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Abstract

Background: Problematic social media use (PSMU) has been increasingly conceptual-
ized as a form of behavioral addiction, characterized by loss of control and continued
engagement despite negative consequences. Adolescents with psychiatric disorders may
represent a particularly vulnerable group, yet clinical evidence remains limited. This
study examined the prevalence of PSMU in help-seeking adolescents and investigated how
psychological vulnerabilities influence social media (SM) engagement, platform selection,
and content preferences. Methods: A cross-sectional study was conducted on 265 adoles-
cents (12-18 years) undergoing psychiatric evaluation. Participants completed validated
measures of PSMU (Social Media Disorder Scale-9) and perceived stress, along with items
assessing screen time, platform usage, engagement style (active vs. passive), and content
preferences. Diagnostic data were retrieved from clinical assessments. Results: PSMU
prevalence was 14.4%, rising to 19.2% among adolescents with internalizing disorders.
Female and gender-diverse adolescents showed significantly higher PSMU scores. PSMU
was associated with greater screen time (OR = 2.41) and nearly threefold higher odds of
intensive TikTok use. Overall, SM engagement was predominantly passive, particularly
among adolescents with depressive disorders, while those with neurodevelopmental dis-
orders more frequently engaged actively. Higher stress levels were linked to greater SM
use, especially on TikTok and Instagram. Conclusions: PSMU appeared to be relatively
prevalent among adolescents receiving psychiatric care, particularly those with mood and
anxiety disorders and high stress levels. Findings highlight the importance of assessing
PSMU in these groups of adolescents and analyzing qualitative patterns of SM engagement
to identify at-risk youth and inform targeted clinical interventions.
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In the digital era, social media (SM) have become a defining feature of adolescents

developmental environment. These platforms allow users to create personal profiles,
This article is an open access article

distributed under the terms and share diverse forms of content, and engage within virtual communities [1]. Over the past

conditions of the Creative Commons ~ decade, SM have undergone substantial transformations, shifting from primarily text-
Attribution (CC BY) license. based and static formats to short-form, algorithm-driven video or photo feeds, such as
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those characterizing TikTok and Instagram, which prioritize immediacy, novelty, and high
emotional impact [2].

Within this rapidly evolving digital landscape, problematic social media use (PSMU)
has increasingly been conceptualized as a form of behavioral addiction, characterized by
impaired control over use, preoccupation, and continued engagement despite negative
psychological or functional consequences [3]. Similar to other non-substance-related ad-
dictive behaviors, PSMU has been associated with compulsive engagement patterns and
heightened reward sensitivity [4]. However, consistent with a growing body of literature,
PSMU may also be understood as a maladaptive coping strategy linked to emotion dysreg-
ulation and perceived stress [5,6]. Based on these findings, PSMU symptoms may be better
understood within a broader psychosocial framework, rather than solely as indicative of a
distinct categorical disorder.

Despite growing interest, the definition of problematic use remains debated and the
terminology inconsistent across studies. Prevalence estimates among European adolescents
range from 10% to 30%, with recent Italian data indicating a prevalence of approximately
13.5% [7].

Adolescence is a developmental stage marked by heightened needs for belonging,
increased sensitivity to peer evaluation, and greater psychological vulnerability [8]. In the
digital age, adolescents’ drive for connection often extends into online contexts: while a
strong sense of online belonging may be protective, a discrepancy between limited offline
connectedness and heightened online affiliation may signal vulnerability to maladaptive
patterns of SM use [9]. In parallel, epidemiological evidence has documented a substantial
rise in adolescent psychological distress, including depression, anxiety, and self-harm,
since the early 2010s, a trend that predates and was further amplified by the COVID-
19 pandemic [10].

Consistent with this developmental context, SM have become deeply embedded in
adolescents’ daily lives, reshaping how young people interact, communicate, and construct
narratives about themselves [1]. More than 80% of European adolescents report daily SM
use [11], and U.S. survey data indicate that nearly all adolescents use the Internet daily, with
almost half reporting being online “almost constantly.” Similarly, Italian epidemiological
data show that SM use is nearly universal, with approximately four out of five adolescents
engaging with SM on a daily basis [12]. TikTok and Instagram are currently among the
most widely used platforms, followed by Snapchat, while Facebook seems to play a more
marginal role [13]. Platform preferences also vary by gender, with girls more likely to use
TikTok, Instagram, and Snapchat, and boys showing greater engagement with platforms
such as YouTube, Twitch, and Reddit [14].

These widespread patterns of use are not merely descriptive but may carry impor-
tant psychological implications. Alongside this pervasive digital engagement, concerns
about adolescent mental health have intensified. Large-scale studies and meta-analyses
consistently link heavy SM use to higher levels of stress, anxiety, depression, and body
dissatisfaction, often in a dose-response manner and with stronger associations observed
among girls [15]. Passive and frequent use has been associated with increased social com-
parison, exposure to idealized content, and symptom contagion [16]. At the same time,
evidence suggests that more active and intentional forms of engagement may support cre-
ativity, self-expression, and social connection, highlighting the importance of considering
not only the quantity but also the quality of SM use [17].

From a developmental and clinical perspective, adolescence may represent a particu-
larly sensitive period for the emergence of addictive behaviors, due to ongoing neurobio-
logical maturation, heightened responsiveness to social rewards, and increased exposure to
emotionally salient digital environments [18]. Moreover, internalizing conditions such as
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depressive, anxiety, and eating disorders are characterized by negative affectivity, height-
ened stress reactivity, and maladaptive coping strategies, features that have been implicated
in the onset and maintenance of behavioral addictions [19]. In this context, SM platforms
may function not merely as communication tools, but as readily accessible means of emo-
tion regulation, avoidance, and reassurance seeking, potentially reinforcing compulsive
patterns of engagement [20].

Platform-specific characteristics may further amplify these vulnerabilities. Algorithm-
driven platforms such as TikTok and Instagram provide rapid, emotionally salient, and
socially evaluative content, which may strengthen reinforcement learning processes and
promote repetitive, compulsive engagement, especially among psychologically vulnerable
adolescents [21].

Although a growing body of research has examined associations between SM use and
mental health outcomes in adolescence, most studies have focused on community-based
samples and relied primarily on quantitative indicators such as total screen time [22]. By
contrast, far less is known about problematic SM use in clinically referred adolescents,
despite evidence suggesting that youth with psychiatric conditions may engage more
intensely and qualitatively differently with digital platforms [23].

Against this background, the present study aimed to examine PSMU in a large clinical
sample of help-seeking adolescents.

Specifically, we sought to: (1) estimate the prevalence of PSMU in a psychiatric ado-
lescent population; (2) examine its clinical and psychological correlates, with particular
attention to perceived stress and diagnostic profiles, and to explore whether these vari-
ables independently predict PSMU in a multivariable model; and (3) investigate whether
patterns of SM engagement and platform use reflect addiction-relevant behaviors in this
vulnerable group.

2. Materials and Methods
2.1. Study Design

We conducted a cross-sectional study to examine the association between SM use and
psychological well-being in youth who underwent psychiatric evaluation, either as inpa-
tients or outpatients, at a single tertiary care center for child and adolescent neuropsychiatry
in Italy. The study was developed between 2024 and 2025, including literature review,
study design, and questionnaire development. Data collection was conducted between
May 2025 and January 2026, following approval from the Territorial Ethics Committee of
Latium Area 1 (protocol code 7875, approved on 3 May 2025).

The research was conducted in accordance with the ethical standards of the responsi-
ble committee on human experimentation and the Declaration of Helsinki (1975, revised
2013) [24]. A written and verbal informed consent form for use of the patients” informa-
tion and material for scientific purposes was signed by patients and their parents/legal
guardians, in accordance with current practice in our Institution. The informed consent
was placed in the patients” hospital charts. All data collected was anonymized and stored
in a password-protected database, ensuring strict anonymity.

2.2. Participants

Eligibility criteria included: (1) age between 12 and 18 years; (2) completion of a
neuropsychiatric evaluation, either as inpatients or outpatients; (3) ability to complete
self-report questionnaires independently. Exclusions applied to those with Intelligence
quotient (IQ) < 70 or diagnoses of Schizophrenia Spectrum Disorders.

https:/ /doi.org/10.3390/psychiatryint7030125
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2.3. Data Collection

Data regarding demographic information (age, sex, gender identity) were extracted
from a study-specific questionnaire. In accordance with the diagnostic protocol currently
adopted in our clinical Unit, each patient underwent a comprehensive standardized psy-
chodiagnostics assessment, including clinical interviews (i.e., Kiddie Schedule for Affective
Disorders and Schizophrenia, K-SADS) and appropriate standardized questionnaires to
evaluate symptomatology and the severity of current psychiatric conditions. The diagnoses
resulting from this procedure were obtained from the analysis of hospital records.

2.4. Measurements
2.4.1. Primary Outcome

PSMU was assessed using the Italian validated version of the Social Media Disorder
Scale (SMDS). The SMDS consists of 9 items and measures SM addiction in adolescents
aged 10 to 17 years. Responses are recorded in a binary format (yes/no) and refer to
behaviors occurring over the past 12 months; scores > 5 are considered suggestive of
PSMU. The scale has demonstrated good internal consistency, with Cronbach’s « ranging
from 0.76 to 0.82 [25] and has been widely used in epidemiological research on PSMU in
Italian adolescent populations [11]. In the present sample, the SMDS demonstrated good
internal consistency (Cronbach’s « = 0.75).

2.4.2. Secondary Outcome

Original, non-standardized questions were used to assess patients’ screen time and
SM usage patterns. These items covered total screen time, types of activities (e.g., gaming,
SM use, video streaming), specific platforms accessed, content preferences, and style of
engagement, distinguishing between active use (e.g., posting, commenting) and passive
use (e.g., scrolling). The selection of these items was informed by previous literature on
adolescent digital media use, with the aim of capturing dimensions identified as particularly
relevant in prior studies [13,26]. We also classified patients based on their reported screen
time, both overall and for each platform, distinguishing heavy users (>3 h/day) from light
users (<3 h/day). This threshold was selected based on previous literature identifying >3 h
per day as a clinically meaningful cutoff associated with increased risk of internalizing
symptoms in adolescents [27]. This original section of the questionnaire is available as
Supplementary Table S1.

Additionally, the severity of perceived stress was measured using the Italian version
of the 10-item Perceived Stress Scale (PSS-10) [28], which demonstrated robust psycho-
metric properties, including a two-factor structure (perceived helplessness and perceived
self-efficacy), good internal reliability (« = 0.74), and test-retest reliability (r > 0.60), and
measurement invariance across gender. Given the absence of defined cut-offs in adolescents,
however, PSS-10 scores should be interpreted as continuous measures of perceived stress.

2.5. Statistical Analysis

Baseline demographics and clinical characteristics were summarized descriptively.
The Shapiro-Wilk test was used to assess the normality of continuous variables. Con-
tinuous variables were described using means and standard deviations (SD) or medians
and interquartile ranges (IQR), as appropriate. Between-group differences were assessed
using independent-samples t-tests or Mann-Whitney U tests depending on distributional
assumptions, with effect sizes reported as Cohen’s d. Categorical variables were presented
as frequencies and percentages and evaluated using Fisher’s exact test or chi-square tests
where appropriate. Correlational analyses employed Pearson’s correlation for normally
distributed variables and Spearman’s rho for non-normally distributed ones. To account
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for multiple testing, false discovery rate (FDR) correction was applied using the Benjamini—
Hochberg procedure within predefined families of analyses (e.g., diagnostic associations,
platform use patterns, and content preferences). Only associations that remained significant
after correction are presented. The sample size calculation was performed based on the
primary objective. Based on a conservative estimate of PSMU prevalence at 13.5% in the
general adolescent population [11], we calculated the sample size required to estimate this
proportion within a 5% margin of error at a 95% confidence level. Using the standard
formula for proportion estimation, a minimum of 180 participants was deemed necessary.
All results are presented with 95% confidence intervals and p-values. The statistical signifi-
cance level was set at 0.05, with two-sided testing throughout the analyses. Missing data
were handled using a list-wise deletion approach, given the low proportion of incomplete
cases and the cross-sectional nature of the analyses. Given the sample size, parametric
tests were considered appropriate despite deviations from normality. All statistical compu-
tations were performed using Jamovi statistical software (version 2.3.28) based on the R
language [29]. To further examine the independent contribution of clinical and behavioral
variables to PSMU, a multivariable linear regression analysis was performed with the
SMDS-9 total score as the dependent variable. Assumptions of linear regression were
evaluated by inspecting residual normality (Shapiro-Wilk test), multicollinearity (variance
inflation factor, VIF), and independence of errors (Durbin—-Watson statistic). Given the
sample size, minor deviations from normality were considered acceptable. Standardized
regression coefficients (f3), standard errors (SE), and p-values are reported.

3. Results
3.1. Sample Characteristics

The study sample consisted of 265 adolescents receiving psychiatric care (median
age = 15 years, IQR = 3.00, range = 12-18), of whom 72.8% were female. The majority
identified as cisgender, while 13.2% identified as transgender or gender non-conforming.
Participants were divided into inpatients (n = 192; 72%), referring to adolescents admit-
ted for ordinary hospitalization in the psychiatry ward, and outpatients (n = 73), who
attended the clinic for ambulatory visits. Participants were grouped according to psy-
chiatric diagnoses, categorized into internalizing disorders (including mood disorders
[MDs], anxiety disorders [ADs], trauma- and stressor-related disorders [TSRDs], and so-
matic disorders [SDs]), eating disorders (EDs), neurodevelopmental disorders (including
attention-deficit/hyperactivity disorder [ADHD], autism spectrum disorder [ASD], learn-
ing disorders [LDs], and Tourette syndrome [TS]), externalizing disorders, and obsessive-
compulsive disorder (OCD) (see Table 1 for the full classification).

Table 1. Frequency and percentage of the different diagnostic categories and the PSMU diagnosis
in our sample (n = 265). The total number of cases may exceed the sample size, and the sum of
percentages may exceed 100%, as a single individual can present with multiple diagnoses simul-
taneously. MDs: Mood disorders; ADs: Anxiety disorders; EDs: Eating disorders; ADHD: At-
tention Deficit Hyperactivity Disorder; ASD: Autism Spectrum Disorder; LDs: Learning Disabil-
ities; TS: Tourette Syndrome; TSRD: Trauma- and stressor-related disorders; Externalizing disor-
ders: Disruptive, Impulse-control, Conduct and Substances use disorders; SD: Somatization Disorders;
OCD: Obsessive-Compulsive Disorder. * The chi-square test revealed a statistically significant differ-
ence in the percentage of PSMU between patients with some diagnoses (internalizing disorders, MD,
AD or ED) and other diagnostic categories.

Diagnosis

N (% of Whole Sample) N of PMSU (% of the Subgroup)

Internalizing disorders 172 (65) 33(19.2) *
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Table 1. Cont.

Diagnosis N (% of Whole Sample) N of PMSU (% of the Subgroup)
MDs 123 (46.4) 26 (21.1)*
ADs 72 (27.2) 17 (23.6) *
TSRDs 21 (7.9) 3(14.3)
SDs 15 (5.7) 1(6.7)
EDs 38 (14.4) 10 (26.3) *
Neurodevelopmental dis. 26 (9.8) 2(7.7)
ADHD 11 (4.2) 2 (18.2)
ASD 10 (3.7) none
LDs 4 (1.5) none
TS 3(1.2) none
Externalizing disorders 16 (6.1) none
OCD 9(3.4) none

3.2. Problematic Social Media Use (PSMU)

In the total sample (n = 265), the prevalence of PSMU was 14.4% (n = 38). A
Mann-Whitney U test indicated a significant gender difference in PSMU (U = 5538, p = 0.010,
r = 0.20), with female adolescents (Mdn = 3.00, IQR = 4.00) showing higher SMDS-9 scores
compared to males (Mdn = 2.00, IQR = 2.25) (Table 2). A Mann-Whitney U test indicated
that gender non-conforming adolescents reported significantly higher levels of PSMU com-
pared to cisgender peers (U = 3195, p = 0.047, r = 0.21). In addition, adolescents classified as
clinical on the SMDS-9 had significantly higher perceived stress (£(263) = —3.08, p = 0.002,
d = 0.54) compared to those who did not meet the clinical threshold for PSMU. Also, PSMU
was more frequent among subjects with a primary diagnosis of ED (26.3%), followed by
those with AD (23.6%) and MD (21.1%), and, in general, with internalizing disorders
(19.2%). Chi-square tests confirmed a significantly higher prevalence of PSMU among
patients with MD (x? = 7.75, p = 0.005, OR = 3.86, post hoc power = 0.89) and AD (x? = 5.65,
p =0.017, OR =2.52, post hoc power = 0.78), compared to other diagnostic categories. No
patients with externalizing disorders reached the clinical threshold for PSMU. No signifi-
cant associations emerged for other disorders (Table 1). With regard to platform use and
engagement patterns, only heavy TikTok users showed significantly higher SMDS-9 scores
compared to light users (Mann—-Whitney U = 2866, p = 0.022), whereas no other significant
differences were observed.

To further examine the independent contribution of clinical and behavioral variables
to PSMU, a multivariable linear regression model was conducted (Supplementary Table S2).
Higher SMDS-9 scores were independently associated with greater screentime (3 = 1.03,
SE =0.36, p = 0.005), presence of depressive disorders (3 = 0.86, SE = 0.39, p = 0.028), and
higher perceived stress levels (3 = 0.05, SE = 0.02, p = 0.006), while no significant effects
emerged for age, gender, or platform-specific use.
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Table 2. Reports SMDS-9 and PSS-10 scores by different social media platforms, gender and the
principal diagnostic categories, expressed as median (IQR) or mean (SD), as appropriate. Gender
NC: gender non-conforming, MDs: Mood disorders; ADs: Anxiety disorders; EDs: Eating disor-
ders; NDs: Neurodevelopmental disorders; ExtDs: Externalizing disorders; SD: Somatic Symptom
Disorders; OCD: Obsessive-Compulsive Disorder.

PSS-10 SMDS-9
Variable Group N Mean (SD) Median (IQR) Mean (SD) Median (IQR)
TikTok 131 27.6 (7.34) 29 (10.00) 3.30 (2.42) 3 (4.00)
Instagram 97 26.64 (7.23) 28 (11.00) 3.13 (2.28) 3 (4.00)
YouTube 55 25.65 (9.11) 27 (15.00) 2.95 (2.35) 3 (4.00)
SM platform X 31 26.93 (6.91) 29 (11.00) 3.55 (2.65) 3 (5.00)
Snapchat 26 25.04 (7.87) 25 (9.75) 2.92 (2.38) 2 (4.00)
Tumblr 10 27.10 (5.99) 28 (9.25) 3.30 (2.06) 3 (2.50)
Twitch 10 24.50 (16.50) 23 (12.04) 2.00 (2.49) 1(1.75)
Female 193 26.33 (8.49) 27 (12.00) 3.03 (2.29) 3 (4.00)
Gender Male 72 20.44 (8.70) 19 (11.25) 2.29 (2.25) 2 (2.25)
Gender NC 35 25.97 (7.52) 28 (11.50) 3.63 (2.58) 3 (3.50)
MDs 123 26.94 (7.76) 28 (12.00) 3.41 (2.46) 3 (4.00)
ADs 72 26.78 (8.60) 29 (14.25) 3.53 (2.53) 3 (3.25)
EDs 38 25.55 (8.33) 27 (12.00) 3.21 (2.46) 3 (4.75)
Diagnosis NDs 26 20.92 (8.95) 21 (11.00) 2.42 (2.12) 2 (3.00)
ExtDs 16 22.65 (10.75) 25 (17.00) 1.50 (1.41) 1(1.25)
SD 15 25 (6.69) 24 (9.50) 2 (2.10) 1 (3.50)
OCD 9 21.1 (11.7) 23 (9.00) 1.56 (1.59) 1 (1.00)

3.3. Screentime, Platform Preferences, and Social Media Usage Patterns

The distribution of daily smartphone use was as follows: 66.7% of participants reported
using their smartphone for more than 3 h per day, whereas 33.3% reported using it for less
than 3 h per day. Most adolescents used SM on a daily basis (88%), followed by listening to
music (82%), watching movies or TV series, and playing video games. (Table 3). There was
a significant association between gender and screentime, with female adolescents more
likely to report higher screentime compared to males (x? = 7.58, p = 0.006, OR = 2.18, post
hoc power = 0.78).

Two-thirds of the participants (66.7%) spent more than 4 h per day on SM, while an
additional 30% used them for 1-3 h daily. TikTok and Instagram were the most frequently
used platforms: 71.3% of the sample used TikTok for up to 3 h per day, and 17% exceeded
4 h; similarly, 36.6% of the sample reported using Instagram more than 3 h/day. More than
50% of the sample reported using WhatsApp for less than one hour per day. Twitch and
Facebook emerged as the least used applications, with 84.6% and 91.3% of participants
reporting no use, respectively.

Significant associations also emerged between clinical characteristics and screentime
patterns. Adolescents with anxiety and internalizing disorders were more likely to report
high screentime with more than double the odds of heavy use compared to those with other
conditions (respectively x? = 4.94, p = 0.026, OR = 2.10 and x? = 4.12, p = 0.053, OR = 2.09).

Female adolescents were more likely than males to engage in texting via apps such
as WhatsApp or Telegram (x? = 7.81, p = 0.005, OR = 2.25) and to consume TikTok content
(x* =10.3, p = 0.001, OR = 2.49). No gender differences were found for the use of other
SM platforms.
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Regarding engagement, SM use was predominantly passive: 61% of TikTok users
primarily scrolled content without posting, 29.8% of Instagram users reported exclusively
consuming content, and all participants used YouTube and Twitch solely for viewing
(Figure 1). However, female adolescents were significantly more likely than males to
actively use TikTok (x> = 4.96, p = 0.026, OR = 7.30) and Instagram (x*> =5.61,p = 0.018,
OR =2.88).

Table 3. The table shows the different activities performed online in our sample. The sum may
exceed 100%, as a single individual could choose more than one activity. Other: Digital draw-
ing/illustration/writing, Video calling, Video/photo editing apps.

Activity Frequency n (%) Activity
Social media (e.g., WhatsApp, Instagram, 235 (88.3) Social media (e.g., WhatsApp, Instagram,
TikTok) ' TikTok)

Listening to music 217 (81.6) Listening to music
Watching movies or TV shows 126 (47 .4) Watching movies or TV shows
Playing video games 97 (36.5) Playing video games
Studying 71 (26.7) Studying
Listening to podcasts 19 (7.1) Listening to podcasts
Reading e-books 16 (6) Reading e-books
Other 3(1.1) Other

Passive use <1 content/day 1-3 contents/day
4-10 contents/day @ >10 contents/day

TikTok

1
Instagram

o
YouTube
Twitch
Facebook

0 50 100 150 200 250 300

Figure 1. The graph shows the distribution of content creation within our sample. By ‘content’, we
refer to any photo (temporary or permanent), video (short or long, recorded or live, temporary or
permanent), or text-based post (e.g., tweets, status updates—excluding private messages) that is
created and publicly shared on the user’s profile.

Diagnostic categories were also associated with usage style. Depressive disorders
were more common among passive TikTok users (x2 =7.02; p = 0.015), whereas neurodevel-
opmental disorders (NDs) were more frequent among active users (x> = 11.9; p = 0.006).

We did not observe any significant correlations between age and either the type or the
amount of SM use.
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3.4. Content Preferences

Adolescents reported a wide range of online interests. The most frequently accessed

topics included music and entertainment. About 40% regularly viewed content related

to psychology and mental health, and 53% engaged with material on fitness, diet, and

nutrition. Less common categories included news, nature, and technology (Figure 2).

Music

Films e TV series
Entertainment
Mental-health
Visual arts
Fashion

Sports

Travel

Nutrition and Food
Fitness

Animals

News

Comics

Tecnology
Environment and nature

161
131
106
101
94
80
72
71
68
65
64
62
39
39

217

Lifestyle 10
Gaming 7
0 50 100 150 200 250

Figure 2. The graph shows the different contents searched online in our sample. The sum may exceed
100%, as a single individual could choose more than one content.

Gender differences emerged in content consumption and online activities. Female
adolescents were significantly more likely to engage with psychology-related content
(x? = 12.5, p < 0.001; OR = 3.00), whereas male adolescents showed a markedly higher
likelihood of engaging in videogame-related activities (x*> = 15.3, p < 0.001; OR = 0.34).
Content preferences also varied by diagnosis: adolescents with anxiety disorders (AD)
were significantly more likely to follow psychology-related content compared to others
(x*> =7.26, p = 0.007, OR = 2.24), as were those with trauma- and stressor-related disorders
(TSRDs x? = 5.68, p = 0.017, OR = 2.98). In contrast, adolescents with NDs were more likely
to prefer entertainment- and comic-related content (x2 =477, p=0.029, OR =2.61; x> =170,
p < 0.001, OR = 5.42). No specific content preferences were observed among participants
with externalizing disorders.

3.5. Perceived Stress Among SM Users

Perceived stress levels (PSS-10) were higher among females (Mdn = 27.00, IQR = 12.0)
compared to males (Mdn = 19.00, IQR = 11.3). Higher PSS-10 scores were also observed
in different diagnostic groups, with median PSS-10 scores of 28 in MDs and 29 in ADs. In
contrast, lower PSS-10 scores were found among adolescents with neurodevelopmental
disorders with medians of 21 (Table 2).

A significant positive correlation was observed between SMDS-9 total scores and
PSS-10 (U = 3036, p = 0.003, r = 0.29). Moreover, help-seeking adolescents who spent more
time on SM reported significantly higher perceived stress (t(263) = —4.93, p < 0.001, d = 0.64).
Those spending more than 4 h per day had PSS-10 scores that were, on average, 5.51 points
higher (SE = 1.12) than those with lower daily use.

Platform-specific analyses revealed comparable patterns: heavier users of TikTok and
Instagram reported higher stress levels than lighter users (TikTok: t(261) = —2.09, p = 0.037,
d = 0.68; Instagram: Mann—-Whitney U = 6738, p = 0.019), while YouTube and Twitch use
was unrelated to stress.
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Content preferences also varied according to perceived stress levels. Adolescents with
higher PSS-10 scores were significantly more likely to consume psychology- or mental
health-related content ()(2 =8.63; p = 0.004; OR = 2.11, post hoc power = 0.84) compared to
those with lower stress.

4. Discussion

This study examined Problematic Social Media Use (PSMU) in a large clinical sample of
265 adolescents, addressing two major gaps consistently highlighted in recent literature: the
underrepresentation of psychiatrically diagnosed youth in SM research [30], and the limited
exploration of diagnosis-specific vulnerabilities. Only a few studies to date have reported
prevalence estimates of PSMU specifically in clinical adolescent populations. Notably, the
limited available research [31] has relied on non-validated measures of maladaptive use
rather than on instruments specifically designed and validated for diagnosing PSMU.

Our sample was predominantly female (72.8%), in line with the well-documented
overrepresentation of girls in psychiatric wards [32-34]. This gender distribution should
therefore be interpreted as a characteristic of the clinical setting rather than a sampling bias.

In our sample, 14.4% of adolescents met criteria for PSMU, a rate slightly higher than
the 13.5% reported in the general Italian adolescent population [11]. This comparison
should, however, be interpreted with caution, as differences in sampling procedures, clini-
cal characteristics, and assessment methods limit direct comparability. Nevertheless, the
observed pattern aligns with international evidence indicating that youth with mental
health conditions tend to show greater problematic SM engagement [35]. More importantly,
the distribution of PSMU across diagnostic groups echoed trends repeatedly documented
in the literature: prevalence was markedly higher among adolescents with anxiety (23.6%)
and mood disorders (21.1%), and more generally within internalizing conditions (19.2%).
Conversely, we found no associations with externalizing disorders. In this sense, although
internalizing and externalizing symptoms share a common substrate of emotional dysreg-
ulation, they diverge in their coping strategies [36]. Youth experiencing negative affect
may turn to SM as a coping strategy, seeking social reassurance and positive feedback [37].
However, this pattern may also increase exposure to idealized and socially salient content,
potentially amplifying negative affect and social comparison processes [38]. In individuals
with pre-existing vulnerabilities, these dynamics may exacerbate depressive, anxious, or
eating-related symptoms, potentially through mechanisms such as rumination and reduced
self-esteem [38]. Prior studies have shown that adolescents with mental health conditions
spend more time online and also report less satisfying digital interactions, often reflecting
a more conflicted or compensatory relationship with social platforms [30]. In line with
this, participants using SM for more than four hours per day showed PSS-10 scores over
five points higher than their peers. Importantly, multivariable analyses further clarified
these associations: when considered simultaneously, greater screentime, depressive disor-
ders, and higher perceived stress emerged as independent predictors of PSMU, whereas
demographic factors and platform-specific use were not significant. This pattern supports
the interpretation of PSMU as a transdiagnostic phenomenon more closely related to un-
derlying psychological distress and intensity of engagement, rather than to the use of
specific platforms.

A central observation from our data is the predominance of passive SM use, especially
on TikTok and Instagram. While passive consumption is common in the general adoles-
cent population [16], its clinical implications may differ in psychiatric samples. Passive
behaviors such as scrolling, observing, and comparing are consistently associated with
lower well-being, higher levels of anxiety and depression, and greater loneliness [39]. This
aligns with our finding that depressive disorders were more frequent among passive Tik-
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Tok users, suggesting that passive engagement may particularly reinforce negative affect
and cognitive vulnerabilities. For emotionally fragile adolescents, scrolling may represent
an avoidance-oriented coping behavior that could be associated with the persistence of
internalizing symptoms, although causal direction cannot be established [35].

TikTok emerged as a particularly relevant platform: adolescents with PSMU showed
nearly threefold higher odds of intensive use. The platform’s fast-paced, emotionally
salient, and socially evaluative content may contribute to reinforcing cognitive-affective
patterns associated with emotional vulnerability [16]. Higher perceived stress was also
significantly associated with greater use of TikTok and Instagram, but not with YouTube
or Twitch, platforms typically hosting longer contents and used for passive entertainment
rather than reciprocal interaction, supporting the idea that social interactivity is a key driver
of emotional strain [40,41]. These findings, although associative and not causal, suggest
that social interactivity and emotional immediacy, rather than mere exposure, may play a
key role in the psychological impact of SM use.

In contrast, participants with neurodevelopmental disorders (NDs) were more fre-
quently active users, suggesting distinct digital habits. Active behaviors such as posting or
interacting may reflect socio-cognitive characteristics typical of NDs, impulsivity, novelty
seeking, reduced inhibition, or a preference for structured and predictable online interac-
tions [42]. Their content preferences supported this interpretation: they showed strong
interest in comic-themed content, consistent with evidence that neurodivergent youth
gravitate toward fast-paced, visually stimulating, and reward-oriented materials [43,44].

Content preferences also diverged within internalizing conditions. Adolescents with
anxiety disorders, trauma- and stressor-related disorders, and particularly depressive dis-
orders were more likely to seek psychology- and mental health-related content. While
such material may provide emotional validation or informal coping, it also exposes adoles-
cents to unfiltered or misleading information that may reinforce maladaptive cognitions,
especially among those with heightened emotional sensitivity [33,45]. This preference may
reflect an attempt to acquire “technical” tools to better interpret one’s own mental and
emotional states. This pattern may reflect an attempt to better interpret and make sense
of internal emotional experiences, possibly attributing external frameworks to subjective
states [34].

Limitations and Future Directions

Some limitations should be acknowledged. The cross-sectional design prevents causal
conclusions, making it impossible to determine whether problematic SM use contributes to
psychological distress or vice versa. Also, the overrepresentation of internalizing disorders
in our clinical sample may in part account for the prominent patterns observed in this
diagnostic group. All measures were self-reported, potentially introducing recall bias.
Additionally, no objective data on actual screen time or platform-specific behavior were
collected; the analyses focused primarily on broad usage patterns rather than fine-grained,
real-time interactions; and engagement style and content preferences were assessed using
non-validated items, which may limit the reliability and comparability of these measures.

Furthermore, data collection occurred at the initial stage of clinical evaluation, often
at first contact or admission, when detailed information on broader psychosocial context,
comorbidity burden, and ongoing or planned pharmacological treatments was not yet
fully available. This may have limited the inclusion of potentially relevant contextual
variables. Given the single-center nature of the study, the composition of the sample also
does not allow for the results to be fully generalized. Future research should address these
limitations by adopting longitudinal long-term designs capable of disentangling causal
directions between emotional vulnerability and digital behavior. Also, further studies
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should incorporate a broader range of potentially relevant contextual and clinical variables,
including socioeconomic status, family environment, social functioning, hospitalization,
and pharmacological treatment, as well as psychosocial factors (i.e., emotion regulation, in-
terpersonal functioning, and personality traits), to better characterize the factors associated
with PSMU in help-seeking adolescents.

5. Conclusions

This study provides one of the first clinical examinations of PSMU in a sample of
adolescents receiving psychiatric care, contributing to a still-limited body of evidence in
clinically referred populations. While digital engagement was pervasive, with a large
proportion of participants reporting more than four hours of daily use, our findings suggest
that the psychological correlates of SM use may be more closely related to how adolescents
engage with these platforms rather than to duration alone.

In our sample, 14.4% of adolescents met criteria for PSMU, with higher prevalence
among those with internalizing disorders, particularly mood, anxiety, and eating disor-
ders. These patterns are consistent with previous literature and support the notion that
adolescents characterized by emotional dysregulation and heightened sensitivity to social
evaluation may be particularly vulnerable to maladaptive SM use. Female and gender-
diverse adolescents also showed higher levels of PSMU, further highlighting the relevance
of individual vulnerability factors.

Importantly, multivariable analyses indicated that higher PSMU levels were inde-
pendently associated with greater screen time, the presence of depressive symptoms, and
higher perceived stress, whereas platform-specific use did not remain significantly asso-
ciated. This suggests that general patterns of engagement and underlying psychological
distress may play a more central role than specific platforms per se.

At a behavioral level, SM use was predominantly passive, and passive engagement
patterns were associated with clinical features such as depressive symptomatology, al-
though these findings remain correlational. Taken together, these results are consistent with
an integrative perspective in which addiction-like features of PSMU may reflect underlying
maladaptive coping processes rather than a distinct categorical disorder. In this framework,
adolescents may turn to SM in an attempt to regulate emotional distress or seek reassurance,
potentially reinforcing patterns of compulsive engagement over time [46,47].

These findings should be interpreted cautiously given the cross-sectional design,
which precludes any inference on directionality or causality. The relationship between
SM use and psychological distress is likely bidirectional and dynamic, warranting further
investigation through longitudinal designs.

Future research should move beyond quantitative indicators such as screentime and
focus on qualitative dimensions of SM engagement, including content preferences and
patterns of interaction, which appear closely linked to adolescents” emotional needs. A
psychosocial perspective on digital behavior may help clinicians better identify at-risk
profiles and support the development of targeted interventions aimed at promoting more
adaptive and intentional use of digital environments.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/psychiatryint7030125/s1, Table S1: Items included in Section 1 (Gen-
eral Information) and Section 2 (Smartphone and Social Media Use) of the questionnaire administered
to adolescents participating in the study. Table S2: Multivariable linear regression model examining
factors associated with PSMU (SMDS-9 total score as dependent variable). Unstandardized regression
coefficients (f3), standard errors (SE), 95% confidence intervals (CI), and p-values are reported. Pre-
dictors were selected based on theoretical relevance and results from univariate analyses. Model fit
indices indicated a good overall fit (R% = 0.25; adjusted RZ = 0.18; F(df, df) = 3.99, p <0.001). Assump-
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