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ABSTRACT 

 

Since the emergence of portable technology (e.g. smart phones and tablets) and social 

networking sites, increases in depressive symptoms have occurred. While there is much research 

regarding depression and time spent on social networking among adults, a systematic review of 

the literature showed very few studies focusing on younger adolescent students. The purpose of 

the study was to assess the link between the time spent on social networking sites and 

depression, as measured by cognitive vulnerability and its adverse impact on performing daily 

tasks, in a non-probability sample of 9th and 10th graders in an urban school district in south 

Texas. The inquiry was guided by the Hopelessness Theory of Depression (HTD), which states 

that highly desired outcomes will not occur regardless of an individual’s skill or expertise 

(Abramson, Metalsky, & Alloy, 1989). The Social Networking and Depression Questionnaire 

(SNDQ) was used for the purpose of data collection. Analysis of the data showed that the study’s 

85 participants had experienced cognitive vulnerability about once per week with a little impact 

on completing daily tasks. The results did not support the a priori hypothesis, and it was 

concluded that there was no statistically significant association between the time spent on social 

networking sites and depression. A careful examination of the data suggested that the results 

might have not be the same if (1) the sample were heterogeneous and (2) a different 

instrumentation had been used to measure depression. Practical implications of the findings were 

discussed. The study’s findings, delimitations, and limitation were synthesized to recommend 

further research.     
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CHAPTER I: INTRODUCTION 

Background and Setting 

 

With the increased usage of cell phones and an inundation of social networking sites 

(SNS) throughout the day and night, an increase in the rates of depression has been observed. 

According to a 2014 study by the Johns Hopkins Bloomberg School of Health, there was a 

37.00% increase in the number of adolescents diagnosed with a recent bout of clinical 

depression, with one in six girls reporting an episode within the year prior to the study (Johns 

Hopkins Bloomberg School of Public Health, 2016). In a more recent study conducted by the 

Pew Research Center, 95.00% of teenage adolescents had access to smartphones and 45.00% of 

these adolescents were online almost constantly (Anderson & Jiang, 2018). 

 The emergence of portable technology such as smart cell phones in the hands of 

adolescent students has increasingly become a familiar sight. Although these devices do play a 

key role in connecting adolescent students to their families and are frequently used for 

educational purposes in the classroom, they are also hindering students’ abilities to connect to 

one another on a person-to-person, human-to-human level. This lack of person-to-person 

connection has been linked to symptoms of depression, which in turn can lead to the risk of 

social isolation (Spies-Shapiro, 2014). 

 A 2017 study reported increases in screen time linked to slight increases in body mass 

indexes, food intake, as well as difficulty sleeping in children as young as two (2) to five (5) 

years of age (Fuller, Lehman, Hicks, & Novick, 2017). Another study, conducted in 2018, found 

addictive behavior towards social network sites among university students was directly related to 

negative psychological characteristics as well as to impulsivity, which is an important 

characteristic of suicide ideation (Jasso-Medrano & Lopez-Rosales, 2018). A study with 19- to 
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32-year-old adolescents examined the link between social media usage and depression and found 

those in the highest quartile, based on the amount of time spent on social media each day, were 

more likely to experience depression when compared to those in the lowest quartile (Lin et al., 

2016). 

 Oberst, Wegmann, Stodt, and Chamarro’s 2017 study focused on social media and the 

construct of the Fear of Missing Out (FOMO), which was found to be associated with increased 

feelings of depression and anxiety, especially among female participants. The authors described 

FOMO as “a pervasive apprehension that others might be having rewarding experiences from 

which one is absent and a desire to stay continually connected with what others are doing” (p. 

53) and concluded its strong presence among females might be linked to the developing 

symptoms of depression. 

According to a 2013 article published in the Journal of the Canadian Academy of Child 

and Adolescent Psychiatry, “adolescent depression is associated with a range of adverse later 

outcomes including suicidality, problems in social functioning and poor physical and mental 

health” (Maughan, Collishaw, & Stringaris, 2013, p. 35). Depression, according to the American 

Academy of Pediatrics, is a significant cause of morbidity, or the condition of being diseased, in 

adolescents. That being stated, a causal relationship between the increasingly widespread 

pervasiveness of the use of social networking sites could indicate a significant and widespread 

health risk (Jelenchick, Eickhoff, & Moreno, 2013).   

The current study was triggered by death due to suicide of three high school students in 

one month in South Texas, which rocked the community to its very core. So many parents, 

community members, staff, and even fellow students were looking for something or someone to 

place the blame. Surely, someone had to be at fault, because three different high school students 
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from different campuses would not suddenly decide to commit death by suicide in completely 

different ways for no apparent reason. Is it the schools’ or the school districts’ fault? In instances 

such as these, neither a person nor an entity can be blamed, and we must examine the situation 

carefully to identify the probable cause, which may be multifaceted; thus, not an easy one to 

identify. Could the issue be within the very device our students carry with them 24 hours a day? 

Could the influences and opinions of adolescents’ social networking peers be more important 

than life itself? Is this sudden surge in depression among adolescents directly tied to time spent 

on social networking sites? If so, how can educators, parents, and members of the community 

help? 

Statement of the Problem 

As noted earlier, substantial research has been conducted on the impact of cell phone use 

and social networking on older adolescents, ranging from 18- to 32 years-of-age. However, there 

is little research focusing on younger adolescents ranging in ages from 14- to 16-years-of-age 

(grades 9 and 10). Is an increase in the amount of time spent on these sites contributing to rising 

rates of depression among adolescents? If time on social networking sites is contributing to 

depression among adolescents, which adolescents are most vulnerable? To answer such 

questions, additional studies investigating the link between the time spent on social networking 

sites and depression, as defined by cognitive vulnerability and its adverse effects on performing 

daily life tasks, were needed. 

Theoretical Framework 

 The study was guided by the Hopelessness Theory of Depression (HTD), which states 

that “a proximal sufficient cause of depression is an expectation that highly desired outcomes are 

unlikely to occur or that highly aversive outcomes are likely to occur and that no response in 
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one’s repertoire will change the likelihood of occurrence of these outcomes” (Abramson, 

Metalsky & Alloy, 1989, p. 7). Hopelessness is therefore a belief that regardless of one’s 

experiences and ability to deal with negative outside influences, feelings that aversive outcomes 

still occur that are difficult to overcome.   

 The HTD focuses on updating and expanding the construct of cognitive vulnerability, 

which is believed to be one factor that increases risks for depression. With cognitive 

vulnerability, as conceptualized by the hopelessness theory, “individuals tend to make negative 

inferences about the cause of an event, the consequences following an event, and the 

implications for one’s self” (Hankin & Abramson, 2002, p. 491). 

 The Beck’s Cognitive Theory of Depression (BCTD) is based on a person’s “maladaptive 

self-schemata that include dysfunctional attitudes, involving themes of loss, inadequacy, failure, 

and worthlessness” (Lakdawalla, Hankin, & Mermelstein, 2007, p. 5) and was also considered as 

a framework for this study.  The BCTD, however, has been used in only a few areas of research 

involving younger participants.  Additionally, the BCTD is a vulnerability-stress theory that 

emphasizes those without the depressogenic self-schemata are no more likely to become 

depressed over stressful situations than others (p. 5).   

Based on the abovementioned reasoning, the HTD was chosen as the study’s theoretical 

framework. The theory supports the hypothesis that unescapable and repeated negativity and 

conflict from social networking sites accessed via smart technology in the hands of adolescents is 

contributing to an increase in feelings of hopelessness that may lead to depression.   

Purpose of the Study 

 The primary purpose of the study was to assess the link between the time spent on social 

networking sites and depression among 9th and 10th grade high school students. The following 
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research question guided the study: What is the relationship between the amount of time spent on 

social networking sites via smart technology and depression in adolescents ranging in age from 

14 to 16 years old? Specifically, it was hypothesized that there is a positive association between 

depression, as measured by cognitive vulnerability and its adverse impact on performing daily 

tasks, and the amount of time spent on social networking sites exists. The 9th and 10th grade 

students were chosen because the suicide rate is the highest among 15- to 24-year-old 

adolescents, with 5,723 deaths by suicide in 2016 (Suicide Prevention Resource Center, 2016).  

The study took place in an urban school district in South Texas. At the time of conducting the 

study, the district served approximately 37,000 students (66.00%) classified as economically 

disadvantaged, of which, nearly 5,300 students were enrolled in 9th and 10th grades. 

Operational Definitions 

For the purpose of the study, the researcher-developed Social Networking Depression 

Questionnaire (SNDQ) was used to collect the data. Respondents’ responses were used to 

measure the studies major variables, namely, cognitive vulnerability, which defined depression, 

and its adverse impact on performing daily tasks, and the amount of time respondents spent on 

accessing social networking sites on a daily basis. 

Glossary of Terms 

Patient Health Questionnaire-9 (PHQ-9) - a nine-statement scale that specifically focuses 

on the nine diagnostic criteria for cognitive vulnerability that lead to depressive disorders 

(Kroenke, Spitzer, & Williams, 2001). 

Beck’s Cognitive Theory of Depression (BT) – a cognitive theory that describes how 

one’s thoughts and perceptions influence their lives (Beck, 1979). 
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Cognitive Vulnerability – an internal feature or mental structure of a person that 

predisposes the individual to liabilities to psychological disorders when stressful life conditions 

occur (Riskind & Alloy, 2006). 

Depression – a mood disorder marked especially by sadness, inactivity, difficulty in 

thinking and concentration, a significant increase or decrease in appetite and time spent sleeping, 

feelings of dejection and hopelessness, and sometimes suicidal tendencies (Merriam-Webster, 

2019). 

Fear of Mission Out (FOMO) – an apprehension that others are having rewarding 

experiences that one is missing (Oberst, Wegmann, Stodt, Brand, & Chamarro, 2016). 

Hopelessness Theory of Depression (HTD) – adapted from the Helplessness Theory of 

depression. A theory in which individuals tend to make negative inferences about the cause of an 

event, the consequences following an event, and the implications for one’s self (Hankin & 

Abramson, 2002). 

Problematic Smartphone Use (PSU) – an inability to regulate one’s use of the mobile 

phone, which can lead to negative life consequences (van Velthoven, Powell, & Powell, 2018). 

Social Networking – an online service or site through which people create and maintain 

interpersonal relationships (Merriam-Webster, 2019). 

Delimitations, Limitations, and Assumptions 

 The study was delimited to (1) 9th and 10th grade adolescents in an urban school district in 

south Texas, (2) the construct of depression, as measured by the Patient Health Questionnaire-9, 

and (3) the amount of time spent on social networking sites. Due to non-probability nature of 

sampling, the external validity/generalizability of the results was limited to the study’s 

participants. Due to the non-experimental nature of the study, no causal inferences were drawn.  
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It was assumed (1) students would provide accurate information relative to their feelings and 

time spent on social networking sites, and (2) the researcher would remain objective throughout 

the conduct of the study. 

Significance of Study 

Social networking sites first appeared in 1997 and have since become an essential means 

of communication for adolescents. Since then, hundreds of studies have been conducted to 

analyze links between social media (social networking sites) and behavioral changes in those that 

use the sites on a weekly, daily, or hourly basis. One such study, published in the Journal of 

Social Science and Medicine, found that 44.00% of the young participants had experienced 

problematic social media use, which was associated with depressive symptoms (Shensa et al., 

2017). Additionally, more than 65.00% of adults use social networking sites, which is a nearly 

tenfold jump over the past decade (Perrin, 2015). The increased percentage of adolescents on 

social networking sites has increased at an even more alarming rate over the past five to ten 

years. If adults in today’s society truly want to make an impact on the future of adolescents, they 

must first understand what is influencing the emotions of adolescents and contributing to 

increased feelings of depression. After all, the adolescents of today are the leaders of tomorrow 

and their well-being should be of tantamount concern.   

The use of cell phones and social networking as a means of communication has evolved 

quickly. According to the Pew Research Center, social media site usage among American young 

adults rose from 10.00% in 2005 to over 85.00% in 2018 (Smith & Anderson, 2018). The 

potential contribution of this research includes an increased understanding of the relation 

between the time spent on social networking and the prevalence of symptoms of depression 

among adolescents. Understanding the consequences of unlimited time on social networking 
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sites (SNS) may, in turn, foster the need for development of educational programs for parents 

and educational systems alike to minimize the negative consequences of time spent on social 

networking sites.   
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CHAPTER II: REVIEW OF THE LITERATURE 

Introduction 

A systematic review of the literature was conducted. In reviewing the literature, the 

following databases, facilities, and search engines were used: EBSCO’s Discovery Service, Mary 

and Jeff Bell library, interlibrary loan, Google Scholar, and Google. Key search terms used 

throughout the research included the following: depression, social networking/media, 

adolescents, time spent on social networking, cognitive vulnerability, suicide, school 

performance, problems, academic, smartphone use, depression trends, and history. Multiple 

variations and combinations of these key terms were used. The chapter includes a discussion of 

background research related to this study.  

The chapter is divided into six sections. The first section presents an overview of the 

history and causes of depression as examined in this study. The second section focuses on 

perceptions and perspectives related to the use of smart phones and social networking sites. The 

third section addresses research on increases in depression trends, specifically those focusing 0n 

adolescent students. The fourth section highlights research related to the amount of time spent on 

social networking sites. The fifth section addresses the personal characteristics related to social 

networking with a focus on the Hopelessness Theory of Depression (HTD), developed by 

Abramson, Metalsky, and Alloy (1989), which provided the theoretical framework for this study.  

The final section entitled, Social Networking, Depression, and Effect on Education, provides a 

link between the purpose of the study and its implications for educational leaders. A summary 

section concludes the chapter. 
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History of Depression 

 The history of depression goes back as far as the fifth century, when Hippocrates 

introduced the first known description of melancholia, which is the Greek name for pathological 

states of depression.  According to Hippocrates, “fear or sadness that lasts a long time means 

melancholia” (Horwitz, Allen, Wakefield, Jerome, & Lorenzo-Luaces, 2016, p. 3). Today’s 

definition of depression, found in the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-5), is very similar to that of Hippocrates’s.   

 In 1621, Robert Burton published The Anatomy of Melancholy (Burton, 1961), which 

illustrated three major components of depression, namely, (1) mood, (2) cognition, and (3) 

physical symptoms present with a cause. Burton’s work remains one of the most comprehensive 

description of depression. Burton held onto the belief that melancholy was contrary to nature. He 

was sensitive around the various levels and causes of melancholy. His works “remains the most 

comprehensive description of depression ever compiled” (Horwitz, et al, 2016, p. 8).  

 Sigmund Freud’s (1856 – 1939) one major essay, Mourning and Melancholia, focused on 

the difference between normal grief and what was considered melancholia (Freud, 1917). 

Freud’s contribution to the research was a major influence on the development of the Diagnostic 

and Statistical Manual of Mental Disorders (DSM), DSM-I in 1952 and the DSM-2 in 1968. In 

these manuals, affective disorders characterized by melancholia were described as psychotic 

disorders and states of mania (Horwitz et al., 2016). 

 As research continued, views and beliefs about what classified as depression continued to 

modify. In 1980, the DSM-III was published by the American Psychiatric Association 

(Diagnostic and Statistical Manual of Mental Disorders, 1980) and described depression in 

radically different ways when compared to the previous research. Depression was described in 
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this manual as a major depressive disorder that required an individual having a restlessness or 

loss of interest or pleasure in usual activities. “These conditions plus four of the following 

symptoms were required to be present every day for a period of weeks: (1) poor appetite or 

significant change in weight; (2) insomnia or hypersomnia; (3) psychomotor agitation or 

retardation; (4) decreased sexual drive; (5) fatigue or loss of energy; (6) feelings of 

worthlessness, self-reproach, or excessive or inappropriate guilt; (7) diminished ability to think 

or concentrate or indecisiveness; and (8) recurrent thoughts of death or suicidal ideation or 

suicide attempt” (American Psychiatric Association, 1980, p. 213). 

 Rather than splitting depression symptoms into two distinct categories, the DSM-III 

unified depressive conditions into a single category. In this single category, the DSM-III took a 

more contextual approach. Rather than focusing on symptoms alone, “depressive reactions” with 

a “disproportionate duration or severity to the situation” must also be present (Horwitz, et al, 

2016, p. 3). As additional editions of the Diagnostic and Statistical Manual of Mental Disorders 

have been developed, definitions and conditions for diagnosing depression have been 

continuously modified. 

 The fifth edition of the DSM was published in 2013. According to the DSM-5, an 

individual must experience a minimum of five of the following symptoms with one being either 

depressed mood or loss of interest to be diagnosed with depression: (1) depressed mood most of 

every day; (2) lack of interest in most activities throughout the day; (3) significant weight loss or 

weight gain, or decrease in appetite nearly every day; (4) fatigue or loss of energy; (5) feelings of 

worthlessness or inappropriate guilt nearly every day; (6) lack of concentration or increased 

indecisiveness; and (7) thoughts of death or suicide (with or without a specific plan) that are 
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recurrent. These symptoms must also cause the individual “significant distress or impairment in 

social, occupational, or other important areas of functioning” (Shelton, 2019, p. 1). 

 Research conducted in 2016 found depression to be “highly prevalent in the United States 

and the incidence is increasing. It accounts for more disability-adjusted life years (DALYs) than 

all other mental disorders, and it is projected to become the leading cause of disability in high-

income countries by 2030” (Lin et al., 2016, p. 324). Lin et al. (2016) continued to argue that 

depression often begins in young adulthood, and due to the amount of time spent on social 

networking sites (SNS), there is an increasing interest in the possible influence of SNS use on 

adolescent mental health. 

Social Networking Site Usage and Smart Phones 

 The first smart phone was unveiled in January of 2007 by Steve Jobs, chief executive of 

Apple. Shortly after the emergence of the iPhone, the first Android phone was developed by 

Google and released to the public in November of 2008 (The Guardian, 2012). Since smart 

phone technology first emerged, there has been a competition for newer and better operating 

systems. 

 The popularity of smart phones has been increasing with each release of newer or better 

operating systems. According to a published article, “humans have evolved to require input from 

other humans to understand what behaviors are and are not culturally appropriate and to look to 

one another to find meaning, goals and identity. Smartphones and the hyper-connectivity they 

offer can tap into this normal aspect of human behavior at a pace and scale that can turn a 

healthy impulse into an unhealthy addiction” (Bolkan, 2018, p. 1). 

 According to an article published by the Association for Psychological Science in 2018, 

two nationally representative surveys of U.S. adolescents and national statistics on suicide deaths 
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for 13- to 18-year-olds showed “adolescents’ depressive symptoms, suicide-related outcomes, 

and suicide rates increased between 2010 and 2015, especially among females. Adolescents who 

spent more time on new media (including social media and electronic devices such as smart 

phones) were more likely to report mental health issues, and adolescents who spent more time on 

non-screen activities (in-person social interaction, sports/exercise, homework, print media and 

attending religious services) were less likely” (Twenge, Joiner, Rogers, & Martin, 2018, p. 3).  

Furthermore, since 2010, adolescents have been spending more time on social networking 

activities and less time on non-screen activities. The increased time on social networking sites 

may account for increases in depression and suicide rates (Twenge, Joiner, Rogers, & Martin, 

2018).   

 In another study conducted by researchers from around the globe, Problematic 

Smartphone Use (PSU) was primarily characterized by “excessive smartphone usage with 

negative functional consequences” (Rozgunjuk, Levine, Hall, & Elhai, 2018). The research used 

a smartphone app to track the specific amount of time individuals spent on smartphones on a 

daily basis. The data were then analyzed against self-reported information regarding symptoms 

of depression and anxiety. The results showed that PSU was “significantly positively related to 

depression and anxiety measures” for those participants that had spent a large amount of time on 

smartphones (Rozgunjuk, Levine, Hall, & Elhai, 2018). 

 A Pew Research study conducted in 2018 showed almost half of the adolescents between 

the ages of 13 and 17 were worried about spending too much time on social media and smart 

phones (Jiang, 2020). Additionally, the “hyperconnected relationship with their devices” was 

concerning as 72% of survey respondents stated they often checked messages and notifications 
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as soon as they woke up each morning and four-in-ten claimed to feel anxious, lonely, or upset 

when not in possession of their smart phone (Jiang, 2020).  

The average daily usage of the SNS continues to increase. An investigation by Statista 

found that as of the year 2019, daily social networking usage amounted to 135 minutes per year 

with over 2.77 billion users worldwide. In the United States, social networking sites have been 

becoming even more popular with 81.00% of the country having a social network profile. It was 

reported that on a weekly basis, the SNS users in the U.S. spent over 215 minutes on social 

networking sites via smartphone, 61 minutes via computers, and 47 minutes via tablets and other 

devices (Statista, 2019). According to a Common Sense Media report, teens tend to spend an 

average of just under seven and a half hours of their time each day accessing social networking 

sites, up 42 minutes per day compared to 2015 (Rideout & Robb, 2019).   

 Smart phone ownership has also been increasing dramatically, especially among younger 

individuals. “Nearly one in five 8-year-olds (19.00%) have their own smartphone, an increase 

from 11% in 2015” (Rideout & Robb, 2019). Additionally, smart phone ownership has increased 

substantially over the past four years among all ages of adolescents. For example, in 2015, only 

24.00% of 8- to 12-year-olds owned a smart phone, whereas in 2019 that percentage increased to 

41.00%. For individuals between 13 to 18 years of age, that same statistic grew dramatically 

from 67.00% to 84.00% (Rideout & Robb, 2019). 

 In addition to smart phone ownership, the percentage of adolescents accessing social 

networking sites has increased from 45.00% in 2015 to 63% in 2019 (Rideout & Robb, 2019).  

According to the Common Sense Media report issued in 2019, “the proportion of teens who say 

they enjoy using social media ‘a lot’ has nudged up a bit, from 36.00% of teens who said they 

enjoyed using it ‘a lot’ in 2015 to 41.00% who say the same today” (Rideout & Robb, 2019, p. 
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44).  Furthermore, 70.00% of adolescent females use social networking sites daily, compared to 

56.00% of males (Rideout & Robb, 2019).  

Depression Trends Among Adolescents 

 According to a study conducted by Johns Hopkins Bloomberg School of Public Health, 

“the rate of adolescents reporting a recent bout of clinical depression grew by 37.00% over the 

decade ending in 2014, with one in six girls reporting an episode in the past year” (Johns 

Hopkins Bloomberg School of Public Health, 2016, p. 1). Additional research studies conducted 

within the last decade continued to show increases in depression rates among adolescents. 

According to the Columbia University’s Mailman School of Public Health, in an article 

published in Science Daily in October of 2017, it was stated that depression rates had increased 

significantly among people in the U.S. from 6.60% in 2005 to 7.30% in 2015. According to this 

article, the rise in depression rates were most notable among those between the ages 12 and 17, 

increasing from 8.70% in 2005 to more than 12.50% in 2015.  Even more recent data published 

in October of 2019 by the World Health Organization (WHO) stated that depression was the 4th 

leading cause of illness and disability among 15- to 19-year-olds, and 15th for those aged 10 to 

14 years (Adolescent Mental Health, 2019). 

 A Pew Research Center article published on February 20, 2019 focused primarily on the 

rates of anxiety and depression among the teens in the USA. “Anxiety and depression are on the 

rise among America’s youth and, whether they personally suffer from these conditions or not, 

seven-in-ten teens today see them as major problems among their peers” (Horowitz & Graf, 

2019, p. 1). According to this study, 70.00% of teens feel anxiety and depression are a major 

concern for people among their age group within their community (Horowitz & Graf, 2019). 
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 A 2019 study posited that major depression represented a severe mental health among 

adolescents and identified it as the leading cause of disability among those ranging in age from 

10 to 19 years old globally (Lu, 2019). The concern around depression trends in adolescents is 

tied directly to the increased time spent on the SNS and the negative impact this time is having 

on many aspects of life, including physical activity and the ability to interact with others in face-

to-face settings (Odgers & Jensen, 2020).  

 In a study on the use of smartphone technology among adolescents, it was reported that in 

2017, 92.00% of 18-to-29-year-olds were in possession of these devices, which was concluded to 

be troubling, because adolescence “represents a critical period for the onset of addictive 

behaviors” (Pivetta, et. al., 2019, p. 1). Addictive behaviors such as dependence, stress, 

sleeplessness, financial problems, dangerous driving, and antisocialism are some of the most 

problematic that have the potential to symptoms of depression and anxiety (Pivetta, et. al., 2019). 

 In another study, the increases in the use of social media and depression rates among 

adolescents had caused alarm bells among parents and educators alike (Odgers & Jensen, 2020).  

“Social media is driving changes in depressive symptoms and suicidal behaviors,” especially 

among females (Odgers & Jensen, 2020, p. 2). Since smart phones, social networking sites, and 

depression continue to become more pervasive in the lives of adolescents, it is imperative to seek 

solutions. 

Time Spent on Social Networking 

 The first social networking site, Six Degrees, was originally launched in 1997 and 

amassed around 3.5 million users at its peak in 2001 (Jones, 2015). Since the launch of this site, 

the number of users and the amount of time each user spends on the SNS has been steadily 

increasing. According to a 2015 article published online by CNN Health, U.S. teens were 
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spending up to nine hours per day using the media (Wallace, 2015); however, a more recent 

survey of time spent on social networking showed an increase from 41 minutes per day in 2017 

to 98 minutes in March of 2019 (Statista, 2019).   

 Lin et al. (2016) stated in their article, Association between Social Media use and 

Depression Among U.S. Young Adults, that the use of the SNS, such as Facebook and Twitter, 

had increased, especially among adolescents who were “at critical junctures surrounding 

developmental tasks such as identity development and establishment of social norms” (p. 324).  

They also reported that 90.00% of young adults uses the SNS, with the majority visiting the sites 

more than one time per day (Lin et al., 2016). 

 According to a study conducted in 2019, it is estimated that approximately 20.00% of the 

youth experiences some form of depressive symptoms during the first few early years of 

adolescents, but that percentage sharply increases as they age (Raudsepp & Kais, 2019). In 

addition, females between the ages of 13 and 15 experience the presence of depressive symptoms 

at an intensively increased rate, compared to males of the same age range (Raudsepp & Kais, 

2019). The Problematic Social Media Use (PSMU) plays a substantial part in these symptoms of 

depression. The PSMU is characterized by “an excessive concern about social media, being 

driven by a motivation to use social media, and devoting so much time and effort to social media 

use that it limits other social activities, studies, interpersonal relationships, mental health and 

well-being” (Raudsepp & Kais, 2019, p. 1).   

Dr. Melissa G. Hunt of the University of Pennsylvania conducted a “much more 

comprehensive, rigorous study” (Berger, 2018, p.1) that sought to determine if a link between 

social networking use and feelings of depression and loneliness could be determined. Her study 

included 143 participants, who completed a survey prior to the start of the study to determine 
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their current mood and feelings of well-being. The participants were then divided into two 

groups. One group did not modify its social networking habits. The second group was subjected 

to daily limits on the amount of time spent on the SNS. In her findings, Dr. Hunt stated, “Here’s 

the bottom line, using less social media than you normally would leads to significant decreases in 

both depression and loneliness” (Berger, 2018, p.1). 

 The Problematic Mobile Phone Use (PMPU), a term coined by Billieux (Billieux, 

Linden, & Rochat, 2008), identified particular individual risk factors related to dysfunctional use 

(Pivetta et al., 2019). Impulsivity and low self-esteem were two of the psychological 

characteristics related to the PMPU. A PMPU-related study suggested that excessive reassurance 

seeking tendencies and behaviors associated with impulsivity and extraversion may have a 

relevant impact on daily functioning” (Pivetta et al., 2019). In 2015, The World Health 

Organization (WHO) recognized the PMPU as a public health concern. 

 Facebook depression, a term coined by the American Academy of Pediatrics in 2011, is 

defined as feeling depressed due to too much exposure to the SNS (Yoon, Kleinman, Mertz, & 

Brannick, 2019). Yoon and his colleagues examined the relevance of Facebook depression and 

concluded (1) the time spent on the SNS had a positive correlation with symptoms of depression; 

(2) the age-group and gender of the study participants did not significantly impact the results; 

and (3) social differences, when using the SNS, had a strong correlation to depressive symptoms 

(Yoon et al., 2019). 

Social Networking and Hopelessness Theory of Depression 

 The Hopelessness Theory of Depression (HTD) “was developed, in large measure, as a 

response to limitations in Seligman’s learned helplessness theory (LHT) of depression” (Liu, 

Kleiman, Nestor, & Cheek, 2015, p. 2). The LHT hypothesized that repeated exposure to 
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negative environmental conditions gradually lead to the belief that escape from the negative 

conditions was impossible, developing feelings of helplessness, which in turn resulted in 

depression (Liu, Kleiman, Nestor, & Cheek, 2015).   

 The HTD served to update and expand the construct of cognitive vulnerability by 

conceptualizing that “cognitive vulnerability as a characteristic negative cognitive style by which 

individuals tend to make negative inferences about the cause of an event, the consequences 

following an event, and the implications for one’s self” (Hankin & Abramson, 2002, p. 491). A 

person diagnosed with the HTD, in other words, has an expectation that “highly desired 

outcomes are unlikely to occur or that highly aversive outcomes are likely to occur and that no 

response in one’s repertoire will change the likelihood of occurrence of these outcomes” (Alloy, 

Abramson, Metalsky & Hartlage, 1988, p. 7). 

 In contrast to the LHT, the HTD “predicts that the interaction between negative cognitive 

styles and negative life events engenders a sense of hopelessness. This hopelessness, in turn, was 

hypothesized to be sufficient by itself to bring about depression” (Liu, Kleiman, Nestor, & 

Cheek, 2015, p. 5). Additionally, the HTD proposes there is an existence of specific cognitive 

types of depression, called hopelessness depression, in which, feelings of hopelessness lead to 

depression. In order for an individual to be diagnosed with hopelessness depression, five of the 

following symptoms must be present: “sadness, retarded initiation of voluntary responses, 

suicidal ideation or behavior, sleep disturbance characterized by initial insomnia, fatigue, self-

blame, concentration difficulties, psychomotor retardation, brooding or worrying, reduced self-

esteem, and dependency” (Liu et al., 2015, p. 5).   

 Additional research on the HTD supports the need for continued studies that would serve 

to delineate differences between the major depressive disorder and the HTD. One such study, 
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conducted in China in January of 2020, sought to examine relationships between depression and 

anxiety as related to the problematic smartphone use (PSU), which also included the fear of 

missing out (FOMO) as a related mediator in these relationships. While the PSU, in and of itself, 

was found to be related to depression as well as to anxiety, when the FOMO (i.e., the need to 

stay connected at all times to social networks) was included in the model, the severity of the PSU 

was increased and depression became an issue (Elhai et al., 2020).  

 Studies linking the HTD to the time spent on the SNS indicate that increases in the 

frequency of usage “may be associated with declines in subjective well-being, life satisfaction, 

and real-life community” (Lin et al., 2016, p. 324). In this study, participants, ranging in age 

from 19 to 32 years old, were randomly selected and results showed a statistically significant link 

between the time spend on the SNS and depression rates among U.S. adolescents, most 

specifically, for females and for those with lower levels of education (Lin et al., 2016). 

 Additional studies link smartphone addiction to the human need to connect. Human 

beings have a natural desire for human interaction. As a social species, humans have evolved 

over time to both desire and require input from others. The information obtained from this input 

may distinguish between what is and is not culturally acceptable. In addition, these interactions 

serve as a way to find meaning, goals, and identity (Bolken, 2018). Rather than an addiction to 

smartphones, Bolken (2018) argued that the real addiction is to the hyper-connectivity the 

devices allow.  

Social Networking, Depression, and Educational Impact 

 As the above discussion indicates, smartphone-use and the time spent on social 

networking sites are an ever-increasing concern. The concern for the mental health and well-

being of adolescent students was instrumental in the passing of the House Bill 18 by the 86th 
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Legislature in Texas, requiring that teachers, counselors, and educational leaders spend 25.00% 

of their annual continuing education hours on trainings for mental health, substance abuse, and 

intellectual or developmental disabilities. The required training must also include strategies for 

helping students with mental health conditions to minimize the negative effects on student 

learning and behavior (H.B. No. 18). According to Texas Representative Four Price in a recent 

interview, “We really want to reduce the stigma associated with mental health. All the research 

indicates that behavioral health issues, including substance abuse, is very manageable if 

diagnosed early, and most mental health issues manifest before the age of 14” (Glynn, 2019, p. 

1). 

 According to a 2015 article, “deficits in familiar relationships and social isolation alter 

physical and mental health in young students, producing reduction of their capacities of facing 

stressors in school” (Bernal-Morales & Pulido-Criollo, 2015, p. 1). Bernal-Morales and Pulido-

Criollo further stated that academic performance is impacted by feelings of anxiety and 

depression (2015). In a study published in the Journal of Adolescence, depression was associated 

with difficulties including concentration, social relationships, self-reliant school performance, 

reading, and writing (Fröjd et al., 2008). Additionally, schools must offer mental health support 

strategies that focus on enhancing self-esteem among students that exhibit signs of depression 

(Fröjd et al., 2008). 

 A study published in 2019 indicated a positive relationship between loneliness and 

smartphone addition among adolescents (Mahapatra, 2019). In addition, this study indicated a 

strong association between [smartphone] addiction and poor academic performance (Mahapatra, 

2019). This study also presented the need for teachers and school administrators to increase 

awareness of the potential risk smartphones bring to adolescent educational success. Educational 
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leaders, according to Mahapatra (2019), should formulate guidelines that encourage appropriate 

cell phone use while students are in the school building. 

 In yet another recent study, persistent smartphone use was found to be associated with 

lower academic performance and that policymakers must pay attention to the information and 

awareness campaigns of teachers and parents in an attempt to better inform all involved in 

educating adolescent students about the negative impacts of smartphone use on school 

performance (Baert et al., 2019). Educational leaders and teachers struggle with discipline issues 

and apathy in the classroom. Many of these negative behaviors could benefit from additional 

attention to the amount of time adolescents spend on smartphones. In addition, students should 

become more sensitized to the various wise, educational based uses of smartphones, especially 

during the activities that are strictly related to their academic performance (Giunchiglia, Zeni, 

Gobbi, Bignotti, & Bison, 2018). 

 Achievement and mastery goals have been proven to be negatively impacted by the 

amount of time adolescents spend on smart phones and social networking sites (Bai, Ma, Liu, 

Zhang, & Rasool, 2019). In addition to interfering with accomplishing goals, smart phones 

negatively impact learning motivation as adolescents continue to seek the fun (games, social 

networking, and the like) they offer. For these reasons, schools and parents “need to control the 

length of time that students spend on cellphones and teach them to use their phones responsibly” 

(Bai, Ma, Liu, Zhang, & Rasool, 2019, p. 11). 

 Research focusing on the connection among cell phone use, time spent on social 

networking sites, and depression in adolescents has given rise to the development of cell phone 

use policies. A recent study on cell phone policies at middle and high schools across the United 

States found that although most had cell phone policies in place, a notable percentage of these 
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policies allowed students to use their phones during class, lunch, recess and other non-

instructional times throughout the school day (Tandon, Zhou, Hogan, & Christakis, 2020). 

Concerns over problematic media use offers schools the “unique opportunity to create 

predictable screen-free time for children” (Tandon et al., 2020, p. 3).  

Summary 

 Regardless of the term, definition or cause, people have suffered from symptoms of 

depression since the dawn of time. Although definitions and the understanding of the symptoms 

have changed over the years, the underlying condition has remained intact. Currently, this issue, 

in conjunction with the increased use of smart phones and computers, is an ever-increasing 

inability to ‘unplug’ from what is going on within one’s community, family, and friends. The 

inability to unplug from what is going on in everyone else’s lives is causing a spike in the 

diagnosis of depression, especially among adolescent students, which in turn, may have a 

profound impact on educators, counselors, and educational leaders. 

 From the very first diagnosis of depression, melancholia, to today’s more varied 

diagnoses, it is accepted that individuals experiencing depressive symptoms struggle to be 

successful in daily life. Tasks as simple as waking up and getting ready to make a difference in 

the day can become overwhelming and, at times, impossible. Researchers around the world have 

been learning about depression for hundreds of years. The issue today, which was addressed by 

this research, is the examination of the link between depression and the time spent on and use of 

social networking sites. 

 The impact of depression, regardless of a direct relationship to time spent on social 

networking sites, is one that is being felt across educational entities. The review of the literature 

showed students that are unwilling to ‘unplug’ form social networking sites in order to ‘plug in’ 
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to what is happening in the educational environment are increasingly falling behind. It is up to 

educational leaders, in collaboration with parents and state and federal leaders to develop 

policies and procedures that ensure the success of today’s students. 
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CHAPTER III: METHOD 

Introduction 

The purpose of the study was to assess the relationship between time spent on social 

networking sites (SNS) and depression among adolescent students in their ninth and tenth grade 

year in high school. The following research question guided the study: What is the relationship 

between the amount of time spent on social networking sites via smart technology and 

depression in adolescents ranging in age from 14 to 16 years old? Specifically, it was 

hypothesized that there was a positive association between depression, as measured by cognitive 

vulnerability and its adverse impact on performing daily tasks, and the amount of time spent on 

social networking sites. This chapter describes the methods used to conduct the study, namely, 

research design, subject selection, instrumentation, data collection, and data analysis. 

Research Design 

The study was correlational in nature. Correlational research is a quantitative and non-

experimental approach, which allows for the use of statistical data to measure the association 

between/among variables (Creswell, 2018). Correlational research involves a single group of 

participants who are quantitatively measured on two or more characteristics (i.e., variables) that 

have already occurred and there is no manipulation of the variables being measured (Burkholder, 

Cox, Crawford, Hitchcock, & Patton, 2020). Once the variables are measured, a correlation 

coefficient identifies the extent of the relationship, if any, between the variables (Privitera, 

2017). The study was designed to explain the variation in depression by the amount of time spent 

on SNS. The nature of the study was non-experimental; therefore, no causal inferences were 

drawn.  
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Setting and Subject Selection 

The participants were selected from high school students enrolled in ninth and tenth 

grades on one campus in an urban school district in south Texas. At the time of conducting the 

study, the district served approximately 37,000 students. The majority of the students (66.00%) 

were classified as economically disadvantaged. Approximately, there were 5,300 9th and 10th 

grades. 

For this study, convenience sampling, a selection method in which “respondents are 

chosen based on their convenience and availability” (Creswell, 2018, p. 150) was employed to 

recruit the participants. The study’s external validity was limited to the participants due to the 

non-probability nature of sampling. Permission to conduct the study was obtained from the 

Institutional Review Board (IRB) at Texas A&M University-Corpus Christi and the school 

district’s External Review Board (ERB) in which the study will be conducted (Appendix A). In 

addition, parental consent and participant assent were obtained.  

Instrumentation 

A three-part online instrument, Social Networking and Depression Questionnaire 

(SNDQ), was developed by the researcher based on her review of the literature (Appendix B). 

Part I consisted of two sections to collect the data related to the participants’ levels of cognitive 

vulnerability and its consequences. Part II measured the amount of time participants spent on 

social networking sites daily. Part III was designed to collect data on the selected demographic 

characteristics of the respondents. 

Part I-A of the survey consisted of nine (9) statements, which were adapted from the 

Patient Health Questionnaire-9 (PHQ-9) (Spitzer, Williams, & Kroenke, 1999), to assess 

cognitive vulnerability. The nine statements were: 
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1. Little interest or pleasure in doing things. 

2. Feeling down, depressed, or hopeless. 

3. Trouble falling or staying asleep or sleeping too much. 

4. Feeling tired or having little energy. 

5. Poor appetite or overeating. 

6. Feeling bad about yourself – or that you are a failure or have let yourself or your 

family down. 

7. Trouble concentrating on things, such as reading or watching television. 

8. Moving or speaking so slowly that other people could have noticed; or the opposite, 

being so fidgety or restless that you have been moving around a lot more than usual. 

9. Thoughts that you would be better off dead or of hurting yourself in some way. 

A 4-point Likert-type scaling (0 = not present in daily life at all, 1 = present in daily life 

one day per week, 2 = present in daily life every other day, 3 = present in daily life nearly every 

day) was used to measure cognitive vulnerability, which was defined by the mean of the 

respondents’ responses to the nine (9) items.   

Part I-B was designed to measure the potential adverse impact of the above-mentioned 

cognitive vulnerabilities on performing daily tasks. A 4-point Likert type scaling (0 = none, 1 = a 

little, 2 – some, 3 = a lot), which was operationally defined by the mean of the respondents’ 

responses (higher the mean, higher the adverse impact).  

In Part II, the participants were provided with various social networking sites, namely, 

Facebook, Snapchat, Twitter, YouTube, TikTok, Instagram, LinkedIn, Pinterest, Reddit, and 

other. They were asked to report the number of times and the number of minutes they spent on 
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each SNS daily. The sum of the minutes was divided by the sum of the times to compute the    

time spent on social networking sites. 

Part III was used to collect data on selected demographic characteristics of the 

participants. Specifically, the following variables were measured: (1) age, (2) gender, (3) 

ethnicity, (4) grade level, (5) years using SNS, (6) number of devices owned, and (7) type of 

devices owned.  

Data Collection 

After obtaining the IRB and ERB approval, the researcher contacted the chosen high 

school campus within the designated school district and gained permission to collect the data. 

Once permission from the chosen campus was awarded, the next step was to gain parental 

consent for students to complete the online survey. The students with parental consent were 

allowed to complete the survey questionnaire and the researcher waited in the hallway for the 

forms to be completed. The data collection took place at the beginning of the 2020-2021 school 

year, during the World-Wide Covid-19 Pandemic.  

Due to the pandemic, when selection of participants began, there were a few challenges. 

Although the original school calendar showed on-campus classes would begin August 13th, less 

than 20.00% of the student population returned to campus. Due to the Covid-19 pandemic, most 

students chose to remain at home and continue their education via synchronous or asynchronous 

learning environments. In addition to choosing between on-campus, asynchronous, and 

synchronous instructions, the district made the decision to operate under a ‘hybrid’ schedule, 

which only brought one-half of the 20.00% that had planned on returning to on-campus 

instruction to campus every other day.  
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Taking all these into consideration, during the first week of data collection, September 14 

– 17, there was an average of three (3) students present per classroom. Parent consent forms were 

passed out to Group A Students on Monday (9/14/20) and to Group B Students on Tuesday 

(9/15/20).  On Wednesday, 9/16/20, when Group A Students returned to class, those that 

returned the signed parental consent form completed the survey questionnaire. The same process 

was followed when Group B students returned the signed parental consent forms on 9/17/20. 

After the first week of data collection, the researcher had sixty-five (65) completed 

surveys.  With the small number of completed surveys in hand, the decision was made to go back 

to the dissertation committee for input. Although they understood the difficulties of collecting 

data during these times, they requested the researcher to conduct one more week of data 

collection. After a week’s delay (September 28 to October 2) due to the school district’s 

intersession, the researcher returned to campus from October 6 to October 9th and was able to 

collect additional data from only twenty (20) students with parental consent. Thus, there were 

eighty-five (85) 9th and 10th graders who provided the data. The non-probability sample was not 

representative of the population, which was treated as a limitation of the study. 

Data Analysis 

 The data were coded and entered into the Statistical Package for the Social Sciences 

(SPSS), which was utilized for the purpose of data manipulation and analysis. Descriptive 

statistics (Field, 2018), which included measures of central tendency and variability, and 

frequency and percentage distribution tables, were used to summarize and organize the data. 

Skew coefficient was obtained to examine the skewness of the distributions. For skewed 

distributions, the median was reported as the most appropriate measure of central tendency. 
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 Cronbach’s alpha co-efficient was used to estimate the internal consistency of the nine 

(9) items that were used to assess cognitive vulnerability and its impact of performing daily tasks 

(Pedhazur & Schmelkin, 1991). Specifically, α = [k/k-1][1-(Σσi
2/σx

2)], where k is the number of 

items on the test, σi
2 is the variance of item i, and σx

2 is the total test variance (sum of the variances 

plus twice the sum of the co-variances of all possible pairs of its components, that is, σx
2 = Σσi

2 + 

2Σσij) determined the internal consistency. 

  The magnitude and direction of the simple associations between the independent and the 

two dependent variables were determined by Pearson Product-Moment Correlation Coefficient 

and Coefficient of Determination (r2, which shows the percentage of the variance in the outcome 

measure explained by the independent variable) was used to examine the practical significance 

of the association (Field, 2018).  

Analysis of the data included a series of Independent Samples t-test (Field, 2018). 

Levene’s F was used to test the homogeneity of variances assumption. Welch approximate t was 

used when variances were not equal. The mean difference effect size, d, was computed by 2t/√df 

and characterized as 0.20 = small, 0.50 = medium, and > 0.80 = large effect (Cohen, 1988). 

 

Summary 

 The researcher collected the data. The SPSS was used to data analysis, which included 

descriptive and inferential statistics. The statistical and practical significance of the findings were 

examined. There were no causal inferences due to the non-experimental nature of the study. The 

sample was not chosen at random; thus, the generalizability of the results was limited to those 

who had parental consent and voluntarily agreed to participate in the study. 
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CHAPTER IV: RESULTS 

Introduction 

 The primary purpose of the study was to assess the link between the time spent on social 

networking sites and depression among 9th and 10th grade high school students. The study was 

delimited to (1) 9th and 10th grade adolescents in an urban school district in south Texas, (2) the 

independent variables of the frequency of the use and the amount of time spent on various social 

networking sites, and (3) the outcome measures of cognitive vulnerability and its impact on 

completing daily tasks, which served as the operational definition for depression. The following 

research question guided the study: What is the relationship between the amount of time spent on 

social networking sites via smart technology and depression in adolescents ranging in age from 

14 to 16 years old? 

A Profile of the Respondents 

 The non-probability sample consisted of 85 adolescent students who, with parental 

consent, voluntarily agreed to participate in the study. Data were collected via a three-part survey 

questionnaire. The study participants were all students at a local high school in either ninth or 

tenth grade and between 14 and 16 years of age. The respondents were primarily female 

(56.50%), Hispanic (60.00%) and in the 10th grade (61.20%). All of the respondents owned a cell 

phone and many also owned at least one additional electronic device. Results are summarized in 

Table 1. 
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Table 1 

A Profile of the Respondents, n = 85 

 

Variable     F   % 

Gender 

 Female     48   56.50 

 Male     37   43.50 

Ethnicity 

 Hispanic    51   60.00 

 White     18   21.20 

 Other     16   18.80 

Grade 

 9th      33   38.80 

 10th     52   61.20 

Cell Phone 

 Yes     85           100.00 

 No      0    0.00 

IPad / Tablet 

 Yes     23   27.10 

 No     62   72.90 

Laptop Computer 

 Yes     65   76.50 

No     20   23.50 

Desktop Computer 

 Yes      21   24.70 

 No     64   75.30 

 

 

 The average age of the respondents was 14.88 years (SD = 0.68). A typical participant 

owned or had access to 2.28 electronic devices (SD = 0.85) and had been on social networking 

sites for an average of 4.40 years (SD = 2.16). Results are summarized in Table 2. 

Table 2 

 

A Profile of the Respondents, Continuous Variables, n = 85 

 

Characteristic    Mean   Median  SD 

Age     14.88   15.00   0.68 

 

No. of devices owned    2.28    2.00   0.85 

 

Years on SNS     4.40    4.00   2.16 
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Cognitive Vulnerability 

 

In Part IA of the survey questionnaire, nine (9) statements were used to measure 

cognitive vulnerability, using a four-point Likert-type scaling (3 = present in daily life nearly 

every day, 2 = present in daily life every other day, 1 = present in daily life one day per week, 

and 0 = not present in daily life at all). The Cronbach’s Coefficient Alpha was 0.90, attesting to 

the internal consistency of the items used to measure the construct of interest. Results are 

summarized in Table 3. 

Table 3 

 

Frequency and Percentage Distribution of Cognitive Vulnerability, n = 85 

 

Question     Response  F      % 

Little interest or pleasure  Not Present   19   22.40 

in doing things   Present 1 day per week 26   30.60 

     Present every other day 23   27.10 

     Present nearly every day 17   20.00 

 

Feeling down, depressed,  Not Present   33   38.80 

or hopeless    Present 1 day per week 26   30.60 

     Present every other day 18   21.20 

     Present nearly every day   8   9.400 

 

Trouble falling or staying  Not Present   23   27.10 

asleep, or sleeping too much  Present 1 day per week 20   23.50 

     Present every other day 26   30.60 

     Present nearly every day 16   18.80 

 

Feeling tired or having  Not Present   12   14.10  

little energy    Present 1 day per week 32   37.60 

     Present every other day 25   29.40 

     Present nearly every day 16   18.80 

 

Poor appetite or overeating  Not Present   38   44.70 

     Present 1 day per week 17   20.00 

     Present every other day 22   25.90 

     Present nearly every day   8   9.400 
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Table 3 (cont’d) 

 

Question     Response  F      % 

Feeling bad about yourself -  Not Present   32   37.60 

or that you are a failure or   Present 1 day per week 20   23.50 

have let yourself or your family Present every other day 20   23.50 

down     Present nearly every day 13   15.30 

 

Trouble concentrating on things, Not Present   22   25.90 

such as reading or watching  Present 1 day per week 18   21.20 

television    Present every other day 17   20.00 

     Present nearly every day 28   32.90 

 

Moving or speaking so slowly Not Present   36   42.40 

that other people could have   Present 1 day per week 23   27.10 

noticed; or being fidgety or restless Present every other day 20   23.50 

and moving around more than usual Present nearly every day   6     7.10 

 

Thoughts you would be better off Not Present   60   70.60 

dead or of hurting yourself in  Present 1 day per week   8     9.40 

some way    Present every other day 14   16.50 

     Present nearly every day   3     3.50 

 

 The means of the respondents’ responses were computed and used to rank the presence of 

the 9 cognitive vulnerability statements. “Trouble concentrating on things, such as reading or 

watching television” was rated as the most prevalent in daily life, followed by “Feeling tired or 

having little energy” and “Little interest or pleasure in doing things.” Results are summarized in 

Table 4. 
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Table 4 

 

The Ranking of the Presence of Cognitive Vulnerability, n = 85 

 

Question          Mean* 

Trouble concentrating on things, such as reading or watching television  1.60 

Feeling tired or having little energy       1.53 

Little interest or pleasure in doing things      1.45 

Trouble falling or staying asleep, or sleeping too much    1.41 

Feeling bad about yourself – or that you are a failure or have let yourself  

or your family down         1.16 

Feeling down, depressed, or hopeless       1.01 

Poor appetite or overeating        1.00 

Moving or speaking so slowly that other people could have noticed   

or being fidgety or restless and moving around more than usual   0.95 

Thoughts that you would be better off dead or of hurting yourself in some way 0.53 

*3 = present in daily life nearly every day, 2 = present in daily life every other day, 1 = present in 

daily life one day per week, 0 = not present in daily life at all 

  

The operational definition for the cognitive vulnerability was the mean of the 

respondents’ responses to the nine statements. The scores ranged from 0.00 to 2.56 (Mean = 

1.18, Median = 1.11, SD = 0.77, Skew Coefficient = 0.27), suggesting that the study participants 

had experienced cognitive vulnerability about once per week.    

 In Part 1B of the survey, respondents were asked to rate the extent, by which, each of the 

nine cognitive vulnerability statements affected completing daily tasks, including taking care of 

things at home. A four-point Likert-style scale was used: 3 = a lot, 2 = some, 1 = a little, 0 = 

none. The Cronbach’s Coefficient Alpha of 0.89 confirmed the internal consistency of the scale. 

The “none” or “a little” options were chosen more often than the other options. Results are 

summarized in Table 5. 
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Table 5 

 

Frequency and Percentage Distribution of the Impact of Cognitive Vulnerability on Completion 

of Daily Tasks, n = 85 

Question     Response  F   % 

Little interest or pleasure in doing things  None   22   25.90  

      A little   30   35.30  

      Some   22   25.90 

      A lot   11   12.90 

     

Feeling down, depressed, or hopeless  None   34   40.00  

      A little   28   32.90 

      Some   14   16.50 

      A lot     9   10.60 

    

Trouble falling or staying asleep, or   None   23   27.10 

sleeping too much    A little   24   28.20  

      Some   22   25.90 

      A lot   16   18.80 

    

Feeling tired or having little energy  None   12   14.10 

      A little   34   40.00 

      Some   22   25.90 

      A lot   17   20.00 

     

Poor appetite or overeating   None   37   43.50  

      A little   20   23.50 

      Some   21   24.70 

      A lot     7     8.20 

 

Feeling bad about yourself – or that  None   35   41.20 

you are a failure or have let yourself  A little   21   14.70  

or your family down    Some   20   23.50  

      A lot     9   10.60 

     

Trouble concentrating on things, such  None   22   25.90  

as reading or watching television  A little   21   24.70 

      Some   19   22.40  

      A lot   23   27.10 

     

Moving or speaking so slowly that other  None   41   48.20  

people could have noticed; or,   A little   23   27.10  

being so fidgety or restless and   Some   15   17.60  

moving around more than usual   A lot     6     7.10 

    

Thoughts that you would be better off   None   58   68.20  

Dead or of hurting yourself in some way  A little     8     9.40  

      Some   11   12.90  

      A lot     8     9.40 
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 As depicted in Table 6, the means of the respondents’ responses were used to rank the 

impact on completion of daily tasks. “Feeling tired or having little energy” was ranked as having 

the greatest impact, followed by “Trouble concentrating on things, such as reading or watching 

television” and “Trouble falling or staying asleep.” “Thoughts that you would be better off dead 

or of hurting yourself in some way” had the least impact on daily tasks.   

Table 6 

 

The Ranking of the Impact of Cognitive Vulnerability on Completion of Daily Tasks, n = 85 

 

Question          Mean* 

Feeling tired or having little energy       1.52 

Trouble concentrating on things, such as reading or watching television  1.51 

Trouble falling or staying asleep, or sleeping too much    1.36 

Little interest or pleasure in doing things      1.26 

Feeling bad about yourself – or that you are a failure or have let yourself or    

your family down         1.04 

Poor appetite or overeating        0.98 

Feeling down, depressed, or hopeless       0.98 

Moving or speaking so slowly that other people could have noticed   

or being fidgety or restless and moving around more than usual   0.84 

Thoughts that you would be better off dead or of hurting yourself in some way 0.64 

*3 = A lot, 2 = Some, 1 = A little, 0 = None 

  

The scale score for the daily task completion was computed by averaging the responses. 

The score ranged from 0.00 to 2.67 (Mean = 1.12, Median = 1.00, SD = 0.76, Skew Coefficient 

= 0.36), suggesting that the impact of cognitive vulnerability on completing daily tasks was a 

little. 

Social Networking Sites Use 

 

 Part II of the survey asked respondents to indicate both the number of times and total 

minutes spent on various social networking sites each day. All distributions were positively 

skewed; thus, the median was used as the most appropriate measure of central tendency. As can 

be seen in Table 7, Snapchat, TikTok, YouTube, and Instagram were the only visited sites.  
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Table 7 

 

Social Networking Use, n=85 

 

Social Network Site   Median Times Per Day Median Minutes Per Day 

                

Facebook     0.00      0.00 

Snapchat     8.00    30.00 

Twitter      0.00      0.00 

YouTube     3.00    30.00 

TikTok     5.00    45.00 

Instagram     3.00    20.00 

Redditt      0.00      0.00   

LinkedIn     0.00      0.00 

Pinterest     0.00      0.00 

Other      0.00      0.00 

 

 The number of times and minutes each SNS had been used were summed to compute the 

total use. Both distributions were positively skewed and the median was reported as the measure 

of central tendency, which was 27.00 and 165.00, respectively, for the daily total number of 

times and minutes. The total number of minutes was divided by the total number of times to 

compute the average amount of daily time spent on each SNS, which was skewed positively 

(Skew Coefficient = 2.40) and ranged from 0.86 to 54.70 minutes (median = 7.90 minutes). 

Generalizability of the Results 

 The generalizability of the cognitive vulnerability, daily task completion, and daily use of 

the SNS scores was tested. A series of t-test for independent samples, which is robust with 

respect with the normality assumption, was performed. Levene’s test was performed to test the 

homogeneity of variances assumption. Mean differences effect sizes were examined to assess the 

practical significance of the findings. The level of significance was set, a priori, at 0.05. 

 First, gender differences were tested. The homogeneity of variances assumption was met 

in all analyses, as shown in Table 8. 
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Table 8 

 

Homogeneity of Variances Assumption – Gender Differences 

 

Construct    Levene’s F   p 

Cognitive Vulnerability  0.62    0.43 

Daily Task Completion  4.00    0.05 

Total Times of Daily Use  2.08    0.15 

Total Minutes of Daily Use  0.12    0.73 

Average Daily Use in Minutes 0.01    0.96 

  

As summarized in Table 9, none of the gender differences was statistically significant. 

The mean difference effect sizes ranged from 0.01 to 0.44. 

Table 9 

 

Gender Differences 

  

     Female (n = 48) Male (n = 37) 

Construct         M      SD       M    SD     t ES* 

Cognitive Vulnerability a      1.32     0.70      0.99    0.81  1.99 0.44 

Daily Task Completion b      1.24     0.65      0.96    0.85  1.68 0.37 

Total Times of Daily Use    37.75   36.22    36.29   55.77  0.14 0.03 

Total Minutes of Daily Use  277.56 299.36  278.08 545.49            -0.06 0.01 

Average Daily Use in Minutes   10.06   10.45    11.62   10.07            -0.69 0.05 
a 3 = present in daily life nearly every day, 2 = present in daily life every other day, 1 = present 

in daily life one day per week, 0 = not present in daily like at all; b 3 = A lot, 2 = Some, 1 = A 

little, 0 = None  

* ES = Mean Difference Effect Size: 0.20 = small, 0.50 = medium, > 0.80 = large 

 

Second, ethnicity differences (Hispanic vs. Non-Hispanic) were examined. The 

homogeneity of variances assumption was met in all analyses (Table 10). 
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Table 10 

 

Homogeneity of Variances Assumption – Ethnicity Differences 

 

Construct    Levene’s F   p 

Cognitive Vulnerability  0.99    0.32 

Daily Task Completion  0.53    0.47 

Total Times of Daily Use  1.45    0.23 

Total Minutes of Daily Use  1.71    0.19 

Average Daily Use in Minutes 0.96    0.33 

The analysis of the data showed that ethnicity differences were not statistically 

significant. The mean difference effect sizes ranged from 0.01 to 0.19. Results are summarized in 

Table 11. 

Table 11 

 

Ethnicity Differences  

 

     Hispanic (n = 51) Non-Hispanic (n = 34) 

Construct       M     SD    M   SD  t ES* 

Cognitive Vulnerability a    1.13     0.79      1.26    0.73  -0.76 0.17 

Daily Task Completion b    1.06     0.78      1.20    0.71  -0.85 0.19 

Total Times of Daily Use  35.74   30.80    39.17   61.79  -0.34 0.07 

Total Minutes of Daily Use           259.70 273.21  304.91 581.27  -0.48 0.10 

Average Daily Use in Minutes 10.86   11.04    10.55     9.10   0.14 0.01  
a 3 = present in daily life nearly every day, 2 = present in daily life every other day, 1 = present 

in daily life one day per week, 0 = not present in daily like at all; b 3 = A lot, 2 = Some, 1 = A 

little, 0 = None 

* ES = Mean Difference Effect Size: 0.20 = small, 0.50 = medium, > 0.80 = large 

  

Third, 9th and 10th graders were compared based on the five (5) variables of interest. The 

homogeneity of variances assumption was met in all analyses, with the exception of the total 

minutes of daily use (p < 0.05). Results are shown in Table 12.  
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Table 12 

 

Homogeneity of Variances Assumption – Grade Differences 

 

Construct    Levene’s F   p 

Cognitive Vulnerability  0.16    0.69 

Daily Task Completion  0.29    0.59 

Total Times of Daily Use  1.77    0.19 

Total Minutes of Daily Use  4.52    0.04 

Average Daily Use in Minutes 0.36    0.55 

  

Analysis of the data showed that grade differences with respect to cognitive vulnerability, 

daily task completion, and total minutes of daily use were statistically significant, favoring the 

10th graders. Due to unequal variances for the total minutes of daily use, Welch approximate t 

was employed. Mean difference effect sizes ranged from 0.04 to 0.57. Results are summarized in 

Table 13. 

Table 13 

 

Grade Differences  

 

     9th Grade (n = 33) 10th Grade (n = 52) 

Construct         M      SD  M    SD  t ES** 

Cognitive Vulnerability a      0.92      0.74           1.34    0.73  -2.57* 0.56 

Daily Task Completion b      0.86      0.72           1.28    0.73  -2.61* 0.57 

Total Times of Daily Use    28.09    26.52         42.84   53.65  -1.46 0.32 

Total Minutes of Daily Use  169.42  125.56        346.55 519.92  -2.35* 0.52 

Average Daily Use in Minutes     9.93      9.91          11.26   10.53  -0.58 0.04 
a 3 = present in daily life nearly every day, 2 = present in daily life every other day, 1 = present 

in daily life one day per week, 0 = not present in daily like at all  
b 3 = A lot, 2 = Some, 1 = A little, 0 = None  

* p < 0.05  

** ES = Mean Difference Effect Size: 0.20 = small, 0.50 = medium, > 0.80 = large 

 

Correlational Analysis 

 

 A series of Pearson Product-Moment Correlation Coefficient was computed to assess the 

magnitude and direction of the simple/bi-variate correlations between the independent variable, 
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the average use of social networking sites, and the dependent variables, cognitive vulnerability 

and daily task completion scores. Coefficient of determination, r2, which shows the percentage of 

the variance in the dependent variable that is explained by the independent variables, was used to 

examine the practical significance (effect size) of the associations. As can be seen in Table 14, 

none of the associations was statistically significant and effect sizes were low. 

 

Table 14 

 

Correlation Matrix 

 

     Cognitive Vulnerability  Daily Task 

Completion 

     r  Explained Variance r Explained Variance 

All Participants 

 Daily Use in Minutes  0.03  0.09%  0.02  0.04%   

Males 

Daily Use in Minutes  0.09  0.81%  0.08  0.64%   

Females 

 Daily Use in Minutes  0.01  0.01%            -0.01  0.01%   

Hispanics 

 Daily Use in Minutes  0.10  1.00%  0.09  0.81%   

Non-Hispanics 

 Daily Use in Minutes            -0.10  1.00%            -0.10  1.00% 

9th Graders 

 Daily Use in Minutes            -0.24  5.76%            -0.26  6.76%  

10th Graders 

 Daily Use in Minutes  0.16  2.56%  0.16  2.56% 

 

Summary 

 

Analysis of the data showed that the study’s 85 participants had experienced cognitive 

vulnerability about once per week with a little impact on completing daily tasks. A typical 

participant had visited the social networking site for 7.90 minutes per day. Snapchat, TikTok, 

YouTube, and Instagram were the visited sites. None of the associations between the predictor 

variable, amount of time spent on social networking sites, and the outcome measures, cognitive 

vulnerability and its impact on completing daily tasks, was statistically significant.  
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CHAPTER V: SUMMARY, CONCLUSIONS, AND DISCUSSION 

The purpose of the study was to assess the link between the time spent on social 

networking sites and depression, as measured by cognitive vulnerability and its impact on 

completing daily tasks, among 9th and 10th grade high school students. The following research 

question guided the study: What is the relationship between the amount of time spent on social 

networking sites via smart technology and depression in adolescents ranging in age from 14 to 

16 years old? The study was inspired by the high instances of depression and suicide among 

adolescents. 

Summary of the Results 

The data were obtained from eighty-five (85) 9th and 10th grade adolescent students 

(56.50% female, 60.00% Hispanic, average age = 14.88 years). Analysis of the data showed that 

participants had experienced cognitive vulnerability about once per week with only a small 

impact on completing daily tasks. A typical participant had spent 7.90 minutes per day on social 

networking sites. Snapchat, TikTok, YouTube, and Instagram were the only visited sites. There 

were no statistically significant associations between the amount of time spent on social 

networking sites and (1) cognitive vulnerability and (2) its impact on completing daily tasks, and 

the effect sizes were negligible. There were, however, statistically significant grade differences 

with respect to cognitive vulnerability, daily task completion, and total minutes of daily use, 

favoring the 10th grade students. 

Conclusions 

 The results did not support the a priori hypothesis. In this non-probability sample of 9th 

and 10th graders, it was concluded that there was no statistically significant association between 
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the time spent on social networking sites and depression, as measured by cognitive vulnerability 

and its adverse impact on performing daily tasks.   

Discussion 

 The study’s major finding that the associations between depression, as measured by 

cognitive vulnerability and its adverse impact on performing daily tasks, and the amount of time 

spent on social networking sites were not statistically significant needs to be discussed. A 

relation was not found, even though a systematic review of the literature (as documented in 

Chapter II) showed that it was reasonable to expect the associations among the adolescents who 

participated in the study. There could be a number of reasons, much like the colors of a rainbow. 

 One reason could have been the homogenous nature of the sample. Due to the Covid-19 

pandemic and the slow and staggered resumption of in-person classes, the study’s 85 participants 

turned out to be of similar backgrounds and educational needs. Each of these participants 

returned to campus with the first wave of face-to-face instruction due, in large part, to their 

specific learning needs and the inability to access technology and online/virtual learning from 

their homes. This lack of access to technology, coupled with learning needs could have impacted 

their understanding of the survey questions and/or requested responses. 

Part I of the survey was based upon the Patient Health Questionnaire-9, which was 

chosen due to the brief nature of the statements. Since the same nine (9) statements were used to 

measure (1) cognitive vulnerability and (2) its impact on completing daily tasks, some 

participants expressed confusion while completing the survey questionnaire. In coding the data, 

it was noted that some of the respondents had provided identical responses to both sections, 

which could have homogenized the data, resulting in low and statistically insignificant 

associations. Part II of the survey was designed to measure the amount of time spent on various 
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social networking sites. There were ten (10) sites, and space to add an additional item, if any.  

Respondents were asked to enter numerically how many times and how many minutes per day 

were spent on each site. Some of the respondents had provided responses (e.g., 1000 minutes per 

day) that had to be treated as outliers and excluded from the analysis, which could have resulted 

in homogenizing the data for the study’s predictor variable. Although directions for each section 

were included in the survey questionnaire, adding additional clarifying statements and real-world 

examples regarding the purpose of each set of statements could have potentially corrected the 

confusion. 

 The lack of the associations could have also been due to the measurement of the outcome 

variable. There are multiple methods to measure cognitive vulnerability as related to depression.  

The study’s theoretical framework, Hopelessness Theory of Depression (HTD) (Abramson, et. 

al, 1989), links cognitive vulnerability to negative life crisis in some individuals. The PHQ-9 that 

was used in this study focuses on time spent on social networking sites as the catalyst for the 

negative life crisis. There are, however, other questionnaires that were considered but ultimately 

not chosen. The Cognitive Style Questionnaire (CSQ) (Abramson et al., 1989) is one such 

example.  The CSQ was not chosen because it is extremely lengthy and would have taken more 

time away from classroom instruction for the participants. In hindsight, perhaps a lengthier scale 

would have provided different results. 

 Cognitive vulnerability was the operational definition for depression in this study, which 

was a major delimitation. If indeed cognitive vulnerability and its impact of performing daily 

tasks are not related to the time spent on social networking sites, there might be other measures 

of depression that must be considered. For example, media fatigue, compulsive media use, 

anxiety, and the fear of missing out (Dhir, Yossatorn, Kaur, & Chen, 2018) are all interrelated 
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types of depression that (1) may impact completion of daily tasks and (2) be related to the use of 

social networking sites.   

 In short, it is fair to assume that the results might have not be the same if (1) the sample 

were heterogeneous and (2) a different instrumentation had been used to measure depression.  

Practical Implications 

 This study is of particular interest to educators, parents/guardians, and other concerned 

individuals. Although no direct correlation between time spent on social networking sites and 

cognitive vulnerability in adolescents was found, educators face the challenges that arise from 

students spending time on such sites on a daily, almost hourly, basis while in schools and 

classrooms. Trouble concentrating on various tasks (e.g., reading), feeling tired or having little 

energy, and having little interest or pleasure in doing things ranked quite high in this study. Each 

of these factors contribute to what many educators consider an apathy, or a loss of interest in 

learning. There are many practical methods that can be employed to combat the apathy.  

One strategy to combat the apathy is to get to know the student, learn about his/her likes 

and interests, and use these to build more engaging lessons that promote student choice. Getting 

to know and understanding the reasons behind the behaviors and truly connecting with the 

student can have a positive impact. Promoting engagement in extracurricular activities (e.g., 

sports, student council, clubs, volunteerism) may also be helpful. When students are involved in 

extracurricular activities, they are typically much more engaged in the classroom as participation 

requires passing grades and provides another adult with whom to share issues. Additionally, 

many schools have started programs such as the Leader in Me that teach students leadership 

skills and habits for educational success. 
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Educating adolescents on the possible causes for their lack of interest in learning is 

challenging. Students need to be taught, from a very young age, how to use their portable 

electronic devices in a digitally responsible manner, including but not limited to personal and 

school-related research. Educators can have a positive impact by promoting opportunities for 

students to use digital tools, teaching internet safety, and promoting digital citizenship. When 

students have a better understanding of responsible use, they tend to be less likely to succumb to 

cyber-slacking (Taneja, Fiore, & Fischer, 2015), commonly known as using technology for non-

instructional purposes during class time. “Cyber-slacking diverts students’ attention away from 

course-related class activities” (Taneja, et. al, 2015, p. 141) causing a loss of learning and 

apathetic types of behaviors in the classroom. In addition, students need to be taught, from an 

early age, about the hazards of spending too much time online, especially as it impacts sleep 

patterns and overall health. 

In addition, feeling tired or having little energy, having trouble concentrating, and trouble 

falling or staying asleep received high rankings among completing daily tasks. All of these 

indicators have a substantial impact on educational success. When students do not find 

themselves successful even when attempting to complete daily tasks, their self-esteem can be 

negatively impacted. Educators can have a profound impact on students’ self-esteem. Creating 

realistic expectations about the learning; embracing a growth mindset, where focus is shifted to 

progress rather than failure; and increasing a sense of ownership of the learning are examples of 

strategies educators can implement to boost self-esteem in an attempt to improve success in the 

classroom and in daily life. 

In addition to educators, those serving in the parental/guardian role of adolescents need to 

be aware of the consequences of the time spent on social networking sites. Educating parents on 
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the possibility of cyber-bullying, internet addiction, and sleep disturbances can have a dramatic 

impact on the overall emotional well-being of students. Many school districts now employ a host 

of social workers and parent liaisons that work hand-in-hand with parents to better understand 

and, therefore, positively impact students at home as well as in the classroom. 

As found in the literature, there are published studies that support the link between 

depression and the use of social networking sites. Although no link between cognitive 

vulnerability and time spent on social networking sites was found in this study, those working 

with adolescents need to be aware of the possible links and their implications.  

Recommendations for Further Research 

 The study’s findings, delimitations, and limitation provide an opportunity to recommend 

further research. The first recommendation would be to replicate the study with a heterogenous 

sample that is varied in educational and social interests, socio-economic background, and the 

like. The data collection could be either face-to-face once schools return to a daily schedule that 

includes the majority of the student population or done electronically, thereby allowing students 

choosing synchronous or asynchronous learning an opportunity to participate fully.  

 A second recommendation would be to utilize a different instrumentation protocol. As 

discussed previously, there are other measures of cognitive vulnerability (e.g., CSQ). Also, other 

constructs (e.g., media fatigue, compulsive media use, anxiety, and the fear of missing out) can 

be used to define depression.   

Another recommendation is to add a qualitative component and conduct a mixed methods 

investigation to better understand the quantitative results. The guiding questions can be: (1) How 

much time do you spend on social networking sites each day? (2) How do you feel when unable 
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to access social networking sites? (3) Do you think social networking sites are a distraction from 

your daily life? (4) If they are a distraction, how do they impact your daily life? 

One final recommendation for future research would be to form a focus group of 

classroom teachers to document their perspectives of students’ behaviors with respect to the use 

of social media sites. The reality is that adolescent students are struggling and need assistance. 

Working together to offer remedies for the lack of concentration, little interest in doing things, 

and feeling tired would greatly benefit the education of adolescents. Educational leaders, 

working with these focus groups, can make a positive change for the future of education. 
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Appendix A 

Survey Instrument 

Introduction: 

The purpose of this form is to provide you information that may affect your decision as to 

whether or not to participate in this research study, which focuses on cognitive vulnerability and 

its effects on performing daily tasks as related to the amount of time spent on social networking 

sites.  Your parents have already agreed that you can participate in the study, but the final 

decision is up to you.   

What will I be asked to do?  

If you agree to participate in the study, you will be asked to complete the following survey, 

which takes 15-20 minutes to complete.  

What are the risks involved? 

The risks are minimal and not greater than risks ordinarily encountered in daily life.  

What are the alternatives to being in this study? 

Instead of being in this study, you may choose not to be in the research study. 

What are the possible benefits? 

You will receive no direct benefit from participating in the study; however, the study's findings 

are of practical and theoretical implications in the field of educational leadership.  

Do I have to participate? 

No, your participation is voluntary and you may decide to drop out at any time with no penalties. 

Who will know about my participation in this research study?  

No one, and no identifiers linking you to this study will be included in any report that may be 

published.   
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Who do I contact with questions about the research?  

You may contact the researchers, Dr. Kamiar Kouzekanani at Kamiar.Kouzekanani@tamucc.edu 

(361-825-2318) or Kimberly Story at kkeister@islander.tamucc.edu (361-463-6910). 

Who do I contact about my rights as a research participant? 

The research study has been reviewed by the Institutional Review Board at Texas A&M 

University-Corpus Christi. For research-related problems or questions regarding your rights as a 

research participant, you can email irb@tamucc.edu or call 361.825.2497.  

I have been told what will happen to me if I am in this study. I know I do not have to be in this 

study. I may quit the study at any time and no one will be mad at me. I am able to ask questions, 

if needed. I agree to be in this research study by checking check the box below and completing 

the survey. 

  

mailto:kkeister@islander.tamucc.edu
mailto:irb@tamucc.edu
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The survey is organized as a three-part instrument and all responses will be kept confidential.  

Part I is designed to measure cognitive vulnerability and its effect on performing daily tasks. Part 

II is designed to measure the frequency of using social networking sites each day. In Part III, you 

will be asked to provide some demographic information. 

Part I.A– The following nine statements are designed to measure cognitive vulnerability, using a 

zero to three scale. Zero equals the symptom not being present in daily life at all and three equals 

the potential cognitive vulnerability being present in daily life nearly every day. Check the box in 

front of the number that correlates best to your life. 

Example of completed statement: 

1. Little interest or pleasure in doing things: 

□ 0   □ 1  x 2  □ 3 

Remember: 

3 = present in daily life nearly every day 

2   = present in daily life every other day 

1   = present in daily life one day per week 

0   = not present in daily life at all 

1. Little interest or pleasure in doing things. 

□ 0  □ 1  □ 2  □ 3 

2. Feeling down, depressed, or hopeless. 

□ 0  □ 1  □ 2  □ 3 

3. Trouble falling or staying asleep, or sleeping too much. 

□ 0  □ 1  □ 2  □ 3 
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4. Feeling tired or having little energy. 

□ 0  □ 1  □ 2  □ 3 

5. Poor appetite or overeating. 

□ 0  □ 1  □ 2  □ 3 

6. Feeling bad about yourself – or that you are a failure or have let yourself or your family 

down. 

□ 0  □ 1  □ 2  □ 3 

7. Trouble concentrating on things, such as reading or watching television. 

□ 0  □ 1  □ 2  □ 3 

8. Moving or speaking so slowly that other people could have noticed; or the opposite, 

being so fidgety or restless that you have been moving around a lot more than usual. 

□ 0  □ 1  □ 2  □ 3 

9. Thoughts that you would be better off dead or of hurting yourself in some way. 

□ 0  □ 1  □ 2  □ 3 
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Part I.B – In this part of the survey, please indicate to what extent each of these above 

mentioned nine statements may affect completing daily tasks, including taking care of things at 

home. Zero (0) means none and three (3) indicates a lot.  Check the box in front of the number 

that correlates best to your life. 

Remember: 

3 = A lot 

2   = Some 

1   = A little 

0   = None 

1. Little interest or pleasure in doing things. 

□ 0  □ 1  □ 2  □ 3 

2. Feeling down, depressed, or hopeless. 

□ 0  □ 1  □ 2  □ 3 

3. Trouble falling or staying asleep, or sleeping too much. 

□ 0  □ 1  □ 2  □ 3 

4. Feeling tired or having little energy. 

□ 0  □ 1  □ 2  □ 3 

5. Poor appetite or overeating. 

□ 0  □ 1  □ 2  □ 3 

6. Feeling bad about yourself – or that you are a failure or have let yourself or your family 

down. 

□ 0  □ 1  □ 2  □ 3 
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7. Trouble concentrating on things, such as reading or watching television. 

□ 0  □ 1  □ 2  □ 3 

8. Moving or speaking so slowly that other people could have noticed; or the opposite, 

being so fidgety or restless that you have been moving around a lot more than usual. 

□ 0  □ 1  □ 2  □ 3 

9. Thoughts that you would be better off dead or of hurting yourself in some way. 

□ 0  □ 1  □ 2  □ 3 

Part II – Please indicate how many times and how many minutes each day you use the 

following social networking sites: 

Example:  Use Instagram a minimum of 3 times per day for a total of 30 minutes. 

Instagram  __3__times __30__minutes 

1. Facebook  ______times ______minutes 

2. Snapchat  ______times ______minutes  

3. Twitter  ______times ______minutes  

4. YouTube  ______times ______minutes  

5. TikTok  ______times ______minutes 

6. Instagram  ______times ______minutes  

7. Reddit  ______times ______minutes  

8. LinkedIn  ______times ______minutes  

9. Pinterest  ______times ______minutes 

10. Other _____________________________ ______times ______minutes 
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Part III - Demographic Information 

1. What is your age? ______ 

2. What is your gender? 

 □ Male  □ Female 

3. What category best describes your ethnicity? 

 □ Asian □ Black □ Hispanic or Latino/a □ White □ Other 

4. What grade level are you in currently?   

 □ 9th   □ 10th  

5. How many years have you been using Social Networking Sites? ______ 

6. How many portable electronic devices do you currently own or have access to on a daily 

basis? ______ 

7. What type(s) of devices do you currently own or have access to on a daily basis (check all that 

apply)? 

 □ cell phone  □ iPad / tablet  □ laptop computer □ desktop computer 

Thank you for completing the survey! 
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Appendix B 

IRB/CCISD Approval & Protocol 

From: "irb@tamucc.edu" <donotreply@redcap.tamucc.edu> 

Date: July 30, 2020 at 3:08:06 PM CDT 

To: "Kouzekanani, Kamiar" <Kamiar.Kouzekanani@tamucc.edu> 

Cc: IRB <irb@tamucc.edu> 

Subject: Expedited IRB Approval 

Reply-To: irb@tamucc.edu 

  

Dear Kamiar Kouzekanani, 

On 07-30-2020, the Texas A&M University-Corpus Christi Institutional Review Board reviewed 

the following submission under expedited category Expedited Category 7, Research on 

individual or group characteristics or behavior. 

IRB #: TAMU-CC-IRB-2020-06-052 

PI Name: Kamiar Kouzekanani 

Study Title:   

Assessing the Link Between the Time Spent on Social 

Networking Sites and  

Depression Among Adolescents 

Initial submission date: 07-20-2020 

Expedited Category: 
Expedited Category 7, Research on individual or group 

characteristics or behavior 

Expedited Date Approved:  

Annual Check-in Due Date:  

The IRB has no request changes this submission form. You may now begin the research 

project. 

Reminder of Investigator Responsibilities: As principal investigator, you must ensure: 

1. Informed Consent: Ensure informed consent processes are followed and information 

presented enables individuals to voluntarily decide whether to participate in research. 

2. Amendments: This approval applies only to the activities described in the IRB 

submission and does not apply should any changes be made. Any planned changes 

require an amendment to be submitted to the IRB to ensure that the research continues 

to meet criteria for exemption. The Amendment must be approved before being 

implemented. 

3. Annual check-in: Provide an annual check-in to the IRB by . 

4. Completion Report: Upon completion of the research project (including data 

analysis and final written papers), a Completion Report must be submitted. 

mailto:irb@tamucc.edu
mailto:donotreply@redcap.tamucc.edu
mailto:Kamiar.Kouzekanani@tamucc.edu
mailto:irb@tamucc.edu
mailto:irb@tamucc.edu
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5. Records Retention: All research related records must be retained for three (3) years 

beyond the completion date of the study in a secure location. At a minimum these 

documents include: the research protocol, all questionnaires, survey instruments, 

interview questions and/or data collection instruments associated with this research 

protocol, recruiting or advertising materials, any consent forms or information sheets 

given to participants, all correspondence to or from the IRB, and any other pertinent 

documents. 

6. Adverse Events: Adverse events must be reported to the IRB. 

7. Post-approval monitoring: Requested materials for post-approval monitoring must be 

provided by dates requested. 

Please do not hesitate to contact the Office of Research Compliance with any questions at 

irb@tamucc.edu. 

Respectfully, 

Rebecca Ballard 

Office of Research Compliance 
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