SOCIAL MEDIA USE AND
ADOLESCENT DEPRESSION
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LEARNING OBJECTIVES:

Upon completion of this lecture, learners will be able to:
1. Describe trends of depression and suicide in the adolescent population

2. ldentify at least 3 ways in which social media affects adolescent mental
health.

3. List at least 2 ways for clinicians to communicate effectively with parents and
adolescents about the appropriate use of social media



GLOBAL ADOLESCENT
MENTAL HEALTH

1in 7 10-19-year-olds experiences a mental disorder.

_ ' _ _ _ Depression, Anxiety, Behavior Disorders, by Age
* Depression, anxiety and behavioral disorders are among the leading

causes of illness and disability among adolescents.

12%

* Anxiety disorders: most prevalent, more common among older

(4.6%) than younger adolescents (3.6%) .
* Depression: 1.1% of younger vs 2.8% in older adolescents, and can
lead to suicide.
» Multifaceted risk factors for suicide: substance use, abuse, stigma, 2
access to care, access to means.

6-11 12-17 - 6-11 12-17 - 6-11 12-17
Years Years

* Digital media can play a significant role in either enhancing or X " o N
. . epression nxiety enavioruisoraers
weakening mental health prevention efforts.

World Health Organization (WHO): https://www.who.int/news-room/fact-sheets/detail/adolescent-mentalhealth



https://www.who.int/news-room/fact-sheets/detail/adolescent-mental

TRENDS OF ADOLESCENT
DEPRESSION IN THE US

 Lifetime prevalence 11%

e 12-month prevalence of MDEs increased from
8.7% in 2005 to 11.3% in 2014 in adolescents
and from 8.8% to 9.6% in young adults

* The increase was larger and statistically
significant only in the age range of 12- 20 years

* 3:1 female predominance

* Black participants experienced a comparatively
small increase in depression (4.1%)
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https://www.cdc.gov/childrensmentalhealth/data.html; Motjabai et al. (2016). Pediatrics; 138(6): e20161878. doi: 10.1542/peds.2016-1878



https://www.cdc.gov/childrensmentalhealth/data.html
https://dx.doi.org/10.1542%2Fpeds.2016-1878

ADOLESCENT DEPRESSION

What percentage of students have mental
health issues 20217

13.84% of youth (age 12-17) report
suffering from at least one major depressive
episode (MDE) in the past year.

Suicide is 2" or 3" |eading cause of death
among youth ages 10 to 34 (coc, 2017) with a
steeper increase in females (ruch et, 2019).
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MDD DIAGNOSIS

9 symptoms in 3 domains:

* Mood

* Neurovegetative

* Cognitive
1 symptom needs to be low mood/irritable or loss
of interest/anhedonia AND impairment

3/5 neurovegetative symptoms:
* Appetite/weight
* Sleep
* Psychomotor retardation/agitation

2-week period, change from baseline, symptoms
nearly every day (not SI)




DEPRESSION TREATMENT
BASICS

Bollinietal Jakubovskli Hayasaka Medical Defineddally Current
(1999) etal (2016 etal(2015)* Expenditure dose (2006)7 study
. . Panel Surv
* Combined treatment enhances effectiveness aoos, "
of medications (TADS study) Gaopam  m 33
* Response AD (50-60%) vs Placebo (40-50%) — 2 D ~ N
Sertraline 83 120 453 720 50 493
* FDA Approved: Venlafaxine 100 747 1331 100 747
Mirtazapine 255 191 30 255
b Lexapro (Z 12 yea r—OIdS) Table 1: Antidepressant dose equivalence (mg) according to previous studies

* Prozac (= 8 year-olds)
“The lower range of the licensed
dose achieves the optimal balance

Psychological interventions:

* CBT between efficacy, tolerability, and
* Interpersonal therapy acceptability in the acute
* Psychodynamics, Supportive, Family, Group, treatment of major depression”

ACT



TREATMENT FOR ADOLESCENTS
WITH DEPRESSION RCT (TADS)

CBT + Fluoxetine (significantly better)
* Fluoxetine alone > CBT alone

Sl improved in all 4 groups, but Fluoxetine
+ CBT greatest reduction

12 weeks 18 weeks 36 weeks (%)
%) (%)
25

Combination therapy Base- 6 12 18 24 30 36 3 6 9 12
line

Fluoxetine 62 69 81 Week of Study Month of Naturalistic
CBT at week 12 48 65 81 Treatment Follow-Up

65
—ll— Combination treatment
Fluoxetine

55 —8— CBT

45

Scale—Revised
(intention-to-treat analysis)®

35

Adjusted Predicted Mean Score
on Children’s Depression Rating




SAFETY AND RECOVERY

PDW -> S| -> self-harm/SA plans -> detailed plan
Safety at home:

* Access to weapons
* Lethal medications

* Other objects

* Monitoring

» Safety plans: What would you do it you had Sl/intent? Who would

you talk to?

15t neurovegetative symptoms (energy, sleep,
appetite)

2"d cognitive symptoms (worthlessness, guilt, SI)

High Risk for SA in-between phases because more
energy but still having negative cognitions and SI.
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use to get myself care:

CRISIS TEXT LIME:
text HOME to 741741




THE TREATMENT OF ADOLESCENT
SUICIDE ATTEMPTERS (TASA)

* Importance of front-loading intervention strategies (4

first weeks) with safety planning and coping strategies
for likely precipitants of suicidal behavior Stap 1
Safety Plan )
. . . . Warning Signs
* Distress tolerance and emotion regulation, treating T - /
residua of childhood trauma Safety Plan —
. . . . . Internal Coping Str ies
« Enhancing protective elements in family, school and e . SRRSREE SR
adraic Doyle
social environments
. Step 3
Wn;e = | p Sooz Supports and Social >
« PDW -> S| -> self-harm/SA plans -> detailed plan e ___settings 4
regory Brown
° Safety at home: Available: ?at:lﬁy:nd Friends for Crisis >
* Access to weapons iTunes (free of charge) Help )
* Lethal medications
* Other objects Funding: Step 5
* Monitoring NYS OMH Suicide fp : _
* Safety plans: What would you do it you had SI/intent? Who would you Prevention Center of felesionzaendcnentiesi |
talk to? New York and

Columbia University Q (e | (]

Safety Plan Emergency Contacts



DIFFERENTIAL DIAGNOSIS

* “Demoralized”
* Neurovegetative symptoms are less likely

e Grief
* Feeling emptiness or loss — not
depressed or with anhedonia
* Adjustment disorder
* |dentifiable stressor

* Things to consider when discussing
with parents:
* Stigma
* “normal phase of growing up”?




HOW HAVE ADOLESCENT BEHAVIORS
CHANGED?

How the health and behaviour of teenagers has
changed over 10 years, 2005-15

Study based on two surveys of 14-year-olds

W 2005
W 2015

* Social media has become widely
used among adolescents over
the paSt decade (Pew Research Center, 2018)

Under 8 hours sleep

Self harmed =

Depressive Symptoms

Tried alcoho! e SM Use has been Suggested as
Smoked cigarettes [ one potential cause of increase
ssaulted someone  —— ) ) ..

Assaulted R IN depress|on and suicide (Twenge et.,

- —
Committed vandalism g 2018; McCrae et al., 2018)

Rates of obesity -_

0 5 10 15 20 25 30 35 40 45 50 55

Source: Patalay and Gage, International Journal of Epidemiology [B[B|C]



SCREENS AND WELL-BEING

* Consistently, more frequent users of
digital media have x2 lower psychological
well-being than less frequent users

* Non-users are generally lower in well-
being than light users of digital media,
suggesting that limited use may be
beneficial

* Mechanisms may include the
displacement of activities more beneficial
to well-being (sleep, face-to-face social
interaction) and exposure to comparisons
and cyberbullying

*and What That Means for the Rest of Us

e

Haxle Smartphones Destroyed a Generation?

More comfortable online than out partying, post-Millennials are safer, physically, than adolescents have ever
been. But they’re on the brink of a mental-health crisis.




OLD MEDIA VS NEW MEDIA

* The impact of “traditional”
media on children’s fears and
anxieties has been studied for
decades

 Ample evidence about TV and
movies (including news
broadcasts) and increase in
children’s fears often result in
long-term anxieties and sleep
disturbances

The Gaming Evolution
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Game Conloses |Mohi|e Games

Tablet Games

VR Games

AR Games

Children and Screens, Depression




SCREENS AND DEPRESSION

* Meta-analysis (Hoareetal, 2016)

» All studies reported leisure screen time among
adolescents, and 2/3 examined depressive
symptomatology

» Strong evidence for the relationship between
depressive symptoms and time spent using
screens for leisure

* Poorer mental health status among adolescents
with > 2—-3 h per day of screen time

 Gender differences existed

* Limitations: Heterogeneity in mental health and
screen time-based measures



WHEN TO BE CONCERNED?

* Time and Context of use?

e Staying in touch with friends
and deepening peer
relationships, or
cyberbullying?

e How much does it affect
other activities?




RISKS OF SOCIAL MEDIA

* Less time on face-to-face communication (kraut

etal., 1998) and interpersonal interactions (Nie et al.,
2002; Baym, 2010; Robinson et al., 2002)

* Addictive effect of the internet and SM:
“problematic internet use” (anderson, 2015)

* Increase in cyberbullying (kowalski et al., 2012)

* Increased opportunities for social comparisons
(Guernsey, 2014) aNd pressure to post positive-only
content that garners attention through “likes”
and “comments” (pew Research Center, 2018b)

* Potential for contagion of suicidal behavior (stac,
2003) through increased exposure to suicide
stories (gell, 2014)




BENEFITS OF SOCIAL MEDIA

Feeling more connected to friends

Interactions with a more diverse group of people

who they feel offers them support (pew research center,
2018).

* College students with higher internet use reported

positive effects on social life and wellbeing, & more

face-to-face contact (Kraut et al., 2002; Baym et al., 2004; Wang &
Wellman, 2010).

* Finding your group (LGBTQ during pandemic)

Opportunities to access to information (reid chassiakos et
al., 2016)

Community organizing/advocacy

Cognitive exercises

Monitoring and follow up of patients (text
message, apps, surveys)



PRIOR REVIEWS & GOAL

e “General correlation” between SMU and mental health

* Limitations:

e Conflicting findings in some domains (i.e.: time
spent on SM and mental health problems)

e Overall limited quality of the evidence

* Absence of studies designed to show causal
effects

* Further examine exploring the bi-directional
association between SMU, and depression, and
suicidal behaviors in adolescents, with SMU as a
predictor as well as an outcome.

(Best et al., 2014; Keles et al., 2019)



REVIEWING DEPRESSION AND SM

INTERNATIONAL REVIEW OF PSYCHIATRY Tavior &F :
2020, VOL. 32, NO. 3, 235-253 aylor & rrancis
https:/idoi.orgi0.1080/08540261 2020.1720623 Taylor & Francis Group

Social media use and depression in adolescents: a scoping review

Carol Vidal (= | Tenzin Lhaksampa, Leslie Miller, and Rheanna Platt

Department of Psychiatry and Behavioral Sciences. Johns Hopkins School of Medicing, Baltimore, MD, USA

ABSTRACT

There have been increases in adolescent depression and suicidal behaviour over the last two decades that
coincide with the advent of social media (SM) (platforms that allow communication via digital media), which is
widely used among adolescents. This scoping review examined the bi-directional association between the use of
SM, specifically social networking sites (SNS), and depression and suicidality among adolescents. The studies
reviewed yielded four main themes in SM use through thematic analysis: quantity of SM use, quality of SM use,
social aspacts associated with SM use, and disclosure of mental health symptoms. Research in this field would
bensfit from use of longitudinal designs, objective and timely measuras of SM use, research on the mechanisms
of the association between SM use and depression and suicidality, and research in clinical populations to inform
clinical practice.



METHODS

Records identified through
database screening (N=728) Duplicates removed (N=6) * Scoping review

Searched Data Base

Records after duplicates _ PSVCh|N FO
Records Excluded (N=505) . .
English and Spanish

language articles

Full-Text Articles assessed
for eligibility (N=217)

Full-text Articles Excluded (N=169) Covidence systematic review

SOftwa re (Veritas Health Innovation, Melbourne,

Australia).

Studies included in
gualitative synthesis (N=48)




FREQUENCY OF USE

OUTCOMES

* The majority of articles
demonstrate a positive
association between frequency
of SMU and depression

 Specific factors such as number
of SM accounts, frequency of
checking these accounts, or
even how important SMU is to
the adolescent, may account for
this association
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FREQUENCY OF USE - BENEFITS

e Moderate SMU is
associated with better

self-regulation — this may Swia‘ ’Y\ed\a

be due to moderate

users being better at self- J SJ \
reg u Iat | on / relatior s | oS SS




PROBLEMATIC INTERNET USE/

SM ADDICTION

Problematic SMU is linked to a variety of
psychosocial outcomes including low self-
esteem, depressive symptoms, and
cyberbullying (inetal, 2016; reid et al., 2016)

One potential mechanism is through sleep
disruption (croietal, 2009, @s it contributes to
emotional dysregulation and depression

May be more common in females (sanaietal., 2016,
Kircaburun et al., 2018)and |n those Start|ng |nternet
use at d younger age (Tsitsika et al., 2014a)

Possible role for screening for problematic
SMU, and stratification in terms of risk for
negative consequences



SOCIAL COMPARISONS

e Consistent in research (Feinstein Hershenberg et al.,
2013; Krasnova et al., 2013; Nesi & Prinstein, 2015) ,
significant associations between social
comparisons made via SM and
depression

B
- | /w \ * Tendency of individuals to share more
R T positive depictions of themselves on
SM (Subrahmanyam & Greenfield, 2008), and ObjeCtive
opportunities for comparisons through
“likes” and “comments” (steers etal, 2014)

* Those with low self-esteem may be at
riSk (Buunk & Gibbons, 2007)



CYBERBULLYING/CYBER-
VICTIMIZATION

* Cyberbullying (perpetration & victimization)
was associated with mental health problems

(Cénatetal., 2014)

* It mediated the relationship between SMU SH@% !
and depression and social anxiety, and
between LGB status and depression, PTSD,
and suicidal ideation

* Problematic SMU mediated the relationship
between depression and cyberbullying i

pe rpet rat|0n (Cole et al., 2016; Dempsey et al., 2009; Duarte et al., 2018;
Sampasa-kanyinga & Hamilton, 2015).



CHARACTERISTICS OF SOCIAL
MEDIA USE - PATTERNS/TYPES

* Passive and active SMU, types of SMU (e.g. Facebook vs
chat rooms) - screening only for time spent is insufficient

* Some types of SMU have adverse mental health effects for
adolescents (i.e.: problematic internet use, cyberbullying,
nighttime use)

e Other types of SMU, such as for information searching, or
with moderate use, may be positive (sagdasarov & More, 2013; coyne et al.,
2019).

e A gualitative study found that depressed adolescents
shifted their SMU from negative (e.g., cyberbullying) to
positive (e.g., searching for humor)




PARENTAL INVOLVEMENT

* Parental monitoring of SMU (coyne, 2014), positive
interactions with both parents (leeetal, 2018), offline
social activities (sarabhadkdi & Penwil, 2016) cOrrelated with
positive mental health prosocial behaviors

* Teens with negative interactions with mothers
more likely to use and prefer online
communications (szwedoetal, 2011), in turn associated
with poor self-regulation, and more dependence
on SM for self-identity formation (Lee et al., 2017).

e QOther studies found no association between

parental involvement in SMU and depression
(Fardouly et al., 2018)




SOCIAL SUPPORT

* Both depressed mood and low in-person
social support were associated with SM
algldS)onhne Support Seek|ng (Hwang et al., 2009; Frison et
d

e Cases where social support online can be
beneficial risonetai2015, but excessive reliance
on online communication and online
support may be problematic (rwenge etal, 2019)

* SMU as a tool for interventions,
particularly when moderated by a clinical
expert, have demonstrated promise (rideout &

Campbell, 2018)




SUICIDE CONTAGION EFFECT

e Adolescents are particularly vulnerable
to the group contagion effect of suicide
stack, 2003) aNd there’s a potential for
increased exposure to suicide stories
online (puniop 2011)

 Suicide contagion effect was a relatively
understudied area, despite concerns
raised that increased exposure to social
media may amplify this effect el 2014




ON-LINE DISCLOSURE &
PREDICTION OF MENTAL HEALTH
SYMPTOMS

* Some depressed adolescents posted more
negative symptoms of their mood (ain curbiz et
Moking Prodictions a,2017) -SM may be usgd as a supplemgntal
° tool to track depressive mood over time
and start discussions about mental health

* Depressed adolescents were less likely
than their healthy peers to disclose
depressed mood on SM platforms (ophiretat,

2019)




MODERATING FACTORS

* Age:

 Starting internet use at an early age was
associated with later problematic internet use.

* Heavy use at younger age was more detrimental
to functioning and mental health @i eta, 20140

e Gender:

e Stronger associations between SMU or

problematic use in females (sanjanin etal, 2015; Nesi & prinstein,
2015)

» Differences in the effects of active versus passive
SMU by gender (rrison 2016



OVERALL
FINDINGS

Studies range from observational to experimental studies
and qualitative studies through interviews or analysis of
SM content
Most of the research focused on frequency of SMU & PIU
Less research on characteristics of SMU, cyberbullying,
social comparisons, and parental involvement in
monitoring SMU on depression
Several longitudinal studies found a bi-directional
relationship between SMU and depression
Questions remain:
e Cutoff times
* Personal vulnerabilities/ use characteristics
 Influence of other environmental factors (family
support and/or monitoring), or cultural
differences/SES



LIMITATIONS

* Cross-sectional studies

* Self-report measures for depression rather than
clinician administered ones

* Most were retrospective, asking participants to
report on past activities

* Many recruited participants to conduct surveys in
schools, limiting the generalizability to clinical
samples

* Some studies included contextual factors
(educational and family environments), other
contextual factors such as ethnicity and cultural
context were not frequency assessed




CONSIDERATIONS FOR FUTURE
RESEARCH

* Expand the focus to other areas: characteristics of SMU, cyberbullying,
social comparisons, and parental monitoring, on depression and
examining the potential of SMU for social support and to predict
suicide behaviors

* Conduct more research with parents to provide clearer understanding
of their role in teens” SMU

* Note differences in cultural practices of in-person interactions with
both peers and parents to tailor culturally appropriate interventions

* Use methods that measure actual (and not just reported) use (i.e.:
news feed activity, # of likes and comments, more frequent/timely
reports of SMU)

* Use of consistent scales to measure SMU to allow comparisons
between studies




COVID & DIGITAL MEDIA IN

CHILDREN

e 72% children spending more
time in front of screens during
the pandemic

* 39% of parents loosened screen
time rules for the time children
spent with screens (in addition to
schoolwork)

https://www.pewresearch.org/internet/2021/09/01/the-internet-and-the-
pandemic/#:~:text=The%20vast%20majority%200f%20adults,from%2053%25%2
0in%20April%202020.

Roughly seven-in-ten parents say their children are
spending more time in front of screens than they did
before pandemic began ...

Among parents with children in grades K-12, % who say their children are
spending ___in front of screens compared with before the beginning of the
coronavirus outbreak

About the
same amount '-_955
More time of time time

20

... and 39% of parents say they have become less strict
about their rules to control their children’s screen time
Among parents with children in grades K-12, % who say their rules about the
amount of time they allow their children to be in front of screens, ASIDE from

time they might spend on schoolwork, have ___ compared with before the
beginning of the coronavirus outbreak

Become
more strict Stayed about the same Become less strict
18 43

Note: “Parents with children in grades K-12" refers to those who said they were the parent or
guardian of any children who were enrolled in elementary, middle or high school and who
lived in their household. Those who did not give an answer are not shown.

Source: Survey of U.S. adults conducted April 12-18, 2021.

“The Internet and the Pandemic”

PEW RESEARCH CENTER

d

TikTok




About two-thirds say digital interactions

COVID & DIGITAL MEDIA it

% of U.S. adults who, when asked about the limits on
social contact recommended during the coronavirus
outbreak, say that the everyday interactions they
normally would have had in person but instead had
online or by telephone, have generally been ...

Not of much use
. . . “w . . 7]
* For many, digital media was “a lifeline Justas good as 15 Usoful but not a
in-person contact replacement for

* 90% said that technology had been in-person contact
essential or important

% of U.S. adults who say that, since the beginning of the

(0] 1 1 coronavirus outbreak in February 2020, each of the
* 40 A) Ofte norsom etl mes fe It fat | g u ed by Jfollowing has helped them, personally, a lotto stay
Vl d e Ca I IS connected with their family and friends

» 2/3 said digital interactions had been

useful, but did not replace in-person 44% 38% 30% 20% 19%
Text messages Voice Video Social Email
* Text, group message and voice calls were mecogng | siss
apps

the most useful

Note: Those who did not give an answer or who gave other

responses are not shown.
Source: Survey of U.S. adults conducted April 12-18, 2021.
“The Internet and the Pandemic”

PEW RESEARCH CENTER




CLINICAL PERSPECTIVES

A CLINICAL PERSPECTIVE

@ FrrT——

Behavioral Addictive Disorders in Children and

Adolescents
Carol Vidal, MD, PhD2, and Dar Meshi, PhDD

chaviors] sddictive disorders (BAIDN) ase wn-
B dromes similar to subitance wse disorders (SUDs)

but with a focus on behavion rather than on wse
of P:jiiﬁm.lnt substances. Thee non-substance-relased
disorders occur when typical. rewarding behaviors, such as
gambling, playing video games, and wsing social media, arc
done in excess, affecting duily funcrioning and/or inducing
sEvere p:rlb\leugi..:.l distress. BAD: are chronic and N.'].lPt-
ing. and charscerized by a failure 1o resist an impulse, drive,
of wmptation o peform an aor depie adverse conse-
quences. They are common among youth and linked 10
poar mentz]l health outcomes and negative socisl Comse-
quences. Given the ]'IiFI'l ptn'lkru.r: of BADs and their
potential wriows cutcomes, the burden on the youth pop-
ubition's mental heabh can be (m.'lcqlnllu].]

To wentify and sddress BADw, we need appropriate
d'us_mu'n: tools, (‘i.lmhling disorder waas the first BAD oo be
included in the D.\'.“-_i,: with -Ii.:.gu.mi-: criteria similar 1o
those for SUDs. Albeir with some 1.n|||.r1.".'cn:|'.“I Internet
gaming disorder was included by the World Health Ohrga-
nization (WHOY) in dhe | 1th Revision of dheir faermational
Cleification of Diseases,” and has also been discussed 25 3
condition for future :.l:l.l.]g.I in the DSM-5, More data are
needed to juisify the dasifcation of other [Hllplmj
behavioral sddictions, such 3 social media wie disosder or
L'ulli;:u]un: hu:riiq{ disorder.” The DEM-F task fosce has
aho proposed 3 new cawegory of Addiction snd Relared
Dhisorders char mmummipm bach SUDs amd BAD:, but
it iz not yet clear which behaviors should be clasified =
disorders.

BADs and SUDs have many commonalities. They share
a core defining characeristic, namcly the boss of behaviorsl
control. In addition, they present similuiries in their namural
history, phenomenclogy, tolerance, comodbidity, over-
bipping penetic contribution, neurobiological mechaniams,

@D

FEPONAE 1D ITEMmEnES, and adverse {hmu\im.' In bach
BADN and 5UDs, dhere i usually ension before and nelief
after engaging in the behavior. Unlike obissive-compulsive
behaviors, the behavios in BADs and SUDs are oo
syntonk in mamne, oen though they become mone ego-
dystonic over time, as they are bes pleasurable and more
mativated by negative reinforcement (ie. the behavior vakes
place to relieve withdrawal from the substance or activity, or
w decrease anxiery). They abo present with an urge o
craving prior 1 indtkating the behavior 1o which emaotional
dysregulation may contribure, Individuals with BADs and
SUDs gt-.lH-.l’.IJl..\.' alo share  simsilsr Pen.nzu].il:y Emﬁl.ﬂ.
sworing high on jm‘Fulﬁmil}' and sensation secking and low
in harm avoidence.” Many individuals cover on their own
withour formal treatment, b for others, there can be shg-
nificant functional impairment. Both BADs and SUDs
involve scrogonin and dquminc. as well 2 regions of the

beain's reward system, such as the ventral aristum Thee 2

groups of disorders may alio share Cisgnitive features, muay
prosent  substantial comodbidities. and they appear w0
respondd 10 the mme paychosocial and pharmacological
interventions."

The d\'t‘ll.ll'l- berween BADs and SUDs i so uyuﬁ..m:
thai, mose than a decade g, VAT rescarchers and oli-
nicians began proposing that addiction should be consid-
ered as a knm'.ﬂ ::r-udrulllc. lqﬁuiﬂns of it SECTTRTANE from
the comumption of 3 psychosctive drug or engagement in a
wa:d.in;, mn-ubuuh::--;nnutm:ing behaviar,

Relevant 1o pnli.:rn'u: [Hnl'aw.m.n]s, bath BADS and
SUDs have ondet and highn rate in adoleicence and Yo
adulthood. and their namirsl hiswones may be chronic, with
relupsing paremns” Substance we b genenally initisted in
adolescence and young adulthood, and the sge of onser is
significantly associated with SUDs in adulthood. For
example, the risk for SUDs in adulthood is 6 rimes higher in
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TYPES OF BEHAVIORAL
ADDICTIONS

Gambling Disorder (first BAD included in the DSM-5)

Internet gaming disorder (included in the WHO ICD-11;
Section Il DSM)

Others under study (more data needed for inclusion in
classifications):

Social Media Use Disorder

Compulsive Buying Disorder



COMMUNITY

* Peer-based supports

» 12-Step organizations for:
* Gamblers Anonymous (1957)
* Food Addicts Anonymous (1987)
* Online Gamers Anonymous (2002)
* Exercise Addicts Anonymous (2014)

Hﬂ\«mg

troubfe
O ooq -
he Way
}OU ea_rd

Addicts

GAMERS in Recovery Anonymous

You are not alone. Today, there is a solution.

h + FOOD ADDICTS in hecovehyy ahoryhioud.

DID YOU EVER LOSE TIME FROM
WORK OR SCHOOL DUE TO

GAMBLING?
THERE IS HOPE.

‘ENTER »

The photos used in this site are stack phatos, and have no resemblance of any of our members.

Exercise
Addiction:

Signs, Symptoms, & Treatments

@ choosing therapy



SIMILARITIES
BADS AND SUDS

Tension before the behavior and relief after the behavior
Behaviors are ego-syntonic (different from OCD)

Emotional dysregulation may contribute to the urge or craving
prior to initiation of the behavior

Similar personality profiles (high impulsivity and sensation-
seeking and low harm-avoidance)

Brain regions involved are similar (ventral striatum)
Involvement of serotonin and dopamine systems

Similar cognitive features



RELEVANT TO PEDIATRIC
POPULATIONS

High rates in adolescence and young adulthood
Chronic and relapsing histories
SU is generally initiated in adolescence and young adulthood

Age of onset is associated with higher likelihood of SUD in
adulthood.

Earlier onset is also associated with worse psychosocial outcomes



EARLY ONSET

Increased risk for psychosocial problems
Poorer mental health outcomes

Social competence

Family, peer relationships
Leisure/recreational

School and work adjustment




“THE ARE ON

Y TWO

INDUSTRIES TF

AT CALL

THEIR CUSTOMERS

‘USERS’: ILLEGAL DRUGS
AND SOFTWARE”

EDWARD TUFTE



€he New Jork Eimes

Is Social Media Addictive? Here’s
What the Science Says.

A major lawsuit against Meta has placed a spotlight on our
fraught relationship with online social information.

Dr. Greenfield agreed that there clearly are valuable uses for the
" Intermittent reinforcement (can internet and that the definition of how much is too much can vary.
geta rewa rd any time) But he said there also were clearly cases where excessive use
) zgz:,?:;table rewards (slot interferes with school, sleep and other vital aspects of a healthy
= Brain attuned to social life. Too many young consumers “can’t put it down,” he said. “The
connections during adolescence internet is a giant hypodermic, and the content, including social
media like Meta, are the psychoactive drugs.”

DR. GREENFIELD



PRESENTATION TITLE

47

Endless
Scrolling and
Streaming

Zeigarnik/Ovsia ADDICTION

nknia effect MODEL

Opportunity
for social
reward

Endowment
or mere
exposure

effect

1S SOCIAL MEDIA ADDICTIVE?

COGNTIVE BEHAVIORAL MODEL

Cognitive Preoccupation with Social Media

Use of the Internet for Mood Regulation

ompulsive Behaviors

Negative Life Outcomes

Preference for Online Social Interactions




IS IT RELEVANT?

Almost all U.S. teens report using the internet daily

Nearly half of teens now say they use
the internet ‘almost constantly’

% of U.S. teens who say they use the internet ...

Almost constantly

92
Several times a day

About once a day —s 12
NET Several times a week ___ g
or less often

2014-15 2022

MNote: Teens refer to those ages 13 to 17. Figures may not add up to
the NET values due to rounding. Those who did not give an
are not shown

Source: Survey conducted April 14-May 4, 2022

answer

Teens, Social Media and Technology 20227

PEW RESEARCH CENTER

54% of teens say it would be hard to
give up social media

% of U.S. teens who say that overall, the amount of time
they spend on social media is ...

Too little <1 DK/Ref

Too much

About right

% of U.S. teens who say it would be ___ for them to give
up social media

NET Very Somewhat Very NET
hard hard hard easy easy
54 18 35 26 20 gl

MNote: Teens refer to those ages 13 to 17. Figures may not add up to
the NET values due to rounding. Those who did not give an answer
are not shown.

Source: Survey conducted April 14-May 4, 2022,

“Teens, Social Media and Technology 2022°

PEW RESEARCH CENTER



MEDIA LITERACY

Currently being done in schools

Brief psycho-educational video-based interventions.

DAY |

As littl 2 trainin ions with video/ interactiv
ATTE&L I?_hEl disscus:icz)ars;s hase shi\fvens i(? bz effectiv: (i)n eat?n?gc :
disorders
W%lp(gcgoﬁ TRADITIONAL SUD
St S Abstinence INTERVENTIONS

Abstinence vs Management

Motivational Interviewing

\.
RN “ CBT to guide from obsessive thought patterns and
habits of addiction.

Contingency Management

POTENTIAL comgy ENONIENTA
SOLUTIONS e

— Family counseling to educate about the disorder and
create a more stable home environment.

Group therapy for motivation and moral support,
especially to meet new people less focused on
games.

Nature Camps



BUILDING HEALTHY HABITS

Q:Jjocid
edia
habits v

using itas a
u;au, te Iu'r‘n :IJ"'G &
° - 2.
s iy i

Healthy promoting behaviors change across
the life course

3

o

Hewi |
a u‘f: I:I.;.p.letrl;:a‘

and make you
happy

Decrease during the transition to young
adulthood, but start declining at age 13

This decline differs by individual characteristics
and is influenced by social factors

How much vs How




THE OUTPATIENT VISIT

* Universal:

* PCP offices already provide recommendations on healthy
behaviors such as injury prevention (seat belts), nutrition,

and  rehabilitation  support . . . .
ferigry.  Services to slow down  the * May have a plgce in social media and gaming
':y progression of diseases recommendations
Prevention
* Targeted:
Health assessment and screening to : : :
Secondary facilitate early identification of * For children with already unhealthy habits.
Prevention chronic diseases * Education on habit formation (repeating a behavior until it
becomes automatic), psychoeducation
Health  promotion, advisory  and * Examples: increased family time, empowering parental
e counselling services and educational styles
Prlmary programmes to drive lifestyle changes for
i the prevention of chronic diseases .
Prevention e Intensive:

— * Treatment interventions: MI, CBT, CM separately or in

combination



TIPS FOR PARENTS

e Ensure that children’s media use is directed (used
for a specific purpose and a default activity) and
balanced with other activities

* Guide children to age-appropriate content

e Parents setting up their SM accounts with them,
friending, following on the platforms, and
communicating about their experiences online

* Be sensitive to children’s moods and be prepared
to engage in discussions of negative emotions that
may be the result of media use

Hoge, E., Bickham, D., & Cantor, J. (2017). Digital Media, Anxiety, and Depression in
Children. Pediatrics, 140(140S2). doi:10.1542/peds.2016-1758G



https://pediatrics.aappublications.org/content/140/Supplement_2/S76
https://pediatrics.aappublications.org/content/140/Supplement_2

TIPS FOR PARENTS

Monitor internet use when signs of depression and
self-injurious behaviors and seek advice from clinicians
to ensure child’s online safety

Therapists can explain how to place limits on playing
time
Parents being part of a child’s treatment

To keep the amount of screen time under control:
* Set time limits for play and stick to them

* Keep phones and other gadgets out of the
bedroom

* Do other activities every day (i.e.: exercise)




POLICY

e China instituted Video-game restrictions (90 minutes a day with no To prohibit social media companies from using practices
. that exploit human psychology or brain physiology to
playing after 10 pm)

substantially impede freedom of choice, to require social

e In 2019' Josh Hawley (R-MiSSOUFi) introduced The Social Media meflia compani(.es .to take measures .to mitig‘a.tc t:h(_’ risks
Addiction Reduction Techno Iogy (S MA RT) Act (nOW 3 BI”) to ban of internet addiction and psychological exploitation, and
certain social media platform features designed to result in
prolonged, repetitive, and sustained engagement. Gives users
more power to monitor the time they spend on these platforms.

tor other purposes.

* Richard Blumenthal (D-Connecticut) and Marsha Blackburn (R-
Tennessee) introduced The Kids Online Safety Act (A bill in the UK)
to curb harmful impacts of social media on youth targeting content
around issues such as eating disorders, substance abuse, and
suicide

* Reintroduced in May 2023

 Criticism from civils rights organizations for potentially
censoring content, which may affect marginalized groups.
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