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Social media use as a coping
mechanism during the
COVID-19 pandemic: A
multidimensional perspective on
adolescents’ well-being

Alexandra Maftei*!, loan-Alex Merlicit and Oana Danila!

Faculty of Psychology and Education Sciences, Alexandru loan Cuza University, lasi, Romania

Introduction: Social media use was previously characterized as both a
maladaptive coping mechanism, and a source of engagement with peers,
suggesting an ambivalent effect. The present study explored how adolescents
might use social media as a coping mechanism during the COVID-19
pandemic, using a multidimensional perspective on well-being.

Methods: Our sample consisted of 259 Romanian teenagers aged 11-16 (M
=13.38, SD = 0.93, 57% males). We investigated the potential indirect effect of
social media use, i.e., its cognitive, affective, and behavioral dimensions on the
relationship between depressive symptoms and adolescents’ well-being.

Results: Across all mediation analyses, our results suggested that social media
use positively predicted adolescents’ well-being. Given the multidimensional
approach to both social media use and well-being, our findings suggested
that adolescents’” well-being was predicted not only by actual social media
use behaviors but also by cognitions related to the expectation of receiving
gratification on social media and the intense affective states related to the
desire to use social media. Also, our data suggested that adolescents with
high levels of depressive symptoms might be more likely to capitalize on social
media use and have expectations related to receiving approval from others in
the context of social media use.

Discussion: Depressive symptoms might be more relevant when explaining
the cognitive and affective involvement during social media use. However,
their ability to predict the actual social media use behaviors may be limited.
Furthermore, adolescents that present depressive symptoms might be more
prone to use social media, in order to improve their well-being.

adolescents, social media, engagement, emotions, well-being, depression

Introduction

Adolescence is a fascinating and challenging period of self-discovery. From a
biological point of view, the beginning of puberty can signal the beginning of adolescence
(1). Socially, however, adolescence is generally characterized by growing independence
from parents, the increased influence of the peer group, and other aspects such as
frequent mood swings, the impact of people from the same age group, the need to
build an identity, and the fear of social rejection, which all play an essential role in
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determining behaviors, emotional reactions, and the formation
of coping strategies (I, 2). In addition, a more systemic
perspective also underlines the significant role of individual and
cultural variability (i.e., more significant than age-related norms)
that might influence the developmental tasks achieved during
this stage [e.g., (2)].

Among the challenges of adolescence, the development of
a secure and stable sense of identity is critical since it can
contribute to the shaping of sexuality (both in terms of identity
and orientation) (3), the development of intimacy in various
types of relations, strengthening the autonomy and different
achievements, particularly associated with the educational path
(4). Moreover, the COVID-19 pandemic has brought substantial
challenges to people of all ages, youngsters included, imposing
unprecedented, unpredictable changes.

In this context, previous studies highlighted the hardship
experienced by adolescents and their caregivers (5), with a
particular increase in experienced difficulties due to the COVID-
19 pandemic (6, 7). At the same time, a growing body of
research also emphasized teenagers’ variety of coping resources
and personal strengths (8), with technology playing a significant
role in this regard (9). Building on this perspective, the present
study aimed to explore how social media might be used as a
coping mechanism during the COVID-19 pandemic, using a
multidimensional perspective on adolescents’ well-being.

Adolescents’ well-being: The
EPOCH model

Positive psychology devoted increased attention in the last
decades to happiness, well-being, or life satisfaction, all of
them describing a common feature, i.e., the constant and long-
lasting presence of positive feelings, emotions, and outcomes
for a person (10). Some positive psychologists reject hedonistic
theories in favor of Aristotelian or eudaemonic views of well-
being (11). For the conceptualization of well-being in the present
study, we used the EPOCH paradigm, which understands well-
being as a variable structured on five dimensions: engagement
in activities, perseverance, optimism, connection with the people
around us, and happiness (12).

Engagement

The EPOCH model's engagement dimension refers to
adolescents’ active and voluntary participation in activities in
different areas of life (social, professional, and educational)
(13). Engagement implies a strong motivation for adolescents
to pursue their goals and passions and to take the initiative to
start enjoyable or exciting activities. In other words, engagement
refers to adolescents™ ability to become absorbed in what they
do (with its most intense form referring to a sense of flow), a
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state of complete absorption with the loss of a sense of time and
self (14). Recent studies (15) suggested a significant link between
engagement and educational mastery goals.

Perseverance

Within the EPOCH model, perseverance is conceptualized
as an adolescent’s ability to accomplish personal goals despite
(12).

significant associations of persistence in educational contexts

encountering obstacles Previous studies suggested
with the establishment of harmonious relationships. For
example, in the study by Tian et al. (16), which involved 1,476
adolescents, social support in the educational context, both
from teachers and colleagues, had significant associations with
the participants’ subjective well-being. Also, some studies have
suggested a bidirectional relationship between persistence
and the other dimensions of well-being and adolescent school

performance (17).

Optimism

The EPOCH model’s optimism dimension refers to
adolescents’ orientation toward self-confidence, hope, adopting
positive attitudes related to the future, and anticipating positive
long-term results (12). Furthermore, Zeng et al. (18) suggested
that optimism is a central feature of adolescent well-being,
and similar results were reported in subsequent studies. For
example, Zou et al. (19) suggested that optimism seems to be a
significant predictor of life satisfaction among adolescents.

Social connectedness

Within the EPOCH model, social connectedness refers to
establishing and maintaining harmonious social relationships
with family members and relevant others. Furthermore, these
relationships are bidirectional, with adolescents’ perceptions
of their relationship with other people and those peoples
perceptions of adolescents being important in establishing social
connections. Previous studies suggested social connectedness
as a central dimension in determining adolescent well-being
and that the feelings of belonging and integration in the
school social environment mediated the relationship between
students’ academic and social skills and dimensions of social
connection, happiness, and optimism within well-being (20,
21). Furthermore, other studies [e.g., (22)] suggested that
adolescents’ low social connectedness within middle school
social groups is positively associated with depressive and
anxiety symptoms.
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Happiness

Of the five dimensions of the EPOCH approach, happiness
is a particularly controversial one, as the scientific community
is divided between adherents of positivist psychology, which
positions happiness as a central concept in the assessment of
well-being, and those who oppose this approach, considering
happiness as a subjective construct and difficult to measure
and assess (23). However, the EPOCH approach integrates
the concept of happiness alongside other dimensions into
the central idea of well-being. The results presented by
Lukogeviciute et al. (24), in which 133 studies on the subjective
happiness of adolescents were included, suggested that most
studies [i.e., 64] used a single item to measure subjective
happiness, and only 18 of them had validation procedures.
However, adolescent happiness seems to be positively associated
with social connectedness and optimism (21), highlighting
its relevance for the optimal development of adolescents’
well-being.

Adolescents’ social media use

Addressing any issue concerning adolescence today without
considering social media and its presence would mean ignoring
a significant factor. The “digital natives” concept refers to the
generations that have had access to digital technologies (e.g.,
computers, smartphones) since childhood (25, 26). The growing
literature concerning the features of the digital natives has also
highlighted the existence of the Z generation (children born
between 1995 and 2010) (27) and the alfa generation (born
2010+) (28).

Digital natives might be different from children and
teenagers of other generations due to their early and continuous
exposure to a much faster and broader flow of information,
studying, writing, and interacting with each other in ways that
are very different from previous generations (29). As such, the
rise of new social interaction methods (such as social media
networks) is also strongly connected with the characteristics and
behaviors of digital natives (30).

The Internet makes available, both to teenagers and people
of other age groups, a series of tools that simplify various social
and cognitive processes (31) and tasks that would require, in its
absence, an increased effort. Although early digitally exposed
teenagers (as the ones in the present study) have access to
vast sources of information, new methods of socialization and
entertainment from a very young age, the potential positive or
negative effects of this factor are still a debated subject in the
scientific community (32). Among adolescents’ negative aspects
of Internet access, disrupting the circadian rhythm and reducing
sleep hours are expected consequences of excessive Internet
use (33). Furthermore, Internet, smartphones, and video game
addictions are also highly prevalent among teenagers, with
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higher rates among male adolescents (34). More importantly,
a variety of studies suggested a significant association between
social media use and adolescents’ psychological distress, such as
depressive and anxiety symptoms (35) and the time spent on
social media (36-39).

Social media use refers to engaging in communication,
information and data sharing, and entertainment activities
on online community-building sites that typically include
acquaintances and strangers (40). While some of the approaches
to social media described the aspects related to the use of social
media networks or the frequency of social media use (41),
Dessart et al. (42) conceptualized the use of social media through
three dimensions, i.e., cognitive, affective, and behavioral. The
cognitive dimension of social media use refers to the presence
of attitudes, beliefs, and states associated with the behaviors of
using social networks, displayed in the long term (42). Often,
adolescents with a high level of cognitive involvement in social
media use express solid beliefs about the importance of social
media in their personal lives, constantly thinking about social
media use (43). The affective dimension of social media use refers
to the emotions and feelings people feel using social networks,
both when they are using them and when they are not (42).
For example, while using social media, individuals may feel
satisfaction, happiness, or other emotions associated with social
media features (44). However, in the absence of social media use,
individuals may feel anxious and impatient, anticipating further
use (45). Finally, the behavioral dimension of social media use
refers to the actual behaviors of using social media, such as
communicating with others, sharing news, information, images,
and videos, and obtaining information about other people or
important events through ads, advertisements, news, and social
media posts (42).

Building on this multidimensional approach to the use of
social media, Ni et al. (46) defined social media engagement as
an individual attitude toward the relationship with social media
use. Their approach suggested that social media engagement
might replace measures such as the time spent on social media
or the frequency with which users access social media better to
understand the underlying mechanisms of adolescents’ related
behaviors. In addition, the authors also validated a scale in this
regard, i.e., the Social Media Engagement Scale for Adolescents,
SMES-A (2020), which we used for the current investigation.

Adolescents and social media use
effects

However, the impact of social media’s use on adolescents’
well-being has yet to be made clear since previous studies
suggested ambivalent results regarding the valence of the impact
of social media on adolescent well-being. For example, Beyens
et al. (47) suggested that 44% of the adolescents in their
investigated sample did not present significant changes in their
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well-being following the use of social media. Also, 10% of
participants had significantly worse well-being, while 46% had
significantly increased well-being. A subsequent longitudinal
study (48) observed a similar pattern (although the positive
impact of social media use was lower).

Among the reasons for using social media and its benefits,
adolescents usually report the need to communicate with
friends and other people in their social circle, share images
and obtain information related to the activities of people
they know (49). Swirsky et al. (50) also reported positive
and significant associations between the frequency of social
media use and prosocial support. However, more recent studies
highlighted that social media presence is not critical for the
self’s construction, but for the feedback received for the content
adolescents post (51).

Excessive social media use seems to be associated with
depressive symptoms and low self-esteem [e.g., (52)], and
depressive symptoms were identified as positive predictors of
social media use and increased frequency of social media
use in both early and late adolescence (53). In the study
coordinated by Sampasa-Kanyinga and Lewis (54), social media
use among adolescents was associated with higher levels of
psychological distress and suicidal ideation. Also, adolescents
who reported low psychological support levels spent more
time on social media networks. Furthermore, Haand and
Shuwang (55) reported that depressive symptoms significantly
and positively predicted participants’ social media addiction.
However, it is important to note that such studies have an
associative nature, which makes it difficult to establish causal
relationships between the investigated variables. For example,
depressive symptoms can be interpreted as both a cause and an
effect of social media use. On the one hand, it can be assumed
that the frequent use of social media networks can contribute
to the emergence of depressive symptoms. On the other hand,
teenagers might use the Internet as a coping mechanism, with
already existing depressive symptoms causing them to use social
media networks more frequently.

Sela et al. (56) suggested depressive symptoms as a predictor
of excessive Internet use and time spent online through the
mediating variable of fear of missing social opportunities (i.e.,
fear of missing out). Furthermore, the meta-analysis conducted
by McCrae et al. (57) suggested significant associations between
depressive symptoms and social media use. Finally, in the meta-
analysis of Huang (58), excessive social media was negatively
associated with participants’ well-being and self-esteem and
positively related to loneliness and depressive symptoms,
regardless of participants’ age.

The bright side of social media use
A limited number of previous studies suggested the positive

role of social media in coping with negative psychological states.
For example, Cauberghe et al. (59) suggested that teenagers
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were more likely to use social media platforms to adapt
to the changes brought by the COVID-19 pandemic rather
than for communication purposes. Furthermore, the authors
reported results suggested that coping through social media use
may diminish the negative impact of anxiety on participants’
happiness. Again, Ostic et al. (60) suggested that social
capital (i.e., aspects of human social interactions, including
communication networks, that allow individuals to collaborate
to pursue objectives) might mediate the positive relationship
between social media use and psychological well-being.

Also, a limited number of studies investigated the potential
gender differences in social media use. For example, Luijten
et al. (61) suggested that a higher level of social media use was
reported among girls. It was also observed that girls who used
social media more frequently had a lower state of well-being,
which was not observed in the case of boys. Additionally, Li
and Ni (62) suggested that boys and girls might express different
patterns in the cognitive, affective, and behavioral use of social
media networks, meaning that personality factors would explain
to a greater extent the use of social media by boys (i.e., as they
grow, they might gain an increased interest in forming social
interactions and bonds through social media).

Depressive symptoms

Depressive symptoms, both in their moderate forms and
in situations where they can lead to the diagnosis of depressive
disorders, have a considerable prevalence among the world
population, including adolescents (63). For example, Shorey
et al. (64) reported a global prevalence of ~34% of depressive
symptoms among adolescents, 12% meeting the criteria for
diagnosing depressive disorders. Their results also suggested
that the prevalence of depressive symptoms and disorders seems
higher among females, a pattern also found in other previous
studies [e.g., (65)].

Recent studies suggested positive associations between
pathologic use of the Internet and its features and depressive
symptoms. In a meta-analysis, Lozano-Blasco and Cortés-
Pascual (66) reported a moderate and positive relationship
between pathologic internet use and depression. This effect was
stronger among male participants and did not differ across
cultures. Similarly, in a recent literature review, Vidal et al.
(67) reported that higher frequencies of social media use were
associated with higher levels of depression and suicidal ideation.
The authors also highlighted the possibility of a dual relationship
between depression and social media use. For example, the
authors suggested that adolescents with depressive symptoms
might predict higher levels of social media use in the long term
and actively engage in social media use through posts and image
sharing. Previous studies suggested potential reasons for these
results. For example, Elmquist and McLaughlin (68) postulated
that social media, despite its potentially harmful effects, can
offer opportunities for coping with mental health issues (e.g.,
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seeking advice or support from other individuals, sentiments of
belonging to a group, or the possibility to access mental health
resources while remaining anonymous).

Depressive disorders during adolescence are associated
with later depressive episodes in adulthood, school dropout,
unemployment during adulthood, and subsequent difficulties in
social and professional adaptation and integration (69). Also,
some previous studies suggest weak or moderate associations
between adolescent depressive symptoms and social media use.
For example, in a meta-analysis by Ivie et al. (36), which included
11 studies that recruited participants between the ages of 11
and 18, social media use had weak, positive, and significant
associations with depressive symptoms.

The present study

Studies to date have provided divergent results regarding
the impact of social media on adolescent mental health and
well-being. For example, some studies suggested a positive
effect associated with higher well-being and life satisfaction.
In contrast, others showed a negative effect, associated with
a higher level of anxiety and depressive symptoms, insomnia,
and difficulties in social integration (40). Also, some studies
[e.g., (47)] have reported ambivalent effects of social media
use, suggesting that a considerable number of adolescents
are not significantly affected by social media use, while two
groups at the extremes are affected positively or negatively.
Therefore, further studies, such as the present one, are needed
to understand the impact of social media use on adolescent
mental health.

At the same time, our study also aimed to understand better
the relationships between mental health issues and adolescents’
use of social media networks. For example, previous studies
suggested that social media use could contribute to depressive
symptoms through exposure to adverse factors, or well-being,
through engaging in enjoyable socializing and entertainment
activities (49). Alternatively, depressive symptoms may lead
adolescents to use social media more as a coping mechanism
to cope with the adverse effects of depression by seeking social
support and approval from others.
the
documenting depressive symptoms and social media use

Furthermore, results of the previous literature
nuance in the perspective according to which the well-being of
adolescents does not represent a simple absence of depressive
symptoms or other mental disorders, being instead the actual
presence of positive aspects, such as optimism, the formation of
social connections, commitment in activities, perseverance, and
happiness of teenagers (12). Furthermore, these aspects seem
also to be associated with positive consequences for adolescents,
such as higher school performance, better integration into the
educational and social environment and reduced depressive and

anxious symptoms (12, 70). However, all these studies highlight
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the need for further research to provide a more comprehensive
view of these links, and our study answers this call.

Also, although the negative relationship between well-being
and depressive symptoms is robust and intuitive, it is important
to understand the potential effect of other variables, which
might influence various aspects of the two factors differently.
For example, some previous studies (48) suggested that external
factors, such as the use of social networks, could have ambivalent
effects on the well-being of adolescents. Also, in addition to
some weak direct associations, social media use can significantly
impact adolescent sleep quality. Consequently, lack of sleep was
associated with a significantly higher presence of depressive
symptoms among adolescents (71).

Given all these previous findings, the present study aims to
add to the current literature regarding the relationships between
these variables, especially accounting for the divergent results
describing the effects of different magnitudes of the use of social
media on the well-being of adolescents and young people in
general. More importantly, our study addresses these issues in a
highly challenging context, i.e., the COVID-19 pandemic, when
Romania was heading to the peak of the deadliest COVID-19
pandemic wave.

Our study was built on two primary objectives: (1) To
explore the potential associations between the use of social
media at cognitive, affective, and behavioral levels and depressive
symptoms and the well-being of adolescents during the COVID-
19 pandemic; (2) To investigate the potential indirect effect
of social media use on the relationship between depressive
symptoms and adolescent well-being, during the COVID-
19 pandemic.

Considering previous studies suggesting depressive
symptoms as a potential predictor of social media use (53)
and social media use as a potential predictor of well-being, we
assumed that (HI) Social media use (i.e., the cognitive, affective,
and behavioral dimensions) would mediate the relationship
between depressive symptoms and participants’ well-being. A
higher level of depressive symptoms would be associated with
a higher level of social media use, which would be related to a
higher level of well-being. Also, considering the possible gender
differences in the use of social media (61), we assumed (H2)
that there would be significant differences between male and
female adolescents regarding their social media use, with female
participants scoring higher than male participants.

Method

Participants and procedure

Our convenient research sample was formed of 258
adolescents aged 11-16 years (M = 13.38, SD = 0.93), out of
which 147 were males (57%). The participants were recruited
from three educational institutions in a northeastern town in
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Romania. The data were collected between September 23, 2021,
and October 7, 2021, as a part of a project aiming to explore
adolescents’” well-being. During that period, the schools were
reopened, and the scales were filled in person (paper and pencil
procedure). However, not all schools were open. Even in the
schools where our participants were students, online teaching
was alternated with offline classes in a cyclical system to avoid
spreading the virus. Thus, we collected our data during the time
when the students were physically present in schools.

The research was conducted following the Helsinki
ethical the ethical
requirements approved by the institutional board of the

Declaration’s criteria and research
authors’ institution. Permission was also received from the
schools’ principals, as well as the parents of the participants,
who were informed of the study’s goal and methodology.
After receiving these approvals, we began the data collection
process. Participants who agreed to participate voluntarily
were told of the contents of the research, the tasks they were
required to do (i.e., to answer the scales’ items), the possibility to
withdraw from the study at any time, and the confidentiality and
anonymity of their answers, which would only be used solely for
the present research. The participants gave informed consent to
take part in this research. Furthermore, the participants were
informed that none of their answers or participation would
impact their academic performance or other academic-related

variables. The average completion time was ~15 min.

Measures

Before using the instruments, we followed the cross-
cultural adaptation methods indicated by the International Test
Commission (72) and related recommendations [e.g., (73, 74)].
Using the experience of two independent translators, we first
translated the original instrument into the target language,
i.e, from English to Romanian. Using the input of a third
independent translator, we compared the two translated versions
and evaluated the potential ambiguities and discrepancies of
words, sentences, and meanings. There were no acknowledged
significant inconsistencies, and the consensus reached permitted
the tentative initial version of the translated scales. We next
conducted a blind back-translation of the initial preliminary
translation of the instruments, followed by a comparison of the
two back-translated scales., which resulted in the final versions
of the instruments.

Social media use

We used the Social Media Engagement Scale for Adolescents
(46) to measure adolescents’ social media use. The scale consists
of 11 items, each item presenting a statement regarding certain
aspects of the use of social media networks. Participants
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provided their answers on a Likert scale ranging from 1 (“not
true at all”) to 5 (“very true”). The scale comprises three
dimensions. The first dimension, the behavioral use of social
media networks, includes four items (e.g., “Using social media
is my daily habit”), with a Cronbach’s alpha of 0.79. The second
dimension, the cognitive use of social media networks, includes
three items related to participants’ cognitions related to the
use of social networks (e.g., “Support and encouragement of
others on social media are very important for me”), with a
Cronbach’s alpha of 0.84. The third dimension, the affective use
of social media networks, includes four items related to possible
emotional reactions related to social media use (e.g., “I feel
anxious when I can’t use social media”), Cronbach’s alpha of
0.84. High scores indicated a higher level of social media usage
at that level.

Well-being

We used the 20-item EPOCH Measure of Adolescent Well-
Being scale (12). Each item presents a statement regarding
various aspects related to the proper functioning and well-being
of the participants. Participants indicated to what extent they
agreed with each statement on a Likert scale ranging from 1
(“not true at all”) to 5 (“very true”). The scale comprises five
dimensions, i.e., Engagement (e.g., “When I do an activity, I
enjoy it so much that I lose track of time.”), perseverance (e.g.,
“I finish whatever I start”), Optimism (e.g., “I think good things
are going to happen to me.”), Connection (e.g., “When I have
a problem, I have someone who will be there for me.”), and
happiness (e.g., “I have a lot of fun.”). High scores indicated a
higher level of well-being. Cronbach’s alpha for the overall scale
was 0.91.

Depression

We used the 11-item Adolescent Depression Rating Scale
(75) to measure participants’ depressive symptoms. Participants
provided their answers on a Likert scale ranging from 1 (“not
true at all”) to 5 (“very true”), and higher scores indicated
higher symptoms. Example items include “I feel overwhelmed
by sadness and listlessness” and “I feel downhearted and
discouraged”. Cronbach’s alpha was 0.90.

Finally, a demographic scale assessed participants’ gender
and age.

Overview of the statistical analysis

We conducted preliminary analyses (using the IBM SPSS 26
statistical software) to assess whether participants’ age relates to
the primary variables of interest. Also, zero-order correlations
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TABLE 1 Descriptive statistics for the primary variables (N = 258).

10.3389/fpubh.2022.1062688

Skewness (SD)  Kurtosis (SD) «
Well-being 18.75 331 5 25 0.01 (0.15) —0.23 (0.30) 0.91
Social media use (overall) 34.52 9.80 11 55 —0.29 (0.15) —0.02 (0.30) 0.90
Affective (social media use) 14.63 4.12 4 20 —0.58 (0.15) —0.24 (0.30) 0.84
Behavioral (social media use) 9.02 3.10 3 15 —0.10 (0.15) —0.37 (0.30) 0.84
Cognitive (social media use) 10.86 4.22 4 20 0.21 (0.15) —0.53 (0.30) 0.79
Depressive symptoms 23.77 9.10 10 50 0.56 (0.15) —0.22 (0.30) 0.90
TABLE 2 Zero-order correlations between the main variables (N = 258).

M SD 1 2 3 4 5 6
1. Well-being 18.75 3.31 -
2. Social media use (overall) 34.52 9.80 0.22** -
3. Affective (social media use) 10.86 4.22 0.11 0.87** -
4. Behavioral (social media use) 9.02 3.10 0.34** 0.85** 0.69** -
5. Cognitive (social media use 14.63 4.12 0.16™* 0.83** 0.53** 0.57** -
6. Depressive symptoms 23.77 9.10 —0.32** 0.28** 0.34** 0.12 0.24** -
7. Age 13.38 0.93 —0.21** 0.15* 0.08 0.03 0.25"* 0.12*

*p < 0.05;*p < 0.01.

among the main study variables were computed. Finally, we
investigated the mediating effect of each social media use
dimension on the relationship between depressive symptoms
and adolescents’ well-being.

Results

Descriptive statistics of the study variables (mean, standard
deviation, minimum and maximum values, Skewness and
Kurtosis coefficients, Alpha Cronbach’s coeflicients) are reported
in Table 1.

Associations between the variables

The results of Pearson correlations are reported in
Table 2. Adolescents’ well-being was positively associated
with overall social media use and the behavioral and
affective dimensions. At the same time, adolescents’ well-
being was negatively correlated with depressive symptoms
and age: older participants reported a lower level of well-
being. The behavioral and affective dimensions of social
media use were also positively associated with depressive
symptoms, while the affective dimension of social media use
and depressive symptoms were positively correlated with
participants’ age.

Frontiersin Public Health

Gender differences

Next, to observe potential differences between male and
female participants on study variables, we applied independent
samples t-tests (see Table 3). Results of independent sample
t-tests suggest no significant differences between male and
female participants on well-being, overall social media use
score, behavioral or cognitive dimensions of social media use,
or depressive symptoms. The only significant differences were
observed in the affective dimension of social media use. More
specifically, female participants reported significantly higher
levels of social media use on the affective dimension than
male participants.

Mediation analyses

Based on these findings, we further performed three
mediation analyzes, using depressive symptoms as an
independent variable, well-being as a dependent variable,
and each dimension (cognitive, behavioral, and affective) of
social media use as mediating variables. We used Hayes™ (76)
macro Process (Model 4; 95% confidence interval (CI); 5000
bootstrapped samples).

a. The mediating role of the cognitive dimension of social
media use on the relationship between depressive symptoms and
participants’ well-being.
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TABLE 3 Independent T-test results (N = 258).

Self-reported gender

Male (N=147) Female (N=111)

M (SD) M (SD)
Well-being 18.72 (3.26) 18.80 (3.39) ~0.196
Social media use (overall) 33.54 (10.06) 35.82(9.33) —1.864
Affective (social media use) 13.90 (4.07) 15.60 (3.99) —3.342%**
Behavioral (social media use) 8.93(3.19) 9.14 (2.98) —0.519
Cognitive (social media use 10.69 (4.25) 11.08 (4.19) —0.723
Depressive symptoms 22.99 (8.71) 24.80 (9.53) —1.583

¥ p < 0.001.

The total effect of depressive symptoms on participants’ well-
being was significant (B = —0.11, SE = 0.02, p <0.001, 95% CI
[—0.15; —0.07]), a higher level of depressive symptoms being
associated with a lower level of well-being. The direct effect
of depressive symptoms on well-being was significant as well
(B = —0.15, SE = 0.02, p < 0.001, 95% CI [—0.19; —0.10]).
The effect of depressive symptoms on the cognitive dimension
was significant as well (B = 0.15, SE = 0.02, p <0.001, 95%
CI [0.10; 0.21]). The effect of cognitive dimension on well-
being was significant (B = 0.21, SE = 0.04, p <0.001, 95% CI
[0.115 0.30]). The indirect effect of depressive symptoms on well-
being through the cognitive dimension of social media use was
significant (B = 0.03, SE = 0.01, 95% CI [0.01; 0.05]), with
higher depressive symptoms being associated with a higher level
of cognitive involvement in social media use. At the same time, a
higher level of social media use was associated with a higher level
of well-being. The results indicated a partial mediating effect of
the cognitive dimension of social media use on the relationship
between depressive symptoms and well-being (see Figure 1).

b. The mediating role of the behavioral dimension of social
media use on the relationship between depressive symptoms and
participants’ well-being.

The results of the second mediation model are presented
in Figure 2. They indicate that the total effect of depressive
symptoms on well-being was significant (B = —0.11, SE= 0.02,
p < 0.001, 95% CI [—0.15; —0.07]), a higher level of depressive
symptoms being associated with a lower level of well-being.
The direct effect of depressive symptoms on well-being was
significant as well (B = —0.13, SE= 0.02, p < 0.001, 95%
CI [—0.17; —0.09]). The effect of depressive symptoms on the
behavioral dimension of social media use was not significant (B
= 0.04, SE = 0.02, p > 0.05, 95% CI [0.00; 0.08]). The effect of
the behavioral dimension of social media use on well-being was
significant (B = 0.41, SE = 0.05, p < 0.001, 95% CI [0.29; 0.52]),
with a higher level of behavioral involvement being associated
with a higher level of well-being. The indirect effect of depressive
symptoms on well-being, through the cognitive dimension, was
not significant (B = 0.01, SE = 0.01, 95% CI [—0.00; 0.03]).
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Thus, the results indicate a non-significant mediating effect of
the behavioral dimension of social media use on the relationship
between depressive symptoms and well-being.

c. The mediating role of the affective dimension of social
media use on the relationship between depressive symptoms and
participants’ well-being.

The results of the third mediation model are presented
in Figure 3. These indicate that the total effect of depressive
symptoms on well-being was significant (B = —0.11, SE = 0.02,
p < 0.001, 95% CI [—0.15; —0.07]), a higher level of depressive
symptoms being associated with a lower level of well-being.
The direct effect of depressive symptoms on well-being was
significant (B = —0.14, SE= 0.02, p < 0.001, 95% CI [—0.18;
—0.09]). The effect of depressive symptoms on the affective
dimension of social media use was significant (B = 0.10, SE =
0.02, p < 0.001, 95% CI [0.05; 0.16]). The effect of the affective
dimension of social media use on well-being was significant
(B = 0.21, SE = 0.04, p < 0.001, 95% CI [0.12; 0.31]). The
indirect effect of depressive symptoms on well-being through the
affective dimension of social media use was significant (B = 0.02,
SE = 0.00, 95% CI [0.009; 0.04]). A higher level of depressive
symptoms was associated with a higher level of the affective
dimension of social media use, which in turn was associated
with a higher level of well-being. The results indicate a partial
mediating effect of the affective dimension of social media use on
the relationship between depressive symptoms and well-being.
When gender was introduced as a covariate, we observed a
partial mediating effect (direct effect: B = —0.14, 95% CI [—18;
—0.09], indirect effect: B = 0.02, 95% CI [0.007; 0.04]).

Discussion

Across all mediation analyses, our results suggested that
social media use positively predicted adolescents’ well-being.
These results aligned with previous studies (48), suggesting the
ambivalent effects of social media use on well-being, with the
present study providing results in favor of the positive impact
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Social media use
(Cognitive)
B= ] 5Hee B = 20%**
\
B i 1 5***
Depressive symptoms > Wellbeing
FIGURE 1

lower than 0.001.

Cognitive social media use partially mediates the relation between depressive symptoms and wellbeing. The symbol "***" indicates a p-value

.04

Social media use
(Behavioral)

B= 41%%*

Depressive symptoms

B=-13%xx

Wellbeing

FIGURE 2

indicates a p-value lower than 0.001.

No significant mediation effect of behavioral social media use on the relation between depressive symptoms and wellbeing. The symbol “***"

A 4

of social media use. Taking into account the particularities of
the instrument used to measure social media use, adolescent
well-being was predicted not only by actual social media use
behaviors but also by cognitions related to the expectation
of receiving gratification on social media and by the intense
affective states related to the desire to use social media.
Consequently, the relationship between these variables
(especially in the COVID-19 pandemic context) might be
interpreted in a positive key, improving the well-being of
adolescents by using the facilities offered by social media
(communication with close people, building and maintaining
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social relationships, sharing and retrieving information and
data), but as well in a less positive key, using maladaptive coping
mechanisms, participants associated the use of social media with
pleasant feelings, high expectations of receiving gratification
and distraction from problems. Previous findings support this
interpretation. For example, Matthes et al. (77) suggested
that using social media sites such as YouTube, WhatsApp
and Snapchat might contribute to perceptions of information
overload, leading to more depressive symptoms. On the other
hand, Cauberghe et al. (59) suggested that active coping through
social media use mediated the relationship between anxiety and
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FIGURE 3
Affective social media use partially mediates the relation between depressive symptoms and wellbeing. The symbol “***" indicates a p-value
lower than 0.001.

happiness, with higher levels of anxiety being associated with
higher levels of active coping through social media use, which
in turn led to higher levels of happiness.

The cognitive dimension of social media use partially
mediated the relationship between depressive symptoms and
well-being. Depression had a direct negative effect on well-
being, but it positively affected the cognitive dimension of
social media use, which positively impacted well-being. These
specific results suggested that adolescents with high levels of
depressive symptoms are more likely to capitalize on social
media use and to have expectations related to receiving approval
from others in the context of social media use. Consequently,
building this social media image is associated with a higher level
of well-being. In addition, these findings also suggested that
adolescents may use cognitive engagement in social media use
as a coping mechanism.

In line with other similar studies [e.g., (78)], our results
might sustain the idea that in the case of youth who presented
depressive symptoms before the pandemic, COVID-19 might
have had even a more substantial impact on their well-being due
to isolation, less direct peer interaction and overall predictability.
In such a context, relying on the digital universe might have
been enforced both as a solution to continue education and as
the sole means to keep in contact with others. Thus, our results
might signal a potential path to the positive role of social media
capital in building their identity if facing depressive symptoms
that hinder their direct participation, also after the pandemic.

On the other hand, the behavioral dimension of social
media use did not mediate the relationship between depressive
symptoms and well-being. Thus, depressive symptoms did not
significantly impact adolescents’ actual use of different social
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media functions, as defined by Ni et al. (46). However, the
behavioral dimension of social media use positively predicted
adolescent well-being, having the most substantial effect on
the dependent variable among all mediating variables. These
results suggested that actual use of social media may improve
adolescent well-being, but depressive symptoms do not cause
them to change their frequency of use or time spent on
social media. Alternatively, these results could be explained
by depressive symptoms, with adolescents high in depressive
symptoms being apathetic, thus having little interest in engaging
in activities that would ordinarily interest them, be it that
we refer to direct or virtual activities. A secondary line of
explanation can be linked to the period of the data collection
(fall of 2021, returning to school after a significant period of
online schooling); at this point of the pandemic, we can talk of a
potential decrease in the use of social media as a consequence
of boardroom, fatigue associated to being only online and an
overall reduction of interest in social media, as direct exposure
to peers was again possible [similar results reported by Longest
and Kang (79)]. At the same time, the lack of significant
correlations between depressive symptoms and the behavioral
dimension of social media use may suggest that the association
between the two variables could be weak, making it difficult
to establish a causal relationship between them. In this regard,
previous studies have suggested weak or moderate associations
of depression with social media use, with many identifying only
a small effect in the relationship between the two variables (58).

Next, the affective dimension of social media use partially
mediated the relationship between depressive symptoms and
well-being. Depression had a negative effect on well-being, but
it had a positive effect on the affective dimension of social
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media use, which positively impacted adolescent well-being.
These results suggest that depressive symptoms may lead
adolescents to compare physical and online social interactions
and conclude that social media interactions are more enjoyable
than traditional ones. Consequently, these attitudes could lead
adolescents to spend more time on social networks, contributing
to increased well-being. Similar to the pattern observed in the
relationship between depression, the cognitive dimension of
social media use, and well-being, these results could suggest
that adolescents use social networks as a maladaptive coping
mechanism to deal with depressive symptoms.

The present results indicated significant gender differences
only at the affective dimension of social media use level,
only partially confirming the second hypothesis. The results
suggest that female participants show a higher level of affective
involvement in the use of social media than boys. Furthermore,
these results suggested a greater preference for teenage girls
to socialize online over traditional socializing. Given the lack
of significant differences between the two groups on all other
study variables, these differences cannot be adequately explained
by variance in variables such as the prevalence of depressive
symptoms or different dimensions of social media use. Also,
although the results related to gender differences in social
media use are in line with previous studies, these results are
contradictory to some previous studies where girls reported a
higher level of social media use, which was associated with a
lower level of well-being (61), in this study no gender differences
in well-being were observed. To explain these divergences, it
is important to note that social media use refers to socializing
through sites built primarily to serve this purpose (such as
Facebook, Twitter, and Instagram). However, virtual socializing
can also occur in the context of multiplayer or online-only
video games, with previous research suggesting a much higher
prevalence of video game socializing among boys, with girls
preferring to socialize through social media networks (80).
Therefore, in further studies, it would be necessary to adopt
a broader conceptualization of socialization in the online
context, which includes more modalities in addition to using
social networks.

The results of this study suggested the potential role of
social media use by adolescents as a coping mechanism to deal
with depressive symptoms and improve their well-being. At the
same time, the study’s results suggested that different dimensions
of social media use may play varied roles in the relationship
between depressive symptoms and well-being, the behavioral
dimension of social media use not being influenced in the same
way as the cognitive or affective dimension.

Several limitations of the present study need further
attention. First, we used a convenience sample, limiting the
possibility of generalizing these results to the adolescent
population. Further studies consider using larger and more
representative samples. A second limitation is related to the self-
reported scales that we used, which may have led participants
to provide socially desirable responses. At the same time, they

Frontiersin Public Health

11

10.3389/fpubh.2022.1062688

require introspection and subjective evaluations. Therefore,
further studies could use more objective methods, such as
experimental approaches to observe the relationship between
the investigated variables.

Further studies may consider the introduction of new
variables relevant to the investigation of adolescent well-
being and depressive symptoms, such as fear of missing out
(56), and may use instruments alternatives to gain a better
understanding of the relationship between social media use
and adolescent depressive symptoms and well-being. Also, for
a better understanding of the impact of online socialization on
adolescents’ well-being and depressive symptoms, it would be
recommended to use more comprehensive conceptualizations
that include, in addition to social media networks, other
platforms that facilitate online socializing, such as video
games, blogs, problem-solving sites. Also, the EPOCH approach
presents specific limits [e.g., the cultural impact for each research
setting (81)], which future studies might address. Finally, we did
not specifically assess the impact of the COVID-19 pandemic
nor the related experiences, which might have accounted for
some variations in our results.

Conclusion

Previous studies examining the impact of the actual use
of social media networks on depression and the well-being
of adolescents paid little attention to other factors associated
with using social networks (such as cognitive and affective
involvement), especially during the COVID-19 pandemic. The
present study nuanced the perspective on these variables,
suggesting that depressive symptoms may not be directly
associated with actual behaviors of regularly using social media
but rather with some maladaptive cognitive and affective
processes related to social media use. Also, this study contributes
to the understanding of gender differences in social media use,
suggesting a tendency for teenage girls to show maladaptive
affective reactions related to social media use at a significantly
higher level than male teenagers. However, further studies are
needed to test the relevance of these conclusions.

Data availability statement

The original contributions presented in the study are
included in the article/supplementary files, further inquiries can
be directed to the corresponding author.

Ethics statement

The studies involving human participants were reviewed
and approved by FPSE Iasi. Written informed consent to
participate in this study was provided by the participants’ legal
guardian/next of kin.

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1062688
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Maftei et al.

Author contributions

All authors listed have made a substantial, direct,
and intellectual contribution to the work and approved it
for publication.

Funding

This work was co-funded by the European Social Fund,
through Operational Programme Human Capital 2014-
2020, Project POCU/993/6/13/153322,
title-Educational and training support for Ph.D. students

number Project

and young researchers in preparation for insertion in the
labor market. OD is thankful to Romanian Ministry of
Research, Innovation and Digitization, within Program
1 - Development of the National RD System, Subprogram
1.2 - Institutional Performance - RDI excellence funding

References

1. Smith KP. Adolescence: a Very Short Introduction. Oxford: Oxford University
Press (2016).

2. Andrews JL, Ahmed SP, Blakemore SJ. Navigating the social environment
in adolescence: The role of social brain development. Biol Psychiatry. (2021)
89:109-18. doi: 10.1016/j.biopsych.2020.09.012

3. Curtis AC. Defining adolescence. ] Adolesc Family Health. (2015) 7:2. Available
online at: https://scholar.utc.edu/jath/vol7/iss2/2

4. Bell BT. Understanding adolescents. In: Little, L, Fitton, D, Bell, BT and Toth,
N, (eds.) Perspectives on HCI Research with Teenagers. (2016). Berlin, Germany:
Springer. p. 11-27.

5. Claes M, Lacourse E, Pagé M, Paquin S, Lannegrand-Willems L, Sabatier C,
et al. Parental control and conflicts in adolescence: a cross-national comparison
of the United States, Canada, Mexico, France, and Italy. J Fam Issues. (2018)
39:3857-79. doi: 10.1177/0192513X18800123

6. Meherali S, Punjani N, Louie-Poon S, Abdul Rahim K, Das JK, Salam RA,
et al. Mental health of children and adolescents amidst COVID-19 and past
pandemics: a rapid systematic review. Int J Environ Res Public Health. (2021)
18:3432. doi: 10.3390/ijerph18073432

7. Salzano G, Passanisi S, Pira E Sorrenti L, La Monica G, Pajno GB,
et al. Quarantine due to the COVID-19 pandemic from the perspective
of adolescents: the crucial role of technology. Ital ] Pediatr. (2021)
47:40. doi: 10.1186/s13052-021-00997-7

8. Eschenbeck H, Schmid S, Schréder I, Wasserfall N, Kohlmann CW.
Development of coping strategies from childhood to adolescence: cross-
sectional and longitudinal trends. Eur ] Health Psychol. (2018) 25:18-
30. doi: 10.1027/2512-8442/a000005

9. Modecki KL, Duvenage M, Uink B, Barber BL, Donovan CL. Adolescents’
online coping: when less is more but none is worse. Clin Psychol Sci. (2022)
10:467-81. doi: 10.1177/21677026211028983

10. Lomas T, Ivtzan I Second wave positive psychology: Exploring the
positive-negative dialectics of well-being. J Happiness Stud. (2016) 17:1753-
68. doi: 10.1007/s10902-015-9668-y

11. Roger C. Well-being. In: EN Zalta (Ed.), The {Stanford} Encyclopedia of
Philosophy. (2021). Stanford, CA: Metaphysics Research Lab, Stanford University

12. Kern ML, Benson L, Steinberg EA, Steinberg L. The EPOCH measure of
adolescent well-being. Psychol Assess. (2016) 28:586. doi: 10.1037/pas0000201

13. Avedissian T, Alayan N. Adolescent well-being: a concept analysis. Int ] Ment
Health Nurs. (2021) 30:357-67. doi: 10.1111/inm.12833

Frontiersin Public Health

10.3389/fpubh.2022.1062688

projects, Contract no.11PFE/30.12.2021, for financial

support.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

14. Maurer MM, Daukantaite D, Hoff E. Testing the psychometric properties of
the Swedish version of the EPOCH measure of adolescent well-being. PLoS ONE.
(2021) 16:€0259191. doi: 10.1371/journal.pone.0259191

15. Holzer ], Biirger S, Liiftenegger M, Schober B. Revealing associations between
students’ school-related well-being, achievement goals, and academic achievement.
Learn Individ Diff. (2022) 95:102140. doi: 10.1016/j.1indif.2022.102140

16. Tian L, Tian Q, Huebner ES. School-related social support and
adolescents’ school-related subjective well-being: The mediating role of basic
psychological needs satisfaction at school. Soc Indic Res. (2016) 128:105-
29. doi: 10.1007/s11205-015-1021-7

17. Bortes C, Ragnarsson S, Strandh M, Petersen S. The bidirectional relationship
between subjective well-being and academic achievement in adolescence. ] Youth
Adolesc. (2021) 50:992-1002. doi: 10.1007/s10964-021-01413-3

18. Zeng G, Peng K, Hu CP. The network structure of adolescent well-being
traits: results from a large-scale chinese sample. Front Psychol. (2019) 10:2783-
2783. doi: 10.3389/fpsyg.2019.02783

19. Zou R, Hong X, Wei G, Xu X, Yuan J. Differential effects of
optimism and pessimism on adolescents’ subjective well-being: mediating
roles of reappraisal and acceptance. Int | Environ Res Public Health. (2022)
19:7067. doi: 10.3390/ijerph19127067

20. Fosco GM, Brinberg M, Ram N. Day-to-day changes in parent-
adolescent connectedness: Relations with daily subjective well-being and
eudaimonia differ for parents and adolescents. J Posit Psychol. (2021) 16:640-
50. doi: 10.1080/17439760.2020.1791945

21. Sebokova G, Uhlarikové J, Halamova M. Cognitive and social sources of
adolescent well-being: Mediating role of school belonging. Stud Psychol. (2018)
60:16-29. doi: 10.21909/sp.2018.01.749

22. Widnall E, Adams EA, Plackett R, Winstone L, Haworth CMA, Mars
B, et al. Adolescent experiences of the COVID-19 pandemic and school
closures and implications for mental health, peer relationships and learning: a
qualitative study in South-West England. Int ] Environ Res Public Health. (2022)
19:7163. doi: 10.3390/ijerph19127163

23. Yakushko O, Blodgett E. Negative reflections about positive psychology: on
constraining the field to a focus on happiness and personal achievement. ] Human
Psychol. (2021) 61:104-31. doi: 10.1177/0022167818794551

24. Lukosevitiute J, Argustaite-Zailskiene G, Smigelskas K. Measuring
happiness in adolescent samples: a systematic review. Children. (2022) 9:1-
39. doi: 10.3390/children9020227

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1062688
https://doi.org/10.1016/j.biopsych.2020.09.012
https://scholar.utc.edu/jafh/vol7/iss2/2
https://doi.org/10.1177/0192513X18800123
https://doi.org/10.3390/ijerph18073432
https://doi.org/10.1186/s13052-021-00997-7
https://doi.org/10.1027/2512-8442/a000005
https://doi.org/10.1177/21677026211028983
https://doi.org/10.1007/s10902-015-9668-y
https://doi.org/10.1037/pas0000201
https://doi.org/10.1111/inm.12833
https://doi.org/10.1371/journal.pone.0259191
https://doi.org/10.1016/j.lindif.2022.102140
https://doi.org/10.1007/s11205-015-1021-7
https://doi.org/10.1007/s10964-021-01413-3
https://doi.org/10.3389/fpsyg.2019.02783
https://doi.org/10.3390/ijerph19127067
https://doi.org/10.1080/17439760.2020.1791945
https://doi.org/10.21909/sp.2018.01.749
https://doi.org/10.3390/ijerph19127163
https://doi.org/10.1177/0022167818794551
https://doi.org/10.3390/children9020227
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Maftei et al.

25. David H. Digital immigrants digital natives and digital learners: Where are
we now? J Educ Gift Young Sci. (2022) 10:159-72. doi: 10.17478/jegys.1090172

26. Prensky M. Digital natives, digital immigrants part 2: Do they really think
differently?. On the Horizon. (2001) 9:1-6. doi: 10.1108/10748120110424843

27. Zemke, R, Raines, C, Filipczak, B. (2000). Generations at Work: Managing
the Clash of Veterans, Boomers, Xers, and Nexters in Your Workplace. New York:
American Management Association.

28. McCrindle M, Fell A. Understanding Generation Alpha. (2020). Available
onlien at: https://www.researchgate.net/publication/342803353_understanding_
generation_alpha (accessed May 25, 2022).

29. Palfrey ], Gasser U. Born digital: Understanding the First Generation of Digital
Natives. (2011). Australia: ReadHowYouWant.com

30. Kivunja C. Theoretical perspectives of how digital natives learn. Int | High
Educ. (2014) 3:94-109. doi: 10.5430/ijhe.v3n1p94

31. Voinea C, Vica C, Mihailov E, Savulescu J. The Internet
as  Cognitive ~ Enhancement. Sci  Eng  Ethics.  (2020).  26:p2345-
62. doi: 10.1007/s11948-020-00210-8

32. Mills KL. Possible effects of internet use on cognitive development
in adolescence. Media Commun. (2016) 4:4-12. doi: 10.17645/mac.v4
i3.516

33. Jakobsson M, Josefsson K, Jutengren G, Sandsjé L, Hogberg K. Sleep duration
and sleeping difficulties among adolescents: exploring associations with school
stress, self-perception and technology use. Scand ] Caring Sci. (2019) 33:197-
206. doi: 10.1111/scs.12621

34. Anderson EL, Steen E, Stavropoulos V. Internet use and
problematic  internet use: a  systematic review of longitudinal
research trends in adolescence and emergent adulthood. Int ]
Adolesc Youth. (2017) 22:430-54. doi: 10.1080/02673843.2016.
1227716

35. Twenge JM, McAllister C, Joiner TE. Anxiety and depressive
symptoms in US Census Bureau assessments of adults: Trends from
2019 to fall 2020 across demographic groups. ] Anxiety Disord. (2021)
83:102455. doi: 10.1016/j.janxdis.2021.102455

36. Ivie EJ, Pettitt A, Moses L], Allen NB. A meta-analysis of the association
between adolescent social media use and depressive symptoms. ] Affect Disord.
(2020) 275:165-74. doi: 10.1016/j.jad.2020.06.014

37. Keles B, McCrae N, Grealish A. A systematic review: the influence of social
media on depression, anxiety and psychological distress in adolescents. Int |
Adolesc Youth. (2020) 25:79-93. doi: 10.1080/02673843.2019.1590851

38. Ohannessian C, Fagle T, Salafia C. Social media use and internalizing
symptoms during early adolescence: the role of co-rumination. J Affect Disord.
(2021) 280:85-8. doi: 10.1016/j.jad.2020.10.079

39. Vannucci A, Flannery KM, Ohannessian CM. Social media use and anxiety in
emerging adults. ] Affect Disord. (2017) 207:163-6. doi: 10.1016/j.jad.2016.08.040

40. Course-Choi J, Hammond L. Social media use and adolescent well-being:
a narrative review of longitudinal studies. Cyberpsychol Behav Soc Netw. (2021)
24:223-36. doi: 10.1089/cyber.2020.0020

41. Wu ], Siu CA. A study of mobile phone using behaviors among Hong Kong
adolescents. In: Paper Presented at World Education Research Association (WERA)
Focal Meeting and the Hong Kong Educational Research Association (HKERA)
International Conference 2017, WERA-HKERA 2017 (2017).

42. Dessart L, Veloutsou C, Morgan-Thomas A. Consumer engagement in online
brand communities: a social media perspective. ] Prod Brand Manage. (2015)
24:28-42. doi: 10.1108/JPBM-06-2014-0635

43, Firth J, Torous J, Stubbs B, Firth JA, Steiner GZ, Smith L, et al. The “online
brain”: how the Internet may be changing our cognition. World Psychiatry. (2019)
18:119-29. doi: 10.1002/wps.20617

44. Pellert M, Schweighofer S, Garcia D. The individual dynamics
of affective expression on social media. EPJ] Data Sci. (2020)
9:1. doi: 10.1140/epjds/s13688-019-0219-3

45. Fioravanti G, Casale S, Bocci Benucci S, Prostamo A, Falone A, Ricca V, et al.
Fear of missing out and social networking sites use and abuse: a meta-analysis.
Comput Hum Behav. (2021) 122:106839. doi: 10.1016/j.chb.2021.106839

46. Ni X, Shao X, Geng Y, Qu R, Niu G, Wang Y, et al. Development
of the Social Media Engagement Scale for Adolescents. Front Psychol. (2020)
11:701. doi: 10.3389/fpsyg.2020.00701

47. Beyens I, Pouwels JL, van Driel II, Keijsers L, Valkenburg PM. The effect of
social media on well-being differs from adolescent to adolescent. Sci Rep. (2020)
10:1-11. doi: 10.1038/s41598-020-67727-7

Frontiersin Public Health

10.3389/fpubh.2022.1062688

48. Beyens I, Pouwels JL, van Driel II, Keijsers L, Valkenburg PM. Social media
use and adolescents’ well-being: developing a typology of person-specific effect
patterns. Communic Res. (2021) 1-26. doi: 10.1177/00936502211038196

49. Martin F, Wang C, Petty T, Wang W, Wilkins P. Middle school students’ social
media use. ] Educ Technol Soc. (2018) 21:213-24.

50. Swirsky JM, Rosie M, Xie H. Adjustment correlates of social media
engagement among early adolescents. J Youth Adolesc. (2021) 50:2265-
78. doi: 10.1007/s10964-021-01421-3

51. Cipolletta S, Malighetti C, Cenedese C, Spoto A. How can adolescents benefit
from the use of social networks? The iGeneration on instagram. Int ] Environ Res
Public Health. (2020) 17:6952. doi: 10.3390/ijerph17196952

52. Banyai F, Zsila A, Kirdly O, Maraz A, Elekes Z, Griffiths MD, et al. Problematic
social media use: Results from a large-scale nationally representative adolescent
sample. PLoS ONE. (2017) 12:1-13. doi: 10.1371/journal.pone.0169839

53. Puukko K, Hietajirvi L, Maksniemi E, Alho K, Salmela-Aro K. Social media
use and depressive symptoms— A longitudinal study from early to late adolescence.
Int ] Environ Res Public Health. (2020) 17:1-18. doi: 10.3390/ijerph17165921

54. Sampasa-Kanyinga H, Lewis RF. Frequent use of social networking sites is
associated with poor psychological functioning among children and adolescents.
Cyberpsychol Behav Soc Netw. (2015) 18:380-5. doi: 10.1089/cyber.2015.0055

55. Haand R, Shuwang Z. The relationship between social media addiction and
depression: a quantitative study among university students in Khost, Afghanistan.
Int ] Adolesc Youth. (2020) 25:780-6. doi: 10.1080/02673843.2020.1741407

56. Sela Y, Zach M, Amichay-Hamburger Y, Mishali M, Omer H. Family
environment and problematic internet use among adolescents: the mediating roles
of depression and fear of missing out. Comput Human Behav. (2020) 106:1-
10. doi: 10.1016/j.chb.2019.106226

57. McCrae N, Gettings S, Purssell E. Social media and depressive symptoms in
childhood and adolescence: a systematic review. Adolesc Res Rev. (2017) 2:315-
30. doi: 10.1007/s40894-017-0053-4

58. Huang C. A meta-analysis of the problematic social media use and mental
health. Int ] Soc Psychiatry. (2020) 1-22. doi: 10.1177/0020764020978434

59. Cauberghe V, Van Wesenbeeck I, De Jans S, Hudders L, Ponnet K. How
adolescents use social media to cope with feelings of loneliness and anxiety
during COVID-19 lockdown. Cyberpsychol Behav Soc Netw. (2021) 24:250-
7. doi: 10.1089/cyber.2020.0478

60. Ostic D, Qalati SA, Barbosa B, Shah SMM, Galvan Vela E, Herzallah AM,
et al. Effects of social media use on psychological well-being: a mediated model.
Front Psychol. (2021) 12:678766. doi: 10.3389/fpsyg.2021.678766

61. Luijten CC, van de Bongardt D, Nieboer AP. The roles of social media use
and friendship quality in adolescents™ internalizing problems and well-being. J
Happiness Stud. (2022) 1-18. doi: 10.1007/s10902-022-00539-w

62. Li X, Ni X. Gender influence of personality on adolescents’
social media engagement. SHS Web of Conferences. (2021) 123:1-
7. doi: 10.1051/shsconf/202112301013

63. Beirao D, Monte H, Amaral M, Longras A, Matos C, Villas-Boas F.
Depression in adolescence: a review. Middle East Curr Psychiatr. (2020) 27:1-9.
doi: 10.1186/543045-020-00050-z

64. Shorey S, Ng ED, Wong CH. Global prevalence of depression and elevated
depressive symptoms among adolescents: a systematic review and meta-analysis.
Br J Clin Psychol. (2022) 61:287-305. doi: 10.1111/bjc.12333

65. McGuinness TM, Dyer JG, Wade EH. Gender differences in
adolescent depression. ] Psychosoc Nurs Ment Health Serv. (2012)
50:17-20. doi: 10.3928/02793695-20121107-04

66. Lozano-Blasco R, Cortés-Pascual A. Usos problematicos de
Internet y depresion en adolescentes: Meta-analisis. Comunicar. (2020)
28:109-21. doi: 10.3916/C63-2020-10

67. Vidal C, Lhaksampa T, Miller L, Platt R. Social media use and
depression in adolescents: a scoping review. Int Rev Psychiatry. (2020) 32:235-
53. doi: 10.1080/09540261.2020.1720623

68. Elmquist DL, McLaughlin CL. Social media wuse among
adolescents coping with mental health. Contemp School Psychol. (2018)
22:503-11. doi: 10.1007/s40688-017-0167-5

69. Clayborne ZM, Varin M, Colman I. Systematic review and meta-analysis:
adolescent depression and long-term psychosocial outcomes. J] Am Acad Child
Adolesc Psychiatry. (2019) 58:72-9. doi: 10.1016/j.jaac.2018.07.896

70. Steinmayr R, Wirthwein L, Modler L, Barry MM. Development of
subjective well-being in adolescence. Int ] Environ Res Public Health. (2019)
16:3690. doi: 10.3390/ijerph16193690

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1062688
https://doi.org/10.17478/jegys.1090172
https://doi.org/10.1108/10748120110424843
https://www.researchgate.net/publication/342803353_understanding_generation_alpha
https://www.researchgate.net/publication/342803353_understanding_generation_alpha
https://doi.org/10.5430/ijhe.v3n1p94
https://doi.org/10.1007/s11948-020-00210-8
https://doi.org/10.17645/mac.v4i3.516
https://doi.org/10.1111/scs.12621
https://doi.org/10.1080/02673843.2016.1227716
https://doi.org/10.1016/j.janxdis.2021.102455
https://doi.org/10.1016/j.jad.2020.06.014
https://doi.org/10.1080/02673843.2019.1590851
https://doi.org/10.1016/j.jad.2020.10.079
https://doi.org/10.1016/j.jad.2016.08.040
https://doi.org/10.1089/cyber.2020.0020
https://doi.org/10.1108/JPBM-06-2014-0635
https://doi.org/10.1002/wps.20617
https://doi.org/10.1140/epjds/s13688-019-0219-3
https://doi.org/10.1016/j.chb.2021.106839
https://doi.org/10.3389/fpsyg.2020.00701
https://doi.org/10.1038/s41598-020-67727-7
https://doi.org/10.1177/00936502211038196
https://doi.org/10.1007/s10964-021-01421-3
https://doi.org/10.3390/ijerph17196952
https://doi.org/10.1371/journal.pone.0169839
https://doi.org/10.3390/ijerph17165921
https://doi.org/10.1089/cyber.2015.0055
https://doi.org/10.1080/02673843.2020.1741407
https://doi.org/10.1016/j.chb.2019.106226
https://doi.org/10.1007/s40894-017-0053-4
https://doi.org/10.1177/0020764020978434
https://doi.org/10.1089/cyber.2020.0478
https://doi.org/10.3389/fpsyg.2021.678766
https://doi.org/10.1007/s10902-022-00539-w
https://doi.org/10.1051/shsconf/202112301013
https://doi.org/10.1186/s43045-020-00050-z
https://doi.org/10.1111/bjc.12333
https://doi.org/10.3928/02793695-20121107-04
https://doi.org/10.3916/C63-2020-10
https://doi.org/10.1080/09540261.2020.1720623
https://doi.org/10.1007/s40688-017-0167-5
https://doi.org/10.1016/j.jaac.2018.07.896
https://doi.org/10.3390/ijerph16193690
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Maftei et al.
71. Roberts RE, Duong HT. The prospective association between
sleep deprivation and depression among adolescents. Sleep. (2014)

37:239-44. doi: 10.5665/sleep.3388

72. International Test Commission. The ITC Guidelines for Translating and
Adapting Tests (Second edition). (2017). Available online at: www.InTestCom.org

73. Hambleton RK, Li S. Translation and adaptation issues and methods
for educational and psychological tests. In: Frisby CL, Reynolds CR (eds.)
Comprehensive Handbook of Multicultural School Psychology. (2005). New York,
NY: John Wiley and Sons, Inc. p. 881-903.

74. Sousa VD, Rojjanasrirat W. Translation, adaptation and validation
of instruments or scales for use in cross-cultural health care research:
a clear and user-friendly guideline. J Eval Clin Pract. (2011) 17:268-
74. doi: 10.1111/j.1365-2753.2010.01434.x

75. Revah-Levy A, Birmaher B, Gasquet I, Falissard B. The adolescent
depression rating scale (ADRS): a validation study. BMC Psychiatry. (2007) 7:1-
10. doi: 10.1186/1471-244X-7-2

76. Hayes AF. Introduction to Mediation, Moderation, and Conditional Process
Analysis: A Regression-Based Approach. New York, NY: Guilford Press (2013).

Frontiersin Public Health

14

10.3389/fpubh.2022.1062688

77. Matthes J, Karsay K, Schmuck D, Stevic A. “Too much to handle”: Impact of
mobile social networking sites on information overload, depressive symptoms, and
well-being. Comput Human Behav. (2020) 105. doi: 10.1016/j.chb.2019.106217

78. Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S.
Global prevalence of depressive and anxiety symptoms in children and
adolescents during COVID-19: A meta-analysis. JAMA Pediatr. (2021) 175:1142-
50. doi: 10.1001/jamapediatrics.2021.2482

79. Longest K, Kang JA. Social media, social  support,
and  mental  health of young  adults during = COVID-19.
Front Commun. (2022) 7:828135. doi: 10.3389/fcomm.2022.82
8135

80. Leonhardt M, Overa S. Are there differences in video gaming and
use of social media among boys and girls?—A mixed methods approach.
Int ] Environ Res Public Health. (2021) 18:1-13. doi: 10.3390/ijerph1811
6085

81. Wibowo YS, Setiawati FA, Qodriah SR, Ayriza Y. Positive
education:  Exploring students’ well-being framework in Indonesia.
Cakrawala  Pendidikan. ~ (2021)  40:762-71.  doi:  10.21831/cp.v40i3.
33530

frontiersin.org


https://doi.org/10.3389/fpubh.2022.1062688
https://doi.org/10.5665/sleep.3388
www.InTestCom.org
https://doi.org/10.1111/j.1365-2753.2010.01434.x
https://doi.org/10.1186/1471-244X-7-2
https://doi.org/10.1016/j.chb.2019.106217
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.3389/fcomm.2022.828135
https://doi.org/10.3390/ijerph18116085
https://doi.org/10.21831/cp.v40i3.33530
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Social media use as a coping mechanism during the COVID-19 pandemic: A multidimensional perspective on adolescents' well-being
	Introduction
	Adolescents' well-being: The EPOCH model
	Engagement
	Perseverance
	Optimism
	Social connectedness
	Happiness

	Adolescents' social media use
	Adolescents and social media use effects
	The bright side of social media use
	Depressive symptoms

	The present study
	Method
	Participants and procedure

	Measures
	Social media use
	Well-being
	Depression

	Overview of the statistical analysis
	Results
	Associations between the variables
	Gender differences
	Mediation analyses

	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


