time spent socialising through online gaming. The high levels of SNS use may 

be important to investigate further within clinical samples, as this can reflect more 

passive use, which has been found to predict more negative outcomes, compared 
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with instant messaging (Rauch et al., 2013; Burke et al., 2010). Most participants 

reported interacting with existing friends online. This suggests online socialising 

largely may not be acting as a means of meeting new people and expanding social 

networks, suggested as one potential benefit in line with the social compensation 

hypothesis (Selfhout et al., 2009). However, it may be acting as a valuable means of 

maintaining existing friendships, which Valkenburg and Peter (2009) suggested to 

have more positive effects than making new contacts online. 

4.4.2 Problematic internet use 

There was no significant difference in overall levels of PIU between the 

samples. This appears to contradict the suggestion that existing psychopathology and 

psychosocial difficulties, such as depression, social anxiety and poor social 

functioning, would identify those at marked risk of PIU (Davis, 2001; Caplan, 2003; 

Caplan, 2007). While the clinical sample had the highest mean scores, this did not 

approach significance, and carried a relatively small effect size. However, analysis at 

a subscale level revealed some significant differences between the groups. The 

clinical sample had significantly higher levels of a preference for online interaction 

compared with the undergraduate sample, which is consistent with Caplan’s (2010) 

suggestion that this preference will be more relevant to socially anxious individuals 

or those with poor social skills.  

The clinical sample also had significantly higher levels of the mood 

regulation subscale when compared with the NEET sample, suggesting they were 

more inclined to use the internet as a method of alleviating distress. Emotion 

regulation difficulties are common within mental health populations (Berking & 

Wupperman, 2012; Garnefski et al., 2002; Pelletier-Baldelli et al., 2015), which may 

help to explain the higher levels of PIU mood regulation in the clinical sample. 
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Emotion regulation difficulties have been linked to the development and 

maintenance of various forms of psychopathology (Berking & Wupperman, 2012), 

and maladaptive emotion regulation strategies are associated with negative outcomes 

(Brougham et al., 2009). Therefore, it may be important to know more about 

potential maladaptive use of the internet as an emotion regulation strategy, which 

could exacerbate and complicate existing difficulties for clinical populations. 

The undergraduate sample showed similar levels of mood regulation as the 

clinical sample and were also significantly higher than the NEET sample. This is an 

interesting finding, given that the undergraduate sample had the lowest levels of 

symptoms. One possible explanation is that undergraduate students use the internet 

as a coping strategy for stress, with high levels of stress previously found in student 

populations (Brougham, Zail, Mendoza & Miller, 2009).). However, this is beyond 

the scope of the present study. 

Overall, the similar levels of PIU across the groups may suggest the possibly 

pervasive nature of features of PIU across this generation of young people who have 

grown up with social media. PIU may be an important concept for those supporting 

young people to be aware of, particularly those working in youth mental health, for 

whom PIU could contribute to further negative outcomes and potentially 

exacerbating existing difficulties. Alternatively, these results could reflect a need to 

update the concept of PIU, given the commonplace role of online socialising in 

young people’s lives today. Across the samples, mean levels of PIU seemed 

markedly higher than those reported by Caplan (2010) in development of the scale. 

However, it is important to note the difficulty in comparing the current PIU data 

with that of Caplan (2010), given the increasing levels of engagement with SNS use 

and the technological advances that have taken place (We Are Social, 2018).  
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4.4.3 Comparisons between online and offline socialising  

Fears of negative evaluation were significantly lower in online interactions, 

compared to offline interactions in the clinical sample. This is consistent with Yen et 

al. (2012) and supports the literature regarding the perceived safety of the online 

social environment (Prizant-Passal et al., 2016). Perceived safety online has been 

suggested to support the development of stronger social bonds (Valkenburg & Peter, 

2009). However, despite the significantly lower fears of evaluation online, levels of 

connectedness, group membership and needs satisfaction were similar across online 

and offline interactions. This appears to contradict the social compensation 

hypothesis and indicates that although the online social domain may be an appealing 

alternative for fearful individuals, the observed benefits may be few (Erwin et al., 

2004; Lee & Stapinski, 2012). There have been suggestions that ‘safer’ online 

interactions could reinforce avoidance of feared direct interactions, potentially 

contributing to exacerbated anxiety in face-to-face situations (Erwin et al., 2004). 

This is beyond the scope of the present study, but it may be important to know more 

about this risk within clinical samples, where avoidance of face-to-face interactions 

could exacerbate existing difficulties and complicate treatment outcomes.   

With similar levels of social connectedness, group memberships, and basic 

needs satisfaction in both online and offline social interactions, online socialising did 

not appear to provide an alternative social environment that was able to compensate 

for the lack of social needs being met in face-to-face interactions in the clinical 

sample (e.g. the social compensation hypothesis). However, neither did it appear to 

disadvantage individuals, by providing significantly less than face-to-face 

interactions. As such, online interactions could represent an alternative form of 
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socialising that supplements and augments direct interactions (Cole et al., 2017; 

Seabrook et al., 2016).  

4.4.4 Control sample comparisons 

4.4.4.1 Social connectedness 

The clinical sample had significantly lower levels of online social 

connectedness compared to the control samples. This appears consistent with the 

rich-get-richer hypothesis, as the young people with lower levels of symptoms 

demonstrated more successful online interactions in this respect. Similarly, it may 

contradict the social compensation hypothesis, as despite the high social anxiety of 

the clinical sample, they were at a disadvantage in online interactions, rather than 

deriving compensatory benefits. However, as the clinical sample had significantly 

lower social connectedness in both online and offline domains, this appears to 

emphasise the difficulty of the clinical sample in experiencing connectedness in 

either domain, rather than reflecting a disadvantage specifically in their online 

socialising. This highlights the vulnerability of these individuals and future research 

may consider investigating factors which promote conditions of connection, or those 

factors which risk further detriment.  

The NEET sample reported similar levels of connectedness to the 

undergraduate sample. Therefore, although the NEET sample had the lowest levels 

of social functioning and had higher symptom levels than the undergraduate sample, 

they appeared equally able to engage in positive interactions, regarding 

connectedness. It is suggested that the low social functioning in the NEET group 

largely reflects the lack of time spent in education and employment, rather than 

reflecting a difficulty in interpersonal functioning, as is likely the case in the clinical 
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sample. The NEET sample showed similarly high connectedness in both online and 

offline socialising, whereas the clinical group showed similarly low levels in both 

domains.  

The undergraduate sample had significantly lower connectedness in their 

online socialising compared to direct socialising. This may contradict the rich-get-

richer hypothesis and appears more consistent with the findings of Cole et al. (2017), 

that for those with existing in-person support, online interactions may be more 

redundant. However, despite their significantly lower online social connectedness, it 

remained significantly higher than the clinical sample, further emphasising the gap 

between these groups. 

4.4.4.2 Multiple group memberships 

Multiple group memberships in direct interactions were significantly lower 

for clinical participants compared to undergraduate students, again highlighting the 

interpersonal difficulties of the clinical sample. However, there was no difference 

between the samples for online group memberships. Therefore, the clinical sample 

were not at a significant disadvantage online, as was the case with social 

connectedness. This may highlight the comparatively unsuccessful nature of online 

interactions for providing multiple group memberships, as the undergraduate sample 

reported significantly lower levels online compared to their direct group 

memberships, however, the same pattern was seen for undergraduate social 

connectedness. The NEET group again showed similar levels to the undergraduate 

sample, for both online and direct group memberships, suggesting relatively positive 

experiences of group membership. It should be noted that there was relatively low 

internal consistency of the online version of the multiple group memberships scale in 

the clinical sample, which may have hindered comparisons. 
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4.4.5 Limitations 

The generalisability of these findings may be limited by the small size of the 

clinical sample. However, the nature of the clinical youth sample is a strength of the 

study, given the lack of previous research in this population. Furthermore, while this 

sample was relatively small, there was sufficient power to detect clinically relevant 

effect sizes. As this was a fairly diverse clinical sample, particularly in terms of 

mental health difficulties, there are limited specific conclusions that can be drawn. 

Future clinical studies with larger samples may consider comparing findings for 

participants with different mental health difficulties, ages and genders.  

Comparisons across samples were limited by differences in the data 

collection regarding indirect rather than online socialising. However, the presence of 

the control samples was a strength of this study, allowing a comparison for the 

clinical sample. The broad inclusion criteria of the samples should be noted, as this 

means there was likely to be overlap, with some of the NEET and undergraduate 

participants potentially also accessing mental health services. 

The cross-sectional design limits conclusions regarding causality and the 

reliance on self-report methodology increases the possibility of bias, such as socially 

desirable responses (Fisher, 1993). However, efforts were made to put participants at 

ease and instructions were provided regarding answering honestly. The Time Use 

Survey relies on participants’ recall over the previous month, which may introduce 

further errors. However, participants made use of calendars and diaries to support 

their recall. Future studies investigating online socialising may consider making use 

of technology for more objective reporting, for example, extracting information from 

participants’ SNS profiles.  
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4.5 Conclusions 

 This research presents some new insight on the topic and it is hoped that this 

will help to generate continued exploration of online socialising for young people 

experiencing mental health difficulties. The findings indicate similar levels of social 

connectedness, needs satisfaction and group memberships in both online and offline 

interactions for the clinical sample, despite lower fears of negative evaluation in 

online interactions. Furthermore, despite spending greater time socialising, the 

clinical sample reported significantly lower levels of connectedness and direct group 

memberships compared to controls. The results did not appear to demonstrate 

benefits in support of the social compensation hypothesis, instead highlighting the 

vulnerability of these young people, who may be struggling to connect with their 

peers in both online and offline interactions. Risks of problematic internet use 

appeared similar across the samples, however, the mood regulation and preference 

for online interaction aspects appeared more prevalent in the clinical sample. In 

particular, the mood regulation subscale may be an important direction for future 

research, given the prevalence of emotion regulation difficulties in clinical 

populations and the potential role in maintaining existing difficulties. These results 

reflect early explorative findings; therefore, replication and extension will be 

important. 
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Chapter Five – Additional Methods and Results 

 This chapter provides additional methodological information, which was 

omitted from the empirical paper to provide a clearer focus. Additional results are 

also reported, with attention to the process of managing missing data, and 

exploratory correlational analyses. 

5.1 Additional Methods 

5.1.1 Ethical considerations in the clinical sample 

5.1.1.1 Consent 

To ensure fully informed consent, participants were required to have mental 

capacity to understand what the study involved and consider their decision to take 

part. This was largely assessed by the care coordinator at the time of referring to the 

study. However, given the fluctuating nature of mental capacity, and the possible 

impact of acute mental health difficulties (Okai et al., 2007), this issue was also 

considered during research assessments. All participants were initially presumed to 

have capacity. There were no concerns about any participants’ ability to understand 

what the study involved and weigh up the information to make a decision about 

taking part. Participants were informed of their right to withdraw, and that any 

decision not to take part or to withdraw would not impact their treatment from the 

Youth Service. Participants were given information sheets at least 48 hours prior to 

giving their informed consent, to allow time to consider their decision and any 

questions they may have. 
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5.1.1.2 Protection from harm 

The content of the study was not anticipated to cause greater distress than 

routine clinical care. However, participants were informed of the possible risk of 

finding the research measures upsetting, given that they required reflecting on their 

current mental health and levels of connection with others. Efforts were made to 

build rapport and put participants at ease and there were no overt signs of distress 

displayed during the research appointments. Participants were notified of limitations 

regarding their right to confidentiality, where harm to the participant or others was of 

concern, including regarding online interactions. Participants also provided consent 

for clinically relevant information to be shared with their lead care professional (e.g. 

scores on symptom measures, responses to suicide/self-harm risk items), to manage 

risk and inform their ongoing care.   

5.1.2 Power calculations 

With 30 participants, there was estimated to be adequate power (b = 0.8) to 

detect findings with a medium effect size (d) in the range of 0.5 - 0.6, using two-

tailed paired t-tests (Clark-Carter (2004). For the comparison with the control 

samples, an adjusted sample size of 91 was calculated, based on the mean sample 

size across the three groups (Clark-Carter, 2004). This estimate provided sufficient 

power (b = 0.8) to detect a medium effect size (ɳ²), using a one-way independent 

ANOVA with two degrees of freedom.  

5.1.3 Assumptions of normality 

Normality of distributions were assessed through visual inspection of 

histograms and P-P plots, with several variables displaying visibly skewed 

distributions. Skewness and kurtosis statistics were converted to z-scores and 
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inspected for values greater than 1.96 (Field, 2009), and alongside significant results 

on the Shapiro-Wilks test, several variables were deemed to violate the assumption 

of normality. Following consultation with the literature and a Statistics Tutor (Dr. D. 

Peck), it was decided that non-normal distributions would be addressed by using 

non-parametric tests, rather than transformations or bootstrapping. These were 

argued to be of limited value and result in moving away from the original variables, 

both conceptually and numerically (Dr. D. Peck; Field, 2009; Erceg-Hurn & 

Mirosevich, 2008). Outliers were present in the data but were retained, as they 

appeared to reflect legitimate scores and were judged not to have an undue influence 

on the analyses (Clark-Carter, 2004).  

5.2 Additional Results 

5.2.1 Missing data 

 There were no missing data in the clinical sample, however, there was a 

range of missing data across the control samples. The missing data largely related to 

the Generalised Problematic Internet Use Scale 2 (GPIUS2), the Social 

Connectedness Scale (SCS), and the Multiple Group Memberships Scale (MGM), as 

these measures were only introduced in the second year of data collection in the 

control samples. Pairwise deletion was employed for 107 participants, for whom 

data was missing for the entire measures of the GPIUS2, SCS and MGM. Pairwise 

deletion was used for a further three cases missing the entire measures of the SCS 

and MGM or for whom data was missing for more than 20% of the measure 

(Garson, 2015). Preliminary analyses did not identify any significant differences 

between the cases with and without this missing data, in terms of age (t (242) = 

1.031, p = .304), gender (t (242) = -1.453, p = 0.148) or structured activity levels (t 

(240) = 0.676, p = .50). Following the pairwise removal of missing data, there 
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remained sufficient power to detect a medium effect size (ɳ²), using a one-way 

independent ANOVA with two degrees of freedom (Clark-Carter, 2004). 

Demographic characteristics for the NEET and undergraduate samples following 

pairwise deletion can be seen in Table 19; although the exact number of participants 

included in different analyses varied according to the data present for different 

measures. 

 

 

  

  

 

  

 The remaining missing data across the control samples ranged from a low of 

0% for multiple group memberships, up to 24.6% for problematic internet use (PIU). 

The missing PIU data was due to an inaccurate version of the GPIUS2 being used 

for some control sample participants, resulting in missing data for items 2, 14 and 

15. The expectation maximisation method within SPSS was used to manage the 

missing data of individual items. This is advised to be a superior method compared 

to using mean substitution (Clark-Carter, 2004; Fox-Wasylyshyn & El-Masri, 2005), 

and has been found to show similar results to multiple imputation techniques (Dong 

& Peng, 2013).  

5.2.2 Additional analyses 

5.2.2.1 PIU correlations with symptoms and social functioning in the clinical sample 

Table 11     

Demographic characteristics following pairwise deletion 

Sample N Gender 

(% female) 

Age range Mean age (SD) 

NEET  27 29.60 16-23 18.70 (1.96) 

Undergraduate  107 67.60 18-25 21.10 (1.20) 

Note. NEET = Not in education, employment or training 
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Pearson’s correlational analyses assessed relationships between PIU with 

symptoms and social functioning in the clinical sample. The results (Table 12) 

indicated a significant and large positive association between PIU and distress from 

psychotic-like symptoms. This remained significant after controlling for depression 

and social anxiety (r (25) = 0.46, p < .05) and after adjusting for multiple 

comparisons. Moderate positive correlations existed for social anxiety and 

depression with PIU, but these were non-significant when adjusting for multiple 

comparisons, and when controlling for the confounding influence of each other. 

There was no significant association between PIU and structured activity or time 

spent directly socialising. There were moderate positive significant correlations 

between PIU with time spent online socialising and time spent on SNS; however, 

these were no longer significant after adjusting for multiple comparisons. (Table 13). 

There was a significant and moderate positive correlation between distress in relation 

to psychotic-like symptoms with the mood regulation subscale. This remained 

significant when controlling for social anxiety, depression, and the psychotic like 

symptoms themselves (r (25) = 0.42, p < .05). There was also a large and significant 

positive correlation between distress from psychotic-like symptoms and the negative 

outcomes subscale of PIU, which again remained significant when controlling for 

social anxiety, depression, and the psychotic like symptoms themselves (r (25) = 

0.47, p < .05).  

There was a significant positive correlation between the preference for online 

interactions subscale with both depression and social anxiety. The large correlation 

with social anxiety remained significant when controlling for depression (r (25) = 

0.56, p < .01). However, the moderate correlation with depression was no longer 

significant when controlling for social anxiety (r (25) = 0.29, p = 0.13). There was 
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also a significant positive correlation between time spent socialising online and a 

preference for online interactions, and a significant negative correlation between 

time spent directly socialising and a preference for online interactions. Finally, there 

was a significant negative correlation between the cognitive preoccupation subscale 

with the time spent in structured activity. 
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 * p < .05, ** p < .01 

Table 12 

Pearson’s correlations of problematic internet use, with symptoms and social functioning in the clinical sample 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 

1.Problematic internet use            

2. Structured activity -.32           

3. Direct socialising -.29 .18          

4. Online socialising .36* -.12 -.01         

5. Instant messaging .15 -.25 -.02 .81**        

6. Social networking sites .43* .12 -.03 .64** .09       

7. Online gaming .02 -.17 .20 .46* .64** -.18      

8. Social anxiety .43* -.61** -.30 .32 .42* .04 .12     

9. Depression .37* -.25 -.40* .16 .05 .24 -.12 .29    

10. Psychotic-like symptoms .26 -.04 -.47** .06 .11 .07 -.35 .28 .38*   

11. Psychotic symptoms distress .53** -.02 -.32 .29 .17 .34 -.23 .38* .50** .78**  
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Table 13           

Pearson’s correlations for problematic internet use subscales with symptoms and social functioning in the clinical sample 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 

1. PIU – Preference for online             

2. PIU – Mood regulation 0.38*            

3. PIU – Cognitive preoccupation 0.34 0.27           

4. PIU – Compulsive internet use 0.29 0.43* 0.56**          

5. PIU – Negative outcomes 0.04 0.38* 0.27 0.61**         

6. Psychotic-like symptoms 0.16 0.18 0.25 0.06 0.30        

7. Psychotic symptoms distress 0.35 0.40* 028 0.34 0.52** 0.78**       

8. Depression 0.40* 0.09 0.19 0.32 0.24 0.38* 0.50**      

9. Social anxiety 0.61** 0.18 0.21 0.19 0.17 0.28 0.38* 0.29     

10. Direct socialising -0.36* -0.03 -0.21 -0.17 -0.19 -0.47** -0.32 -0.40* -0.30    

11. Online socialising 0.45* 0.26 0.20 0.19 0.06 0.06 0.29 0.16 0.32 -0.01   

12. Structured activity -0.33 -0.07 -0.41* -0.30 0.06 -0.04 -0.02 -0.25 -0.61** 0.18 -0.12  

Note. PIU = Problematic Internet Use;  * p < .05 ** p < .01     
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5.2.2.2 Exploratory correlations 

Given the novel nature of this research, additional correlational analyses were 

conducted to explore other potentially important associations in online and offline 

socialising. Previous research has shown how features of online socialising may 

correlate with symptoms. For example, Grieve et al. (2013) found online social 

connectedness had significant negative correlations with depression. Therefore, 

further Pearson’s correlations were conducted within the clinical sample, to 

investigate associations between social connectedness, needs satisfaction, group 

memberships and fears of negative evaluation, with PIU and symptoms. Given the 

exploratory nature of these analyses, no adjustments for multiple comparisons were 

applied, and there were no attempts to control for the influence of other variables. 

Therefore, the results should be interpreted with caution (Table 14). 

 Fears of negative evaluation in both online and direct interactions showed 

significant positive correlations with distress in relation to psychotic-like symptoms, 

depression, social anxiety, and problematic internet use, with moderate to large 

correlation sizes. There was also a significant negative association between online 

fears of negative evaluation and needs satisfaction from online interactions. While 

direct fears of negative evaluation were similarly negatively associated with needs 

satisfaction from direct interactions. Furthermore, there was a significant and 

moderate positive correlation between fears of negative evaluation in direct 

interactions and the amount of time spent socialising online. Whereas there was a 

significant and moderate negative correlation between fears of negative evaluation in 

online interactions and the amount of time spent socialising directly. 

Social connectedness in direct interactions showed significant and large 

negative correlations with depression, social anxiety and problematic internet use. 
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Social connectedness in online interactions was significantly and moderately 

negatively correlated with depression and psychotic-like symptoms. Online and 

direct multiple group memberships showed no significant correlations with either 

symptoms or problematic internet use, although there were some moderate 

correlations that did not reach significance. Needs satisfaction from direct 

interactions showed significant and large negative correlations with problematic 

internet use, depression, social anxiety, and psychotic-like symptoms, regarding both 

the level of symptoms and the level of distress experienced in relation to these. 

Online needs satisfaction showed only a significant moderate negative correlation 

with depression.
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Note. SCS = Social Connectedness Scale; MGM = Multiple Group Memberships; BNSS = Basic Needs Satisfaction Scale; BFNE = Brief Fears of Negative 

Evaluation; SIAS = Social Interaction Anxiety Scale; PHQ-9 = Public Health Questionniare-9 (depression); PQ-16 = Prodromal Questionnaire-16 (psychotic-

like symptoms); TUS = Time Use Survey; GPIUS = Generalised Problematic Internet Use Scale 2.                                         * p < .05 ** p < .01

Table 14              

Pearson’s correlations between social connectedness, group memberships, needs satisfaction and fears of negative evaluation with symptoms and PIU 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 

1. SCS-Direct                

2. SCS-Online .50**               

3. MGM-Direct .53** .23              

4. MGM-Online .04 .49** .37*             

5. BNSS-Direct .77** .49** .40* .12            

6. BNSS-Online .27 .61** .14 .42* .39*           

7. BFNE-Direct -.20 .07 -.09 .26 -.49** -.12          

8. BFNE-Online .04 -.05 .12 .23 -.26 -.40* .67**         

9. SIAS -.43* -.05 -.34 .13 -.50** .03 .70** .37*        

10. PHQ-9 -.52** -.37* -.16 .12 -.79** -.37* .47** .37* .29       

11. PQ-16 True -.21 -.36* -.04 -.12 -.38* -.16 .29 .33 .28 .38*      

12. PQ-16 Distress -.31 -.29 .03 .08 -.48** -.29 .54** .52** .38* .50** .78**     

13. TUS-Direct .16 .14 .17 -.02 .36 .07 -.33 -.36* -.30 -.40* -.47** -.32    

14. TUS-Online -.24 .23 -.11 .27 -.14 .20 .37* .07 .32 .16 .06 .29 -.01   

15. GPIUS2 -.51** -.04 -.07 .30 -.46** -.13 .52** .42* .43* .37* .26 .53** -.29 .36*  
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5.3 Discussion of Additional Results 

5.3.1 Problematic internet use (PIU) 

 A significant large positive correlation was found between total PIU with 

distress from psychotic-like symptoms in the clinical sample, which remained 

significant after controlling for depression and social anxiety. This adds further 

weight to previous findings (Pelletier-Baldelli et al., 2015) and it is consistent with 

Mittal et al. (2013), who similarly looked at the distress or impact of the psychotic-

like symptoms. Given the lack of research investigating the relationship between 

psychotic-like symptoms and PIU or online socialising, this may be one important 

avenue for future research in clinical populations.  

One possible explanation for this relationship is that individuals experiencing 

high levels of distress from psychotic-like symptoms may turn to the internet as a 

method of emotion regulation and distress alleviation. Young people with attenuated 

psychotic-like symptoms have shown impairments in managing emotions (Green et 

al., 2012; Pelletier-Baldelli et al., 2015), and using the internet as a method of mood 

regulation is a significant component of PIU (Caplan, 2010). In line with this, the 

mood regulation subscale showed a significant and moderate positive correlation 

with distress from psychotic-like symptoms. Future research may seek to unpick 

how much this association relates specifically to distress from psychotic-like 

symptoms, or whether it relates to more general psychopathological distress. 

Distress in relation to psychotic-like symptoms was also significantly 

positively associated with the negative outcomes subscale, with a large effect size. 

Caplan (2010) suggested that using the internet for mood regulation purposes will 

predict more compulsive internet use, and this may lead to more negative outcomes. 
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This highlights the importance of understanding more about PIU for individuals with 

distressing psychotic-like symptoms, as they may be at higher risk of experiencing 

associated negative outcomes, which may exacerbate existing difficulties and result 

in a vicious dysfunctional cycle (Caplan, 2003).   

Moderate correlations were found for depression and social anxiety 

symptoms with total PIU, although these were non-significant when controlling for 

each other’s confounding influence, or after adjusting for multiple comparisons. In 

non-clinical studies, previous findings have largely supported a positive association 

between social anxiety with PIU (Prizant-Passal et a., 2016), although findings for 

depression have been less consistent (Seabrook et al., 2016). Future studies with 

larger samples may draw clearer conclusions about the relationship between PIU 

with social anxiety and depression in clinical youth populations.  

At a subscale level, there was a significant and large positive association 

between social anxiety and the preference for online interaction, which remained 

significant when controlling for depression. These findings are consistent with the 

existing literature (Prizant-Passal et al., 2016) and may help to explain the 

significantly higher levels of the preference for online interactions in the clinical 

sample. There was also a significant moderate association between depression and a 

preference for online interactions, although this was no longer significant when 

controlling for social anxiety. This again appears consistent with the existing 

literature, which has suggested that depression is relevant to the construct of a 

preference for online interactions, but that this may largely be explained by the 

confounding influence of social anxiety (Caplan, 2003; Caplan, 2007).  
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The moderate correlation between total PIU with time spent socialising 

online was non-significant after adjusting for multiple comparisons. The preference 

for online interaction subscale showed a significant positive association with time 

spent online, however all other subscales were non-significant. Time spent online 

was also not significantly correlated with any symptoms. The limited findings in this 

area highlight the need to look beyond simply time spent online in order to 

understand the potential for problematic use. This corresponds with the existing 

literature, suggesting that attention should be paid to the specific activities and 

quality of online socialising instead of simply time spent online (Berryman et al., 

2017; Burke et al., 2010; Rauch et al., 2013).  

There was a moderate to large correlation between time spent on SNS with 

total PIU. Although this was non-significant after adjusting for multiple 

comparisons, it may suggest that the use of SNS poses a more relevant concern to 

PIU than instant messaging, which had a small and non-significant correlation with 

PIU. This may be consistent with previous research regarding the more positive use 

of instant messaging and more passive use of SNS (Selfhout et al., 2009).  

There were no significant correlations between total PIU and time spent 

directly socialising, or time spent in structured activity, which appears to contradict 

the proposed key roles of social isolation and social functioning in the development 

of PIU (Davis, 2001; Caplan, 2003). Furthermore, there were limited associations 

between time spent directly socialising or time spent in structured activity with the 

PIU subscales. There was a significant negative correlation between structured 

activity with the cognitive preoccupation subscale. This could indicate that those 

with lower levels of structured activity spend more time thinking about the internet, 

perhaps as they have fewer other activities to occupy their time with. Alternatively, it 
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could indicate that those with higher levels of preoccupation with the internet 

subsequently find it harder to spend time engaged in structured activities. There was 

also a negative correlation between a preference for online interaction and time spent 

directly socialising, suggesting that those who have a greater preference for online 

interactions spend less time in direct socialising. However, as all of these results are 

cross-sectional and correlational in nature, conclusions about causality cannot be 

inferred.  

5.3.2 Exploratory correlations 

Fears of negative evaluation were linked to the amount of time spent 

socialising, in both online and direct domains. Given the correlational nature of these 

findings, causality cannot be inferred, however tentative interpretations are 

suggested. Fewer fears in online socialising were associated with greater time spent 

directly socialising. One possible interpretation is that individuals who have more 

frequent direct interactions experience less fear in the online context. This appears 

consistent with the rich-get-richer hypothesis, as it may be those who have greater 

offline social functioning who have a better experience in online interactions.  

Greater fears in direct socialising were associated with greater time spent 

socialising online. This may be interpreted as those with greater fears of evaluation 

in direct interactions opting to spend greater time socialising online, due to the 

perceived safety online and potential avoidance of feared face-to-face interactions. 

Alternatively, it is possible that the more time is spent socialising online, the greater 

the fears of face-to-face interactions may become. For example, if time spent 

socialising online is at the cost of face-to-face socialising, or specifically to avoid 

face-to-face interactions, then opportunities to gather evidence that disconfirms the 

fears of negative evaluation will be few, therefore the fears may be maintained or 
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exacerbated. However, time spent online has not been shown to be a reliable 

predictor of outcomes of online socialising (Prizant-Passal et al., 2016), therefore the 

previous interpretation may be more likely. 

 Fears of negative evaluation were also associated with basic needs 

satisfaction, with greater fears of evaluation in direct interactions associated with 

lower needs satisfaction in direct socialising. Similarly, fears of evaluation in online 

interactions were associated with lower levels of needs satisfaction in online 

socialising. It is possible that fears of negative evaluation disrupt the ability to 

engage in satisfying interactions. Fears of negative evaluation may result in 

preoccupation with detecting threats (Carleton et al., 2007), with a more inhibited 

and self-conscious social style (Valkenburg & Peter, 2007), potentially resulting in 

less authentic and satisfying interactions. 

Needs satisfaction was associated with lower levels of symptoms, which is 

consistent with self-determination theory (Ryan & Deci, 2000). This association was 

most apparent for needs satisfaction from direct interactions, with significant 

negative correlations, of moderate to large strength, with all symptoms. It was less 

apparent for needs satisfaction from online interactions, with only a moderate 

correlation with lower levels of depression. Consistent with Wong et al. (2014), 

there was a negative correlation between direct needs satisfaction with levels of PIU; 

although the same result was not found for online needs satisfaction. 

Similarly, social connectedness derived from direct interactions was 

associated with lower levels of PIU, with a large effect size; while the same result 

was not found for social connectedness derived from online interactions. Direct 

social connectedness showed significant correlations with lower levels of social 

anxiety and depression. Whereas online social connectedness showed moderate 
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correlations with lower levels of depression and psychotic-like symptoms. This is 

consistent with the findings of Grieve at al. (2013) which showed online social 

connectedness had significant negative correlations with depression.  

Multiple group memberships, in either the online or direct domain, showed 

no significant correlations with symptoms or PIU. Direct group memberships 

demonstrated only a small and non-significant negative correlation with depression, 

whereas online group memberships demonstrated a small and non-significant 

positive correlation with depression. This contradicts previous findings that have 

found an association between multiple group memberships and reduced levels of 

depression (Cruwys et al., 2013). It should be noted that the internal consistency of 

the online group membership scale was relatively low; therefore, the data may be 

somewhat limited in this respect. However, it is interesting to note that this low scale 

reliability can only be seen in the clinical sample and related only to the online 

version of the measure. 

5.3.3 Summary 

The large correlations between PIU with distress from psychotic-like 

symptoms suggests the need for further research in this area, particularly in relation 

to use of the internet as a means of mood regulation. The exploratory correlations 

appear to point towards the value of direct interactions over and above that of online 

interactions; although online interactions still demonstrated some negative 

associations with levels of symptoms and PIU. Fears of negative evaluation were 

significantly linked with time spent socialising and the levels of needs satisfaction 

derived from interactions, in addition to showing strong associations with 

depression, anxiety, distress from psychotic-like symptoms and PIU. These findings 

further highlight the potential role of fears of negative evaluation in understanding 
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online interactions; however, further research is needed to replicate and extend these 

results.  
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Chapter Six – Discussion and Critical Appraisal 

This chapter aims to bring the findings from the previous chapters together, 

to position them within the existing literature, and consider the theoretical and 

clinical implications. Strengths and limitations of the work are considered, and 

possible future directions for research are discussed throughout. The chapter finishes 

with an overall conclusion to the portfolio. 

6.1 Theoretical and Clinical Implications 

6.1.1 Problematic internet use (PIU) 

The previous chapters indicate the relevance of PIU to young people, and 

particularly in relation to various mental health symptoms. The systematic review 

indicated the largely consistent association between PIU with social anxiety. While 

chapter five indicated a large correlation between PIU with distress from psychotic-

like symptoms, and moderate correlations with social anxiety and depression. What 

was apparent in chapter four, however, was the relatively high levels of PIU across 

all three samples of young people in the empirical research. It seems important then 

for healthcare professionals, and others involved in supporting young people, to be 

aware of PIU, the possible risk factors, and the associated negative outcomes. This 

may be especially important in services supporting those with existing mental health 

difficulties or poor social functioning, for whom PIU may further complicate their 

recovery and outcomes and may be an important treatment target. For individuals 

with social anxiety or psychotic-like symptoms, PIU may reflect an especially 

relevant risk factor.  

However, given the high rates of PIU found across all three samples in 

chapter four, it is also suggested that the concept and measurement of PIU may need 
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to be reviewed and updated. With the increasing availability and accessibility of 

online socialising and the rising rates of engagement with SNS (We Are Social, 

2018), normative levels of PIU may have changed. Furthermore, there may be new 

constructs of PIU to consider, given the changing patterns of online socialising in 

younger populations (Smith & Anderson, 2018; Selfhout et al., 2009).   

While there was no significant difference in overall levels of PIU across the 

samples, chapter four demonstrated significant differences in the subscales of a 

preference for online interaction and mood regulation. These may suggest 

components of PIU that are especially relevant to clinical populations and which 

may warrant focus in future research. While there has already been substantial focus 

on the association between a preference for online interactions with social anxiety in 

non-clinical populations, there has been limited focus, if any, in clinical populations. 

The mood regulation component of PIU appears to have received relatively little 

attention in any population and is suggested to be an important area for future 

investigation. This research is felt to be especially important in clinical populations, 

where emotion regulation difficulties tend to be prevalent and where maladaptive 

emotion regulation strategies may complicate existing difficulties and treatment 

outcomes (Garnefski et al., 2002; Berking & Wupperman, 2012). 

6.1.2 The social compensation hypothesis 

Overall, the previous chapters do not lend much support for the social 

compensation hypothesis. The systematic review highlighted how social anxiety was 

associated with more passive use of Facebook and less friends on Facebook (Shaw et 

al., 2015; Fernandez et al. 2012). It also identified findings of greater stress levels at 

face-to-face interactions, and engaging in online interactions to avoid face-to-face 

interactions, which was further associated with increased depression and lower self-
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esteem satisfaction (Rauch et al., 2013; Weidman et al., 2012). Furthermore, there 

were no associations found between social anxiety and the formation of online 

friendships and no evidence for positive associations with relationship satisfaction 

(Szwedo et al., 2011; Honnekeri et al., 2017). In summary, these findings suggest 

less beneficial use of SNS and potentially indicate the use of SNS in a more avoidant 

and fearful way for those with social anxiety. However, there was some support for 

the social compensation hypothesis, with positive associations with online self-

disclosure, and greater recovery from social exclusion following the use of SNS (Lin 

et al., 2017; Weidman et al., 2012). 

The empirical findings suggested that online interactions were able to 

provide similar levels of connectedness, needs satisfaction and group membership as 

direct interactions for clinical youth participants. However, these levels appeared 

low compared to non-clinical norms, and therefore may not have offered much 

benefit or value to participants in line with the social compensation hypothesis.  In 

comparison to the control samples, the clinical sample derived significantly less 

social connectedness from online interactions, which may offer further support 

against the social compensation hypothesis. Furthermore, the exploratory 

correlations appeared to indicate the value of direct interactions over and above that 

of online interactions; with greater negative associations with symptoms and PIU. 

This portfolio further highlights the complexity of unpicking the outcomes of 

SNS use. Both the systematic review and the empirical findings add further weight 

to the suggestion that time spent online is a poor predictor of PIU and mental health 

outcomes and further attention needs to be paid to the specific processes and 

mechanisms that may be involved. For example, the systematic review identified 

passive use of SNS and a high need for social assurance as factors that may increase 
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the risk of negative outcomes. Findings such as these may help to highlight 

conditions when the proposed benefits of the social compensation hypothesis are less 

likely to be met. However, these findings largely related to single studies, therefore 

replication and extension of results will be important. Further research will be 

important to increase understanding about the mechanisms and conditions which 

may support compensatory and beneficial use versus detrimental use. To the author’s 

knowledge, no research has yet been carried out looking at these processes or 

mechanisms in clinical populations, therefore, this will be an important next step. 

Further research may begin to build on the relatively simplistic views of the social 

compensation hypothesis, and may help to develop theoretical models which take 

account of a variety of factors, including individual differences of the user, specific 

features and quality of the SNS use, and wider social factors. 

6.1.3 Social anxiety and fears of negative evaluation 

The findings from the systematic review suggest several areas where a 

relationship between social anxiety and the use of SNS may be evident. Furthermore, 

the empirical research revealed significant findings between fears of negative 

evaluation, a central component of social anxiety, with online socialising. With the 

systematic review highlighting the potential risk factor of using SNS to avoid face-

to-face interactions, it seems important to understand more about the degree to which 

online socialising may serve as an avoidance behaviour for those with high levels of 

social anxiety and fears of evaluation. If online socialising can be understood as an 

avoidance behaviour, it may be seen as potentially maintaining and reinforcing the 

fears of evaluation and anxiety experienced in direct interactions (Erwin et al., 

2004). This will be important to know more about, particularly for clinical 

populations, where it may complicate existing mental health difficulties.  
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Fears of negative evaluation may also be an important mechanism that helps 

to explain the quality of SNS interactions. Exploratory correlations suggested 

associations between these fears with low needs satisfaction in social interactions. It 

is possible that high levels of fear in online interactions result in preoccupation with 

threats and a potentially inhibited social style, which may result in less satisfying 

interactions. In line with this, the reduced fears of evaluation in online interactions 

could suggest the potential for more satisfying interactions online. This is similar to 

the suggestion that the perceived safety of online interactions encourages greater 

self-disclosure, which may result in higher quality relationships (Valkenburg & 

Peter, 2009). However, in the current findings, online interactions still demonstrated 

low levels of connection, membership and needs satisfaction, suggesting that the 

lower fears of evaluation did not support higher quality interactions. Further research 

is needed to clarify the role that fears of negative evaluation may play, and how this 

may be associated with potential benefits or negative consequences. 

6.1.4 Online socialising and youth mental health 

Youth mental health services in England represent a population of young 

people with often complex needs, high levels of symptoms and social disability. 

Psychotic-like symptoms are common within this population, as can be seen in the 

current clinical sample, which suggested that over 90% of participants were in the at-

risk category of psychotic-like symptoms. Research looking at online socialising in 

relation to psychotic-like symptoms is still very much in its infancy, but the current 

empirical findings suggest the need for further exploration. One suggested avenue 

for future research is investigating how the association between PIU and distress 

from psychotic-like symptoms may be explained through attempts to use the internet 

as a means of emotion regulation, found to be impaired in individuals with 
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psychotic-like symptoms (Green et al., 2012; Pelletier-Baldelli et al., 2015). 

Comorbid psychotic-like symptoms are suggested to act as complicating factors in 

the course of anxiety and depression, showing associations with greater severity and 

poorer prognosis (Wigman et al., 2012). Similarly, PIU is suggested to exacerbate 

existing psychosocial difficulties and may subsequently complicate treatment 

outcomes. Therefore, it will be important to know more about the interplay between 

PIU and psychotic-like symptoms and the potential impact that this may have on the 

recovery of young people accessing mental health services. 

The literature outlined in this portfolio highlights the crucial importance of 

social functioning during adolescence. Social connectedness, group membership and 

needs satisfaction have all been shown to demonstrate positive implications for 

wellbeing (Allen et al., 2014; Cruwys et al., 2013; Wong, Yuen & Li, 2014). 

Therefore, it is a significant finding that neither online or direct interactions appear 

to be providing much of these experiences for young people accessing mental health 

services. This highlights the vulnerability of these individuals, who may be at higher 

risk of negative outcomes, if they are less able to engage in satisfying and close 

personal interactions. Future research should attempt to identify factors and 

processes which may enhance the connection, membership and needs satisfaction 

derived from online interactions, which may serve to act as protective factors for 

psychosocial wellbeing (Ryan & Deci, 2000; Reicher & Haslam, 2006; Allen et al., 

2014). The current literature points towards the importance of engaging in 

interactive use of SNS, so this may be one important avenue to follow-up within 

clinical youth samples.  

Importantly, with greater understanding of the processes and mechanisms 

that can contribute to more beneficial or more negative consequences of SNS use, 



ONLINE SOCIALISING AND YOUTH MENTAL HEALTH 

135 
 

young people can be provided with information that allows them to make informed 

choices about their SNS use. In addition, this information could be used to inform 

the assessment, formulation and interventions for young people in clinical 

populations. For younger populations, it will also be important for parents to be 

informed about the potential protective and risk factors of SNS use. 

6.2 Strengths and Limitations 

The primary strength of this work is believed to be the novel use of a clinical 

youth sample, which was felt to be a significant gap in the current literature. Given 

the associations found between online socialising and mental health or wellbeing, 

clinical populations in general seem an important area. However, given the 

developmental sensitivity of adolescents, and the proposed role that social 

functioning can play as a protective or risk factor to wellbeing, this topic seems of 

great importance in vulnerable young people experiencing mental health difficulties. 

The current empirical study highlights the frequency of online socialising in this 

population, further emphasising the need to know more about the potential 

implications. While this portfolio begins to describe online socialising in youth 

mental health populations, it is hoped that it will help to generate continued 

investigation. It is argued that there should be a focus on the specific nature of online 

socialising in this population, helping to inform understanding about the potential 

processes and mechanisms that may support positive internet use. 

Another strength of this work is felt to be the relevance of the topic. Positive 

responses were received from both the young people who took part, and the clinical 

teams who supported the recruitment, regarding the relevance of the research and the 

importance to young people. The positive responses received from the clinical teams 

is believed to have supported the recruitment process and helped to overcome 
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potential gatekeeping issues (Hoyland, Hollund & Olsen, 2015). Furthermore, these 

positive responses are believed to highlight the importance of this research and 

indicate the need for further work in this area.  

An additional strength is felt to be the inclusion of the two age-matched 

control samples. The availability of this data greatly increased the comparisons that 

could be made and subsequent conclusions. However, there are also limitations to 

consider regarding these comparisons. The NEET and undergraduate samples had a 

substantial amount of missing data, requiring pairwise deletion of cases. This 

technique has been criticised for posing a risk of bias (Fox-Wasylyshyn & El-Masri, 

2005); however, no significant differences were found between the participants with 

and without this missing data.  

It is important to note that the clinical and control samples had relatively 

broad inclusion criteria and limited exclusion criteria. This means that there was 

likely to have been overlap, with some of the undergraduate and NEET participants 

also likely to be accessing mental health services. This is not felt to be a major 

limitation, as the clinical sample does not represent a strict population of individuals 

with specific symptoms or of a certain severity. Instead, they represent a sample of 

young people who are likely to have higher levels of symptoms and poorer social 

functioning than the general population of young people, and who as a result, may be 

more vulnerable to negative SNS use, or better situated to capitalise from the 

potential benefits.  

In addition, the different time frames of data collection should be discussed, 

with the clinical sample recruited during 2018 to 2019, while the undergraduate 

sample recruitment ran from 2015 to 2017, and the NEET sample ran from 2016 to 

2018. While these do not represent drastically different time points, the rate of 
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technological advancements must be considered. For example, from 2017 to 2018 

alone, there were global increases in engagement with social networking sites and 

with smart phones (We Are Social, 2018). Therefore, it may be more difficult to 

directly compare internet use across the three samples.  

This also represents a wider issue, as it is difficult to compare the findings of 

studies and discuss the consistency or discrepancy of results when the concept of 

online socialising has changed over time. When research in this area first began, it 

was largely focused on computer mediated communication, which includes email, 

chat rooms, internet forums and instant messaging. Clearly, online socialising has 

moved on since then, with the development and rapid growth in the popularity of 

social networking sites. Furthermore, much of the more recent research has looked 

specifically at Facebook, which appears to already be less relevant to younger 

populations (Smith & Anderson, 2018). The systematic review focused only on 

research that had been published after 2005, therefore this should be less of an issue 

for these results. But overall, research has not been able to keep up with the rapidly 

rising rates of internet use (Pelletier-Baldelli et al., 2015). As such, there are likely to 

continue to be gaps in our understanding about how more recent SNS platforms may 

interact with young people’s wellbeing. Future research should consider 

investigating more recent forms of SNS, popular with younger users, such as 

Snapchat and Instagram.  

The systematic review identified limitations in the wider literature in relation 

to the frequent use of cross-sectional and self-report designs, and the same 

limitations apply in the present study. Given the time restrictions of educational 

research, this methodology is an appealing option. This was certainly the case for 

this research, given the novel and exploratory nature of the research questions, of 
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which a cross-sectional and self-report design allowed the investigation of multiple 

variables. However, it remains important for future research to improve the quality 

of the evidence base and provide stronger evidence for initial exploratory findings, 

through utilising more experimental and prospective study designs. 

A wider limitation in the use of self-report measures in this study was the 

restriction placed on participant responses. Many young people who took part in this 

project were passionate about the topic and were keen to share their stories and 

perspectives. Participants shared their experiences with online socialising, both 

positive and negative, discussing the personal impact of cyber-bullying, body image 

comparisons, and online support groups. Various young people disclosed that they 

had made recent decisions to cut down on their SNS use or delete their SNS profiles 

altogether. For some participants, it sounded like online socialising was a topic that 

was discussed within their clinical care from the Youth Services and was considered 

a risk factor for deterioration in their mental health. However, for others, it was 

discussed as a protective factor, with great amounts of social support accessed 

online. What was clear, however, was the great relevance of the topic to the majority 

of participants. However, these views could not be captured within the quantitative 

and questionnaire-based design of this research. Future qualitative research may be 

useful in following up on findings and providing depth to understanding. For 

example, exploring the topic of fears of evaluation in online and direct socialising, or 

considering the different specific uses of SNS and the perceived personal benefits or 

disadvantages. 

6.3 Final Conclusions 

This portfolio sought to investigate the nature of online socialising in young 

people experiencing mental health difficulties; a population who have been largely 
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overlooked in the literature thus far. The discussion highlighted the ways in which 

online interactions may be perceived as safer or more comfortable; however, there 

was limited evidence for compensatory benefits. It is possible that online interactions 

may provide a supplementary social domain that could support social functioning in 

young people accessing mental health services, but attention should be paid to 

conditions that would augment the experience of connectedness, satisfaction and 

group membership for these vulnerable individuals. Problematic internet use was 

shown to be consistently correlated with social anxiety in chapter two, and 

significantly correlated with distress in relation to psychotic-like symptoms in 

chapter five. Given the lack of existing research in relation to psychotic-like 

symptoms and problematic internet use, this seems an important avenue for future 

research. Regardless, the results highlight the relevance of problematic internet use, 

specifically in clinical youth populations, where levels of social anxiety and 

psychotic-like symptoms tend to be high, but also across youth populations. This 

portfolio also highlights the complexity of the relationship between online 

socialising and the possible consequences of use. It is argued that any attempt to 

simply label online socialising as ‘good’ or ‘bad’ should be abandoned, and the 

importance of seeking to understand the underlying processes and mechanisms is 

emphasised.  
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Information Sheet for Research 

Study Title: Online Socialising in Young People Accessing Mental Health Services. 

IRAS ID: 229992 

My name is Alice Barber and I am a Trainee Clinical Psychologist based at the University of 

East Anglia (UEA). I am writing to invite you to take part in a research project, which is 

looking at the online socialising of young people accessing mental health services. This 

information sheet is to help you decide whether you would like to participate. Please take 

time to read it carefully, and feel free to contact me if you require any further information. 

My research supervisors are Dr Jo Hodgekins and Dr Sian Coker. 

What is the purpose of the study? 

Research has shown that online socialising can be beneficial to young people, by helping 

them to feel connected with others. But it can also show disadvantages, by taking young 

people away from face to face socialising and increasing feelings of loneliness. Research has 

also found that some people feel unable to control the amount of time they spend online, and 

this can cause them distress or problems in their day to day life. It has been suggested that 

these possible risks and benefits may be seen more strongly in people with mental health 

difficulties, but this has not yet been investigated. It is hoped that with studies like these, we 

can increase our understanding about the risks and benefits of online socialising, which may 

help us to better support young people with mental health problems in the future. 

Why have I been invited to take part? 

You have been asked to take part because you are currently receiving support from the Youth 

Service. We will be asking 35 people from the Youth Service to take part. To take part, you 

will be asked to read and sign a consent form to show that you understand what the study 

involves and would like to take part. 

What would the study involve? 

If you are interested in hearing more about the study, a member of staff from the Youth 

Service will pass on your details, with your permission, and you will be contacted by 

telephone to discuss the study further and to offer a time to meet.  

Appendix O – Participant Information Sheet (Over 16’s) 
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In a face to face appointment, you would have the chance to ask any questions you may have, 

and you would be asked to sign a consent form if you were still interested in taking part. It is 

important that you are aware that your choice to take part in this study is completely 

voluntary, so you can say no at any point and you can also change your mind.  

If you agreed to take part and signed the consent form, you would be asked some questions 

about your online socialising and how you spend your time. You would also be asked to 

complete a number of short questionnaires, with questions about your internet use, 

relationships and socialising, and your mental health. Once you have completed the 

questionnaires, you would be offered a £5 Amazon voucher to thank you for your time. This 

would all take place in one face to face appointment, lasting approximately one and a half 

hours, although you can choose to break it up into shorter appointments if you preferred. 

After this, your involvement in the study would be finished. 

Will this research impact on the care I receive from the Youth Service or the NHS? 

Taking part in this study is completely voluntary. If you choose not to take part in the study, 

this will have no impact on the care that you receive from the Youth Service or from the 

NHS at any point in the future. If you decide to take part but change your mind, you can 

withdraw from the study, without needing to give a reason, at any time up until the point of 

data analysis, and this will not affect your care from the Youth Service in any way. 

If you do decide to take part in the study, your care from the Youth Service will continue as 

usual, and there will be no impact on the future care that you receive from the Youth Service 

or the NHS.  

What are the possible disadvantages or risks of taking part? 

It is hoped that there will be no disadvantages for you taking part in the study, apart from 

giving up some of your time. There is a possible risk that you would find some of the 

questionnaires upsetting, as they include questions about your mental health; however, we 

would do our best to make the appointment as supportive as possible. 

What are the possible benefits of taking part? 

There will be no direct benefits to you for taking part in the study, but you will receive a £5 

Amazon voucher as a token of gratitude. While the research may not directly benefit you, it 
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is hoped that it will be helpful in informing our understanding of online socialising and 

mental health. 

Will information be kept confidential? 

All information will be stored securely, with non-electronic information stored in a locked 

filing cabinet at the UEA, and electronic information stored in password protected files. Your 

information will be stored anonymously using a participant identification number, rather than 

your personal details (e.g. your name), and will be kept for 10 years, in line with UEA policy. 

All information will be kept private, except if you tell us information that causes us concern 

about your safety or the safety of others, including regarding your online interactions. In this 

instance, we would need to pass that information to a relevant professional, although we 

would aim to discuss this with you before doing so.  

You will be asked to give your consent for sharing relevant information from the study with 

your care coordinator in the Youth Service, as this may be helpful for the care that you 

receive from them. The primary researcher will have access to your medical notes so that 

your completed consent form and relevant research information can be shared with your care 

team.  

The information gathered in this study may be used to support other future research into the 

mental wellbeing of young people. Any information shared for this purpose will be entirely 

anonymous, so there will be no record of your personal data (e.g. your name or date of birth). 

Any future research will need to be reviewed and approved by an ethics committee. 

This research has been reviewed and approved by the Derby NHS Research Ethics 

Committee. 

Relevant contact details 

Thank you for taking the time to read this information sheet, I hope you will be interested to 

take part. If you have any questions, I would be very happy to discuss the project with you 

and can be contacted at: a.barber@uea.ac.uk, or  if you would like to speak to one of my 

supervisors, please email: j.hodgekins@uea.ac.uk 

If you are unhappy about the way you have been treated or wish to make a complaint, please 

contact Professor Ken Laidlaw (Course Director, Doctoral Programme in Clinical 

Psychology, UEA) by telephone: 01603 593600 or email: K.Laidlaw@uea.ac.uk. 

mailto:a.barber@uea.ac.uk
mailto:j.hodgekins@uea.ac.uk
mailto:K.Laidlaw@uea.ac.uk
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Information Sheet for Parents 

Study Title: Online Socialising in Young People Accessing Mental Health Services. 

IRAS ID: 229992 

My name is Alice Barber and I am a Trainee Clinical Psychologist based at the University of 

East Anglia (UEA). I am writing to invite your child to take part in a research project, which 

is looking at the online socialising of young people accessing mental health services. This 

information sheet is to help you and your child decide whether they would like to participate. 

Please take time to read it carefully, and feel free to contact me if you require any further 

information. 

My research supervisors are Dr Jo Hodgekins and Dr Sian Coker. 

What is the purpose of the study? 

Research has shown that online socialising can be beneficial to young people, by helping 

them to feel connected with others. But it can also show disadvantages, by taking young 

people away from face to face socialising and increasing feelings of loneliness. Research has 

also found that some people feel unable to control the amount of time they spend online, and 

this can cause them distress or problems in their day to day life. It has been suggested that 

these possible risks and benefits may be seen more strongly in people with mental health 

difficulties, but this has not yet been investigated. It is hoped that with studies like these, we 

can increase our understanding about the risks and benefits of online socialising, which may 

help us to better support young people with mental health problems in the future. 

Why has my child been invited to take part? 

Your child has been invited to take part because they are currently receiving support from the 

Youth Service. We will be asking 35 young people from the Youth Service to take part. To 

take part, you and your child will be asked to read and sign a consent form to show that you 

understand what the study involves and are happy for your child to take part.  

What would the study involve? 

Appendix P – Participant Information Sheet (Parent Version) 
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If you are interested in hearing more about the study, a member of staff from the Youth 

Service will pass on your details, with your permission, and you will be contacted by 

telephone to discuss the study further and to offer an appointment to meet with you and your 

child.  

In a face to face appointment, you would have the chance to ask any questions you may have, 

and you would both be asked to sign a consent form if you were still interested in taking part. 

It is important that you and your child are aware that the choice to take part in this study is 

completely voluntary, so you can say no at any point and you can also change your mind.  

If you agreed for your child to take part and both signed the consent form, your child would 

be asked some questions about their online socialising and how they spend their time. They 

would also be asked to complete a number of questionnaires, with questions about their 

internet use, relationships and socialising, and their mental health. Once they have completed 

the questionnaires, they would be offered a £5 Amazon voucher to thank them for their time. 

This would all take place in one face to face appointment, lasting approximately one and a 

half hours, although they can choose to break it up into shorter appointments if preferred. 

After this, their involvement in the study would be finished. 

Will this research impact on the care my child receives from the Youth Service or the 

NHS? 

Taking part in this study is completely voluntary. If your child chooses not to take part in the 

study, this will have no impact on the care that they receive from the Youth Service or from 

the NHS at any point in the future. If they decide to take part but change their mind, they can 

withdraw from the study, without needing to give a reason, at any time until the point of data 

analysis, and this will not affect their care from the Youth Service in any way. 

If you do decide for your child to take part in the study, their care from the Youth Service 

will continue as usual, and there will be no impact on the future care that they receive from 

the Youth Service or the NHS.  

What are the possible disadvantages or risks of taking part? 

It is hoped that there will be no disadvantages for your child taking part in the study, apart 

from giving up approximately one hour of their time. There is a possible risk that they will 

find some of the questionnaires upsetting, as they include questions about their mental health; 

however, we would do our best to make the appointment as supportive as possible. 
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What are the possible benefits of taking part? 

There will be no direct benefits to your child for taking part in the study, but they will receive 

a £5 Amazon voucher as a token of gratitude. While the research may not directly benefit 

them, it is hoped that it will be helpful in informing our understanding of online socialising 

and mental health. 

Will information be kept confidential? 

All information will be stored securely, with non-electronic information stored in a locked 

filing cabinet at the UEA, and electronic information stored in password protected files. 

Their information will be stored using a participant identification number, rather than their 

personal details (e.g. their name), and will be kept for 10 years, in line with UEA policy. 

All information will be kept private, unless your child discloses information that causes us 

concern about their safety or the safety of others, including regarding their online 

interactions. In this instance, we would need to pass that information to a relevant 

professional, although we would aim to discuss this with you and your child before doing so.  

You will both be asked to give your consent for sharing relevant information from the study 

with your child’s care coordinator in the Youth Service, as this may be helpful for the care 

that your child receives from them. The primary researcher will have access to your child’s 

medical notes, so that the completed consent form and relevant research information can be 

shared with their care team.  

The information gathered in this study may be used to support other future research into the 

mental wellbeing of young people. Any information shared for this purpose will be entirely 

anonymous, so there will be no record of your child’s personal data (e.g. name or date of 

birth). Any future research will be reviewed and approved by an ethics committee. 

This research has been reviewed and approved by the Derby NHS Research Ethics 

Committee. 

Relevant contact details 

Thank you for taking the time to read this information sheet, I hope you and your child will 

be interested in taking part. If you have any questions, I would be very happy to discuss the 

project with you and I can be contacted at: a.barber@uea.ac.uk, or you can speak to one of 

my supervisors, please email: j.hodgekins@uea.ac.uk 

mailto:a.barber@uea.ac.uk
mailto:j.hodgekins@uea.ac.uk
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If you are unhappy about the way you or your child have been treated or wish to make a 

complaint, please contact Professor Ken Laidlaw (Course Director, Doctoral Programme in 

Clinical Psychology, UEA) by telephone: 01603 593600 or email: K.Laidlaw@uea.ac.uk 
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Information Sheet for Research 

For Young People 
 

Study title 

Online socialising in young people accessing mental health services. 

 

1. Invitation  

 

We would like you to help us with our research study.  Please read this information 

carefully and talk to your mum, dad, or guardian about the study.  Ask us if there is 

anything that is not clear or if you want to know more.  Take time to decide if you 

want to take part.  It is up to you if you want to do this.  If you don’t then that’s fine, 

you’ll be looked after at the Youth Service just the same. 

 

2. Why are we doing this research? 

 

We know that young people often spend time socialising online and we want to 

know more about the possible benefits, but also the possible risks of this. We already 

know about some of the benefits and risks in young people in general, but we know 

very little about this in young people with mental health problems. We hope that 

with studies like this we can increase our understanding about online socialising, 

which may help us to better support young people with mental health problems. 

 

3. Why have I been asked to take part? 

 

You have been chosen because you are receiving support from the Youth Service. 

We are asking 35 young people from the Youth Service to take part. 

 

4. Do I have to take part? 

 

No! It is entirely up to you.  If you do decide to take part: 

 

- You will be asked to sign a form to say that you agree to take part (an assent form) 

 

- You will be given this information sheet and a copy of your signed assent form to 

keep. 

 

You are free to stop taking part at any time during the research, up until the point of 

data analysis, without giving a reason.  If you decide to stop, this will not affect the 

care you receive from the Youth Service or from the NHS in general. 

 

 

 

 

 
 

Appendix Q – Participant Information Sheet (Child Version) 
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5. What will happen to me if I take part? 

 

We would meet with you face to face in an appointment that would take about one 

and a half hours of your time. We would ask you some questions about how you 

spend your time and your online socialising. We would also ask you to complete 

some short questionnaires, asking questions about your internet use, your 

relationships and socialising, and your mental health.  

 

In exchange for your time and effort we will be offering all participants a £5 Amazon 

voucher after completing the questionnaires. 

 

6. Is there anything else to be worried about if I take part? 

 

There is a possible risk that you could find some of the questionnaires upsetting, as 

they include questions about your mental health, but we would do our best to make 

the appointment as supportive as possible. 

 

If we find out something that we think is important about your safety, or the safety 

of others, or that may be relevant to your care, we will need to pass this information 

on. We may talk to your parents/guardian and pass the information to your care team 

in the Youth Service or another relevant professional, but we will try to discuss this 

with you first. 

 

The information gathered in this study may be used in other future research into 

young people’s mental health, but none of your personal data (e.g. your name or date 

of birth) will be used. Any future research will be reviewed and approved by an 

ethics committee. 

 

This research has been reviewed and approved by the Derby NHS Research Ethics 

Committee. 

 

7. Will the study help me? 

 

No, not directly. But the information we get will be helpful in increasing our 

understanding of online socialising and mental health. 

 

8. Contact for further information 

 

If you have any questions, I would be very happy to talk to you and I can be contacted 

at: a.barber@uea.ac.uk, or you can ask a member of staff from the Youth Service to get 

me to call you.  
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CONSENT FORM 

 

Title of Project: Online Socialising in Young People Accessing Mental Health 

Services 

Name of Researcher: Alice Barber, Trainee Clinical Psychologist                        

IRAS ID: 2299922 

Participant Identification Number:………   

 

1. I confirm that I have read the information sheet dated 22/02/2018 

(version 2) for the above study. I have had the opportunity to 

consider the information, ask questions, and have had any questions 

answered satisfactorily. 

 

2. I understand that my participation is voluntary and that I am free to 

withdraw at any time (until data analysis begins), without giving 

any reason, and without my medical care or legal rights being 

affected. 

 

3. I understand that relevant sections of my medical notes and data 

collected during the study, may be looked at by responsible 

individuals, from the University of East Anglia or from regulatory 

authorities, where it is relevant to my taking part in research. I give 

permission for these individuals to have access to my records. 

 

4. I understand that relevant data and information collected during the 

study may be shared with clinicians involved in my care in the 

Youth Service, where it is relevant to my treatment. I give my 

permission for this data to be shared.  

 

5. I understand that information will be shared with other 

professionals if there is concern about my safety or the safety of 

others. 

 

6. I understand that the information collected about me may be used to 

support other research in the future, and may be shared 

anonymously with other researchers. 
 

7. I agree to take part in the above study. 

                               

                               

Name of Participant    Date   Signature 

 

Name of Person Taking Consent  Date   Signature 

When completed: 1 for participant, 1 for researcher site file, 1 to be kept in medical notes. 

Please 

initial box 

 

 

 

 

 

 

 

Appendix R – Consent Form (Over 16’s) 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiy7uuwv53NAhXkI8AKHct2AdgQjRwIBw&url=http://mtu.rsb.org.uk/exhibitors.html&psig=AFQjCNE7HJneFePabPvYr1s7KdTOugenug&ust=1465649326255596
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PARENTAL CONSENT FORM 

Title of Project: Online Socialising in Young People Accessing Mental Health 

Services 

Name of Researcher: Alice Barber, Trainee Clinical Psychologist    

IRAS ID: 2299                    Participant Identification Number:…….... 

1. I confirm that I have read the information sheet dated 

22/02/2018 (version 2) for the above study. I have had the 

opportunity to consider the information, ask questions, and 

have had any questions answered satisfactorily. 

 

2. I understand that my child’s participation is voluntary and that they 

are free to withdraw at any time until the point of data analysis, 

without giving any reason, and without their medical care or legal 

rights being affected. 

 

3. I understand that relevant sections of my child’s medical notes and 

data collected during the study, may be looked at by responsible 

individuals, from the University of East Anglia or from regulatory 

authorities, where it is relevant to their taking part in research. I 

give permission for these individuals to have access to my child’s 

records. 

 

4. I understand that relevant data and information collected during the 

study may be shared with clinicians involved in my child’s care in 

the Youth Service, where it is relevant to their treatment, and I give 

my permission for this data to be shared.  

 

5. I understand that information will be shared with other 

professionals if there is concern about my child’s safety or the 

safety of others. 

 

6. I understand that the information collected about my child may be 

used to support other research in the future, and may be shared 

anonymously with other researchers. 

 

7. I give my consent for my child to take part in the above study. 

 

 

Name of Child                                                      

 

Name of Parent/Guardian   Date   Signature 

 

Name of Person Taking Consent  Date   Signature 

When completed: 1 for participant, 1 for researcher site file, 1 to be kept in medical records. 

Please 

initial box 

 

 

 

 

 

 

Appendix S – Consent Form (Parent Version) 
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ASSENT FORM 

Title of Project: Online Socialising in Young People Accessing Mental Health 

Services 

Name of Researcher: Alice Barber, Trainee Clinical Psychologist    

IRAS ID: 229992 

Participant Identification Number:…………    

 

1. I understand that my parents/guardians have given permission for me to take 

part in a research study about online socialising. 

 

 

2. I understand that taking part will involve answering some questions and filling 

out questionnaires about my socialising and my mental health. 

 

 

3. I understand that it is voluntary and that I can stop at any time and this won’t 
affect my care from the Youth Service. 

 

 

4. I understand that information about me will be shared with my team in the 

Youth Service if it could be helpful for my care.   

 

 

5. I understand that information will be shared with my parents and other 

professionals if there is concern about my safety or the safety of others. 
 

 

6. I agree to take part in the above study. 

 

                                                                 

Name of Participant    Date   Signature 

 

Name of Person Taking Assent  Date   Signature 

 

When completed: 1 for participant, 1 for researcher site file, 1 to be kept in medical records. 

Appendix T – Assent Form  
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Consent to Contact Form 

 

 

Study Title: Online Socialising in Young People Accessing Mental 

Health Services 

Researcher: Alice Barber 

IRAS ID: 229992 

 

I confirm I am potentially interested in taking part in the above 

study and give consent for the researcher to contact me using the 

following details to discuss further. 

 

Name:  

 

 

Preferred method of contact (please tick): 

 

Tel. Number:  

 

 

Email:  

 

 

 

 

Signature       Date 

 

 

 

 

 

Please 

initial box 

if you agree 

Appendix U – Consent to Contact Form  
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Parental Consent to Contact Form 

 

 

Study Title: Online Socialising in Young People Accessing Mental 

Health Services 

Researcher: Alice Barber 

IRAS ID: 229992 

 

I confirm I am potentially interested in my child taking part in the 

above study and give consent for the researcher to make contact 

using the following details to discuss further. 

 

Name of parent/guardian:  

 

Name of child:  

 

Preferred method of contact (please tick): 

 

Tel. Number:  

 

 

Email:  

 

 

 

 

Signature       Date 

 

 

 

 

Please 

initial box 

if you agree 

Appendix V – Parental Consent to Contact Form 
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