
ORIGINAL ARTICLES

How Adolescents Use Social Media to Cope
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Abstract

Next to physical health problems and economic damage, the coronavirus disease 2019 (COVID-19) pandemic
and associated lockdown measures taken by governments of many countries are expected to cause mental health
problems. Especially for adolescents, who highly rely on social contacts with peers, the prolonged period of
social isolation may have detrimental effects on their mental health. Based on the mood management theory, the
current study examines if social media are beneficial for adolescents to cope with feelings of anxiety and
loneliness during the quarantine. A survey study among 2,165 (Belgian) adolescents (13–19 years old) tested
how feelings of anxiety and loneliness contributed to their happiness level, and whether different social media
coping strategies (active, social relations, and humor) mediated these relations. Structural equation modeling
revealed that feelings of loneliness had a higher negative impact on adolescents’ happiness than feelings of
anxiety. However, anxious participants indicated to use social media more often to actively seek for a manner to
adapt to the current situation, and to a lesser extent as a way to keep in touch with friends and family. The
indirect effect of anxiety on happiness through active coping was significantly positive. Participants who were
feeling lonely were more inclined to use social media to cope with lacking social contact. However, this coping
strategy was not significantly related to their happiness feelings. Humorous coping was positively related with
feelings of happiness, but not influenced by loneliness or anxiety. To conclude, social media can be used as a
constructive coping strategy for adolescents to deal with anxious feelings during the COVID-19 quarantine.
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Introduction

Following the pandemic
1 caused by the coronavirus

disease 2019 (COVID-19; leading to a respiratory syn-
drome, resembling pneumonia), adolescents (aged 13–18
years) have been restricted in their real-life social contacts.
Worldwide lockdown measures obliged individuals to stay
at home, keep social distance, and reduce physical con-
tact. Besides the health, economic, and political impact of
the coronavirus, the mental consequences should not be
underestimated.2–4 The prolonged social isolation of the
COVID-19 lockdown increases the delirious effects of stress
and uncertainty on physical and mental disorders, increasing
feelings of anxiety,5,6 depression,7 eating disorders,8 and
posttraumatic stress syndrome.9 Hence, more and more voi-
ces, under which the United Nations,10 advocate to draw at-
tention to the mental health problems related to COVID-19.

This may be especially relevant for adolescents, as ado-
lescence is already associated with a higher risk for perceived
social isolation.11 Compared with children and adults, social
comparison processes are automatically activated among
adolescents, triggering them to heavily rely on peers—to gain
approval, feel good about themselves, and reduce uncer-
tainty.12,13 When all physical social contacts are cut off in
lockdown, feelings of loneliness might heighten among ad-
olescents, which may be negatively related to happiness
feelings.14 In various countries (e.g., China, the United
States, and Israel), tremendous feelings of anxiety appear to
infect society, which have been related to depressive symp-
toms, especially when experiencing these stressful feelings
during a long period.15

In the context of crisis events (i.e., terrorist attacks, health
risks, .), the important informational role of social media
was stressed; however, also the spread of an overload of
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unverified disinformation has been reported, called ‘‘info-
demic.’’16,17 Although social media may amplify negative
emotional reactions among all users of the same social net-
work, the current study aims to examine the silver lining of
adolescents’ social media use, reflecting a coping strategy to
manage negative emotions evoked by the COVID-19 crisis.

Based on the mood management model, a conceptual
model (Fig. 1) is developed to test the mediating role of
different social media coping types (active, social relations,
and humorous coping) on the effect of loneliness and anxiety
on feelings of happiness.18

Data were collected in Belgium, a Western European
country that was heavily stricken by the COVID. The Bel-
gian lockdown started on March 18, 2020, and included a
shutdown of schools, restaurants and bars, leisure activities,
and nonessential stores, and a closing of the borders. Citizens
were obliged to work at home (telework), and were only
allowed to have physical contact with the people who live in
the same house. The first phase of the exit strategy started on
May 4, 2020.

Theoretical framework

Adolescents are known as heavy social media users (e.g.,
Instagram, TikTok) to connect with friends and to feel better.
For instance, a qualitative study among adolescents with
depression revealed that young people may use social media
to cope with negativity.19 However, several studies connect
heavy social media use to mental health issues, and limiting
this social media use decreases feelings of loneliness and
anxiety.20 In addition, these studies indicate that merely in-
dividuals lacking social skills increase their Internet use to
cope with loneliness.21,22

Given the social isolation and anxiety during the
COVID-19 lockdown, adolescents especially may self-
regulate their emotions using social media. This is in line
with mechanisms of mood management theory, which pos-
tulates that individuals (subconsciously) use specific media
to regulate their emotional states and obtain a more positive
mood and optimal level of arousal.18,23 As such, individuals
aim at avoiding stress and boredom, as these are both un-
pleasant levels of arousal.24 A longitudinal study among
children and adolescents also found that adolescents who feel
less positive turn to media.25 Other studies among young
adults reported that social media may facilitate functional
coping, for example, to counter low esteem.26

As the social isolation and health threats caused by the
COVID-19 situation may lead to feelings of anxiety and
loneliness, social media use may be a valuable strategy to
cope with these feelings. Specifically, we expect that anxiety
and loneliness will activate different social media coping
strategies, which may influence their happiness. For instance,
a study among undergraduate students showed that different
facets of social media use lead to diverse effects on mental
health. As such, browsing and interacting on Instagram lower
loneliness, while broadcasting (uploading content to a gen-
eral public) increases loneliness.27

In the current study, three coping strategies using social
media are examined based on the BRIEF coping inventory
defined by Carver.28

First, social media may be used to actively adapt one’s
thoughts and behavior to face the problem in the current
crisis.29 Active coping is operationalized (cf. Table 2) as
accepting the current situation, searching information on the
measures, activate others to follow measures, and think
positive about the situation. Based on threat and risk com-
munication literature, we expect that anxious adolescents will
be prone to actively change their thoughts and behavior to
manage the situation.30,31 Even when individuals have little
control over the crisis, they may seek for actions to reduce
their distress, for example, by searching for information.
Actions about how to decrease the spreading of COVID-19
was among the four main themes discussed on Twitter.32

Social media are often used (even by governments) to
distribute information about the measures.33,34 Hence, we
predict that the influence of feelings of anxiousness on
happiness is partly mediated by using social media for active
coping to face the risk of the crisis (H1). For lonely ado-
lescents, we do not expect active coping will help them to
feel happy.

Second, social media during a lockdown is for many a
primary source to cope for the lack of social relations.
More specific, research has shown that young adults who
are reporting positive social relations on social media feel
less depressed.35,36 Hence, we expect that the impact of
loneliness on feelings of happiness during the COVID-19
lockdown is partly mediated social relations coping (H2a).
In addition, previous research on adolescents and life
crises (e.g., divorce, serious illness) found that adolescents
with higher social support are better able to cope with
crises, which positively affects their well-being.35 We
expect that contact with friends and family on social media

FIG. 1. Conceptual model.
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might be a coping strategy to relieve fear, and thus has a
positive effect on happiness (H2b).

Third, social media are also used for entertainment moti-
vations, such as game play and watching funny videos.37 This
leads us to the use of social media to cope with the COVID-19
pandemic using humor (e.g., memes). Humorous coping may
have a beneficial influence on individuals’ happiness by re-
ducing the attention on negative feelings.38 The arousal-
relieve theory states that humor leads to positive physical
symptoms, as a result of releasing stress and arousal, posi-
tively influencing happiness.39 Laughter has also shown to
increase perceptions of similarity among people, increasing
social connectedness and well-being.40,41 Hence, we expect
humorous coping to partly mediate the effects of anxiety (a)
and loneliness (b) and on feelings of happiness (H3a and H3b).

Methods

Participants and procedure

To test the conceptual model, an online survey study was
developed (Qualtrics software). Data collection took place
between April 16 and 30, 2020, in Belgium.

The university’s ethics committee provided ethical con-
sent. All Flemish (northern Belgium) high schools were
e-mailed with the request to forward the survey to their pu-
pils. The survey was also distributed by a nongovernmental
organization active in family care (De Gezinsbond) and
through social media. Via the link, youngsters were informed
about the aim of the study and were asked for their consent
and approval of their parents to participate.41

In total, 2,165 adolescents between 13 and 19 years old
completed the survey (cf. Table 1; sample description). The
study received ethical approval of the host university to
launch the study.

Measures

The dependent variable, happiness, was measured by three
items of the Center of Epidemiological Studies-Depression
Scale.42 The General Anxiety Disorder Scale (GAP-7)

measured anxiety feelings experienced over the last month
in the COVID-19 period.43 Loneliness was measured by a
6-item scale (RULS-6).44

The Brief-Coping Scale was adapted to measure how par-
ticipants use social media to cope with the COVID-19 situa-
tion.27 For the purpose of this study, 14 items (from the 28) were
selected. Table 2 provides more information about the scales.

Given the adaptation of the BRIEF-Coping Scale to social
media use, an exploratory factor analysis examined the un-
derlying measurement structure. Based on the principal
component analysis (varimax rotation) and the eigenvalue
>1, four different factors came forward, explaining 53.86
percent of the variance. Table 3 provides an overview of item
loadings for each factor. Based on Hair et al. the cutoff value
of the factor loadings should be higher than 0.6, with 0.7
reaching the recommended level, motivating the drop of
measurement items scoring lower.45

Table 1. Descriptives of Sample

Gender
Girls 66.6 percent
Boys 34.4 percent

Age M = 15.51
SD = 1.59

School track
Academic 51 percent
Technical 30.9 percent
Vocational 14.6 percent
Creative 3 percent

Household type
Living with two parents 71.1 percent
Living with one parent 28.2 percent

COVID-19 symptoms
No COVID-19 symptoms 92.7 percent

COVID-19 in social context
Nobody I know had COVID-19 74.3 percent

Social media during lockdown?
A lot more 76.2 percent
Equally as before 17 percent
Less than before 6.8 percent

Table 2. Brief Coping Scale Exploratory Factor

Analyses Factor Loadings

How often did you use
social media to .

Factor

1 2 3 4

Item 2: Motivate others to
take action

0.651 0.079 -0.050 -0.003

Item 6: Search which
measures I need to
follow

0.643 0.048 0.063 0.287

Item 7: Reframe the
situation in a different,
more positive way

0.688 0.064 0.206 0.259

Item 8: Accept what is
currently happening

0.706 0.059 0.191 0.230

Item 1: Compensate for
the missing of our
friends

0.151 0.744 0.0455 0.067

Item 12: Talk with family
and friends

-0.018 0.775 0.135 0.226

Item 13: Stay updated
with my family and
friends’ lives

0.126 0.774 0.116 0.183

Item 9: Watch funny
movies about the
situation

0.094 0.010 0.858 -0.020

Item 10: To share funny
movies about the
situation with others

0.210 0.181 0.760 -0.085

Item 3: Keep track of my
school work

0.174 0.186 -0.137 0.617

Item 4a: Help me perform
a hobby (e.g., cooking.
drawing..)

0.249 0.010 0.038 0.490

Item 5a: Relax -0.107 0.342 0.435 0.383
Item 11a: Receive advise

from others
0.547 0.403 0.040 -0.170

Item 14a: Think less about
the current situation

0.401 0.412 0.110 0.024

Item 15a: Share negative
feelings with others

0.432 0.469 -0.079 -0.393

The italic numbers indicate on which factor that specific item loads.
Extraction method: principal component analysis. Rotation

method: varimax with Kaiser normalization. Rotation converged
in five iterations (p < .01).

aItem dropped.
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The results indicate three factors (deviating from the
original scale), which are used in the structural equation
model. The first factor relates to aspects on how social media
are used to actively deal with the crisis, based on the defi-
nition of active coping of Billings and Moos (p. 141), ‘‘re-
ferring to cognitive and behavioral attempts to deal directly
with problems and their effects.’’28 The second and third
factors can be described as rather passive coping strategies
referring to using social media to cope with the lack of social
relations, and humorous coping. The last factor is not in-
corporated since it contains only one item.

Data Analyses and Results

Explorative data analyses provide some descriptive in-
sights in the results (cf. Table 4).

The structural equation model was tested using maximum
likelihood estimation (AMOS Graphics, 22). First, the
measurement model was built. The measurement model es-
timates if the observed variables (measured items) represent
a reliable reflection of the latent variables.

Measurement model

The fit of the initial measurement model with the data was
average: v2/df = 10.050, p < 0.001, which is high compared
with the suggested maximum level of 5.0.46 The comparative
fit index (CFI) and Tucker Lewis Index (TLI) with a general
cutoff of 0.90 were 0.889 and 0.871. Root mean square error
of approximation (RMSEA) (0.065) was higher compared
with the recommended cutoff value of 0.06, but can still be
considered an adequate model fit (below 0.08).47 A value
around 0.95 for the goodness of fit index (GFI) indicates a
proper model. However, the current measurement model did
not reach that level (0.906).48

The factor loadings of the measurement items for each
of the latent variables were satisfying (cf. exploratory factor
analysis). The modification indices suggested to allow cor-
relations between the two exogenous variables, anxiety and
loneliness, and the three endogenous coping styles. In addi-
tion, some of the error terms of the measurement items of the
same latent variable were correlated based on similar
phrasing of the items. Item one of the loneliness scale had to

Table 3. Descriptive Statistics for the Indicators

Mean SD Cronbach’s a

Loneliness
How often did you feel. (in the last month) 0.768

Item 1: That you lack companionship 4.24 1.01
Item 2: Alone 2.20 1.11
Item 3: That you are no longer close to anyone 2.12 1.04
Item 4: Left out 3.48 1.20
Item 5: That no one really knows you well 2.58 1.20
Item 6: That people are around you but not with you 2.90 1.21

Anxiety
How often did you feel. (in the last month) 0.868

Item 1: Nervous, anxious, or on edge 2.19 0.96
Item 2: Not being able to stop or control worrying 2.00 1.07
Item 3: You worry too much about different things 2.48 1.02
Item 4: Trouble to relax 1.99 1.03
Item 5: Being so restless that it is hard to sit still 1.81 1.00
Item 6: Easily annoyed or irritable 2.62 1.04
Item 7: Feeling afraid as if something awful might happen 1.81 0.96

Coping using social media
Factor 1: Active coping

How often do you use social media to cope with the situation? 0.722
Item 2: Motivate others to take action 1.42 0.69
Item 6: Search which measures I need to follow 1.94 0.90
Item 7: Reframe the situation in a different, more positive way 1.96 0.98
Item 8: Accept what is currently happening 2.08 1.020

Factor 2: Social coping
How often do you use social media to cope with the situation? 0.765

Item 1: Compensate for the missing of our friends 2.75 0.99
Item 12: Talk with family and friends 3.18 0.93
Item 13: Stay updated with my family and friends’ lives 2.90 0.98

Factor 3: Humorous coping
How often do you use social media to cope with the situation using humor?

Item 9: Watch funny movies about the situation 2.74 1.125
Item 10: To share funny movies about the situation with others 2.04 1.096

Happiness/depression
How often did you. (in the last month) 0.811

Item 1: Feel happy 3.01 0.83
Item 2: Enjoyed life 2.82 0.85
Item 3: Feel sad (reversed) 2.30 0.85
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be dropped. The model fit of the adjusted model increased to
a satisfactory level: v2/df = 4.617, p < 0.001, CFI = 0.959,
TLI = 0.950, RMSEA = 0.041, GFI = 0.962. Table 5 provides
an overview of the Pearson correlations between the different
constructs.

Structural model

The model fit of the structural model was satisfying:
v2/df = 4,641, p < 0.001, CFI = 0.96, TLI = 0.95, RMSEA =
0.041, GFI = 0.963.

Both anxiety (b = -0.382, p < 0.001) and loneliness
(b = -0.616, p < 0.001) were negatively associated with
happiness. Higher feelings of anxiety and loneliness are
associated with lower feelings of happiness.

Anxiety was significantly related to active (b = 0.224,
p < 0.001) and social coping (b = 0.156, p < 0.001), but was not
significantly associated with humorous coping (b = 0.071,
p = 0.066). This implies that anxious people use social media
more often to actively handle the crisis and keep in touch
with others.

Loneliness was positively associated with social coping
(b = 0.135, p = 0.004), but not related to active coping
(b = -0.058, p = 0.233), nor to humorous coping (b = 0.002,
p = 0.958). These results show that lonely people are using
social media more often to keep in touch with others.

Active coping (b = 0.074, p = 0.008) and humorous coping
(b = 0.057, p = 0.008) were significantly positively related to
happiness, while social coping was not (b = -0.034, p = 0.205).
However, neither loneliness nor anxiety was associated with
humorous coping (Fig. 2).

An analysis of the indirect effects showed that the effect of
anxiety on happiness is positively mediated by social media
(active) coping (b = 0.015; p = 0.016, [0.003; 0.031]), posi-
tive effect of social media use for adolescents who are ex-
periencing more anxious feelings. These results confirm H1.

Next, the indirect effect of loneliness on happiness
through social media (social relations and humorous) coping
is not significant (b = -0.009; p = 0.117 [-0.024; 0.003]).

H2a and H2b are not confirmed. Social relations coping
did not mediate the effect of loneliness on feelings of

Table 4. Descriptive Analyses for the Main Variables

Dependent variables

Loneliness Anxiety Happiness Social media use

M SD M SD M SD M SD

Gendera

Male 2.62 0.76 1.70 0.64 3.19 0.69 3.89 1.07
Female 2.92 0.77 2.13 0.75 2.82 0.72 4.37 0.89

Ageb

13–14 2.62 0.77 1.87 0.71 3.12 0.69 3.88 0.94
15–16 2.82 0.78 1.99 0.75 2.91 0.75 4.24 0.99
16–19 3.0 0.76 2.08 0.77 2.80 0.72 4.43 0.94

School trackb

Academic 2.76 0.77 1.96 0.73 2.97 0.70 No significant difference
Technical 2.86 0.79 1.97 0.74 2.94 0.76
Vocational 2.85 0.83 2.04 0.80 2.90 0.79
Creative 3.20 0.66 2.35 0.77 2.61 0.70

Household typea

Living with one parent No significant difference 1.96 0.74 2.97 0.73 4.15 1.0
Living with two parents 2.05 0.76 2.88 0.72 4.31 0.94

COVID in social contextb

No 2.77 0.81 1.93 0.73 2.98 0.74 No significant difference
Maybe 2.84 0.75 2.02 0.75 2.95 0.69
Yes 2.90 0.76 2.08 0.77 2.85 0.75

Symptoms COVIDa

No symptoms No significant difference
COVID disease

All mean differences are significant at the 0.05 level.
aAnalysis based on independent sample t-test.
bAnalysis based on univariate analysis of variance.

Table 5. Pearson Correlations Among the Indicators

1 2 3 4 5 6

1. Loneliness 1
2. Anxiety 0.523** 1
3. Active coping 0.080** 0.157** 1
4. Social relations coping 0.224** 0.180** 0.293** 1
5. Humorous coping 0.056** 0.053* 0.252** 0.227** 1
6. Happiness -0.590** -0.606** -0.018 -0.110** 0.022 1

*p < 0.05;**p < 0.01.
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happiness. Although loneliness was strongly associated with
social relations coping, this later did not influence feelings of
happiness. Also for anxiety, social relations coping did not
mediate the effect on happiness.

Humorous coping had a positive effect on feelings of
happiness, but neither anxiousness nor loneliness was asso-
ciated with the use of humor to cope with the crisis. H3a and
H3b are not supported.

Discussion and Conclusions

Mood management theory argues that media use is driven
by a need to self-regulate one’s (negative) emotions, to feel
better.24 The results of the current study confirm this premise
to some extent.

Most of the adolescents indicated a heightened social
media use during the lockdown (cf. Table 1). Although
participants reported to use social media for actively coping
with the current situation, the least frequent (cf. M-values,
Table 3), it was the most beneficial strategy to use social
media to self-regulate mood during the lockdown. Using
social media to actively face the situation relieved their
feelings of distress and anxiety to some degree, increasing
happiness feelings.

A higher feeling of loneliness among the participants
predicted social media use to keep in touch with peers and
family, but it was not associated with happiness. Pearson’s
correlations (cf. Table 4) even showed a significant negative
correlation between using social relations cope and happi-
ness. As such, it appears that using social media as a sub-
stitute for physical social relations makes adolescents feel
less happy. Further examination of the quality, quantity, and
type of the social connection is necessary to unravel potential
underlying mechanisms to explain these results.49 Lonely
adolescents might have a need to communicate about spe-
cific types of content or circumstances in which, for example,
nonverbal aspects and physical proximity may be deter-
mining their happiness level.

Although humorous coping did not influence the adverse
effects of loneliness and anxiety on happiness in the current
study, it independently from these emotions heightens hap-
piness. Further research should examine in which moods

(e.g., boredom) coping humor might increase feelings of
happiness among adolescents.50

Lastly, adolescents’ feelings of loneliness are more
strongly (and negatively) related to feelings of happiness
than those of anxiety, which is not surprising given that
adolescents are unlikely to experience the life-threatening
consequences of COVID-19.51

Hence, the silver lining effect of social media coping
during the COVID-19 lockdown among adolescents appears
beneficial for anxious adolescents and for some type of ac-
tivities, that is, using social media to actively manage the
situation, and using humor to cope with it.

These beneficial effects of social media use on mental
health contrast other recent studies reporting negative effects
of use of Internet and social media on individuals’ mental
health during the COVID-19.52 The enormous amount of
distributed (dis)information on social media may disorient
and overwhelm individuals. In addition, emotional COVID-
19-related tweets17 may amplify feelings of anxiety and
depression, based on the contagious paradigm, defined as:
‘‘the transfer of emotional states to others, leading them to
experience the same emotions as those who share the same
social network.’’53 This may lead to emotional dysfunctional
coping behavior and possible panic reactions, such as the
hoarding of toilet paper during COVID-19, which was acti-
vated on social media.54

Given that the data collection of the current study took
place in the midst of the COVID-19 crisis in Belgium
(*1 month in lockdown), the most intense reactions might
have lowered, since participants are suggested to be familiar
with the health crisis. Further research should examine how
emotions and the influence of social media on mental health
evolve during the progression of the crisis. Also, adolescents
might react differently on a health crisis than the general
public. Their life-phase is mostly self-focused,12 which
combined with their optimism bias,55,56 might explain the
mild emotional reactions (cf. M-values).

The harshness of the COVID-19 virus and the high con-
tagious level still lead to many deaths. Worldwide almost 22
million people were infected and more than 774,000 died
(in Belgium: more than 78,000 infected citizens, and almost
10,000 deaths).57 As in the United States, India, and Brazil

FIG. 2. Structural model
with standardized regression
weights.
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the peak of the distribution of the COVID has not yet been
reached, in Western European countries, a second wave of
the virus is popping up since July 2020. When tightening the
measures again to (local) lockdowns, social media can be
used as an instrument to actively cope with the situation to
relieve feelings of anxiety, and feel better. Distribution of
reassuring information and self-efficacy on social media
might make anxious adolescents feel better. Also, humor on
social media is beneficial for adolescents’ well-being during
lockdown. Social media providers should initiate and dis-
tribute this information. Interactive campaigns (e.g., ‘‘post
your most humorous Covid meme’’) may increase the in-
volvement of the audience, and their happiness level. In
addition, organizations educating parents and teachers on the
topic of media literacy may promote the benefits of social
media on its potential to reduce anxiety and stress among
their teenagers.

As a first limitation, a self-selection bias may be present in
the sample. Although efforts were made to address all
Flemish high schools, not all schools invited their pupils, and
not all adolescents participated when invited. Second, further
research should use scales developed for the COVID-19
situation.15 Lastly, although a cross-sectional study does not
allow to examine causality among the variables, the model is
based on the mood management theory.

Acknowledgments

The authors thank all the high schools for inviting their
pupils to participate in the current study. They also thank the
Gezinsbond for helping in recruiting adolescents.

Author Disclosure Statement

No competing financial interests exist.

Funding Information

This work was partially supported by an FWO post-PhD
Grant obtained by L.H. (coauthor). The funders had no role
in the study design, data collection and analysis, decision to
publish, or preparation of the article.

References

1. WHO. (2020). Media briefing. https://www.who.int/dg/
speeches/detail/who-director-general-s-opening-remarks-at-
the-media-briefing-on-covid-19 (accessed March 11, 2020).

2. Garfin, DR, Silver RC, Holman EA. The novel coronavirus
(COVID-2019) outbreak: amplification of public health
consequences by media exposure. Health Psychology 2020;
39:355–357.

3. Van Bavel J, Baicker K, Boggio PS, et al. Using social and
behavioural science to support COVID-19 pandemic re-
sponse. Nature Human Behaviour 2020; 4:460–471.

4. Brooks SK, Webster R, Smith EL, et al. The psychological
impact of quarantine and how to reduce it: rapid review of
the evidence. Lancet 2020; 395:912–920.

5. Pakpour A. Griffiths M. The fear of COVID-19 and its role
in preventive behaviors. Journal of Concurrent Disorders
2020; 2:58–63.

6. Satici B, Saricali M, Satici, SA, et al. Intolerance of un-
certainty and mental wellbeing: serial mediation by rumi-

nation and fear of COVID-19. International Journal of
Mental Health and Addiction 2020; 15:1–12.

7. Tull MT, Edmonds, KA, Scamaldo KM, et al. Psycholo-
gical outcomes associated with stay-at-home orders and the
perceived impact of COVID-19 on daily life. Psychiatry
Research 2020; 289:113098.

8. Cherikh F, Frey S, Bel C, et al. Behavioral food addiction
during lockdown: time for awareness, time to prepare the
aftermath. Obesity Surgery 2020; 1–3.

9. Tanga W, Huc T, Hud B, et al. Prevalence and correlates of
PTSD and depressive symptoms one month after the out-
break of the COVID-19 epidemic in a sample of home
quarantined Chinese university students. Journal of Affec-
tive Disorders 2020; 274:1–7.

10. United Nations. Policy Brief: Covid-19 and the need for
action for mental health 2020. https://unsdg.un.org/sites/
default/files/2020-05/UN-Policy-Brief-COVID-19-and-
mental-health.pdf (accessed August 24, 2020).

11. Laursen B, Hartl AC. Understanding loneliness during
adolescence: developmental changes that increase the risk
of perceived social isolation. Journal of Adolescence, 2013;
36:1261–1268.

12. Crone EA, Fuligni AJ. Self and Others in Adolescence.
Annual Review of Psychology, 2019; 13:1–23.

13. Festinger L. The social comparison theory. Human Rela-
tions 1954; 7:117–140.

14. Neto F. Personality predictors of happiness. Journal of
Happiness 2011; 88:817–824.

15. Bitana DT, Grossman-Girona A, Bloch Y, et al. Fear of
COVID-19 scale: psychometric characteristics, reliability
and validity in the Israeli population. Psychiatry Research
2020; 289:113100.

16. Wiederhold, BK. Social media use during social distancing.
Cyberpsychology, Behavior and Social Networking, 2020;
23:275–276.

17. Kouzy R, Abi Jaoude J, Kraitem A, et al. Coronavirus goes
viral: quantifying the COVID-19 misinformation epidemic
on Twitter. Cureus 2020; 12:e7255.

18. Greenwood DN, Long CR. Mood specific media use and
emotion regulation: patterns and individual differences.
Personality and Individual Differences, 2009; 46:616–621.

19. Radovic A, Gmelin T, Bradley S, et al. Depressed adoles-
cents’ positive and negative use of social media. Journal of
Adolescence 2017; 55:5–15.

20. Hunt MG, Marx R, Lipson C, et al. No more FOMO:
limiting social media decreases loneliness and depression.
Journal of Social and Clinical Psychology 2018; 37:10,
751–768.

21. Kim J, LaRose R, Peng W. Loneliness as the cause and the
effect of problematic internet use: the relationship between
internet use and psychological well-being. CyberPsychol-
ogy & Behavior 2009; 12:451–455.

22. Indian M, Grieve R. When Facebook is easier than face-to-
face: social support derived from Facebook in socially
anxious individuals. Personality and Individual Differences
2014; 59:102–106.

23. Robinson MJ, Knobloch-Westerwick S. (2017). Mood
management through selective media use for health and
well-being. In Reinecke L, Oliver MD, eds. Handbook of
media use and well-being: International perspectives on
theory and research on positive media effects. New York,
NY: Routledge/Taylor & Francis Group, pp. 65–79.

24. Zillmann D. Mood management through communication
choices. American Behavioral Scientist, 1988; 31:327–340.

256 CAUBERGHE ET AL.

D
ow

nl
oa

de
d 

by
 7

9.
49

.2
6.

17
9 

fr
om

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

4/
01

/2
2.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19
https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf
https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf
https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf


25. Carpentier FR, Brown JD, Bertocci M, et al. Sad kids, sad
media? Applying mood management theory to depressed
adolescents’ use of media. Media Psychology 2008; 11:
143–166.

26. Throuvala MA, Griffiths MD, Rennoldson M, et al. Moti-
vational processes and dysfunctional mechanisms of social
media use among adolescents: a qualitative focus group
study. Computers in Human Behavior 2019; 93:164–175.

27. Yang CC. Instagram use, loneliness, and social comparison
orientation: interact and browse on social media, but don’t
compare. Cyberpsychology, Behavior, and Social Net-
working 2016; 19:703–708.

28. Carver CS. You want to measure coping but your proto-
col’s too long: consider the brief COPE. International
Journal of Behavioral Medicine 1997; 4:92–100.

29. Billings AG, Moos RH. The role of coping responses and
social resources in attenuating the stress of life events.
Journal of Behavioral Medicine 1981; 4:139–157.

30. Vos SC, Sutton JS, Yu Y, et al. Retweeting risk commu-
nication: the role of threat and efficacy. Risk Analysis
2018; 38:2580–2598.

31. Ho SS, Detenber BH, Rosenthal S, et al. Seeking information
about climate change: effects of media use in an extended
PRISM. Science Communication, 2014; 36:270–295.

32. Abd-Alrazaq A, Alhuwail D, Househ M, et al. Top concerns
of tweeters during the COVID-19 pandemic: infoveillance
study. Journal of Medical Internet Research, 2020; 22:1–9.

33. Parka S, Boatwright B, Johnson Avery E. Information
channel preference in health crisis: exploring the roles of
perceived risk, preparedness, knowledge, and intent to
follow directives. Public Relations Review 2019; 45:1–8.

34. Qiang C, Min C, Zhang W, et al. Unpacking the black box:
how to promote citizen engagement through government
social media during the COVID-19 crisis. Computers in
Human Behavior, 2020; 110:1–11.

35. Ronen T, Hamama L, Rosenbaum M et al. Subjective
well-being in adolescence: the role of self-control, social
support, age, gender, and familial crisis. Journal of Hap-
piness Studies 2016; 17:81–104.

36. Valkenburg PM, Peter J, Schouten MA. Friend networking
sites and their relationship to adolescents’ well-being and social
self-esteem. Cyberpsychology & Behavior 2006; 9:584–590.

37. Barker V. Older Adolescents’ Motivations for social net-
work site use: the influence of gender, group identity, and
collective self-esteem. Cyberpsychology & Behavior: The
Impact of the Internet, Multimedia and Virtual Reality on
Behavior and Society 2009; 12:209–213.

38. Moran CC, Massam MM. Differential influences of coping
humor and humor bias on mood. Behavioral Medicine,
1999; 25:36–42.

39. Meyer JC. Humor as a double-edged sword: four functions
of humor. Communication Theory, 2000; 3:310–331.

40. Kurtz LE, Algoe SB. When sharing a laugh means sharing
more: testing the role of shared laughter on short-term in-
terpersonal consequences. Journal of Nonverbal Behavior
2017; 41:45–65.

41. Nezlek JB, Derks P. Use of humor as a coping mechanism,
psychological adjustment, and social interaction. Humor
2001; 14:395–414.

42. Harris J, Porcellato L. Opt-out parental consent in online
surveys: ethical considerations. Journal of Empirical Re-
search on Human Research Ethics 2018; 13:223–229.

43. Spitzer RL, Kroenke K, Williams JB, et al. A brief measure
for assessing generalized anxiety disorder: the GAD-7.
Archives of Internal Medicine 2006; 166:1092–1097.

44. Wongpakaran N, Wongpakaran T, Pinyopornpanish M,
et al. Development and validation of a 6-item revised
UCLA loneliness scale (RULS-6) using Rasch analysis.
British Journal of Health Psychology, 2020; 25:233–256.

45. Hair JF, Black WC, Babin BJ, et al. 2009. Multivariate data
analysis. 7th, Ed. Vol. 7. Upper Saddle River, NJ: Pearson
Prentice Hall.

46. Hooper D, Coughlan J, Mullen MR. Structural equation
modelling: guidelines for determining model fit. The
Electronic Journal of Business Research Methods, 2008; 6:
53–60

47. Brown TA (2006). Confirmatory factor analysis for applied
research. New York, London: Guilford Press, p. 474.

48. Hu L, Bentler PM. Cutoff criteria for fit indexes in
covariance structure analysis: conventional criteria versus
new alternatives. Structural Equation Modeling: a Multi-
disciplinary Journal, 1999; 6:1–55.

49. Kalpidou M, Costin D, Morris J. The relationship between
Facebook and the well-being of undergraduate college
students. CyberPsychology, Behavior, and Social Net-
working, 2011; 14:183–189.

50. Stockdale LA, Coyne SM. Bored and online: reasons for
using social media, problematic social networking site use,
and behavioral outcomes across the transition from ado-
lescence to emerging adulthood. Journal of Adolescence
2020; 79:173–178.

51. Our World in Data. https://ourworldindata.org/mortality-
risk-covid#case-fatality-rate-of-covid-19-by-age (accessed
August 20, 2020).

52. Chao M, Xue D, Liu T, et al. Media use and acute psy-
chological outcomes during COVID-19 outbreak in China.
Journal of Anxiety Disorders 2020; 74:1–8.

53. Coviello L, Sohn Y, Kramer ADI, et al. Detecting emo-
tional contagion in massive social networks. PLoS One,
2014; 9:e90315.

54. Miri SM, Roozbeh F, Omranirad A, et al. Panic of buying
toilet papers: a historical memory or a horrible truth?
Systematic review of gastrointestinal manifestations of
COVID-19. Hepathisis Monthly 2020. [Epub ahead of
print]; DOI: 10.5812/hepatmon.102729.

55. Lapsley DK, Hill PL. Subjective invulnerability, optimism
bias and adjustment in emerging adulthood. Journal of
Youth Adolescence 2010; 39:847–857.

56. Jensen J. Optimism bias in adolescent and adult smokers
and nonsmokers. Addictive Behaviors 2000; 25:625–632.

57. WorldoMeter. https://www.worldometers.info/coronavirus/
(accessed August 20, 2020).

Address correspondence to:
Dr. Verolien Cauberghe

Department of Communication Studies
Ghent University - Campus Aula

Korte Meer 11
Gent B-9000

Belgium

E-mail: verolien.cauberghe@ugent.be

SOCIAL MEDIA, LONELINESS, AND ANXIETY DURING COVID-19 257

D
ow

nl
oa

de
d 

by
 7

9.
49

.2
6.

17
9 

fr
om

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

4/
01

/2
2.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

https://ourworldindata.org/mortality-risk-covid#case-fatality-rate-of-covid-19-by-age
https://ourworldindata.org/mortality-risk-covid#case-fatality-rate-of-covid-19-by-age
https://www.worldometers.info/coronavirus/

