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Abstract

One of the consequences of excessive social media usage is social media addic-
tion. Consequently, the next critical area of interest would be identifying how
social media addiction is being addressed or approached. Therefore, the pur-
pose of this scoping review was to identify the available literature on therapeu-
tic techniques, screening tools, or interventions for social media addiction. The
final pool of literature included for analysis comprised 18 articles (published
between 2010 and 2023), of which nine references represented therapeutic in-
terventions and the other nine references represented scales and/or screening
tools for social media addiction. Based on the findings, the research team rec-
ommends the following: 1) Interventions and therapeutic techniques should
instead focus on incorporating reward systems, self-management, and other
factors that keep individuals away from social media (e.g., academic obliga-
tions); 2) Interventions should not exclusively focus on abstinence or avoid-
ance of social media use, but rather on monitoring and regulating the duration
of social media engagement; 3) Considering that the majority of the samples in
the nine scales evaluated included adolescents and university students, it would
be beneficial to validate these scales for use with older populations. Regarding
the testing of the reliability and validity of these scales within various contexts,
such assessments are consistently recommended. Furthermore, based on some
feedback provided by the original authors of the scales or screening tools, fu-
ture research should also prioritize validating these scales within clinical set-
tings. Additionally, the assessment of test-retest reliability should be conducted
to ensure consistency over time.
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1. Introduction

In today’s digital age, it is not surprising that social media use has been increasing
substantially over the years (Dixon, 2022; Poushter et al., 2018; Rice et al., 2016;
Sun & Zhang, 2021). As of April 2023, approximately 59.9% of the global popula-
tion, which is equivalent to approximately 4.8 billion individuals, was using social
media (Petrosyan, 2023), and projections indicate that this number is expected to
reach around 6 billion by 2027 (Dixon, 2023a). Even though these platforms were
originally developed for, and specifically targeted at, younger generations, they are
now being used by all ages for various activities (Dixon, 2023b).

Social media has become a significant part of most people’s daily lives (Kanwar
& Taprial, 2017; Zahrai et al., 2022). It has changed the way in which they socialize,
network, and communicate with one another (Rice et al., 2016). New platforms
are constantly being developed, while older platforms are continuously changing
in order to remain relevant (Kanwar & Taprial, 2017). These platforms provide
attractive features such as direct and easy access to like-minded individuals, as
well as family and friends; they provide a platform for sharing personal and social
experiences, building networks with global communities, and so much more
(Friedman, 2014; Griffiths et al., 2014; Kanwar & Taprial, 2017; Ramani & Di-
wanji, 2022). But what happens when using these social media platforms becomes

excessive and/or maladaptive?

Social Media Addiction

One of the consequences of excessive social media usage is social media addiction,
which has become a topic of interest for several researchers (Aksoy, 2018; Dailey
et al., 2020; Hawi & Samaha, 2016; Hou et al., 2019; Kirik et al., 2015; Monacis et
al., 2017; Sun & Zhang, 2021). According to Griffiths et al. (2014), addictive be-
havior has six components: salience, mood modification, tolerance, withdrawal,
conflict, and relapse. It is further indicated that if an individual’s social media-
related behaviors meet the above-mentioned components, the behavior can be de-
fined as an addiction (Griffiths et al., 2014). For the purposes of this article, social
media addiction, problematic social media use, and social media use disorder are
treated as equivalent constructs and can be considered different variations of one
construct.

An individual addicted to social media is described by Hou et al. (2019) as
someone: 1) Whose social media usage becomes excessive and compulsive; 2)
Who spends an unreasonable amount of time thinking about social media; 3)
Who experiences an uncontrollable need to use social media. Furthermore, symp-
toms of social media addiction can appear in the form of cognitive, physical, and

emotional responses, and can result in personal, social, and psychological prob-
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lems (Hou et al., 2019). For instance, excessive use of social media has been asso-
ciated with decreased levels of job performance (Khan et al., 2021; Yu et al., 2018),
poor academic performance (Massod et al., 2020), as well as certain mental health
issues such as depression, anxiety, and loneliness (Huang, 2020; Sun & Zhang,
2021).

Taking the above-mentioned into consideration, it is clear that social media ad-
diction is a growing issue of concern. Consequently, the next critical area of inter-
est would be identifying how social media addiction is being addressed or ap-
proached. Therefore, the purpose of this scoping review was to identify the avail-
able literature on therapeutic techniques, screening tools, or interventions for so-
cial media addiction. Conducting a scoping review will not only identify the scope
of available literature on the therapeutic techniques, screening tools, or interven-
tions for social media addiction, but it will also assist in identifying knowledge
gaps on this topic (Arksey & O’Malley, 2005; Munn et al., 2018; Pollock et al.,
2022). Thus, by identifying the scope of literature on the topic, this review study
will provide recommendations for future research and potentially result in more

research studies being conducted.

2. Methodology

The researchers undertook a scoping review to systematically retrieve and deter-
mine the extent of available literature for this investigation. The researchers fol-
lowed the five stages to conduct a scoping review as proposed by Arksey & O’Mal-
ley (2005): 1) Identification of a research question; 2) Identification of relevant
literature; 3) Selection of literature, 4) Mapping the data; 5) Collation, summariz-
ing, and reporting the results. This scoping review was approved by the Health
Research Ethics Committee (HREC), Faculty of Health Sciences, North-West
University, South Africa (NWU-00035-23-A1).

2.1. Research Question

In accordance with the guidelines by Arksey & O’Malley (2005), to reduce the risk
of excluding relevant literature, researchers should keep the review question as
broad as possible. Therefore, the guiding research question in this scoping review
was: What literature is available on therapeutic techniques, screening tools, or in-

terventions for social media addiction?

2.2. Identifying Relevant Literature

A bibliographic database, £DS Search, was utilized to identify and search for rel-
evant literature. The EDS search via the North-West University Library Infor-
mation System allowed access to 76 academic databases, from which 32 were ac-
cessed to identify relevant literature. Furthermore, to expand the scope of the
available literature, additional searches were manually conducted on Google
Scholar and by manually searching the reference lists of the initially included lit-

erature (Arksey & O’Malley, 2005). All searches were conducted in June and com-
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pleted in July 2023. The final search terms included: TITLE (“social media”) AND
ALL (“addiction”) AND ALL (“therapeutic techniques” OR interventions OR
“screening tools” OR questionnaires OR surveys). Database-specific field codes
were used where needed. Parentheses ensured that studies focused on social media
addiction and included either an intervention concept or a screening/assessment
concept.

Searches were limited to full-text peer-reviewed journal articles published in
English from 2010 to 2023. The initial database search yielded n = 1061 articles.
After setting the limiters and removing exact duplicates, the search yielded n =
447 articles for screening and selection. An additional n = 25 articles were identi-
fied for possible inclusion through other databases, totaling n = 472 articles for
title and abstract screening. The excluded literature 1 = 428 did not fit the aim of
the current review, with 1 = 44 being included for full-text screening. The final

pool of literature included for analysis was n = 18 (also see Figure 1).

Literature identified through EDS search (» = 1061)
Literature identified after setting limiters (n = 671)

Literature after removing exact duplicates (n = 447)

Studies identified through other databases (n = 25)

J

Titles and abstracts screened for inclusion (n = 472

Studies excluded with reason (n = 428)

[447 +25])

Full text of studies assessed for inclusion (n = 44)

Full text of studies excluded for reason (n = 26)

.

Studies included for analysis (n = 18)

Figure 1. Flow diagram for search and inclusion.

2.3. Selection of Literature

In accordance with Arksey & O’Malley (2005), the researchers identified clear in-
clusion and exclusion criteria to eliminate any literature that did not address the
research question. Inclusion and exclusion criteria such as eligible populations,
study designs, intervention types, and whether platform-specific studies were in-
cluded were guided by the research question and research aim. This ensured that
literature that did not address the research question/aim was eliminated and that
only relevant literature was included.

The research team started with an initial evaluation of the title and abstract
against the inclusion criteria. Furthermore, to ensure that all relevant literature

was initially included, the initial evaluation was followed by the retrieval of the
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Table 1. Therapy and interventions.

full-text articles to screen and select the full-text articles against the inclusion cri-
teria. The researchers conducting the review consisted of four members (HM, JD-
S, REdT, and WdK). Three reviewers (HM, JD-S, REdT) conducted the title and
abstract screening and the full-text screening. During each step of the review pro-
cess, the three reviewers (HM, JD-S, REAT) worked independently throughout
title and abstract screening, full-text screening, data extraction, and data analysis,
and continuously held in-depth discussions throughout the review process to en-
sure that relevant literature was selected to address the review question and that
they agreed on the findings from the analysis phase.

WdK acted as the independent reviewer, ensuring overall quality assurance
during the screening and selection process and verifying that the data extraction

and findings were accurate and appropriate.

2.4. Mapping the Data

Furthermore, the researchers provided a descriptive summary of the available lit-
erature without critically evaluating it (Pham et al., 2014). During this stage, the
focus was on compiling a data extraction table to map the key data of the included
literature (Arksey & O’Malley, 2005). The data mapping was divided into two
main tables, with Table 1 including literature related to social media addiction
therapeutic techniques and interventions available, and Table 2 including litera-
ture on the scales available to assess social media addiction. Table 3 includes ad-
ditional information on the validity scores for the scales included and discussed

in this scoping review study.

Author(s Intervention/
) Population Participants Context Measures Outcomes
and Year Therapy
Doctorate An online survey was e A 48-item online L. .
Web-based o e Five intervention features
Support Group . X administered on the Facebook survey was developed X
intervention that could be used in the
(DSG) Facebook 200 DSG group. The data from the based on the Bergen
Dogan et . systems for 7 management or
community postgraduate survey were analyzed to Facebook Addiction . .
al. (2019) (Facebook) . o . intervention of Facebook
group students. . } determine which intervention Scale as well as web- L
i . social media . i . addiction in postgraduate
(international o features of Facebook addiction based intervention .
addiction. K education were reported.
group). were most and least important. features.
Study 1 and Study 2 randomly o The immediate outcomes
divided the participants for each indicated that participants
study into three groups. Group 1 who received values-
received values-alignment alignment messages (group
Compared the  messages, group 2 received 1) had stronger motivation
impact of traditional messages on reducing o Baseli to reduce SMU and greater
aseline
Study 1 sample different SMU, and group 3 was the no- interest in new self-control

Galla et al. Northeastern
(2021) United States.

size = 331.
Study 2 sample
size = 1296.

messages on
adolescents’
motivation to
control social
media use.

treatment control group. After
the experiment, in which the
groups performed their activities
and then completed a battery of
self-reported and behavioral
willingness measures (only study
1 included behavioral
willingness), they completed a
follow-up survey.

measurement on
SMU.

e Follow-up survey on
SMU.

strategies compared to
groups 2 and 3. The 3-
month follow-up outcomes
indicated that group 1
participants had greater
awareness of addictive
social media design
features compared to
groups 2 and 3.
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Sample size =

Peki 38.

ekin

Hou et al. . g . Experimental
University,

(2019) . group = 21.
China.

Control group
=17.
Sample size =
45.
Kumkr
umrong Chiang Mai, Experimental

lek et al. .

Thailand. group = 24.

(2023)

Control group

=21

The sample
Seventh and consisted of
eighth grade 244
high school participants

Manwong students in (12 - 15 years
Ubon of age).

etal. . .

(2018) Ratchathani Experimental
province in the group = 124
lower part of participants.
northeast Control group
Thailand. =120

participants.

Two-stage CBT-
based self-help
intervention.

A 10-session life
skills
enhancement
program aimed
at improving
life skills and
risk behaviors
related to social
media addiction
in early
adolescence.

Group activity-
based
motivational
enhancement
therapy (GA-
MET) program
on social media
addictive
behaviors.

In the first stage of the
intervention (week one),
participants received cognitive
restructuring. During stage two
(week two), participants were
asked to keep a daily journal on
specific questions regarding their
thoughts, emotions, and
behaviors towards social media
use.

Developed a 10-week life skills
enhancement program based on
CBT and occupational therapy
group processes. Focused on
three skills: cognitive, emotional,
interpersonal and social skills.

Developed an eight-week group
activity-based motivational
enhancement therapy (GA-
MET) program. At the onset of
the intervention, a baseline
assessment was conducted using
a self-report assessment within
both groups, and child behaviors
were reported by class teachers.
The treatment group was
exposed to an 8-week GA-MET
program. At the conclusion of
the intervention, in week 8, both
groups completed the self-report
assessment. A follow-up
assessment was completed 4
weeks later.

Study 1: BSMAS and
a survey containing
the measures for
SMA, self-esteem,
mental health, and
academic
performance.

Study 2: Survey
consisting of BSMAS,
daily social media use
time, self-esteem,
sleep quality, and
mental health.

Group feedback on
the effectiveness of
the intervention.

General information
questionnaire.

e The social media

addiction screening
scale (SMASS).

o A life skills test.
o Life skills

enhancement
program.

The self-reporting
questionnaire included:

Social Media
Addiction Test—
S-MAT (Social media
addiction behaviors).
Average duration of
social media use on
weekdays and
weekends
(hours/day).

Thai version of the
Rosenberg Self-
Esteem Scale (self-
esteem).

Thai version of the
Center for
Epidemiologic
Studies Depression
Scale (Depression).
Covariates were
measured in a self-
administered
questionnaire.

Additionally, the
teacher-report Thai
Strengths and
Difficulties
Questionnaire was used
by teachers to report on
learners’ behaviors.

o Effectively reduced social

media addiction in the
experimental group.
Daily reflections helped
reduce SMU.

e Intervention also improved

emotional state and
increased the level of
learning engagement.

Pre-test scores indicated no
statistically significant
difference in pre-test scores
between the control and
experimental groups for
S-MASS.

Statistically significant
differences in the post-test
between the control group
and the experimental group
were found. Therefore,
S-MASS scores decreased
significantly after
participation in the
program.

The GA-MET program
effectively decreased the
duration of SM usage over
weekdays and weekends, as
well as depression and
emotional behaviors in the
treatment group
(specifically the not
addicted and almost
addicted subgroups).
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Und duat

Marmer & ndergraduate Five female

.. students of

Nurwianti i . undergraduate
Universitas

(2020) . students.
Indonesia.
Undergraduate
students

Stanley et enrolled ata

32 participants.

al. (2022) large Mid-
Atlantic
university.
Stieger & German 152
Lewetz .. -
(2018) participants. participants.

Program
includes four
group sessions
of Acceptance
and
Commitment

Therapy (ACT).
i

One-week
contingency
management for
smartphone and
social media
use.

An ecological
momentary
intervention
approach was
used.
Participants had
to abstain from
using social
media (except
for calls, texts,
and emails).

Participants completed a pre-,
post-, and follow-up
questionnaire. They then
completed four weekly group
ACT sessions of between two to
three hours per session. Each
session covered specific topics
n ACT.

Enrolled students completed an
online intake survey (including a
battery of health-related
questionnaires). Participants
experienced contingency
management for seven days,
which included receiving daily
monetary compensation (in the
form of online vouchers) when
meeting smartphone and social
media reduction contingencies.
On the final day, participants

completed another online survey e

(which included the same battery
of health-related questionnaires).
Three weeks post-intervention, a
follow-up online survey was
completed to collect data on
current smartphone and social
media use.

The experimental design
comprised a 4-day baseline phase
(i.e., using social media as
always), a 7-day intervention
phase (i.e., not using social
media for communication at all;
the only exception: telephone
calls, SMS, and e-mail), and a 4-
day postintervention phase (i.e.,
again using social media as
usual). Three randomly
produced reminders were
administered each day (default
setting: between 9 a.m. and 9
p-m.). After each reminder was
sent out through the app,
participants had 30 minutes to
respond to this reminder by
completing the questions. If a
participant did not respond, the
reminder was automatically
deleted, and the participant had
to wait for the next one. Besides
this time-based sampling, also

e Hopkins Symptom

Checklist—25.
Bergen Social Media
Addiction Scale
(BSMAS).
Acceptance and
Action Questionnaire
(AAQ11).

Intake online survey
(including
demographic
questionnaire, phone-
use measure, and a
battery of health-
related
questionnaires).
Participants were
asked to upload their
phone usage daily
during the 7-day
intervention.

On day 7, participants
completed an online
survey which
included the battery
of health-related
questionnaires.
Follow-up online
survey three weeks
post-intervention.

Daily questionnaire.

e End-of-the-day

questionnaire.
Internet-based post-
test questionnaire.

In the longitudinal
part of the study,
boredom was
measured (“How
bored are you right
now?”; Visual
Analogue Scale
[VAS]: 0 = not at all,
100 = very bored),
and craving. We
assessed positive and
negative affect in the
situation (i.e., state
aspect) by shortening
the 10-item
International Positive
and Negative Affect
Schedule-Short Form

¢ No significant changes in
psychological distress or
SMA were observed
immediately post-
intervention, but
psychological flexibility
increased.

e On follow-up, some
participants displayed lower
addiction severity scores
and some displayed lower
SMU.

o All five participants
displayed lowered
psychological distress and
increased psychological
flexibility at follow-up.

e Smartphone and social
media use decreased daily
with contingency
management relative to
baseline use.

e Smartphone and social
media use can be
manipulated
experimentally.

¢ Contingency management
may be a useful tool in
interventions for
smartphone and social
media use.

e During the intervention,
social media usage
frequency as well as social
media usage duration were
almost null. Almost half of
the participants never
relapsed (41 percent), 17
percent relapsed once, 13
percent relapsed twice, and
29 percent relapsed more
than twice, although the
maximum number of
relapses was small.
Compared to the baseline,
social media usage was
substantially smaller.

o In the postintervention
phase, social media usage
did not differ from the
baseline. Participants in the
intervention phase felt
significantly more social
pressure from their social
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Experimental
. =33.
Zhou et al China. group
(2020) Control group

=32.

used an end-of-the-day
questionnaire. The reminder for
this questionnaire was sent out
once a day at 9 p.m. (unless
adjusted), and participants were e
given 60 minutes to respond to

this reminder. After the
longitudinal part of the study, an
Internet-based post-test
questionnaire was administered.

Participants had to choose any 4
days in a week to abstain for 2.5

BT two-week
CBT two-wee hours from social media. Half of

short-term

. the participants had to abstain
abstinence .
. R during work hours and half
intervention.

during off hours. This was
reversed after 1 week.

(I-PANAS-SF)

down to six items to
lower participant
burden.
End-of-the-day
questionnaire. Three
questions were asked:
“How often were you
on a social
networking site (e.g.,
WhatsApp) today?”;
“How long did you
use social networking
sites altogether today
(in minutes)?” (text
field using an input
option); and “How
strong was the feeling
of social pressure
(e.g., through friends)
today to be on social
networking sites?”
Internet-based post-
test questionnaire.

In the final
questionnaire,
sociodemographic
characteristics were
assessed, as well as
further concepts that
are not part of this
study (e.g., general
social media intensity
usage, Big Five,
narcissism, self-
esteem, and social
media addiction).
Adapted
questionnaire for
internet addiction to
measure SMA.
Participants kept
daily diaries.

o The Satisfaction with

Life Scale and the
Minnesota Satisfaction
Questionnaire were
administered at three
points during the
intervention.
Post-intervention
semi-structured
interviews were held.
Follow-up surveys
were conducted.

network to be on social
media compared to the
baseline. Social pressure fell
to a normal baseline level in
the postintervention phase
when participants started to
use social media as they had
previously. Being social
media abstinent led to lower
levels of positive affect in
the intervention phase and
higher levels in the
postintervention phase,
constituting a rebound
effect, but this effect was not
significant.

Being abstinent led to
significantly elevated
boredom during everyday
life in the intervention
phase, but again, the effect
diminished in the
postintervention phase as
expected. Feelings of
craving were significantly
higher in the intervention
phase (compared to the
baseline) and, interestingly,
a small effect remained in
the postintervention phase.
This means that although
participants could use social
media without limitations,
participants still described
slightly higher feelings of
craving compared to the
baseline.

o Improved life satisfaction.
e Abstinence (intervention)

during working hours
improved the daily
evaluation of work.

o Individuals who reported

high levels of SMA were
more susceptible to the
intervention.

e Qualitative results indicated

improved productivity,
increased autonomy, closer
offline relationships, and
decreased fear of missing
out (FOMO) as the
intervention session
continued.

Table 2. Scales.

Auth Populati d D hi Theoretical
uthor(s) Scale opua l(fn an em-ograp 1 Cronbach  Items eoretica Responses and Scoring
and Year Sample Size Details Framework
Andreassen Bergen Social 23,533 Mean age 35.8 (SD= 6it Based on Griffiths’ 5-point Likert Scale
1ems
etal. (2016) Media participants. 13.3), ranging from theory of the six core  ranging from “very rarely”
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Addiction
Scale (BSMAS)
(Adaptation of
the Bergen
Facebook
Addiction
Scale).

Bergen
Andreassen Facebook
et al. (2012) Addiction
Scale (BFAS).

423 college
students.

Social Media 961 parent-child

16 to 88 years.
15,299 (65%) of the
sample were female,
whereas 8234 (35%)
of the sample were
male.

Mean age was 22 (SD

=4) and included

227 females. .83
Subsample (22=153)

used for test-retest of Test-retest
the BFAS. Mean age reliability
21.3(SD=4.1). (3 weeks)
Subsample included .82

118 females and 35

males.

18 initial items.

Six items with the

item-total

retained for the
final scale.

Focus was on parents

highest corrected

correlation were

components of (1) to “very often” (5).

addiction (as described Scores range between a
in the literature). minimum of 6 and a

maximum of 30.

5-point Likert scale
ranging from “very rarely”
(1) to “very often” (5).
Scores range between a

Based on Griffiths’
theory of the six core
components of
addiction (as described
in the literature).

minimum of 6 and a
maximum of 30. Higher
scores indicate greater
Facebook addiction.

Dichotomous response:
no and yes.
No =0and Yes = I;

Austerman ___ dyads (a total of . DSM-5 criteria for
Disorder Scale of children between . R scores above 4 were
n et al. 1922 .85 9 items Internet Gaming o .
for Parents . . 10 and 17 years of . indicative of a child
(2021) participants) in Disorder. . . X
(SMDS-P). age. displaying problematic
Germany. A
usage behavior
(maximum score = 9).
4-point Likert scale
ranging from “definitely
Based on the ICD-11, not true” (0) to
hree key fi f  “definitel ” (3).
Social-Media three Aey eatufesbo de 1n1Fe y true” (3)
o Mean age 19.93 (8D i behavioral addiction ~ Summing up,
Chanpen et Addiction 5068 . 16 items—three . o N
. L =9.96), ranging .90 and items were based  participants’ responses
al. (2023)  Screening Scale participants. factors .
from 13 to 75 years. on the nine DSM-5 for a score between 0 and
(S-MASS). o )
criteria for Internet 48. The higher the score,
Gaming Disorder. the more likely the
participant is addicted to
social media.
Sample 1 (EFA) —
318 (males = 59;
females = 259 d
emajes ) age Sample 1 =58 L
18-25 years, M= i Internet Addiction Test . X
. . items R 5-point Likert Scale
. Chinese social 20.43 SD=1.538. Facebook Addiction . «
Liu & Ma i 619 college 937 Scal ranging from “strongly
media . cale
201 tudents. Sample 2 = 58 di ” (1) to “st I
(2018) addiction scale. students Sample 2 (CFA)— i ample Internet Gaming 1sagiee (1) to “strongly
items R agree” (5).
301 (males = 219; Disorder Scale
females = 82) aged
16-28 years, M=
26.92, SD=1.334)
Adolescent sample =
931; males = 468 and
mates an 5-point Likert Scale (for
females = 463, age . .
items 1 - 9) ranging from
. . range between 10 - « R N
Social Media 17 (M= 13.67; SD = strongly disagree” to
Use Disorder 931 parent-child TR . “strongly agree”.
Paschke et K 2.19). . ICD-11 criteria for .
Scale for dyads in 91 10 items . . For item 10, the response
al. (2021) Parent sample = 931; Gaming Disorder. . B R
Adolescents Germany. | 466 and options are “not at all”,
males = an
(SOMEDIS-A). “only on single days”,
females = 465, age «q ;o
during longer periods”,
range between 28 - « M
and “almost daily”.
75 (M=47.13; SD=
7.62).
DOI: 10.4236/jss.2026.147036 599 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2026.147036

H. Meyerowitz et al.

12-22 (M= 17.26;
SD = 3.09)

566 (56.7%) were
female and 432

5-point Likert scale
ranging from “definitely
not appropriate” (1) to

Social Media 998 secondary “quite appropriate” (5).
L . (43.3%) were male. .
. Addiction and high school . X . The highest score
Sahin First round (EFA) = R Various literature and .
Scale-Student learners, as well . 93 29 items calculated is 145, whereas
(2018) L. 476 participants. experts. )
Form (SMA-  as university the lowest score is 29.
Second round (CFA) i .
SF). students. . Higher scores indicate
= 298 participants. that the person perceives
Third round (test- P P )
test reliability) themselves as a social
retest reliability) =
. b media addict.
224 participants.
5-Point Likert Scale
ranging from “never” to
“] »
Four factors were aways
L Scores range between a
indicated by means of .
minimum of 41 and a
478 (61.7%) were EFA. Thereafter, the .
. maximum of 205. Thus,
Tutgun- . . . . female and 297 content of the items
Social Media 775 university scores from 41 to 73 =
Unal & L . (38.3%) were male. X (for each factor) was « o
. Addiction students in 967 41 items . no addiction”; from 74
Deniz Mean age = 21.6 (SD considered for the « o
Scale (SMAS). Istanbul. i to 106 = “less addicted”;
(2015) =2.59), age range 17 naming of each factor:
to 45 occupation, mood from 107 t0 139 =
’ p > “moderately addicted”;
modification, relapse, .
and conflict 140 to 172 = “highly
' addicted”; and from 173
to 205 = “very highly
addicted.”
Group 1: aged 10-17
2198 Dutch (M=14.36, SD= Provided for
dol, ts. 2.11) (girls 54% the 27-it
. . adolescents ) (girls 54%) ¢ 2/-ltem X Scales were based on  Dichotomous responses
Van den Social Media ~ Group 1 =724.  Group 2: aged 10-17 scale: 27-item scale & 9- .
.. . i the nine DSM-5 are no and yes.
Eijnden et Disorder Group 2 =873 (M=14.28, SD= Group 1: .90 item scale (both .
. . criteria for Internet All yes-answers were
al. (2016)  (SMD) Scale. (238 were also 2.15) (girls 48%) Group 3:.92  were validated). . i
. Gaming Disorder. summed (range 0 - 27).
part of group 1). Group 3: aged 10-17 9-item
Group 3 =601. (M=14.05 SD= scale: .81
2.18) (girls: 50%)
Table 3. Validity scores for scales.
Auth
athor(s) ¢ e Df Chi? Chi?(df) AGFI SRMR GFI CFI  TLI RMSEA % CI
and Year
Andreassen Bergen Facebook Addiction One-factor
i * 1.84 * * * 99 * 0.05 90%
et al. (2012) Scale (BFAS) solution
Austermann Social Media Disorder Scale One-factor 27 40.83 N N 0044 * 0.995 0.993 0.033 95%
et al. (2021) for Parents (SMDS-P) solution ’ ’ ’ ' ’ ?
Chanpen et Social-Media Addiction Three-factor
. 62 120.77 * * 0.01 * 0.99 * 0.01 *
al. (2023) Screening Scale (S-MASS) model
Liu and Ma Chinese Social Media Six-factor
L. 335 676.979 2.02<3 0935 * * 0.929 * 0.042 *
(2018) Addiction Scale model
Paschke et Social Media Use Disorder in Two-factor
23 129.04 4.96 * 0.058 * 0.993 0.990 0.092 *
al. (2021) Adolescents (SOMEDIS-A) model
Sahin Social Media Addiction Four-factor 1576.92 425 088  0.04 090 0.98 . 0.05 .
(2018) Scale-Student Form model ’ ’ ’ ’ ’ ’ ’
Van den Group 1:  Group 1: Group 1: Group 1:  Group I1:
Eiinden et Social Media Disorder Scale Nine-factor 288 672.424 N . . . 0.963 N 0.043 90%
alJ (2016) 27 Item model Group 2:  Group 2: Group 2: Group 2:  Group 2:
: 288 570.681 0.973 0.040 90%
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Social Media Disorder Scale
9 Item

Group 1:  Group 1: Group 1: Group 1:  Group 1:
27 24.846 1.000 0.000 90%

* * * * *
Group 2: Group 2: Group 2: Group 2:  Group 2:
27 62.852 0.997 0.041 90%

Note. Andreassen et al. (2016) discuss the Bergen Social Media Addiction Scale (BSMAS), which is an adaptation of the Bergen Facebook Addiction Scale
(BFAS) (Andreassen et al., 2012). The adaptation was minor and involved replacing the word Facebook with “social media only” and defining “social media”

as “Facebook, Twitter, Instagram, and the like” in the instructions to participants. The article by Andreassen et al. (2016) therefore focuses on the BFAS’s

validity to support the validity of the BSMAS.

2.5. Data Analysis

The guidelines provided by Kyngds (2020) were applied during data analysis of
this scoping review study. Kyngés (2020) identifies three phases that should be
followed during content analysis: 1) Reducing the data; 2) Grouping the data; 3)
Forming categories that answer the review/research question. Firstly, the re-
searchers familiarize themselves with the data by reading through the relevant lit-
erature several times (Kyngis, 2020). Any data that is related to the review/research
question was given an open code (Kyngis, 2020). The researchers then compared
all the open codes and grouped together similar codes to form sub-concepts
(Kyngds, 2020). Sub-concepts were then grouped together to form concepts
(Kyngds, 2020). Finally, concepts were grouped into main categories (Kyngés,
2020).

3. Findings
3.1. Category 1: Therapeutic Techniques and Interventions

Interventions Used for Reduced Social Media Addiction and Usage

Interventions Targeting Social Media Addiction

Zhou et al. (2020) used a two-week short-term CBT-based abstinence interven-
tion. Marmer & Nurwianti (2020) conducted weekly, 2 to 3-hour group therapy
sessions for four weeks. The sessions used acceptance and commitment therapy
to address psychological distress and social media addiction in college students.
Manwong et al. (2018) used an eight-week facilitator-led group activities-based
(GA) motivational enhancement therapy (MET) (GA-MET) program. Hou et al.
(2019) developed a two-step cognitive behavioral approach intervention program.
Kumkronglek et al. (2023) developed a 10-week life skills development program
based on cognitive and behavioral therapy, as well as group or occupational ther-
apy, where participants attended one sixty-minute session per week that focused
on increasing life skills in adolescents. Dogan et al. (2019) adapted features from
a mobile phone addiction intervention for a web-based intervention system to as-
sist in the management of SNS addiction, specifically Facebook addiction, in
higher education settings.

Interventions Targeting General Social Media Use Reduction

Stieger & Lewetz (2018) conducted a one-week abstinence intervention in
which participants were instructed not to use social media. Galla et al. (2021) used
a values-alignment messaging approach to increase motivation towards reducing

SMU in adolescents. Stanley et al. (2022) used a one-week contingency manage-
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ment intervention.

Outcomes of Social Media Addiction and Usage Interventions

Interventions Targeting Social Media Addiction

Zhou et al. (2020) found that life satisfaction improved with short-term absti-
nence from problematic social media use. They also found that the level of addic-
tion influences the response rate at which this intervention is effective on users.
Users with higher SMA respond more quickly compared to users with lower SMA.
Their intervention allowed users to form rational SMU behaviors rather than quit
social media (Zhou et al., 2020). Qualitative analysis of their findings on the ab-
stinence intervention revealed positive influences such as active behaviors (hob-
bies or exercising) that also lead to affirmative feelings, being less distracted, and
increased self-efficacy, efficiency, and productivity. Negative influences included
passive behavior, where participants would spend time aimlessly. They would also
resort to external matters to avoid accessing social media. Negative feelings of
FOMO and perceived inconvenience were present during abstinence (Zhou et al.,
2020).

Marmer & Nurwianti’s (2020) four-week ACT program indicated no substan-
tial changes in SMA post-intervention; however, on follow-up, participants dis-
played lowered addiction severity scores and decreased SMU. Psychological dis-
tress only decreased on follow-up, while psychological flexibility increased post-
intervention and on follow-up. Manwong et al. (2018) found that the GA-MET
program did not decrease SMA but did decrease the average duration of social
media usage on weekdays and weekends. It also decreased emotional behaviors
and depression. Kumkronglek et al. (2023) found that their life skills enhancement
program was statistically significant in reducing risk behaviors of social media ad-
diction in adolescents.

Dogan et al. (2019) found that there were five web-based intervention features
that can be used in web-based interventions for Facebook addiction. These five
intervention features were automatic notifications, automatic limitations, auto-
matic reward, manual limitation, and manual monitoring, and can assist in man-
aging or intervening with Facebook addiction. Hou et al. (2019) found that the
cognitive behavioral intervention was effective in decreasing SMA, that daily re-
flections were helpful in reducing SMU, and that the intervention led to an im-
proved emotional state and increased learning engagement.

Interventions Targeting General Social Media Use Reduction

During the one-week abstinence intervention, participants experienced sub-
stantially increased social pressure from their community to engage with their so-
cial media. This pressure decreased back to baseline levels postintervention (Stieger
& Lewetz, 2018). Social media abstinence led to decreased positive affect during
the intervention; however, after the intervention, positive affect increased. One
week of abstinence had no significant effect on negative affect. Everyday boredom
levels substantially increased during the intervention phase and decreased after

the intervention subsided. Craving levels considerably increased during the inter-
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vention phase (Stieger & Lewetz, 2018).

Galla et al. (2021) found that a values-alignment message increased adolescents’
motivation to control SMU immediately after the intervention compared to re-
ceiving traditional messages sharing the benefits of decreasing their SMU. Stanley
et al. (2022) found that a one-week contingency management intervention re-
vealed decreased smartphone and SMU in some participants during the interven-

tion. Post-intervention changes in SMU, however, were minimal.

3.2. Category 2: Scales

The Bergen Facebook Addiction Scale (BFAS) and the Bergen Social Media
Addiction Scale (BSMAS)

Andreassen et al. (2012) developed the BFAS based on the six core elements of
addiction described by Griffiths (2005). The BFAS originally consisted of 18 items,
which were divided into 3 items per core element of addiction, e.g., salience, mood
modification, tolerance, withdrawal, conflict, and relapse, scored on a 5-point Lik-
ert-type scale between 1— very rarelyand 5— very often. Within each core element
of addiction, the 6 items with the highest corrected item-total correlation were
included in the final scale (Andreassen et al., 2012). The confirmatory factor anal-
ysis (CFA) indicated a one-factor analysis across loadings of the six core elements.
Furthermore, a subsample of the original sample completed the scale again after
three weeks, where the test-retest correlation coefficient was .82. Categorization
of problematic Facebook use was not examined at the time of the development of
the BFAS. However, total scores will range between 6 and 30. Additionally, the
higher the score, the greater the indication of Facebook addiction. The BFAS has
also been further translated or adapted to several applicable contexts (for example,
see (Da Veiga et al., 2018; Mahmood et al., 2020; Pontes et al., 2016; Soraci et al.,
2020)). The authors (Andreassen et al., 2012) concluded that the scale has accepta-
ble psychometric properties and that it can be used in epidemiological and clinical
contexts. They further recommend that future studies focus on determining ap-
propriate cutoff scores relating to Facebook addiction.

The BSMAS was adapted from the BFAS during a large-scale cross-sectional
study conducted by Andreassen et al. (2016). The BSMAS consists of 6 items re-
flecting the six core elements of addiction (Griffiths, 2005). The scoring ranges
from 6 to 30, and with the introduction of the BSMAS, it yielded an internal con-
sistency of alpha = .88. Upon inception and adaptation from the BFAS, the origi-
nal adaptation study for the BSMAS (conducted by (Andreassen et al., 2016)) did
not focus on confirming validity. However, several researchers have focused on
measuring the psychometric properties of the BSMAS within different contexts
and/or for different language groups (for example, see (Dadiotis et al., 2021; Lin
et al., 2017; Monacis et al., 2017; Shin, 2022)).

Social Media Disorder Scale for Parents (SMDS-P)

The SMDS-P (Austermann et al., 2021) was developed for parents to evaluate

the social media addiction of adolescents. The SMDS-P was developed based on
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the SMD Scale of Van den Eijnden et al. (2016) discussed below. The SMDS-P
uses 9 items on a forced-choice scale, yes or no, and the CFA indicates a one-factor
model. The purpose of this scale is to give parents the chance to rate their adoles-
cent’s social media usage and/or problematic social media usage (PMSU). The au-
thors (Austermann et al., 2021) indicated that they were the first to assess the psy-
chometric properties of a parental scale focused on adolescent PSMU. They fur-
ther concluded that the scale showed promising psychometric properties, and that
the internal consistency (a = .85) of the scale was almost exactly the same as the
original SMDS (a = .84). Other similarities highlighted between the parental scale
and the original SMDS included: 1) both indicated a one-factorial model, and 2)
identical cutoff scores. They concluded that the scale should be validated for the
clinical setting.

Social-Media Addiction Screening Scale (S-MASS)

The S-MASS (Chanpen et al., 2023) was developed as a self-report question-
naire that can be used to screen for social media addiction. The scale consists of
16 items (three-factor model) based on the three key elements of behavioral ad-
diction as found in the ICD-11. The items are derived from the 9 criteria for In-
ternet Gaming Disorder (IGD). The S-MASS utilizes a four-point Likert Scale
ranging between 0—definitely not true and 3— definitely true. The summated
score ranges from 0 to 48, with a higher score indicating a greater likelihood of
social media addiction. Furthermore, a CFA was conducted to test the proposed
three-factor model, and it was concluded to be a good model fit. Chanpen et al.
(2023) concluded that the scale was a reliable and valid screening tool for social
media addiction (SMA). However, they indicated that future researchers should
focus on further validation studies, specifically focusing on criterion validity (e.g.,
predictive and concurrent validity). Additionally, it is recommended that future
researchers also consider assessing whether the scale is sensitive to change after
SMA interventions.

Chinese Social Media Addiction Scale

After reviewing the literature on existing measures addressing behavioral and
social media addiction, the Chinese Social Media Addiction Scale (Liu & Ma,
2018) was developed considering the seven classic dimensions related to behav-
ioral addiction. These included compulsive use, withdrawal, negative consequences,
mood alteration, salience, tolerance, and relapse. Furthermore, Liu & Ma (2018)
also considered two extra dimensions: preference for online social interactions
and continued use. However, during the validation study, it seemed that a six-
factor model was more appropriate. The final six dimensions that explained total
variance to 63.83% are preference for online social interaction, mood alteration,
negative consequences and continued use, compulsive use and withdrawal, sali-
ence, and relapse. The CFA also indicated that a six-factor model was a good fit
in relation to the data.

Furthermore, items were compiled from other measures such as the Internet

Addiction Test, Facebook Addiction Scale, and Internet Gaming Disorder Scale.
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Respondents score each item on a 5-point Likert scale ranging from 1—strongly
disagreeto 5—strongly agree. The authors (Liu & Ma, 2018) concluded that, over-
all, this scale was appropriate for assessing broad SMA in China and that it has
adequate psychometric properties. Additionally, this scale can be used in clinical
and non-clinical settings. However, Liu & Ma (2018) indicated that future re-
search should focus on: 1) Assessing test-retest reliability; 2) Assessing whether it
is applicable for other population groups such as young adolescents; 3) Whether
the scale can be used when assessing for other SM platform addictions (e.g., Face-
book).

Social Media Use Disorder Scale for Adolescents (SOMEDIS-A)

This self-rating screening tool (Paschke et al., 2021) was adapted from the Gam-
ing Disorder Scale for Adolescents (GADIS-A) to measure social media use dis-
order (SMUD) among adolescents. It is based on the ICD-11 criteria for Gaming
Disorder (GD), and during the validation study, it was indicated that a two-factor
model (cognitive-behavioral symptoms and negative consequences) seems to be
the best fit. Furthermore, the scale included 10 items that respondents had to com-
plete. Items 1 to 9 (focused on SMUD symptoms) utilized a 5-point Likert Scale
ranging from 0—strongly disagree to 4—strongly agree. Item 10 (focused on fre-
quency and duration of use) was measured based on four responses, not at all,
only on single days, for longer periods, or nearly daily. Overall, the internal relia-
bility for the scale in relation to the population included in the validation study
was considered good (Cronbach’s a = .82). It was also concluded that this scale
can distinguish between adolescents who struggle with SMUD and those who do
not. Paschke et al. (2021) concluded that this was the first screening tool that
measured SMUD in relation to the ICD-11 criteria for GD. Furthermore, it
showed appropriate psychometric properties, specifically internal reliability and
criterion validity. They recommend that future researchers should focus on clini-
cal validation studies.

Social Media Addiction Scale— Short Form (SMAS-SF)

The SMAS-SF (Sahin, 2018) was conceptually developed by including literature
on addiction and social media use in conjunction with opinions of field experts.
The scale originally consisted of a pool of 41 items that are scored on a Likert scale
ranging from 1— definitely not appropriate to 5—appropriate. The final form in-
cludes 29 items with 4 sub-dimensions, e.g., virtual tolerance, virtual communi-
cation, virtual problems, and virtual information. Sahin (2018) indicated that the
scale showed good psychometric properties and can be used to identify SMA
within students (specifically Turkish students between the ages of 12 and 22 years).
Furthermore, Sahin (2018) concluded that the psychometric properties of the scale
should be assessed in other studies focused on different population groups and/or
other age groups.

Social Media Addiction Scale (SMAS)

The SMAS was developed specifically to identify SMA within university stu-
dents (Tutgun-Unal & Deniz, 2015). During this development and validation
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study, it seemed that a four-factor model explained 59% of the variance. These
four factors were identified as: occupation, mood modification, relapse, and con-
flict. The factor structure for this scale was identified by means of an Exploratory
Factor Analysis (EFA); however, a CFA was not conducted to assess the model fit.
It was also indicated that the content of the items that had high loadings for a
specific factor was assessed, after which, based on the content of the items, each
factor was named. E.g., items 13, 14, 15, 16, and 17 showed high factor loadings
for the second factor, after reviewing the content of these items, it was identified
to be related to mood modification. The scale includes 41 items that are scored on
a Likert scale ranging from a/ways to never. Essentially, the higher one scores
(maximum 205) when calculating the results, the more likely the person is to be
addicted to social media.

The Social Media Disorder Scale 27-item and 9-item (SMDS)

The SMD Scale (Van den Eijnden et al., 2016) was developed and validated as
a 27-item and 9-item scale (related to the SMDS-P above). This scale was devel-
oped based on the DSM-5 criteria for IGD. The 27-item scale includes 3 items per
criterion, e.g., preoccupation, tolerance, withdrawal, persistence, displacement,
problems, deception, escape, and conflict. The 9-item scale includes 1 item per
criterion. The calculation of both scales is done by summing all yes answers. The
scale was developed with the purpose of including clear cutoff points that distin-
guish between “disordered” and “high-engaging non-disordered social media” us-
ers (Van den Eijnden et al., 2016: p. 478). The authors (Van den Eijnden et al.,
2016) concluded that both the 27-item and 9-item scales showed good psycho-
metric properties. They recommend that future research should focus on identi-
fying whether the nine criteria for IGD can be used as the core features for SMD.
Additionally, focus can be placed on whether the items included in the 9-item
SMDS are indeed suitable for diagnosing SMD in clinical and non-clinical sample

groups.

4. Discussion

This scoping review focused on identifying, synthesizing, and describing some of
the available therapeutic techniques, screening tools (scales), and interventions
being used for assessing and/or treating SMA. In total, 18 literature sources were
identified by the research team, of which nine (9) references represented thera-
peutic interventions and the other nine (9) references represented scales and/or
screening tools for SMA.

The therapeutic interventions were mainly aimed at either reducing SM usage
or altering behaviors related to SMA. Interventions aimed purely at abstaining
from SMU lead to increased boredom, social pressure to use social media, and
increased cravings to use social media (Stieger & Lewetz, 2018). However, when
abstinence interventions are used along with other interventions, such as CBT-
based short-term abstinence intervention, there seem to be both positive and neg-

ative influences on SMU. In addition, instead of pure abstinence, developing bal-
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anced SMU habits may have higher feasibility in reducing SMU (Zhou et al., 2020).

Marmer & Nurwianti (2020) indicated that an intervention focused on reducing
participants’ experiential avoidance helps them gain control over their compulsion
to use social media as a form of avoiding distress. Whereas Manwong et al. (2018)
indicated that SMA interventions should not focus solely on abstinence but on mon-
itoring time spent on social media instead. Manwong et al. (2018) stated that it is
not possible to stop individuals from using technology; this makes social media ad-
diction different from other addictions. Their results suggest that other interven-
tions, such as monitoring social media usage, should be used instead of only utilizing
absolute abstinence. They further indicated that the GA-MET program may be
more appropriate for the prevention of SMA instead of treating SMA.

The life skills enhancement program developed by Kumkronglek et al. (2023)
has demonstrated the capability to notably diminish adolescents’ risky behaviors
related to social media usage, making it a potential intervention for addressing
social media addiction issues among teenagers. Cognitive-behavioral techniques
and cognitive restructuring interventions assist in reducing SMA (Hou et al,,
2019). These self-help interventions and engaging in daily reflections can be ef-
fective in reducing SMA. Other benefits include improved emotional state and
increased level of learning engagement (Hou et al., 2019). The initial results of an
intervention that exposed the experimental participants to value-alignment mes-
sages showed the participants displayed increased motivation to reduce their SMU
and a heightened inclination towards adopting new self-control strategies (Galla
et al., 2021). However, the follow-up outcomes weeks after the intervention did
not display any significant behavioral changes in SMU; only at the three-month
follow-up did the experimental participants report increased awareness of social
media design features that were addictive (Galla et al., 2021).

With regard to the scales and/or screening tools identified and described almost
all of them were developed because excessive social media use can result in addic-
tion, thus justifying the need for valid and reliable assessment tools for social media
addiction. Almost all the scales included in this scoping review study indicated that
the specific tool was psychometrically reliable and valid for assessing SMA (Andre-
assen, 2012; Chanpen et al., 2023). Furthermore, each scale also showed good in-
ternal consistency reliability (Pallant, 2016), with not a single Cronbach’s Alpha
value below .80. Thus, this indicates that all nine scales were assessing the underly-
ing construct consistently, which in this case would have been some form of SMA
(Pallant, 2016). When assessing the reliability and validity of each scale, it seems
the majority included adolescents and university students as the sample population
(Andreassen et al., 2012; Liu & Ma, 2018; Sahin, 2018; Tutgun-Unal & Deniz, 2015;
Van den Eijnden et al., 2016). Furthermore, two of the nine studies included par-
ent-child dyads (Austermann et al., 2021; Paschke et al., 2021), whereas the other
two had no age limit (Andreassen et al., 2016; Chanpen et al., 2023).

5. Future Directions

This scoping review study did have some limitations. Firstly, only English litera-
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ture published between 2010 and 2023 was included. Therefore, it is possible that
other therapeutic techniques, interventions, or screening tools (or scales) devel-
oped and validated before 2010 could have been excluded. Secondly, scoping re-
views focus on basic identification and descriptions of the available literature;
thus, the literature was not critically evaluated. Future studies should focus on
possibly critically evaluating the included literature. That way, possible limitations
and/or strengths of the SMA scales or interventions can be discussed.

Given that the purpose of this study was also to provide recommendations for
future research based on the gaps identified, the research team recommends the
following: 1) Interventions and therapeutic techniques should focus on incorpo-
rating reward systems, self-management, and other factors that keep individuals
away from social media (e.g., academic obligations); 2) Interventions should not
focus on abstinence or avoidance of social media use, but instead focus on moni-
toring and controlling time spent using social media; 3) As the majority of the
samples of the nine scales evaluated included adolescents and university students,
it would be beneficial to validate the scales for evaluation of older individuals.

Regarding the scales, testing the reliability and validity of these scales within
various contexts is always recommended. However, based on some of the feedback
indicated by the original scale/screening tool authors themselves, future research-
ers can focus on validating the scales within clinical settings. Furthermore, test-

retest reliability should also be assessed.
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