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ABSTRACT 

 

Social networks are ubiquitous in the lives of adolescents. The thesis aimed to 

investigate the relationship between social networks (both offline and online) and 

adolescent subjective wellbeing. This was done in three ways: - firstly, a systematic 

literature review was conducted to examine the current literature exploring the 

association between subjective wellbeing and adolescent social networks. 

Secondly, a quantitative analysis using secondary data was undertaken to investigate the 

relationship between friendship networks, social media use and the subjective wellbeing 

of 13-year-old pupils in 77 post primary schools in Northern Ireland. 

Finally, the thesis conducted focus groups with pupils, teachers, and parents in three 

post-primary schools in Northern Ireland. The focus groups explored the impact that 

using social media can have on adolescent subjective wellbeing and how the use of 

social media is being addressed at home and at school. 

Emerging themes found across all three studies were: - body image, self-esteem, mood 

(both positive and negative), and sociability. Themes found in both the systematic 

review and the focus groups were: - loneliness, feeling left out, comparison and high 

investment. Sleep was a theme that emerged from both the quantitative and the focus 

group study. 

There is a need for intervention programs and education for young people, educators, 

and parents to address the risks to subjective wellbeing brought about by online social 

networks.   
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1. Introduction 

1.1 Introduction 

Since the mid-20th century, governments around the world have realised that although 

prosperity and the standard of living has risen, peoples’ level of satisfaction and 

contentment with life has not - money, it appears does not lead to happiness (Doran et 

al., 2013). So, although striving for gross domestic product (GDP) has not been ignored, 

the pursuit of wealth has been replaced with something else, something that seems to 

mean that people are satisfied with their lot in life, something that has become known as 

‘wellbeing’. The National Children’s Bureau describes wellbeing as, ‘a state of positive 

mental health and wellness’ (Weare, 2015, p.3) and can be measured according to 

discrete measurements (objective wellbeing) and peoples’ own evaluations about how 

their lives are going, (subjective wellbeing; Bradshaw, 2016). 

Adolescents are at a critical stage in life when their bodies, personalities and emotions 

are developing as they approach adulthood. It is during the adolescent period that the 

foundations for adult life are set and many mental health problems first emerge 

(Blakemore, 2019). They are at a time when it is as important to be distinctive as it is to 

fit in (Cookingham and Ryan, 2015). The subjective wellbeing of adolescents has 

diminished in recent years (The Children’s Society, 2020). As a study by Orben et al., 

found, decreases in life satisfaction during adolescence were steeper than at any other 

point across the lifespan (Orben et al., 2020). Therefore, it is in the interest of 

government bodies, educators, and parents to ascertain what are the factors that impact 

the subjective wellbeing of adolescents and how they can encourage positive wellbeing 

at this critical stage of development.  

There are many factors believed to impact the subjective wellbeing of adolescents. It is 

commonly known that daily habits such as eating a daily breakfast (Reeves et al., 2013), 

consuming at least five portions of fruit and vegetables each day (Naska et al., 2000), 

partaking in physical activity (Biddle and Asare, 2011), and a good night’s sleep 

(Fuligni and Hardway, 2006) can play a major role in adolescent subjective wellbeing. 
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Also, social networks and social media are two factors which can impact the subject 

wellbeing of adolescents and these will provide the focus of this thesis.  

People’s desire for relationships and communication is one of humankind’s most basic 

needs, everyone needs relationship in order to survive (Lee et al., 2011) therefore social 

support and relationships are important to subjective wellbeing (Turner, 1981). 

According to Putman (2000), social connectedness is one of the most powerful 

determinants of our wellbeing. For adolescents this communication, support and 

relationship is found through the myriad of their social networks: – family members, 

peers, neighbours, and friends as well as people they play sport with, sit beside on the 

bus and in the classroom, as well as the people that they meet online and friends who 

they communicate with using social media. Peer social networks are important for all 

stages of life, but for adolescents, particularly peer social networks, have been identified 

as influential (Ennett and Bauman, 1996) especially as adolescents spend less time with 

their parents and families, and more time with their peers (de Goede et al., 2009). The 

impact that social networks can have on adolescent subjective wellbeing has been 

investigated in some studies however with mandatory school attendance, classroom 

friendship networks are particularly interesting to research but have been greatly 

underdeveloped. 

There are various boundaries used for the adolescent population, for the purposes of this 

thesis the boundary will be from 11 - 18 years old in recognition that this is the age 

range of pupils who attend post primary schools in Northern Ireland. 

Today’s adolescents are both ‘digital natives’, born after 1980 and have grown up in the 

digital age (Prensky, 2001), as well as social media natives who were born in the 1990s 

and 2000s and have not experienced life without social media (Hollenbaugh, 2019). 

Taking into account the increase of adolescents’ social media use over time (Twenge et 

al., 2018), social media is intertwined with the daily life of adolescents (Weinstein, 

2018) and has become ubiquitous to their lives (de Vries et al., 2016).  

The possible impact that the widespread use of social media can have on adolescent 

wellbeing has become a contentious debate. After analysing data from two nationally 

representative surveys of adolescents from the United States, (n = 506, 820), Twenge et 

al., found that social media use significantly correlated with depressive symptoms 
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among girls (Twenge et al., 2018). Similarly, using data from the UK Millennium 

cohort study, Kelly et al., found an association between social media use and depressive 

symptoms which was stronger for girls than boys (2018). However, some scholars argue 

that this association between social media use and subjective wellbeing of adolescents is 

nothing more than media hype and researcher bias (Orben et al., 2019). Therefore the 

effect sizes should be taken into consideration when recommending policy change 

(Orben and Przybylski, 2019b). 

1.2 Objectives 

This introductory chapter will help to provide a summary of the evidence base and 

identify research gaps, illustrating the background to and context for the research 

conducted as part of this PhD thesis. It will begin with an overview of subjective 

wellbeing, exploring theories, definitions, and measurement. Then, social networks will 

be introduced, defined, and social network theory will be introduced. Finally, social 

media will be introduced, defined, and explored in relation to uses and gratifications 

theory and problematic social media use.  

1.3 Subjective wellbeing 

1.3.1 Objective and subjective wellbeing 

The term ‘wellbeing’ has become so popularised and generalised in todays’ society that 

it is difficult to know what exactly it means and by which boundaries it is defined. It 

varies across disciplines, making holistic appraisal of the concept difficult. Along with a 

lack of definition, it is often coupled with the word ‘health’ to form an overused cliché. 

The challenge with the lack of definition over an object of research is realised when the 

sought after ‘thing’ is to be measured, how can something be measured if it cannot be 

defined? It is certainly more difficult to measure than GDP and as Axford notes, quality 

is harder to measure than quantity (Axford, 2008).  

Despite the lack of clarity, scholars do agree that wellbeing can be described as both 

‘objective’ and ‘subjective’. The objective wellbeing of a country can be clearly 

identified by measuring specific aspects of people’s lives, for example, infant mortality 

rates, educational achievement, and household income. This might provide information 

about problems, but it will not necessarily give an indication of the emotions or mental 
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state of the people who live in the country. Subjective wellbeing is peoples’ own 

evaluations about how their lives are going (Bradshaw, 2016). 

It cannot be assumed that people who have a high income or a high educational 

achievement have a positive wellbeing, they may struggle with any number of issues 

such as mental health disorders or emotional problems. It cannot be assumed that a 

person with a learning disability experiences low wellbeing, they might live an 

incredibly happy and full life. Similarly, ill mental health and poor wellbeing do not 

always go hand in hand and a large proportion of adolescents experience low wellbeing 

despite not having high depressive symptoms (Patalay and Fitzsimons, 2018a) or mental 

ill health.  

1.3.2 Subjective wellbeing in the United Kingdom and Northern Ireland.  

Longitudinal investigations of adolescent wellbeing are scarce (Patalay and Fitzsimons, 

2018a) and this has been because the focus of mental health research has traditionally 

been the study of mental illness and mental disorder rather than wellbeing (Schubotz 

and McArdle, 2014). However, there are some studies which present a picture of 

adolescent subjective wellbeing within Great Britain and Northern Ireland.  

The Millennium Cohort study follows the lives of 19,000 adolescents born in the UK in 

the years 2000 and 2002. They measured the subjective wellbeing of adolescents at age 

11, 14 and 17. They found that subjective wellbeing was significantly lower across all 

outcomes at age 14, and girls had a significant lower subjective wellbeing at age 14 than 

boys at age 14. At age 11, there were no significant differences in the sexes (Patalay and 

Fitzsimons, 2018b). There is no information available at the time of writing for the 

latest wave. 

The UK Household longitudinal study measured the subjective wellbeing of a sample of 

households within the UK (n = 2000). Every member of the household was included 

within the survey. Children and adolescents aged 10-15-year olds completed the 

children’s’ survey and members of the household aged 16 and over completed the adult 

survey. The Good Childhood Report analysed the children’s’ survey data and found a 

reduction in mean happiness, from 8.17 when the survey began in 2009 to 7.89 in 

2017/2018. They also found decreases in life satisfaction as well as decreases in feelings 

about friends, appearance, and school (The Children’s Society, 2020). 
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The Northern Ireland Young People’s Behaviour and Attitudes survey measured the 

subjective wellbeing of 11 to 16-year olds in the years 2000, 2003, 2007, 2010, 2013 

and 2016 (n = 6831 in 2016). The average subjective wellbeing scores measured by The 

Warwick-Edinburgh Mental Wellbeing Scale were the same in 2016 as in 2013 

(NISRA, 2017). 

The Youth and Wellbeing Prevalence Survey was a collaboration between Queen’s 

University Belfast, Ulster University and the Mental Health Foundation and was the 

first of its kind in Northern Ireland. Data were collected between June 2019 and March 

2020 with 3000 children and young people aged between two and 19 years old and their 

parents (n = 3000). The study found that one in eight children and young people in 

Northern Ireland have a mood or anxiety disorder (Bunting et al., 2020). The study also 

found that girls aged 16-19 years old had higher levels of emotional problems than boys 

and that girls were more likely than boys to be at risk of an eating disorder. The study 

found that one in six young people engaged in a pattern of disordered eating and 

associated behaviours. As well as that, almost one in ten 11-19 year olds reported self-

injurious behaviour and close to one in eight reporting thinking about or attempting 

suicide. Rates of self-injury and suicidal thoughts or attempts were higher among girls 

than boys. 

Despite the sparsity of longitudinal studies of adolescent wellbeing, what we do know is 

that adolescent subjective wellbeing tends to decrease as age increases and girls tend to 

have a lower wellbeing than boys. 

1.3.3 In search of a definition of wellbeing and subjective wellbeing 

The debate surrounding the definition of wellbeing  has existed for some time since the 

World Health Organization (WHO) defined health as, “physical, mental and social 

wellbeing, not merely the absence of disease or infirmity” (Breslow, 1972, p.348). This 

move towards wellbeing came about as a result of health not just been confined to 

fighting disease and mortality but was seen by some as a “pious expression of woolly 

idealism” (Breslow, 1972, p.349). In their systematic review of literature spanning 

1974-1992, Pollard and Lee found that although the term wellbeing was commonly 

used, it was inconsistently defined (Pollard and Lee, 2003). They found there was little 

agreement on how best to measure this complex construct. 
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Despite the numerous documents that refer to wellbeing or even use it as a theme and 

omit to define it, there have been some attempts made to put its meaning into words. In 

1972, social wellbeing and health was described as the degree to which an individual is 

a functioning member of their community, this included their involvement in political 

and church life (Breslow, 1972). This definition demonstrates how the meaning of the 

word has evolved through time as today involvement in political and church life would 

be an optional activity. Although being socially active has shown to have benefits to a 

person’s wellbeing (Diener and Seligman, 2002).  

Subjective wellbeing is thought to be divided into two aspects: one that focuses on 

people’s evaluations of their lives (cognitive) and people’s emotion and feelings 

(affective; Diener et al., 1985). The Organization for Economic Co-operation and 

Development (OECD) use the following definition of subjective wellbeing, “good 

mental states, including all of the various evaluations, positive and negative, that people 

make of their lives and the effective reactions of people to their experiences” (OECD, 

2013, p.10).  

Similarly, the definition by Diener et al., “a broad category of phenomena that includes 

people’s emotional responses, domain satisfactions, and global judgements of life 

satisfaction” (Diener et al., 1999, p.277) is more encompassing. Diener recognises the 

breadth and inclusiveness of it and satisfaction as a theme central to wellbeing. A 

person who is largely dissatisfied with life, whether that be because of a health problem 

or poor economic status, will not demonstrate positive wellbeing.  

Dodge et al., declare that their definition is simple, universal, optimistic and 

measurable, “the balance point between an individual’s resource pool and the challenges 

faced” (Dodge et al., 2012, p.228). Arguably, how a person uses their resources, such as 

personal characteristics or their social networks, to cope with the difficulties that life 

inevitably brings is perhaps a way that one would describe the term ‘resilience’. The 

Oxford learner’s dictionary defines resilience as the ability to recover quickly after 

something unpleasant; the ability of a substance to return to its original shape after it has 

been bent stretched or pressed (Oxford English Dictionary, 2014). In his study 

investigating children’s resilience to negative life events, Garmezy describes resilience 

as the capacity to recover and adapt after a negative event or stress (Garmezy, 1991). 
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There are of course different components of subjective wellbeing beyond simple 

cognitive and affective wellbeing: loneliness, self-esteem, life satisfaction, mood, and 

body image have been identified. Connection is an important aspect of adolescent 

wellbeing and therefore loneliness, defined as deficiencies in relationships (Peplau et 

al., 1979), can have a negative impact on wellbeing. The role of self-esteem in 

adolescent development is well documented (Harter, 1990). Low self-esteem has been 

associated with depression (Harter, 1986), suicide (Kazdin et al., 1983), substance use 

(Stacy et al., 1992). Life satisfaction affects subjective well-being (Dogan and Celik, 

2014). It can be defined as a cognitive evaluation of the quality of life that individuals 

form, based on their own standards (Shin and Johnson, 1978). It is well known that 

experiencing positive moods and emotions has many benefits beyond just ‘feeling good’ 

(Fredrickson et al., 2000). Experiencing pleasant mood states has been shown to 

contribute to a person’s quality of life (Han and Patterson, 2007). Finally, body image 

plays an important role specifically in adolescent wellbeing as the body undergoes 

significant changes, and adolescents need to cope with these changes (Markey, 2010). 

Amongst the ambiguity and disagreement, what we do know about wellbeing is that it is 

an object of research, a sought-after commercial commodity, an umbrella term which 

refuses to be precisely defined and which changes and moulds over time. There is no 

doubt that confusion reigns but the meaning of wellbeing perceived by the general 

public is things that people collectively agree ‘makes a good life’ (Ereaut and Whiting, 

2008).  

Despite recognising that the term wellbeing cannot be and perhaps should not be limited 

by the boundaries of a definition, for the purposes of this study it is critical that a broad 

definition is used so that both writer and reader have a mutual understanding of what is 

being referred to. The National Children’s Bureau uses the following simple, direct, and 

practical definition of wellbeing: “a state of positive mental health and wellness” 

(Weare, 2015, p.3) and it is this definition that shall be used throughout this thesis. 

Before this can be accepted, an explanation on positive mental health is required. It is 

not simply the absence of mental illness, being in a state of good mental health is the 

presence of something else (Seligman, 2011). Keyes describes mental health and mental 

illness as two different states, a person without mental illness does not necessarily have 

a positive wellbeing but can have poor mental health (Keyes, 2002). Mental illness 
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includes negative mental health conditions such as stress or depression and positive 

mental health is synonymous with wellbeing (Diener et al., 2018).  

 

1.3.4  ‘Wellbeing’, Well-being, or Wellbeing? 

The UK government department for children, schools and families commissioned 

research into how the term wellbeing was used and even spelt within their own 

department and other organisations associated with it. After collating the data from 

public documents, internal documents, reports and interviews with staff they found 

ambiguity and variation (Ereaut and Whiting, 2008).  

This variation in spelling should not be simply dismissed as confusion over language 

but has somewhat subtle implications. Over time, it is clear to see that in earlier writings 

wellbeing is referred to within inverted commas or speech marks similar to how a 

made-up word or nickname would be written thus implying that it is a new term or 

novel concept (Ereaut and Whiting, 2008). The term regularly appears in the literature 

with a hyphen (see Keyes, 1998; Ryff, 2013; Satici and Uysal, 2015; Bradshaw, 2016), 

dropping the hyphen (see Statham and Chase, 2010; Dodge et al., 2012; Bourgeois et 

al., 2014) has normalised the word which is what happened with the word ‘email’ as it 

became part of our everyday language (Ereaut and Whiting, 2008). In this study, 

wellbeing will be spelt without a hyphen and without the constricts of inverted commas 

to support the notion that the term has become embedded in our everyday language.  

1.3.5 Wellbeing theories and concepts 

It is not surprising that as well as various definitions of wellbeing there are also 

numerous underpinning theories and concepts. Some have existed for several years 

(Diener et al., 1985; Sugden and Sen, 1986) and others have emerged more recently 

(Axford, 2008; Seligman, 2018). The next paragraphs briefly outline a selection of 

theorists and comments on their ideas. 

In the 1980s, Sens’ Capability Approach to life centred around the theme that a person’s 

capability of living a good life and therefore their wellbeing is reliant on ‘beings’ and 

‘doings’, what he is and what he has (Sugden and Sen, 1986). For example, he is 

healthy, or he is poor, or he has loving relationships, or he has a disability are factors 
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that will all affect the level of wellbeing that a person can attain. As these are usually 

factors that cannot or do not change in a persons’ life, wellbeing is an ideal surrounded 

by inequality as others have varying opportunities to obtain it. This theory however, 

does not allow for individuals’ own abilities to change and self -improve (Giri, 2000). 

Diener’s theory centres around a person’s life satisfaction, their emotions, moods and 

feelings regarding their own life experience (Diener et al., 1985). It is a hedonic 

perspective, about feeling happy and avoiding pain. Similarly, Heathwood promotes the 

Desire Satisfaction Theory. He explains that pleasure is the subjective satisfaction of 

desire. In other words, wellbeing is achieved by getting what you want out of life 

(Heathwood, 2006). However, for many of us what we desire from life is not always 

what is best for us, for example, a person with anorexia who desires to be thin (Tiberius, 

2014). 

When reviewing the literature, Pollard and Lee found five distinct domains of child 

wellbeing: physical, psychological, social, cognitive, and economic (Pollard and Lee, 

2003). But it was Ryff who was one of the first to put forward a systematic model of 

psychological wellbeing, which reflects much more than health or feeling good (her 

work is influenced by Aristotle, who said that the goal of life is about living a virtuous 

life) but has a wider focus on the meaning of ‘a good life’. She puts forward six 

components of wellbeing: self-acceptance, purpose in life, environmental mastery, 

positive relationships, personal growth and autonomy (Ryff, 2013). However, a study 

exploring whether Ryff’s six factor model of psychological wellbeing could be applied 

in Chinese adolescents found it not to be compatible for measuring adolescent 

wellbeing (Gao and McLellan, 2018). 

In his five concepts of wellbeing, Axford lists ‘quality of life’ alongside need, poverty, 

rights and social exclusion (Axford, 2008). This popular buzzword is regularly used 

interchangeably with wellbeing, (Statham and Chase, 2010), and in his explanation of 

quality of life which includes physical, material, psychological, social, environmental 

and spiritual holistic themes, Axford appears like he is describing a contemporary 

wellbeing definition.  

There are positive elements that can be taken from most theories and concepts of 

wellbeing and not one will ever be refined to perfection. They have moved away from 
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the negativity of dealing with mental ill-health to a positive approach such as that 

developed by Seligman (2018) and the positive psychology movement. Seligman’s 

wellbeing theory recognises that feeling good is important but must not be confused 

with having good relationships, meaning and accomplishment for positive wellbeing. 

Seligman no longer pursues happiness, a fleeting emotion which can come and 

disappear quickly. Instead, he seeks positive wellbeing which he terms flourishing 

(Seligman, 2018). Seligman’s wellbeing framework sets down important building 

blocks of positive wellbeing. The five elements in his wellbeing framework are: 

Positive emotion, Engagement, Relationships, Meaning and Accomplishment 

(PERMA), combining both hedonic and eudaimonic elements. Seligman himself insists 

that these building blocks are only a start on work towards a wellbeing theory 

(Seligman, 2018). However, overall, this is a holistic and useful theory of wellbeing. 

The PERMA theory of wellbeing has also been used with an adolescent population. 

Kern validated the PERMA theory in a study with Australian male students (n = 516) 

using the EPOCH Measure of Adolescent Wellbeing (Kern et al., 2016). Lai et al., also 

validated the PERMA theory with an adolescent population by testing a 

multidimensional PERMA-H model using a sample of primary school students (aged 8 -

13) from Hong Kong (n = 726). They concluded that the measure provided a framework 

for the theoretical and practice development of positive psychology in schools (Lai et 

al., 2018). Finally, the Flourish and Fitness scale validates Seligman’s PERMA theory 

for younger populations (Saylor et al., 2020). 

1.3.6 Why measure wellbeing? 

It is commonly agreed that it is important to measure wellbeing for two reasons: firstly, 

to identify problems that exist in populations, perhaps that we were unaware existed or 

only had anecdotal evidence to rely on. Early identification of problems means that 

people can receive help sooner and consequently interventions can be put in place in an 

attempt to implement change, that need to be addressed, perhaps even urgently and can 

help to predict future trends. Secondly, it is important to measure wellbeing to compare 

with data from other populations, either local or international, to find out what factors 

affect wellbeing, why do some areas have higher wellbeing scores than others? Health 

needs to be measured so it can be compared not only from person to person but between 
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different groups to identify what influences a range of social, health and education 

outcomes  (Breslow, 1972). It is through measuring and comparing that we can 

improve; populations can learn from each other and hopefully impact communities and 

individuals positively. By measuring wellbeing over time, we can monitor our policies 

and services can be made responsive to problems that exist. The overall goal of 

measuring wellbeing should be to reduce inequality and bring about positive change. 

Positive wellbeing should be available and attainable for all children regardless of who 

their family are and where they happen to live (Bradshaw, 2016). 

Action for Children and New Economics Foundation (NEF) give a third reason for 

measuring wellbeing which is to provide recognition for preventative work (Thompson 

and Aked, 2009). Much of the work carried out by government bodies and organisations 

across other sectors is having a positive impact on wellbeing although it is difficult to 

prove. It is not until trends appear over time that the impact of the work carried out is 

apparent. Recognising that it has had a positive impact is important, as well as 

rewarding organisations and individuals for their effort, it will also encourage them to 

continue in their work and develop it further reassured that their efforts are making a 

difference.  

1.3.7 Why measure the wellbeing of adolescents? 

The New Sociology of Childhood which began in the 1980s challenged the widely held 

view that children are not fully fledged members of society and challenged colleagues 

for not taking seriously the study of any person who is not an adult (Hernandez et al., 

1989). This New Sociology sees children and subsequently adolescents as social actors 

who are capable of making sense of and affecting their own societies (Matthews, 2007). 

Even today, adults often view children for what they will become rather than as 

complete individuals (Marwick and Boyd, 2014) ignoring that children are active 

creative social agents who produce their own culture (James and Prout, 1997). 

However, in 2005 when the Children’s Society and the University of York initiated the 

most extensive and coherent programme of research on children’s subjective wellbeing 

they felt it was important to ask children themselves what made their lives good, in fact 

one of the main goals of the programme was to involve children in the research 

(Bradshaw, 2016). Taking into the account the changes in society throughout the years, 
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particularly with the technological advancement now more than ever this is true. 

Growing up in this generation is radically different than it was for adolescents growing 

up in the previous generation. Asher notes that two things a child’s wellbeing should 

include are a recognition of their rights as enshrined in the United Nations Convention 

of the Rights of the Child (UNCRC) and an acceptance that childhood is a stage in life 

itself and not just a stage of preparation for adulthood, children and therefore 

adolescents, are much more than potential adults (Asher, 2007).  

1.3.8 How subjective wellbeing is measured 

There is little agreement in the research literature on how the subjective wellbeing of 

adolescents should be measured (Pollard and Lee, 2003) in comparison to objective 

wellbeing which is easier to quantify in terms of educational levels and economic status 

etc. Despite this, the Stiglitz Commission argued that subjective wellbeing could and 

should be measured and individual governments were encouraged to figure out ways 

that this could be done in their own contexts (Stiglitz et al., 2009). 

1.3.9 Subjective wellbeing as a changing state 

Subjective wellbeing should not be thought of as something static, particularly with 

children, but is a dynamic process (Thompson and Aked, 2009). Answering a 

questionnaire is taking a snapshot in time of a child’s wellbeing state, taken six months 

later or a year it could yield vastly different results as changes in a child’s life will affect 

how they feel about their life. For example, moving schools, bereavement, changes in 

friendships, family breakup, biological changes in adolescence are things that could 

change their wellbeing for better or for worse. Bradshaw notes a key trend in the 

subjective wellbeing of children and adolescents in the UK, aged 11-17, is that older 

children tend to report lower levels of subjective wellbeing than younger children 

(Bradshaw, 2016).  

1.3.10 Different measures of wellbeing 

There is a long list of available measures for assessing the wellbeing of children and 

young people (Joloza, 2013). Below is a summary of some of the more commonly used 

measures used to assess the wellbeing of adolescents within the UK. 
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All of the following measures are included in the toolkit for schools and colleges, 

‘Measuring and monitoring children and young people’s mental wellbeing’ and 

therefore meet the following criteria set down by the authors: they were considered 

suitable for use with children and young people, suitable to use in school settings, easy 

to administer and included items measuring positive wellbeing (Public Health England, 

2016). 

The Warwick Edinburgh mental wellbeing scale (WEMWBS) 

WEMWBS was based on an existing measure of wellbeing, Affectometer 2, and was 

developed as a response to the Scottish Executives’ national programme for improving 

mental health and wellbeing in Scotland. This is a detailed measure which has shown 

good content viability, consistency, and reliability. It was found to be a strong measure 

of subjective wellbeing and suitable for adolescents aged 13 and over (Clarke et al., 

2011), and has been used in several studies to measure the wellbeing of adolescents 

(Best et al., 2015; Przybylski and Weinstein, 2017). It is a positively worded 14 item 

scale and a shorter version of the scale which has seven items is also available, The 

Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS). Items are positively 

worded statements, emphasising wellbeing as much more than the absence of mental ill-

health. For example, “I’ve been feeling optimistic about the future”. Respondents are 

asked to score each item from one to five. One represents none of the time and five 

represents all the time. This measure was used in the Northern Ireland Young Persons’ 

Behaviour and Attitudes Survey (NISRA, 2017).  

KIDSCREEN 52 and KIDSCREEN 10 

The generation of the KIDSCREEN measure was based on literature reviews, expert 

consultation, and children's focus groups in all participating countries. KIDSCREEN 52 

has shown validity (Robitail et al., 2006) and found to be a reliable measure of health 

related quality of life assessment for children and adolescents in Europe (Ravens-

Sieberer et al., 2005).  It can be used for children aged eight to 18 years old. It poses 52 

questions, the shorter version, KIDSCREEN 10 asks 10 questions. The shortest measure 

gives a general indicator of general health-related quality of life, whereas the longer 

version covers more specific domains such as psychological wellbeing (Public Health 

England, 2016). The questions are temporally themed asking the respondent to consider 
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the previous week. For example, “Thinking about the last week…Have you been happy 

with the way you are?” This provides a useful time frame encouraging them to think 

beyond their present emotions which can be fleeting and short-lived, thinking about 

ones’ emotions over a seven-day period will more likely present a balanced answer. 

There are five options on a Likert scale to choose from when answering which are 

ranked from never to always.  

 Office for National Statistics’ Personal Well-being Scale for Children 

A significant development in the UK has been the Office for National Statistics’ 

Measuring National Well-Being programme (Bradshaw, 2016). The ONS measure was 

developed in consultation with specialists on the National Statistician’s MNW Advisory 

Forum and Technical Advisory Group. An extensive programme of question testing was 

carried out resulting in the four questions. Three overall measures of personal wellbeing 

were developed for adolescents aged 11 -17 and answers are given on a zero to 10 scale. 

It is inclusive of both cognitive and affective subjective wellbeing. The items are as 

follows, “overall, how satisfied are you with your life nowadays?”; “Overall, to what 

extent to you feel the things you do in your life are worthwhile?”; “Overall, how happy 

did you feel today?”. For use with children aged 16 and over, another item can be 

included: “Overall, how anxious did you feel yesterday?” This measure was used by 

The Children’s Society (The Children’s Society, 2020) and in the Millennium Cohort 

study (Kelly et al., 2018).  

Stirling Children’s well-being scale (SCWBS) 

The aim of this Stirling Children’s Well-being Scale was to construct a scale that 

measured positive changes in children’s wellbeing, and that was based on positive 

psychology principles (Liddle and Carter, 2015). Developed by Stirling council 

Educational Psychology service, the Stirling Children’s well-being scale (SCWBS) is a 

holistic, positively worded measure of emotional and psychological wellbeing. It was 

found to be robust, reliable and valid (Liddle and Carter, 2015). It is used for children 

and adolescents aged from eight to 15 years old. Items are positively worded, for 

example, “I think good things will happen in my life” and “I feel that I am good at some 

things”. It uses a Likert scale of one to five with answers ranging from ‘never’ to ‘all of 
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the time’. This measure was also used in the Northern Ireland Young Persons’ 

Behaviour and Attitudes Survey (NISRA, 2017).  

Measures of wellbeing based on the PERMA theory  

The EPOCH measure of adolescent wellbeing assesses five positive psychological 

characteristics: engagement, perseverance, optimism, connectedness, and happiness. It 

arises from Seligman’s PERMA theory and extends it to adolescence. The 20-item 

measure was tested across ten adolescent samples (n = 4,480) and found to be a 

valuable addition to wellbeing measures (Kern et al., 2016). The Flourish and Fitness 

Scale (FF) supports the theoretical PERMA model and was developed to measure 

flourishing in child and adolescent populations. It validates Seligman’s PERMA theory 

for younger populations and is free of charge to use and with only 18 items, is a quick 

screening measure (Saylor et al., 2020). 

1.4 The offline and online social networks of adolescents 

This thesis will explore if adolescent subjective wellbeing is associated with their social 

networks (both offline and online). With the emergence of digital technology and social 

media (i.e., online social networks), the way relationships are established and more 

often, played out is hugely different than in previous generations. The way in which 

adolescents organise their lives has changed and according to Chambers, (2006) life is 

being re-socialised by the use and popularity of the internet. No longer are adolescents 

restricted to only move within the social networks of where they live and go to school 

but there is freedom to choose the number and type of social networks that they want to 

participate in, unrestricted by geographical bounds.  

When Redden and Wray conducted focus groups with 12-17-year olds, they found that 

the participants struggled with the concepts of ‘real world’ relationships. The 

researchers suggested the terms online/offline instead to distinguish between the 

relationships that they had in their physical social networks and those experienced 

through social media use. Although even then they did question if a distinction is 

appropriate (Malvini Redden and Way, 2017). Amanda Third et al., (2019) explains that 

young people do not distinguish between offline and online worlds, “We can no longer 

think about the digital as somehow cleaved from other dimensions of everyday life” 

(Third et al., 2019 p.11). This is reflected in their work where they insist when 
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discussing terms such as (digital) literacy, (digital) resilience and (digital) inclusion, the 

term ‘digital’ is denoted in brackets to reflect that online and offline spaces should not 

be thought of as separate entities. For this reason, this thesis included both offline social 

networks and online social media use as factors which may be associated with 

subjective wellbeing.  

1.5 Social networks 

1.5.1  Social networks and subjective wellbeing 

Social networks can be utilised to understand how the relationships between individuals 

can impact their subjective wellbeing. Analysis of networks has been used to investigate 

a variety of phenomena from the spreading of infectious disease (Read et al., 2008) to 

smoking (Christakis and Fowler, 2008). In the study by Read et al., participants (n = 49) 

recorded their daily casual and close encounters with everyone they met to see what 

could be learnt about the spreading of infectious disease. The authors found that 

frequent repeated interactions are important suggesting that control policies using social 

distancing measures should be tailored to the type of infection and how it should spread 

(Read et al., 2008). Smoking behaviours within a large social network (n =12,067) over 

a 32 year period were examined and it was found that smoking behaviour spreads 

through both close and distant social ties and that a person is more likely to stop 

smoking if their spouse, sibling, friend, or co-worker does too (Christakis and Fowler, 

2008).  

Previous research found that adolescent friendship networks are associated with 

physical activity behaviour (MacDonald-Wallis et al., 2012), tooth brushing (Dorri et 

al., 2010), eating (Fletcher et al., 2011) and unhealthy behaviours such as smoking (Seo 

and Huang, 2012) and alcohol drinking (Leung et al., 2014). In their study investigating 

the influence of peer social networks on tooth brushing, students who met their friends 

more often and had stronger ties were more likely to brush their teeth more (Dorri et al., 

2010). Christakis and Fowler studied the influence of obesity within a social network 

comprising twelve thousand adolescents (Christakis and Fowler, 2007) and in their 

systematic review, Fletcher et al., found that adolescents are influenced by their friends’ 

eating behaviours and body weight (Fletcher et al., 2011). Rayner et al., found that girls 

in particular tended to select friends who were similar to themselves in terms of body 
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dissatisfaction and bulimic behaviours, but dissimilar in terms of dieting (Rayner et al., 

2013). However, a recent systematic review found that much of the research has 

focused on ‘unhealthy’ behaviours, and there is a need for investigation into the 

association between adolescent friendship networks and ‘health-enhancing’ behaviours 

(Montgomery et al., 2020).   

We know little about how social networks can be utilised within subjective wellbeing 

research to encourage the promotion of positive subjective wellbeing, although there are 

some studies in this area that have investigated the association between social networks 

and adolescent subjective wellbeing. Hamid and Lok found that lonely adolescents had 

smaller network sizes than those who were not lonely (Hamid and Lok, 2000) and Hill 

et al., found that healthy mood among friends was associated with reduced risk of 

developing depression (Hill et al., 2015). In a study with high school students, it was 

found that the greater number of worse mood friends they have, the more likely 

adolescents are to have a worse mood themselves (Eyre et al., 2017).  

In her review of the literature, Thoits states that support from social networks is 

positively and causally related to mental health and wellbeing and social networks are 

overarching in providing a web of relationships that can facilitate and support 

behaviours leading to positive health and wellbeing (Thoits, 2011). They found seven 

ways that social relationships and social support can improve psychological wellbeing: 

social influence and comparison, social control, role-based purpose and meaning, self-

esteem, sense of control, belonging and companionship and perceived social support 

(Thoits, 2011). The evidence does point to a positive relationship between social 

networks and subjective wellbeing; however, a thorough examination of the literature is 

required. This will be done methodically through a systematic review (see Chapter 2). 

1.5.2 Social networks and the PERMA model 

In this section, the social networks of adolescents will be explored through the lens of 

Seilgmans’ PERMA framework, demonstrating how, according to the PERMA 

framework, social networks can enhance the subjective wellbeing of adolescents. Being 

in relationship with others, experiencing sympathy, care and comfort is likely to reduce 

psychological distress (Thoits, 2011) and therefore bring about positive emotion. 

Engagement and connection to other people are sources of a sense of belonging 
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(Barrera, 2000) which in turn enhances psychological wellbeing. Relationships can 

bring about social support which positively influences psychological wellbeing (Lin et 

al., 1999). Meaning can be found through role-based purpose and knowing who we are 

in relation to others provides purpose and meaning in life which in turn contributes to 

wellbeing positively (Thoits, 2011). Finally, accomplishing tasks instils a belief that one 

has control over their life (Thoits, 2011) which in turn gives confidence in one’s ability 

to cope with new challenges and is associated with lower anxiety and depression 

(Mirowsky and Ross, 2003).  

1.5.3 Social network theory 

Social network theory refers to the analysis of a set of relationships (Kadushin, 2012) 

and is useful for understanding how relationships between individuals combine to form 

functioning societies (Borgatti et al., 2009). Networks are a way of thinking about 

social systems that focus on the relationships between the entities that make up the 

system (Borgatti et al., 2013).  

There are some arguments against the use of networks, and many have critiqued the 

adoption of social networks as a ‘theory’, specifying that it is descriptive, but borrows 

theory from elsewhere (Salancik and Burt, 1995). However, further research has 

provided support for social network theory as valid, with a fundamental focus on 

relationships between network individuals as an explanation for individual and group 

outcomes (Borgatti et al., 2014). The strength of social network theory is dependent on 

the assumption that the structure of the network is largely responsible for determining 

behaviour, it is the network structure that allows the transmission between network 

members (Berkman et al., 2000). 

In one of the most influential sociological studies in this area, Granovetter interviewed 

dozens of people to find out how social networks were used to secure a new job and 

found that most were discovered through information received from weak acquaintances 

or as he refers to them, ‘ties’ (Granovetter, 1973). This became known as the strength of 

weak ties theory and propagates that information, ideas and behaviour are more likely to 

diffuse through weak rather than strong ties. This theory suggests that bridging ties are a 

source of new ideas and information, indicating that through a bridging tie, an 
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individual may adopt a behaviour or idea which is not currently common within their 

own peer network (Borgatti and Halgin, 2011). 

Bridging ties are particularly important when it is considered that social ties and social 

networks tend to share common beliefs, attitudes and behaviours, known as 

“homophily” (McPherson et al., 2001). Homophily within networks has been depicted 

as “birds of a feather flock together” (Lazarsfeld and Merton, 1954) indicating that 

individuals are more likely to be tied together through friendships if they share similar 

attributes and qualities. When seeking new friendships online, adolescents are more 

likely to use social media to facilitate homophily, connecting with others who are like 

them (Hooft Graafland, 2018). 

Social network analysis has its theoretical roots in the work of early sociologists such as 

Georg Simmel and Emile Durkheim, during the late 1800s and early 20th century. This 

method uses matrices and mathematical formulae to describe, analyse and understand 

social networks as well as using graph theory to visualize the connections between 

people or nodes within a network (Scott, 2000). Social network analysis will be used in 

Chapter 3 to describe, analyse, understand, and visualise the connections between the 

pupils in the study. 

1.6 Social media 

Social media employ mobile and web-based technologies to create highly interactive 

platforms through which people create and share content (Kietzmann et al., 2011). It is 

a broad concept, encompassing social networking sites but also including other 

applications whose users do not require their own profile. Social networking sites are a 

type of social media which allow individuals to create their own profile, create a list of 

contacts with users they share a connection with and view and traverse their list of 

connections (Boyd and Ellison, 2008).  

SixDegrees.com was the first recognisable social networking site launched in 1997 

(Boyd and Ellison, 2008), based on the theory that any person can be connected to 

another person through a chain of acquaintances that has no more than five 

intermediaries. Other social networking sites were available in the 1990s such as 

BlackPlanet, Asian Avenue, and MoveOn (Edosomwan et al., 2011). From 2003 many 
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new social networking sites were launched. In 2004 Myspace grew rapidly and in 2004 

Facebook was launched but it was not until 2006 that it was made available to users 

throughout the world. Facebook is the largest social network worldwide with over 2.7 

billion monthly active users, as of the second quarter of 2020 (Clement, 2020). 

However, Instagram and TikTok are social networking sites which are more popular 

among adolescent users (Ofcom, 2020; Cybersafe Ireland, 2019 and Anderson and Jiang 

2018).  

Instagram was bought by Facebook in 2012. It requires the user to post a photograph or 

video and they are encouraged to choose from various filters to enrich or beautify 

photos before posting them (Lup et al., 2015). TikTok, formerly known as Musical.ly, 

was developed by a Chinese company known as ByteDance. It is a popular social media 

platform especially among 13-24 years old with 800 million users worldwide (Basch et 

al., 2020) and as well as being used to entertain, during the COVID-19 pandemic some 

health professionals used it to communicate important messages about staying at home 

and handwashing (Yurieff, 2020).  

Social media apps which are not social networking sites but popular with adolescents 

are YouTube and Instant messenger apps such as WhatsApp and Snapchat (Ofcom, 

2020; Cybersafe Ireland, 2019; and Anderson and Jiang, 2018). YouTube is a video 

sharing platform with over 2 billion logged in users visiting every month (YouTube, 

2020). Users can watch and create content while interacting with videos using likes and 

comments. Instant Messenger is a near-synchronous written medium which provides 

geographically distributed relational partners the opportunity to engage in ‘real time’ 

interactions (Ramirez and Broneck, 2009). WhatsApp, bought by Facebook in 2014, is a 

cross platform instant messaging application for smart phones. It enables users to send 

and receive location information, images, video, audio and text messages in real time to 

individuals and groups over the wi-fi so at no extra cost to the user (Church and De 

Oliveira, 2013). The unique feature of Snapchat, owned by a camera company called 

Snap Inc, is that the content users share only exists for a limited period of time (Piwek 

and Joinson, 2016). 

https://www.statista.com/statistics/264810/number-of-monthly-active-facebook-users-worldwide/
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1.6.1 Social media and the uses and gratifications theory 

Whiting and Williams argue that the uses and gratifications theory, which is widely 

used in other disciplines, is relevant to understand why people use social media because 

of its origins in the communication literature (Whiting and Williams, 2013).The 

principle of the uses and gratifications theory is that individuals seek out media that 

fulfil their needs and leads to ultimate gratification (Lariscy et al., 2011). Following 

their study which interviewed social media users (n = 25), Whiting and Williams 

identified 10 uses and gratifications for using social media: social interaction, 

information seeking, pass time, entertainment, relaxation, communicatory utility, 

convenience utility, expression of opinion, information sharing, and knowledge about 

others. 

1.6.2 Social media as a factor associated with subjective wellbeing 

As the use of social media has increased over time (Twenge et al., 2018) concerns have 

arisen about the negative impact this might have on subjective wellbeing. Hence, the 

number of studies investigating the association between social media and subjective 

wellbeing has grown exponentially (Hunt et al., 2018). However, more often with a 

young adult population featuring university students. The studies that do investigate the 

association between social media and the subjective wellbeing of adolescents have 

mixed results and the relationship is not straightforward. Many studies have found that 

using social media can enhance subjective wellbeing in terms of overall subjective 

wellbeing (Best et al., 2014) as well as specific elements of wellbeing such as happiness 

and life satisfaction (Dogan, 2016); and mood (Apaolaza et al., 2014). Some studies 

have found a negative association between social media use and subjective wellbeing, in 

terms of overall subjective wellbeing (Kim, 2017) as well as wellbeing elements such as 

life satisfaction (Ferguson, 2006); and self-esteem (Blomfield Neira and Barber, 2014). 

Other studies have explored the different ways in which social media is used. For 

example, Fison and Eggermont found that passive Facebook use positively predicted 

depressed mood but active private use did not (Frison and Eggermont, 2016a). Also, 

Blomfield and Barber found social network site investment was a significant negative 

predictor of self-esteem and depressed mood (Blomfield Neira and Barber, 2014). Some 

studies found social media use has more of an impact for girls (Kelly et al., 2018), 
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although this could be because girls tend to use social media more compared to boys 

(Twenge et al., 2018). This mixed bag suggests that a rigorous and systematic review of 

the literature is required to find out if there is an association between social media and 

adolescent subjective wellbeing, and if so, what factors determine whether the 

association is a positive or a negative one. 

1.6.3 Social media and the PERMA model 

In this section, the social media use of adolescents will be explored through the lens of 

Seligman’s’ PERMA framework demonstrating how, according to the PERMA 

framework, social media use can both enhance and negatively affect the subjective 

wellbeing of adolescents. Social media can bring about positive emotion through 

entertainment and humour (Wang, 2020) and adolescents use it to show affection 

publicly (Hooft Graafland, 2018) but social media use can also bring about negative 

emotions such as envy caused by social comparison (Vogel et al., 2014). According to 

Jong and Drummond, sadness and exhilaration are the two major emotions caused by 

receiving feedback from social media (Jong and Drummond, 2016). Social media use is 

also related to depressive symptoms (Brunborg and Burdzovic Andreas, 2019) and low 

self-esteem as a result of body image concerns (Tiggemann and Slater, 2014). 

Adolescents engage with others using social media by following celebrities (Ho et al., 

2016) and social media influencers (Kennedy, 2020). When positive feedback is 

received, it can benefit self-esteem (Valkenburg et al., 2006) but negative feedback can 

also be received (Koutamanis et al., 2015) which can lead to cyberbullying (Méndez et 

al., 2020) having a negative effect on subjective wellbeing. 

Adolescents’ use of social media is about relationships, their primary reason for using it 

is to communicate with already existing friends (Boyd and Ellison, 2008). Using social 

media increases social capital and perceived social support (Best et al., 2016). Although 

adults can frame social media as a dark and deviant place (Malvini Redden and Way, 

2017), meaning can be found by using social media as it is a useful platform for health 

promotion (Park and Calamaro, 2013a) and news sharing (Kümpel et al., 2015). 

Adolescents use social media to find accomplishment by creating content such as 

YouTube videos (Cybersafe Ireland, 2019). They also use social media for identity 

development and experimentation (Hooft Graafland, 2018). 
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1.6.4 Problematic social media use 

Social media addiction has been investigated in the literature (Hawi and Samaha, 2017) 

but it has not been classified as a mental health disorder or recognised by the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-5). Problematic social media use has 

been also investigated, more specifically, Marino et al., investigated problematic 

Facebook use and defined it as a problematic behaviour characterised by either 

addictive-like symptoms and/or scarce self-regulation related to Facebook use reflecting 

in social and personal problems (Marino et al., 2018). Problematic social media use has 

been associated with aspects of poor wellbeing such as low self-esteem (Hawi and 

Samaha, 2017); low levels of life satisfaction and poor body image (Kircaburun et al., 

2019).  

A social media disorder scale has been devised (van den Eijnden et al., 2016) and 

validated in a study with Turkish adolescents (Savci et al., 2018). The social media 

disorder scale is a nine-item questionnaire and includes the following criteria: 

preoccupation, tolerance, withdrawal, persistence, displacement, problem, deception, 

escape and conflict. In their study with adolescents in Hungary (n = 5,961), Bányai et 

al., found that 4.5% were at-risk of social media disorder and reported low self-esteem, 

high levels of depression symptoms, and elevated social media use (Bányai et al., 

2017). This same scale was used in the Youth Wellbeing Prevalence Survey in Northern 

Ireland (Bunting et al., 2020) which found that 4.7% of 11-19-year olds in Northern 

Ireland met the criteria for problematic social media use. Despite the perception of 

social media addiction and the concerns about problematic social media use, little 

research has been undertaken exploring what, if anything, is being done in schools and 

at home to lessen any negative impacts. 

1.7 Areas warranting further research 

Further investigation is required to identify the importance of both offline and online 

social networks and if they are associated with adolescent subjective wellbeing. Peer 

social networks have been identified as influential throughout adolescence (Kirby et al., 

2011). Given the amount of time that adolescents spend with peers, both offline and 

online, there is potential for these social relationships to be utilised (Hunter et al., 

2015). The amount of time this population spend online is increasing (Twenge et al., 
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2018) and we know that that their online social networks are predominantly used to 

communicate with each other (Boyd and Ellison, 2008). As a growing area of research 

interest (Hunt et al., 2018), with some evidence suggesting that social media use can 

have both a positive and a detrimental impact on subjective wellbeing, further research 

is required to find out how social media can impact the subjective wellbeing of 

adolescents and what could be done at home and in school to promote positive social 

media use. 

1.8 Thesis Objectives 

This thesis will answer the following research questions: 

1. Is there an association between the social networks and the subjective wellbeing 

of adolescents? 

2. Is there an association between the use of social media and the subjective 

wellbeing of adolescents? 

3. How does social media impact the subjective wellbeing of adolescents?  

4. What is being done at home and in schools regarding the impact of social media 

use on the subjective wellbeing of adolescents?  

 

1.9 Conclusion 

In 2021 Northern Ireland, as well as the rest of the world, will be emerging from the 

unprecedented global COVID-19 pandemic. The wellbeing ramifications of which are 

considerable due to death and sickness, economic hardship, and the effects of loneliness 

and isolation. These impacts will affect all age groups including the adolescent 

population who are using social media more than they did before the pandemic 

(Munasinghe et al., 2020)Therefore, it is perhaps timely and more important than ever 

before that the relationship between social networks and social media and the subjective 

wellbeing of adolescents is explored. 

This thesis involves a quantitative study using secondary data (Chapter 3) and a 

qualitative study exploring the impact that social media has on the subjective wellbeing 

of adolescents (Chapter 4). The following chapter will employ a systematic literature 

review of the existing evidence to ascertain what the literature tells us about the 
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relationship between both social networks and social media on the subjective wellbeing 

of adolescents. The review will explore what measures were used in these studies and 

what the differences and similarities are between the offline and online social networks 

of adolescents.  
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2. Association between social networks, social media use and the 

subjective wellbeing of adolescents: a systematic review. 

I have published a paper from this chapter in the Journal of Youth & Society: - Webster, 

D., Dunne, L. and Hunter, R., 2020, Association between social networks and 

subjective well-being in adolescents: A systematic review.  

The initial searches took place on 23rd March 2018 but have been updated for the 

purposes of providing the most up to date literature in the thesis. The second searches 

took place on 26th September 2020. 

2.1 Introduction  

As we have seen from the previous introductory chapter, there have been a number of 

studies investigating the impact of social media over recent years with some studies 

showing a positive impact or mixed results (Burke et al., 2010; Best et al., 2014; Oh et 

al., 2014) and others expressing concern over its use and link with wellbeing (Lemola et 

al., 2015; Lup et al., 2015; Satici and Uysal, 2015; Woods and Scott, 2016). There have 

also been a number of studies investigating the influence that social networks can have 

on the subjective wellbeing of adolescents (Hutchinson and Rapee, 2007; Rayner et al., 

2013). There have been no previous systematic literature reviews investigating both 

social networks and social media, the present study is the first to do so and is important 

because of the blurring of lines between the offline and online worlds of adolescents. 

This chapter will synthesise the existing research investigating the association between 

social networks and social media use on the subjective wellbeing of adolescents.  

2.1.1 Recommendations from Chapter 1 

From the introduction we have seen that it is important to measure the subjective 

wellbeing of adolescents (Bradshaw, 2016) recognising that they are at a significant 

stage in their lives, in order to identify problems and compare data from other 

populations, with the ultimate goal of reducing inequality and bringing about positive 

change. We also know that measuring subjective wellbeing is a complex process with a 

plethora of measures available (Public Health England, 2016). This review will seek to 

explore what instruments are used in the studies to measure the subjective wellbeing of 

adolescents. This will help to determine if there are instruments which are commonly 
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used to measure the subjective wellbeing of adolescents; if there is a wide variety of 

instruments available or a limited number and if any recommendations can be made in 

this area. 

The introductory chapter also explained the lack of a distinction between offline social 

networks and online social networks for the adolescent population. Over time the social 

networks of adolescents have moved online while still existing in an offline context, as 

adolescents communicate with their existing friends using social media platforms. For 

this population particularly, there is little or sometimes no distinction between their 

offline or online social networks as the use of social media has become ubiquitous in 

their lives. Therefore, in this study, both offline social networks and online social 

networks in terms of social media use will be investigated simultaneously. Furthermore, 

this study will also investigate the similarities and differences between the online and 

offline social networks of adolescents. 

2.1.2 Other systematic reviews 

Three existing systematic reviews which explored the relationship between wellbeing 

and social media have been identified. How they are different from the current study has 

been set out below:  

Online communication, social media, and adolescent wellbeing: A systematic 

narrative review (Best et al., 2014). 

The most significant difference in this review is that the searches were undertaken 

between the years 2003 and 2013. Since that time, considerably more research in this 

area has been undertaken and published, therefore warranting an up-to-date review. 

Also, the review only focuses on a limited number of databases and additionally this 

study includes other social media technologies such as chat rooms and blogs. This 

review does not include any studies on social networks. 

The associations between problematic Facebook use, psychological distress and 

well-being among adolescents and young adults: A systematic review and meta-

analysis (Marino et al., 2018). 

This review is different to the current study because the population of this study 

includes post-adolescents, and the mean age is 22 years old. This study is limited to 
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Facebook which although is the most popular social networking site worldwide, it is not 

the most popular for adolescent populations (as we will find out in Chapter 3, in the 

WiSe (Wellbeing in Schools Survey) study. Facebook was the third most popular social 

media platform after Snapchat and YouTube, and it was the fourth most popular social 

media platform for girls after Snapchat, Instagram and YouTube). The study is not only 

limited to Facebook but is limited to ‘problematic Facebook use’ which the authors 

explain is to do with a lack of self-regulation and addictive-like symptoms.  

A systematic review of the mental health outcomes associated with Facebook use 

(Frost and Rickwood, 2017).  

This review is different to the current study because it is not specific to adolescents or 

young adults but includes studies with a population of different ages. The adolescent 

brain is at a key stage of life and adolescents are more open to influences so effects of 

social media use might be different to them than they would be to an older person. Once 

again, this study is limited to Facebook use which means it disregards studies which use 

other social media platforms. This study also focuses specifically on mental health 

problems which refer to psychological symptoms of diagnosable mental illnesses. The 

present study aims to extend previous knowledge by considering wider aspects of 

wellbeing such as self-esteem, happiness, and body image. 

2.1.3 Summary  

In summary, there are three studies that have investigated the association between social 

media use and subjective wellbeing. However, the systematic reviews already 

undertaken do not address both social networks and social media use, neither do they all 

encompass all social media platforms, nor do they all focus on an adolescent population. 

A systematic review of the literature in existence which investigates the association 

between social networks and social media use on the subjective wellbeing of 

adolescents would provide a firm foundation for the rest of the PhD thesis. 

This systematic review will investigate: 

• the association between the social networks and the subjective wellbeing of 

adolescents 
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• the association between the use of social media and the subjective wellbeing of 

adolescents 

• the instruments used to measure the subjective wellbeing of adolescents 

• the similarities and differences between the offline social networks and the 

online social networks of adolescents  

2.2 Aims and objectives 

The aim of this review is to synthesise existing literature which explores both the 

relationship between social networks and adolescent subjective wellbeing and the 

association between the use of social media and adolescent subjective wellbeing. 

The study addressed four specific research questions: 

1. Is there an association between the social networks and the subjective wellbeing 

of adolescents? 

2. Is there an association between the use of social media and the subjective 

wellbeing of adolescents? 

3. What instruments are used to measure the subjective wellbeing of adolescents? 

4. What are the similarities and differences between the offline social networks and 

the online social networks of adolescents? 

To answer these questions a systematic search of databases was conducted using search 

terms designed to capture as much of the extant research as possible. Studies were 

screened against predetermined inclusion and exclusion criteria and selected 

accordingly. 

2.3 Methods 

2.3.1 Eligibility Criteria 

The PICO (Population, Intervention, Comparison or Control, and Outcome) process is a 

technique used in evidence-based medicine involving structuring the research question 

around the four types of information (Scells et al., 2017). For the purposes of this study, 

it was amended to become PEO (Population, Exposure, Outcome) and was used to 

describe the eligibility criteria. Studies were initially identified, and screening was 

verified in conjunction with the PhD supervisors of this thesis. 
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Population  

This review focused on studies with an adolescent population, the period when a child 

starts developing into an adult. In order to include as many studies as possible that fitted 

the criteria, a broad view of adolescence was taken, from a minimum age of 11 years 

and a maximum age of 18 years, so only studies with a mean age between 11 - 18 years 

were included. Studies with a population of adolescents with a pre-existing condition 

were excluded because the focus of the study is on healthy and typically developing 

adolescents with the absence of overriding factors which would affect their wellbeing. 

Exposure  

The exposure is both social networks and social media. Studies investigating social 

networks had to include social network data within the study. Peer social networks were 

defined as relationships between adolescents although not including parental or familiar 

relationships which were outside of the scope of this study, the review included studies 

which ask for friendship nominations. Studies were eligible if the social network data 

was collected using specific network questions through the use of name generators i.e., 

“list 10 people whom you are friends within your class” or “name the people in your life 

who influence you.” (Harris et al., 2009). 

There are other ways to collect social network data, other than a name generator 

question, for example, by asking respondents to list significant others they would go to 

for support (Held, 1981). Another example is a network of relationships inventory such 

as was used in a study to assess the social provisions afforded by peers, parents, and 

extended family members (Dayan et al., 2001).  

Social media platforms allow users to “present themselves, articulate their social 

networks and establish or maintain connections with others” (Ellison et al., 2007, 

p.1143). There are numerous social media platforms used by adolescents and other age 

groups around the world. YouTube, Instagram, and Snapchat are the most popular with 

adolescents in America (Anderson and Jiang, 2018) and Snapchat, Instagram, and 

TikTok (formerly known as Musical.ly) are the most popular among young people in 

England (Children’s Commissioner, 2018). There is a large and growing number of 

studies based on specific sites such as Facebook (Glassman, 2012; Hormes et al., 2014; 

Košir et al., 2016; Sarabia and Estévez, 2016; Frost and Rickwood, 2017), Instagram 
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(Lup et al., 2015; de Vries et al., 2018), YouTube (Thelwall, 2018), Snapchat (Piwek 

and Joinson, 2016) and TikTok (Basch et al., 2020). This study will include studies on 

any social media platform as reflected in the search criteria. 

Outcome  

When considering the outcomes eligible for inclusion within this review, it is prudent to 

keep in mind the use of Weare’s definition of wellbeing which was referred to in 

Chapter 1. The definition, “positive mental health and wellness” (Weare, 2015, p.3), 

refers to having good health of mind. A broad view of wellbeing outcomes was taken, 

using terms well known to be aspects of wellbeing (Burke and Kraut, 2016). They were 

categorised as: - mood, self-esteem, loneliness, body image, life satisfaction/happiness, 

and overall subjective wellbeing. Studies which investigated mental health disorders, 

such as clinical depression and anxiety, as well as specific behaviours, such as smoking 

and delinquency, were excluded from the review. See Table 2.1 for a list of wellbeing 

outcomes included and not included in the review.  

2.3.2 Inclusion and Exclusion Criteria  

Studies were included if the following criteria were met: 

1. Must measure the exposure of either: - (a) at least one social media platform or (b) 

social network data asking for friendship nominations and gathered by using a name 

generator question.  

2. Must have an outcome of subjective wellbeing according to the above wellbeing 

definition.  

3. Must investigate the relationship/association between offline social networks and/or 

online social networking sites and wellbeing.  

4. Must be written in the English language (due to time restrictions and access to 

papers).  

5. Must be full papers (full text of the published, peer reviewed papers must be available 

to the authors).  

6. Must be within the predefined population age group (mean age of 11–18 years). 
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Exclusion criteria was then applied as follows: 

1. Any systematic reviews or meta-analysis. 

 2. Conference abstracts or posters. 

2.3.3 Identification  

The Pearl Harvesting method was used to collect the widest range of search terms as 

possible, which in turn helped to encompass as many relevant studies as possible 

(Sandieson, 2006). This method works by identifying a small number of studies, each 

relevant to at least one of the search terms of the study. Then, in each of these “pearls,” 

all the keywords are extracted and combined with other known alternative terms 

resulting in an extensive list of search terms which are put into each database. See Table 

2.2 for a list of all the search terms used in the database searches which were retrieved 

from the pearls.  

The following studies were selected as the pearls for this study: 

1. Online communication, social media, and adolescent wellbeing: A systematic 

narrative review (Best et al., 2014). 

2. The associations between problematic Facebook use, psychological distress and 

wellbeing among adolescents and young adults: A systematic review and meta-

analysis (Marino et al., 2018). 

3. A systematic review of the mental health outcomes associated with Facebook 

use (Frost and Rickwood, 2017). 

4. A systematic review of social networking sites: innovative platforms for health 

research targeting adolescents and young adults (Park and Calamaro, 2013b). 

5. The role of gender in adolescents’ social networks and alcohol, tobacco, and 

drug use: A systematic review (Jacobs et al., 2016). 

2.3.4 Screening  

Articles were first screened by title and abstract against the predetermined eligibility 

criteria. In cases of uncertainty, the full text was read for clarification. All included 

articles were then read in full to check that they were eligible. Screening of the studies 

took place independently by both the researcher and the supervisors. The researcher had 
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identified a small number of studies for which it was not obvious if they were to be 

included or not. These studies were discussed in detail with both supervisors until a 

consensus was agreed.  

2.3.5 Data extraction and data synthesis  

The following details were extracted for each study: country in which the research was 

conducted; the exposure in the study, that is, the use of social media or offline social 

networks; and the wellbeing outcome measured in the study. Details of the population 

used in the study were also recorded such as number of participants, gender percentage, 

and mean age. In addition, a summary of the main findings of each of the study was 

recorded. The studies were further classified according to design: quantitative, 

qualitative, and mixed method. 

Evidence was synthesized according to which aspect of subjective wellbeing was being 

investigated. The aspects of subjective wellbeing being investigated were: - mood, self-

esteem, loneliness, body image, life satisfaction/happiness, and overall subjective 

wellbeing. Several of the studies measured more than one wellbeing outcome in which 

case they were synthesized under each outcome that they measured. 

2.3.6 Assessment of trustworthiness  

The studies were assessed for trustworthiness using Gorard’s Trustworthiness sieve (see 

Table 2.3). This straightforward tool is used to judge the quality of each research study 

and therefore the trustworthiness of its findings based on design, scale (sample size), 

attrition, appropriateness and validity (Gorard, 2018). Each study was given a star rating 

from zero to four. The suggested procedure for assessing trustworthiness using this 

scale was followed, starting with the first column, which was assessing the 

appropriateness of the design. Then, the design descriptions for each row were read 

until the study was at least as good as the descriptor in that row. Staying in the row, the 

next column, which was scale, the descriptors for each row were read until the study 

was at least as good as the descriptor in that row. This continued until the final column 

gave an estimated star rating for that study.  
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2.4 Results 

Initial database searching was carried out on two occasions, firstly on March 23, 2018 

and secondly on September 26, 2020. The second study was an update on the first 

study, to include more recent studies, rather than a separate full search. Ten new studies 

were identified after the updated search was carried out in 2020. Six databases were 

searched: ERIC (Educational Resources Information Centre), Child development and 

Adolescent Studies, Scopus, PsychINFO, Medline and Proquest.  

Figure 2.1, as recommended by the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses (PRISMA) method (Liberati et al., 2009) details the screening 

process. The database searches resulted in the retrieval of 1,320 studies which was 

reduced to 747 after duplicates were removed. After titles and abstracts were screened, 

followed by full-text screening, the search was narrowed down to 51 relevant studies. 

These studies were then screened against the exclusion criteria resulting in 12 studies 

being excluded (this was due to one of three reasons: - the study was a systematic 

review; a summary report or a specific adolescent population). A final number of 39 

studies were included in the review. The studies were predominantly of a quantitative 

nature (92%), two were qualitative (5%) and one was a mixed-method study (3%). See 

Table 2.4 for a full list of studies included in the review.  

A total of 33 studies (85%) investigated the relationship between social media and 

subjective wellbeing and six studies (15%) investigated the relationship between offline 

networks and subjective wellbeing. Mood was investigated in 13 of the studies (39%); 

self-esteem and body image in seven studies (21%); life satisfaction/happiness in six 

studies (18%) and loneliness in five studies (15%). Overall subjective wellbeing was 

tested for in eight of the studies (24%). 

The study design varied in nature from questionnaires with a large population (n = 

10,563 was the largest) to qualitative studies which used a much smaller number of 

participants (n = 28 was the smallest). A total of 16 studies (41%) received a rating of 

four out of four according to Gorard’s Trustworthiness sieve. Nine studies were rated 

three (23%), seven studies were rated two (18%), one study was rated one (3%), and six 

studies were rated as zero (15%). The reason why the studies received a rating of zero 

was because they did not report the number of participants in the studies. Other low 
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ratings were mostly attributed to a poor retention score or because they did not report 

missing data. 

2.4.1 Is there an association between the social networks and the subjective wellbeing 

of adolescents?  

Only six studies which investigated the association between offline social networks and 

the subjective wellbeing of adolescents were included in the review. The studies 

investigated the association between offline social networks and mood, loneliness, self-

esteem, and body image. The studies found that there is an association between social 

networks and mood, whether that be a healthy or depressive mood. In a study by Hill et 

al., (2015) it was found that healthy mood travels through a social network; in fact, the 

mood of friends matters so much that having sufficient friends with healthy mood can 

halve the probability of recovering from depression over a six month period. Eyre et al., 

(2017) found that the greater number of worse mood friends one has, the more likely a 

worse mood is to increase. In a study in China of 542 adolescents, Hamid and Lok 

(2000) found that lonely adolescents tend to have smaller social networks than those 

who are not lonely and that lonely adolescents have fewer significant others whom they 

can look to for emotional support. In a study of the social networks of 11 to 13-year 

olds (n = 98), Cauce (1986) found that the number of reciprocated best friends 

contributed to self-esteem. In Hutchinson and Rapee’s (2007) study of the friendship 

cliques of 10 to 14-year olds, it was found that clique members share similar scores on 

dieting, extreme weight loss behaviours, and binge eating, but not body image concerns. 

These findings suggest there is an association between social networks and the 

subjective wellbeing of adolescents in terms of mood, self-esteem, and loneliness. 

However, it was found that there is no association between social networks and the 

body image of adolescents although this finding is only based on one study. 

2.4.2 Is there an association between the use of social media and the subjective 

wellbeing of adolescents?  

The results showed that there is an association between social media use and the 

subjective wellbeing of adolescents although the results are mixed as to whether this is a 

positive association or a negative association.  
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Positive Association between social media use and subjective wellbeing 

The review found that 10 of the 39 studies illustrated that social media were positive for 

subjective wellbeing. A further two studies found that social media use had a positive 

association with subjective wellbeing as well as a negative association (Wang et al., 

2018; Vannucci and McCauley Ohannessian, 2019). The studies investigated the 

association between social media and mood, self-esteem, loneliness, body image, life 

satisfaction, and overall subjective wellbeing.  

In one study with 459 high school students from Turkey, the use of social media 

significantly and positively predicted happiness (r = .48), life satisfaction (r = .34) and 

psychological wellbeing (r = .27; Dogan, 2016). In a study with 12-17-year olds living 

in Taiwan, (n = 1,121) it was found that Facebook use was positively related to 

subjective wellbeing (Lai et al., 2019). Subjective wellbeing was measured using three 

items: social support, life satisfaction and social satisfaction. This indicates that social 

media use can support a strong sense of belonging.  

Support seeking was one aspect of social media use that had a positive association with 

subjective wellbeing. Apaolaza et al., (2014) found that support seeking through social 

media minimizes depressed mood. Frison and Eggermont found that daily stress 

positively predicted seeking social support through Facebook and that this minimized 

depressed mood (b = − .12; 2015) and one study found a null result (Ferguson et al., 

2014). In another study, adolescents who reported online support seeking reported 

significantly higher levels of mental wellbeing (Best et al., 2016). 

In a study with adolescents in Belgium, (n = 256) with a mean age of 15.88 years old, 

using Facebook for expanding one’s social network seems to improve wellbeing 

(Teppers et al., 2014). In a study of 527 male adolescents in Northern Ireland, it was 

found that those who had more online friends had higher wellbeing scores (Best et al., 

2015). Wang et al., found that active Facebook use predicted decreased loneliness 

among low to moderate users however this was not the case for heavy users (Wang et 

al., 2018). 

In a study in the US with 11-14-year olds, the participants were divided into three 

subgroups according to how they used social media: 1) high overall social media use 
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(daily to hourly use of a variety of social media platforms); 2) high Instagram/Snapchat 

use (frequent hourly use of only these two platforms), and 3) low overall social media 

use (once a week or less). The results were that the high Instagram/Snapchat use 

subgroup predicted higher close friendship and friend support compared to the low 

group and the high social media group (Vannucci and McCauley Ohannessian, 2019), 

suggesting that the association can depend not only on the amount of time spent using 

the platforms but what platforms they are using. 

Another aspect of social media that was associated with positive subjective wellbeing 

was receiving feedback. A study in China of 14 to 19-year olds (n = 220) found that 

when adolescents received gratifications from the social networking site Qzone, their 

positive mood increased (b = .23) (Apaolaza et al., 2014). 

Negative association between social media use and subjective wellbeing 

In total, 24 studies (73%) found a negative association between social media use and the 

subjective wellbeing of adolescents. The studies investigated the relationship between 

social media use and depressed mood, low self-esteem, body image, life satisfaction, 

and overall subjective wellbeing. 

In a study with 14-16-year olds in Iceland (n = 10,563) time spent on social media was 

correlated with greater symptoms of anxiety and depressed mood (Thorisdottir et al., 

2019). Additionally, in a study with High school students in Australia, girls with a 

social networking site profile reported significantly higher levels of depressed mood and 

lower self-esteem than those without a profile; however, this was not the case for boys 

(Blomfield Neira and Barber, 2014). In a study with 12 to 15 year olds in Korea (n = 

2,099), Kim (2017) found a negative relationship between social media and self-

reported wellbeing and in a study with 10-17 year old females, Ferguson et al., found 

social media use was a significant predictor of negative life satisfaction ( B = -0.13) 

(Ferguson et al., 2014). 

Two studies found that using social media predicted increased body dissatisfaction (b = 

.10; de Vries et al., 2016), and in a study with 11 to 18 year olds in the Netherlands, 

social media use positively predicted adolescents’ desire to undergo cosmetic surgery 

indirectly through increased appearance investment (de Vries et al., 2014). Frison and 
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Egremont (Frison and Eggermont, 2016c) demonstrated how decreases in life 

satisfaction was influenced by negative comparison on Facebook (b = −.08). In an 

experimental study with girls aged 14-18 in the Netherlands (n = 144), the participants 

were exposed to either original or manipulated Instagram photographs. The results 

found that girls in both groups thought the photographs were realistic despite having an 

awareness of filters, suggesting that the concern about manipulated images might be 

valid (Kleemans et al., 2018). 

As well as a positive association with subjective wellbeing, receiving feedback online 

was also found to have a negative association with subjective wellbeing. A study with 

girls aged between 12 and 14 years in Australia reported that immediate feedback on the 

images the girls posted was not only highly desirable, but negatively influenced their 

emotional state (Jong and Drummond, 2016). One of the studies specifically 

investigated peer victimization on Facebook among 910 adolescents in Belgium (mean 

age of 15.4 years). The results showed how negative online feedback marginally 

predicted decreases in life satisfaction (b = −.12; Frison et al., 2016). 

There were three aspects of social media use that were found to have a negative 

association with subjective wellbeing: high investment, passive use, and social media 

ostracism.  

High Investment 

Adolescents who invested in social media had higher levels of low self-esteem 

(Blomfield Neira and Barber, 2014) and depressed mood (Blomfield Neira and Barber, 

2014; Lup et al., 2015; Woods and Scott, 2016; Vernon et al., 2017) when compared 

with those who did not invest highly. Emotional dependence on Facebook was found to 

negatively affect the overall psychological wellbeing of 13- to 16-year-old students in 

Malaysia (Naeemi and Tamam, 2017), and the frequency of adolescents in Australia 

checking Facebook was linked to levels of emotional difficulties (Bourgeois et al., 

2014). In a study with Polish 12-17 year olds, (n = 426), Facebook intrusion (defined by 

the authors as excessive involvement in Facebook interfering with day to day activities) 

contributed positively to sleep problems and depression positively predicted Facebook 

intrusion and sleep problems (Przepiorka and Blachnio, 2020). 
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A study with 11-16-year olds in Italy (n = 345) investigated the association between 

adolescent Instagram users’ social network size, (assessed by Instagram following and 

follower counts) and users’ exposure to cyber victimization, social media addiction and 

subjective happiness. Time spent on a smartphone was positively related to daily 

Instagram use and negatively correlated with subjective happiness (Longobardi et al., 

2020). 

In a study with adolescents in Belgium (n = 1,118) with a mean age of 14.3 years old, 

although active Facebook use predicted a decrease in loneliness among low to moderate 

users, among heavy users an increased level of loneliness was predicted by active 

Facebook use (Wang et al., 2018). 

In the previously mentioned study which divided the participants into three subgroups 

according to how they used social media: 1) high overall social media use (daily to 

hourly use of a variety of social media platforms); 2) high Instagram/Snapchat use 

(frequent hourly use of only these two platforms) and 3) low overall social media use 

(once a week or less), the high overall social media use subgroup predicted higher 

depressive symptoms than the high Instagram/Snapchat and low social media subgroups 

(Vannucci and McCauley Ohannessian, 2019). 

A study of 13-17 year olds in Turkey found a significant relationship between 

problematic social media usage (excessive, intense and uncontrolled use of social media 

platforms) and social anxiety, self-regulation and academic procrastination (Yıldız 

Durak, 2020). 

Passive Use 

The results found that browsing on social media or passive use can lead to an increase 

in depressed mood. Instagram browsing by 12-19-year olds in Belgium was associated 

with depressed mood (Frison and Eggermont, 2017) and in another study with 

adolescents in Belgium, passive use positively predicted depressed mood (b = .12), but 

private active use did not (Frison and Eggermont, 2016b).  

In a large-scale study of Icelandic 14-16-year olds (n = 10,563), both active and passive 

social media use correlated with greater symptoms of anxiety and depressed mood. 
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Passive use was related to greater symptoms of depressed mood (Thorisdottir et al., 

2019). 

Ostracism 

Finally, in a study with high school students, participants perceived social media 

ostracism as having a detrimental effect on their psychological wellbeing, specifically as 

a threat to their belonging, control, and a meaningful existence (Smith et al., 2017). 

In a study with Italian 11-19-year olds (n = 472), Fear of Missing out (FOMO) was 

found to lead to a negative impact on the emotional wellbeing of adolescents. FOMO is 

the concern that individuals are missing out on experiences that their peers are having 

and has become a popularised phrase. Przybylski et al., (2013) define FOMO as fears, 

worries, and anxieties people have about missing out. The reason FOMO was found to 

lead to a negative impact on emotional wellbeing is that it can lead to a higher 

sensitivity to stress associated with neglect by online peers, which can then act as a 

trigger for social media addiction (Fabris et al., 2020). In a study with high school 

students in Turkey (n = 296), fear of missing out predicted social media addiction (beta 

= .26; Tunc-Aksan and Akbay, 2019). 

In conclusion, the results of this study inform us that there is an association between the 

use of social media and the subjective wellbeing of adolescents. The results are mixed 

as to whether this is a positive or a negative association. It can be a positive association 

in terms of mood, life satisfaction, and loneliness through support seeking. But it can 

also be a negative association in terms of depressed mood, low self-esteem, poor body 

image, and, in some studies, decreases in life satisfaction. It can be a negative 

association due to high investment, passive use, and ostracism from social media. 

Receiving feedback through social media could have a negative or positive association 

with subjective wellbeing depending on the nature of the feedback. 

2.4.3 What instruments are used to measure the subjective wellbeing of adolescents? 

A variety of instruments were used to assess wellbeing in the included studies (see 

Table 2.5 for a complete list). The following instruments were used in more than one 

study: - the Centre for Epidemiological Studies Depression Scale for Children 

(Weissman et al., 1980) (n = 8) to measure mood; the Warwick Edinburgh Mental 
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Wellbeing Scale (Stewart-Brown et al., 2007) (n = 2); Ryff’s Psychological Wellbeing 

Scale (Ryff, 1989) (n = 2) and the Strength and Difficulties Questionnaire (Goodman, 

1997) (n = 2), to measure general wellbeing. The Satisfaction with Life Scale (Diener et 

al., 1962) (n = 5) was used to measure life satisfaction and happiness and the UCLA 

Loneliness Scale (Ferguson et al., 1978) (n = 2) to measure loneliness. The Rosenberg 

Self-Esteem Scale (Rosenberg, 1979) (n = 2) and the Perceived Competence Scale 

(Harter, 1982) (n = 2) were used to measure self-esteem. 

The following instruments were used in one study each to measure mood: - the Positive 

and Negative Affect Schedule (Watson et al., 1988); the Zung Depression Inventory 

(Zung, 1972); the Hospital Anxiety and Depression Scale (Zigmond and Snaith, 1983), 

and the Symptom Checklist-core depression Scale (Hanson, 2013). The following 

instruments were used in one study each to measure general wellbeing: - the Self in a 

Social Context and Virtual Connectedness (Carroll et al., 2017) and Williams’ Need 

Threat (Williams, 2001). The following instruments were used in one study each to 

measure body image: - the Body Esteem Scale for Adolescents and Adults (Mendelson 

et al., 2001), the Multidimensional Body Self-relations Questionnaire (Vossbeck-

Elsebusch et al., 2014), the Body Attitudes Questionnaire (Ben-Tovim and Walker, 

1991), the Body Areas Satisfaction Scale (Said Giovonelli et al, 2008), and the Offer 

Self-Image Questionnaire (Offer et al., 1962).  

The Oxford Happiness Questionnaire (Argyle and Hills, 2002), and the Italian adaption 

of the Subjective Happiness scale (Lyubomirsky, 2007), were used to measure life 

satisfaction in one study each. The Loneliness and Aloneness Scale for Children and 

Adolescents (Marcoen and Brumagne, 1985), the Chinese Loneliness Scale (Hamid and 

Lok, 2000) and the De Jong- Gierveld Loneliness Scale (De Jong-Gierveld and 

Kamphuls, 1985) were all used in one study to measure loneliness. Six of the studies 

devised their own scales for their research project.  

2.5 Discussion 

2.5.1 Is there an association between the social networks and the subjective wellbeing 

of adolescents?  

This review synthesised studies which investigated the relationship between the social 

networks and subjective wellbeing of adolescents using social network data from a 
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name generator question. It is well known that social support and relationships are 

important to a person’s health and wellbeing (Turner, 1981). Everyone has a need if not 

always a desire, for a relationship with others; this is confirmed by Cauce’s (1986) 

study on reciprocated friendships. Intentionally expanding the social networks of 

adolescents who regularly experience low or depressed mood to include others who 

enjoy a healthy mood would be one strategy to help combat depressed mood in some 

adolescents. Similarly, intentionally widening the network of lonely adolescents could 

be an effective way to help alleviate loneliness. Using social media to expand social 

networks in order to improve social wellbeing and decrease loneliness (Teppers et al., 

2014). By introducing them to others, they could make friends with the new people that 

they meet and therefore spend more time with others and less time on their own, thus 

becoming less lonely. In addition, they may be exposed to more positive behaviour and 

activity. 

2.5.2 Is there an association between the use of social media and the subjective 

wellbeing of adolescents?  

The studies included in the review suggest that it is how social media are used that 

contributes to subjective wellbeing. Receiving social support was a positive factor (Best 

et al.,  2016) and feedback was either positive or negative depending on whether the 

feedback received was positive (Apaolaza et al., 2014) or negative (Hummel and Smith, 

2015) The aspects of using social media identified in the studies which contribute to a 

negative association with subjective wellbeing are high investment (Vernon et al., 

2017), passive use (Frison et al., 2016) and ostracism (Smith et al., 2017). 

Social support 

Using social media for support seeking can enhance the subjective wellbeing of 

adolescents (Apaolaza et al., 2014) for example, a student forced to be off school due to 

a long-term illness or unable to access extracurricular activities because of their physical 

location or personal restrictions; a shy, self-conscious teenager who feels more 

comfortable establishing friendships that are not face-to-face; or a teenager estranged 

from friends or neighbours during the long summer holidays. By using social media 

platforms, they can communicate with friends and like-minded peers. 
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Feedback 

Receiving feedback was found to have an association with subjective wellbeing. 

Whether that feedback is positive, negative, or whether there is a lack of feedback 

received will determine whether this association is deemed to be positive or negative. 

The studies found that receiving positive feedback on social media increased life 

satisfaction and happiness. In a study with 300 adults, it was found that the number of 

likes individuals received on their Facebook profile positively correlated with self-

esteem (Burrow and Rainone, 2017). The review also found that receiving negative 

feedback decreased life satisfaction. Hummel and Smith (2015) found that students 

(mean age of 18.73 years) who received extremely negative comments on their 

Facebook profile were more likely to report disordered eating concerns four weeks later. 

Jong and Drummond (2016) found that the need for positive feedback among 12- to 14-

year-old girls living in Australia was both urgent and highly desirable. They found that 

the girls perceived a lack of feedback to mean that they were not liked, which 

subsequently left them feeling insecure, upset, and depressed. 

High investment 

The studies showed that there was a negative association for adolescents who invested 

highly in their social media platforms and their subjective wellbeing. High investment 

implies using the platforms for more than the purposes of simply communicating a 

message to another person, but instead putting a high value on them, spending a lot of 

time on them, and making their social media platforms an integral part of daily life. A 

review on social media use and adolescent mental health using the UK millennium 

cohort study found that social media use was associated with mental health in young 

people. Their study went on to find out that greater times spent online related to online 

harassment, poor sleep, low self-esteem, and poor body image, all of which related to 

higher depressive scores (Kelly et al., 2018). 

Passive use 

The studies found that passive use of social media contributed to a negative association 

between social media and subjective wellbeing. Passive use of social media is when the 

user is simply scrolling on their phone or other device not for any specific purpose than 

to browse as one might do in a clothes shop when not looking for anything in particular. 
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This contrasts with active use which is when the user is purposefully connecting with 

others via the platforms. Verduyn et al., considered the impact of both active and 

passive use of social media on subjective wellbeing on a wider population group. They 

concluded that using social media can improve our subjective wellbeing if they are used 

actively to connect with others but at the same time can be a “significant cause of 

distress” to our wellbeing if used passively because of the effects on life comparison 

and envy (Verduyn et al., 2017, p.296). 

Ostracism 

Finally, social media ostracism was found to be detrimental to subjective wellbeing due 

to what has become commonly known as FOMO. It is the concern that individuals are 

missing out on experiences that their peers are having, found to be related to anxiety and 

social media use (Dhir et al., 2018). This is perhaps what prevents adolescents from 

putting down their mobile phone, switching it off at night-time, and having the desire to 

be constantly connected. A report by the Pew Review indicated that 45% of adolescents 

say they are online “almost constantly” (Anderson and Jiang, 2018). 

2.5.3 What instruments are used to measure the subjective wellbeing of adolescents?  

A variety of instruments were used within the studies to measure wellbeing. The 

instruments measured mood, general wellbeing, body image, happiness, life 

satisfaction, loneliness, and self-esteem. There are numerous more measures of 

wellbeing used within both the academic sphere and in public policy. A systematic 

review of body image measures found 150 instruments measuring body image in their 

initial searches, many that had only been used in one study. The authors strongly 

recommend that researchers hesitate when considering developing a new body image 

measure as there are already so many in existence (Kling et al., 2019). It would be 

helpful if future studies used the tried and tested measures already used in research. This 

would make comparing results across countries and cultures more streamlined and 

therefore easier to interpret.  
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2.5.4 To investigate the similarities and differences between the offline social 

networks and the online social networks of adolescents? 

Similarities between offline and online social networks of adolescents 

There are two main similarities of the offline and online social networks of adolescents, 

who they are communicating with and the reason that they are communicating.  

Although there are many “online communities” such as forums and chat groups with a 

specific focus, for the most part adolescents are actively communicating online with the 

same people whom they communicate in their offline social networks, namely, already 

existing friends (Boyd and Ellison, 2008). Early social networking sites such as 

Friendster and Myspace were designed to allow users to meet new people and make 

new friends but an unexpected outcome was that people used the sites to connect with 

already existing friends (Boyd, 2014). Therefore, although in theory social media 

facilitates the formation of new connections and friendships, the reality is that the 

majority of adolescents are not using social media for this reason. The EU Kids Online 

project found in 2014, that children are less likely to make contact online with someone 

they do not know face-to-face compared to a study in 2010 (Livingstone et al., 2014). 

Despite this, the dangers of meeting strangers online must still be a message to be 

proclaimed, as adolescents are more likely to make risky connections online unwittingly 

than in the offline world. It is too easy for predators to impersonate someone else online 

for the purposes of grooming (Child Exploitation Online Protection, n.d.).  

The second similarity between offline and online social networks is the reason that they 

are communicating is the same. As for the most part, adolescents are communicating 

with already existing friends. They are communicating with their friends online because 

they enjoy hanging out with them, just as they do offline. They might have a specific 

shared interest such as make-up, fashion, gaming, or sport that they talk about, just like 

they do offline. When seeking new friendships online, adolescents are more likely to 

use social media to facilitate homophily, connecting with others who are like them 

(Hooft Graafland, 2018).  
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Differences between offline and online social networks of adolescents 

The main differences between offline and online social networks are how they 

communicate, where they are communicating (geographical boundaries), when they are 

communicating and the blurring of reality of online social networks.  

How adolescents communicate online is different to their offline social networks. 

Online social networks tend to be text-, image-, and video-based, using social media 

platforms such as Snapchat, Instagram, and YouTube. By their very nature, online 

communication lacks body language, facial expressions, and social cues. However, with 

technological advancements these differences are becoming less distinct, with live 

streaming and FaceTime now commonplace, online communication is becoming much 

more akin to offline communication. The use of emoticons and memes has made text-

based online communication more emotionally similar to the experience of offline 

communications (Derks et al., 2008). Although in their study, Lee et al., (2011) 

conclude that online interpersonal communication cannot replace face-to-face 

communication due to the absences of nonverbal cues, lack of warmth, impersonality, 

and shallow interactions. 

The second difference between offline and online social networks is geographical 

boundaries. Although it has been previously stated that adolescent online networks are 

predominantly people whom they already know, having no geographical and practical 

restrictions other than an internet connection allows the opportunity for expanding 

online social networks. Online social networks allow adolescents to follow the lives of 

celebrities, see inside their Hollywood mansions, see inside their slide robes, and feel 

that they are part of their lives. But online social networks also allow adolescents to 

have the opportunity to communicate with their cousins in Australia, a roommate from 

summer camp and friends who attend a different school and whom they only get to see 

at weekends.  

Online social networks lack another boundary that makes them distinct from offline 

networks, and that is when the adolescents are communicating. Online social networks 

are not naturally restricted by time and space; therefore, unless these restrictions are put 

in place, they can encroach on family time, study time, mealtimes, and bedtimes. In fact, 

the restrictions of online social networks will very much depend on the family home 
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and parental involvement which varies considerably. In a survey of 12 to 16-year olds in 

the UK, only 60% of the adolescents said that their parents set screen time rules (Parent 

Zone, 2017). Because online social networks are not limited by time and space, 

adolescents have more opportunity to communicate with friends when they feel lonely 

or isolated. They have more opportunities to communicate with friends when they are 

unable to see them in person such as during the long school holidays or recently, during 

lockdown periods due to the COVID-19 pandemic. 

Finally, one further difference between offline and online social networks is the blurring 

of reality. Although Goffman likens the presentation of oneself in the offline world as 

an actor on the stage, comparing what we reveal of ourselves backstage and what we 

present on stage to the world (Goffman, 1959), it is much more challenging in the 

offline world to only portray reality in part. When online, however, adolescents can use 

many tactics to portray only what they want their followers or online friends to see. For 

example, they can employ digital technology such as filters to modify photographs to 

their advantage and portray a “perfect” image. They can choose to only reveal aspects 

of their day, their personality, or their life to create a particular impression and so reality 

is blurred. As Miller (1995, p.4) says, “On the internet you can’t smell my breath, catch 

the tremor in my voice, or realise that I’m watching the rest of the party over your 

shoulder”. This blurring of reality leads to a negative association between subjective 

wellbeing. Furthermore, a study with adolescent girls and Instagram found that 

exposure to manipulated Instagram photos leads to lower body satisfaction (Kleemans 

et al., 2018). 

2.5.5 Strengths and limitations  

The novel aspect of this review is that it investigates social networks in a holistic 

manner, a combination of an adolescents’ online and offline social network, which is a 

truer reflection of the reality of how a young person lives their connected life. However, 

there are a few limitations of the review. There were fewer studies investigating the 

relationship between social networks and subjective wellbeing than expected, only six 

out of the 39 studies in the whole review. This is perhaps due to the limited eligibility 

criteria which stated that studies investigating the association between social networks 

and adolescent subjective wellbeing must contain social network data retrieved from 
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using a name generator question. It must be recognised that there are other ways to 

measure friendship and the eligibility criteria could have been widened to include this.  

Due to time and resource restrictions, only papers available in the English language 

were included in the review. This is a limitation of the study because while many of the 

papers included originate from different countries. For example, one paper investigated 

the relationship between wellbeing and the social networking site Qzone in China. 

Furthermore, other papers which investigate wellbeing and social networking sites in 

non-English speaking countries were not included because the paper was not written in 

English. Including papers from different languages would have taken into consideration 

a wider range of cultures and social networking sites which might have had a different 

impact on wellbeing. Second, no grey literature was reviewed. This review would have 

been enhanced by having a greater number of studies which investigated the association 

between offline social networks and subjective wellbeing. Thirdly, no meta-analysis 

was carried out. This was because the studies were too dissimilar and the results too 

heterogeneous. A final limitation of the review was that only 41% of the included 

studies received a rating of four out of four according to Gorard’s Trustworthiness sieve 

and 15% of studies were rated as zero out of four. This obviously casts some doubt over 

the reliability of some of the studies largely due to the inconsistencies of the 

information reported. 

2.5.6 Recommendations for future research and practice  

There are three recommendations for future research and two recommendations for 

practice from this review. First, future research should bring together both offline and 

online social networks to look at how they impact wellbeing, reflecting the ubiquitous 

nature of the social networks of adolescents. Second, there is a need for more studies 

which investigate the association between offline social networks and the subjective 

wellbeing of adolescents using social network data and contains a name generator 

question. Thirdly, future research should use already existing instruments to measure 

subjective wellbeing rather than designing ones specifically for their study (Kling et al., 

2019). This will make it much easier to compare studies and results across different 

populations.  
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In terms of practice, there are two recommendations. Firstly, by intentionally expanding 

the social networks of adolescents who experience low or depressed mood to include 

others who have a positive or healthy mood would perhaps help to combat low or 

depressed mood in adolescents (Eyre et al., 2017). Similarly, intentionally widening the 

social networks of lonely adolescents could help to alleviate loneliness and one way this 

could be achieved would be through using social media (Teppers et al., 2014). 

Secondly, education is needed to inform adolescents, their parents, and their educators 

of the aspects of social media use which can lead to a negative impact on their 

subjective wellbeing: high investment, passive use, and ostracism.  

2.6 Conclusion 

This systematic review has provided a range of evidence from both quantitative and 

qualitative studies to suggest that there is an association between the social networks of 

adolescents and their subjective wellbeing and adolescents’ use of social media and 

their subjective wellbeing. We all need relationships; therefore, it should not be 

surprising that the studies showed that the social networks of adolescents can enhance 

the subjective wellbeing of adolescents in terms of mood, loneliness, and self-esteem. 

Secondly, the use of social media can contribute to the enhancement of subjective 

wellbeing through social support and connection.  

Using social media can also have a detrimental impact on the subjective wellbeing of 

adolescents. Social media themselves are not “bad” and as the evidence suggests, can be 

greatly beneficial. However, like so many things in life that are useful, there are 

drawbacks. There is a great need to educate adolescents on the aspects of social media 

use which can be detrimental to their subjective wellbeing.  
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Records identified through database searching:

Eric 181

Child Development and Adolescent Studies 156

Scopus 529

PsychINFO 137

Medline 111

Proquest 206

(n =1320)

Records after duplicates 
removed

(n = 747) 

Full-text articles 
assessed for eligibility

(n = 51)

Records screened

(n = 747)

Records excluded

546 based on 
title/abstract 

150 based on full text 

(n = 696)

Studies included in 
synthesis

(n =39)

Full text articles 
excluded

(n =12)

Systematic Review: 1

Summary Report: 3

Specific Population: 8
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Figure 2.1: Study selection flowchart 

(Amended from Webster et al., 2020, p.12). 
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Table 2.1: Checklist of wellbeing outcomes 

Terminology Yes No 

Depression  X 

Suicide  X 

Anxiety  X 

Health  X 

Alcohol  X 

Drug use  X 

Smoking  X 

Contraception  X 

Delinquent behaviour  X 

Weight  X 

Violence  X 

Mental health problems/disorders  X 

Self-esteem X  

Subjective wellbeing X  

Quality of Life X  

Body image X  

Mood X  

Loneliness  X  

Mental health  X  

Wellbeing X  
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Table 2.2: Alternative search terms used in database searches  

(Webster et al., 2020, p.10.) 

 

 Population Exposure Outcome 

Alternative 

Search 

Terms 

adolescen* OR 

teen* OR juvenile 

OR pupil or “post-

primary” OR 

student OR child* 

OR girls 

 

 

“social?network” OR 

“social?networks” OR 

“social?networking” OR 

“social support” OR 

“social adj2 network*” 

OR “social adj2 

network* adj2 

intervention” OR  

“social media” OR 

online friend* OR SNS 

OR “social capital” OR 

“online communities” 

OR “Net Generation” 

OR “Generation Z” OR 

“web2.0” OR tweet OR  

Facebook OR Instagram 

OR Twitter Tumblr OR 

Snapchat OR MSN OR  

YouTube OR WhatsApp 

OR Pinterest OR  Bebo 

OR Myspace OR Flickr 

OR Google+ OR Vine 

OR “Kik Messenger” 

OR Hi5 OR social 

network analysis 

 

“well?being” OR 

wellbeing OR happ* 

OR “self?esteem” OR 

sad* OR “life 

satisfaction” OR 

“quality of life” OR 

“life qualit*” OR qol 

OR mood OR effect 

OR usage OR 

addiction OR problem 

OR lonely OR 

loneliness 
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Notes. * is used for variations on a word that is formed with different suffixes. adj2 is 

used to retrieve records that contain the terms within two words of each other. Speech 

marks are used when two words are to be taken together. A question mark is used 

because it finds words with or without the extra character present—it is useful for 

finding words with British and American spelling variations. OR operator retrieves 

records that contain any of the search terms. 
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Table 2.3: Gorard’s ‘sieve’ to assist in the estimation of trustworthiness of any research study  

(Gorard, 2018, p.10.) 

Design Scale Dropout Data quality Threats Rating 

Strong design for 

research question 
Large number of 

cases (per comparison 

group) 

Minimal attrition, no 

evidence of impact on 

findings 

Standardised, pre-

specified, independent 
No evidence of 

diffusion, demand, or 

other threat 

4 

Good design for 

research question 
Medium number of 

cases (per comparison 

group)  

Some attrition (or 

initial imbalance) 
Pre-specified, not 

standardised or not 

independent 

Little evidence of 

diffusion, demand, or 

other threat 

3 

Weak design for 

research question 
Small number of 

cases (per comparison 

group)  

Moderate attrition (or 

initial imbalance) 
Not pre-specified but 

valid in context 
Evidence of diffusion, 

demand, or other 

threat 

2 

Very weak design for 

research question 
Very small number of 

cases (per comparison 

group)  

High attrition (or 

initial imbalance) 
Issues of validity or 

appropriateness 
Strong indication of 

diffusion, demand, or 

other threat 

1 

No consideration of 

design 
A trivial scale of 

study, or N is unclear 
Attrition huge or not 

reported 
Poor reliability, too 

many outcomes, weak 

measures 

No consideration of 

threats to validity  

0 
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Table 2.4: Table of included studies 

(Amended from Webster et al., 2020, pp.13-20). 

Number Reference Date 

published 

Country Population Wellbeing 

outcome 

Exposure Findings Rating 

1 Frison, & 

Eggermont 

2016(a) Belgium N=910 

51.9% female 

Average age 15.4 

years  

Depressed mood Facebook Passive Facebook use 

positively predicted 

depressed mood (β= 0.12). 

Active public Facebook use 

positively predicted 

depressed mood (β= 0.13). 

Active private use was not a 

significant predictor of 

depressed mood. 

4 

2 Frison & 

Eggermont 

2015 Belgium N=910 

51% female 

Mean age 15.44 

years  

Depressed mood Facebook Daily stress positively 

predicted seeking of social 

support through Facebook (R 

square value of 2%). Social 

support seeking through 

Facebook minimizes 

adolescents’ depressed mood 

(β= -0.12)  

4 
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3 Apaolaza, He & 

Hartmann 

2014 China N=220 

58.6% female 

14-19 years old 

Mean age 16.71 

years  

Positive mood Qzone Gratifications received from 

Qzone were found to have a 

positive influence on 

adolescents’ mood (β= 0.23).  

4 

4 Eyre, House, Hill 

& Griffiths 

2017 US N=2194 

High School 

students 

Mood Offline social 

networks 

The greater number of worse 

mood friends they have the 

more likely the adolescents 

are to get worse in mood and 

the less likely they are to get 

better.  

4 

5 Frison & 

Eggermont 

2017 Belgium N=671 

61% female 

12-19 years old 

Mean age 14.96 

years 

Depressed mood Instagram Instagram browsing was 

related to greater depressed 

mood after six months (β= 

0.16). Depressed mood at 

time 1 was related to more 

Instagram posts at time 2 (β= 

0.08).  

3 

6 Hill, Griffiths & 

House 

2015 US None provided Mood Offline social 

networks 

Healthy mood among friends 

is associated with 

significantly reduced risk of 

developing and increased 

chance of recovering from 

depression.  

0 



 

 

57 

 

7 Vernon, Modecki 

& Barber 

2017 Australia N=874 

57.2% female 

Mean age 14.4 

years 

Depressed mood Social 

networking 

sites 

Adolescents who 

increasingly invested in 

social networking reported 

increased depressed mood 

with around 53% of this 

association explained by the 

indirect effect of increased 

sleep disruptions.  

0 

8  Frison, 

Subrahmanyam & 

Eggermont 

2016 Belgium N=1621 

48% female 

12-19 years old 

Mean age 14.76 

years 

Mood and life 

satisfaction 

Facebook Life satisfaction at time 1 

decreased adolescents’ 

negative Facebook 

experiences at time 2 (β= -

0.12). Negative Facebook 

experiences at time 1 

marginally decreased 

adolescents’ life satisfaction 

at time 2 (β= -0.05). 

2 

9 Blomfield Niera & 

Barber 

2014 Australia N=1,819 

55% female 

High school 

students. 

Self-esteem and 

depressed mood 

Social 

networking 

sites 

Depressed mood was higher 

for female adolescents who 

had a social network site 

compared to those who did 

not. p <.001. Self-esteem was 

lower for those who had a 

social network site compared 

4 
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to those who did not p-.009. 

social network site 

investment was a significant 

negative predictor of self-

esteem (R2 = 0.05) and 

depressed mood (R2 = 0.09).  

10 Woods & Scott 2016 Scotland N=467 

11-17 years old 

Self-esteem and 

depressed mood 

Social media Poorer sleep quality was 

associated with increased 

levels of overall social media 

use (r= 0.24), night-time 

specific social media use (r= 

0.34) and emotional 

investment in social media 

(r= 0.32). 

Lower self-esteem scores 

were associated with higher 

levels of social media use (r= 

-0.17), night-time specific 

social media use (r=-0.17) 

and emotional investment in 

social media use (r= -0.24).  

4 

11 Cauce 1986 US N=98 

11-13 years old 

53 females 

Self-esteem Offline social 

networks 

The number of reciprocated 

best friends contributed to 

self-esteem.  

3 
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12 Teppers, Luyckx, 

Klimstra & 

Goossens 

2014 Belgium N=256 

64% female 

Mean age 15.88 

years  

Loneliness Facebook Peer related loneliness 

predicted Facebook motives. 

Using Facebook for 

expanding one's social 

network improved social 

wellbeing. 

3 

13 Biolcati & Cani,  2015 Italy N=988 

14-22 years old 

Mean age 16.32 

years 

Loneliness Social 

networking 

sites 

Loneliness was not related to 

the total time spent online. 

Loneliness appeared more 

related to dissatisfaction with 

the offline dimension of 

friendship.  

4 

14 Hamid & Lok 2000 China N=542 

Mean age 17 

years 

Loneliness Offline social 

networks 

Lonely adolescents had a 

significantly smaller network 

size than those who are not 

lonely.  

4 

15 Leung 2011 China N=718 

9-19 years old 

Mean age 14.46 

years 

Loneliness Social 

networking 

sites 

Loneliness was a significant 

predictor of identity 

experimentation (β= 0.17) 

which indicated that 

psychosocially distressed 

4 
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adolescents valued and 

enjoyed experimenting with 

identities online.  

16 de Vries, Peter, de 

Graaf & Nikken  

2015 The 

Netherlands 

N=604 

50.7% female 

11-18 years old 

Mean age 14.7 

years  

Body image Social 

networking 

sites 

Social network site use 

positively and significantly 

predicted increased body 

dissatisfaction (β= 0.10), but 

body dissatisfaction did not 

predict social network site 

use. 

2 

17 de Vries, Peter, 

Nikken & de 

Graaf 

2014 The 

Netherlands 

N=604 

50.7% female 

11-18 years old 

Body image 

(appearance 

Investment and 

Desire to 

undergo 

cosmetic 

surgery). 

Social 

networking 

sites 

Social network sites use 

positively predicted 

adolescents' desire to 

undergo cosmetic surgery 

indirectly through increased 

appearance investment. Girls 

reported more frequent social 

network site use, higher 

levels of appearance 

investment and greater desire 

to undergo cosmetic surgery 

than boys.  

2 
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18 Ferguson, Muñoz, 

Garza & Galindo 

2014 94% 

Hispanic 

N=237 

100% female 

10-17 years old 

Mean age 14.11 

years 

Body image, life 

satisfaction and 

depressed mood. 

Social media Social media did not predict 

depressed mood or body 

image. Social media was 

however a significant 

predictor of negative life 

satisfaction (β= -0.13). 

2 

19 Hutchinson & 

Rapee 

2007 Australia N=1094 

100% female 

10-14 years old 

Mean age 12.3 

years 

Body image  Offline social 

networks  

Members of 173 friendship 

cliques shared similar scores 

on measures of dieting, 

extreme weight loss and 

binge eating but not body 

image.  

3 

20 Dogan 2016 Turkey N=459 

High School 

students 

Life satisfaction  Social 

networking 

sites 

Social networking site usage 

significantly and positively 

predicted happiness (r= 

0.48), life satisfaction (r= 

0.34) and psychological 

wellbeing (r= 0.27).  

4 

21 Frison & 

Eggermont 

2016(b) Belgium 

 

N=1840 

48% female 

12-19 years old 

Mean age 14.76 

years  

Life satisfaction Facebook Negative comparison on 

Facebook predicted decreases 

in life satisfaction over time 

(β= -0.08). Life satisfaction 

decreased adolescents’ 

negative comparison on 

2 
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Facebook over time (β= -

0.12). 

22 Bourgeois, Bower 

& Carroll 

2014 Australia N=1,037 

49% female 

11-18 years old 

Overall 

subjective 

wellbeing 

Facebook Frequency of checking 

Facebook appeared to be 

linked to levels of emotional 

difficulties (p<.001).  

4 

23 Kim 

 

2017 Korea N=2099 

12-15 years old 

Overall 

subjective 

wellbeing 

Social 

networking 

sites 

There is a strong and 

negative relationship between 

online activities and self-

reported mental health. 

Online social networking is 

adversely related to the self-

reported wellbeing. 

3 

24 Smith, Morgan & 

Monks 

2017 England Mean ages 16.98 

and 18.83 years 

Overall 

subjective 

wellbeing and 

self-esteem 

Social media Social media ostracism was 

detected by students and they 

anticipated impacts on their 

mood and psychological 

needs.  

3 

25 Best, Manktelow 

& Taylor 

2014 Northern 

Ireland 

N=527 

100% male 

14-16 years old 

Overall 

subjective 

wellbeing 

Social media Young males who reported 

speaking to online friends 

regarding personal problems 

recorded statistically 

significantly higher levels of 

mental wellbeing (p<0.02). 

3 
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26 Naeemi & Tamam 2016 Malaysia N=401 

48% female 

13-16 years old 

Overall 

subjective 

wellbeing 

Facebook Emotional dependence on 

Facebook negatively affected 

adolescents' overall 

psychological wellbeing. 

4 

27 Aneta Przepiorka 

and Agata 

Blachnio 

2019 Poland N=426 

49% female 

Mean age 14.67 

years Age range 

12 -1 7 years 

Depressive 

symptoms and 

mood 

Facebook Depression was a positive 

predictor of Facebook 

intrusion and sleep 

0 

28 C. Longobardi, M. 

Settanni, M.A. 

Fabris, D. 

Marengo 

2020 Italy N = 345 49% 

male Mean age 

13.31 Age range 

11- 16 years old 

  

Subjective 

happiness 

Instagram Findings indicated that as 

adolescents became more 

popular on Instagram the risk 

was increased that they might 

develop a behaviour 

addiction which may impact 

their psychological 

wellbeing.  

3 

29 M.A. Fabris, D. 

Marengo, C. 

Longobardi, M 

Settanni 

2020 Italy N = 472 50% 

males 11-19-year 

olds 

Emotional 

wellbeing 

Social media 

use 

Fear of Missing out may 

ultimately lead to a negative 

impact on emotional 

wellbeing of adolescents. 

0 
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30 Kexin Wang, Eline 

Frison, Steven 

Eggermont and 

Laura 

Vandenbosch 

2018 Belgium N = 1188 Mean 

age 14.30 55% 

male 

Loneliness Facebook Active Facebook use 

predicted decreased 

social/emotional loneliness 

among low to moderate 

users. Among heavy users, 

increased level of social 

loneliness was predicted by 

active Facebook use.  

3 

31 Anna Vannucci 

and Christine 

McCauley 

Ohannessian 

2019 U. S N = 1060 51% 

females 11 - 14 

Mean age 12.73 

Depressive 

symptoms 

Social media The high social media use 

subgroup predicted higher 

depressive symptoms than 

the High-Instagram/Snapchat 

and low social media 

subgroups. The high 

Instagram/Snapchat use 

subgroup predicted higher 

close friendship competence 

and friend support compared 

to both the high social media 

use and low social media use 

subgroups. 

4 

32 Hative Yildiz 

Durak 

2018 Turkey N = 451 47%.5 

females age 13- 

17  

Social anxiety Social media A significant relationship 

was found between 

0 
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problematic social media use 

and social anxiety. 

33 Hui-Min Lai, Pi-

Jung Hsieh, and 

Ren-Cheng Zhang 

2018 Taiwan N = 1,121 12-17 

(625 boys) 

social support, 

life satisfaction 

and social 

satisfaction 

Facebook Facebook use was positively 

related to the subjective 

wellbeing of both male and 

female students. The need to 

belong and the positive 

relationship between 

Facebook use and subjective 

wellbeing were stronger for 

male students. 

4 

34 Mariska 

Kleemans, Serena 

Daalmans, Ilana 

Carbaat and 

Doeschka 

Anschutz 

2018 Netherlands N= 144 girls 14 -

18 years old mean 

age 15.92 

Body image Instagram Girls in both groups found 

the pictures realistic. 

2 

35 Aygul Tunc-Aksan 

and Sinem Evin 

Akbay 

2019 Turkey N = 296, 136 

females 

Self-esteem Social media The study results showed that 

Fear of Missing Out is a risk 

factor for social media 

addiction. 

0 

36 Thorisdottir, I. E., 

Sigurvinsdottir, 

B.B., 

2019 Iceland N = 10,563, 14-

16-year olds, 

50.3% females 

Depressed 

mood, self-

Social media Symptoms of depressed 

mood were positively 

correlated with time on social 

4 
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Asgeirsdottir, B, 

B., Allegrante, 

J.P., and 

Sigfusdottir, I.D. 

esteem, and 

body image. 

media. Active and passive 

use correlated with greater 

symptoms of depressed 

mood. Poor body image and 

social comparison correlated 

with greater symptoms of 

depressed mood. 

 

Qualitative studies 

Number Reference Date 

published 

Country Population Wellbeing 

outcome 

Exposure Findings Rating 

37 Jong & Drummond 2016 Australia N=28 

100% female 

12-14 years old 

 Self-esteem Social 

networking 

sites 

Feedback from other social 

networking site users had an 

impact on self-esteem. 

Immediate feedback was 

highly desirable in response 

to images and comments 

posted.  

1 

38 Burnette, 

Kwitowski & 

Mazzeo 

2017 US N=38 

100% female 

12-14 years old 

Body image Social media The focus group members 

demonstrated high media 

literacy and knowledge of 

strategies that enabled them 

2 
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to mitigate the potential 

negative association with 

social media and body image.  

 

Mixed methods study 

Number Reference Date 

published 

Country Population Wellbeing Exposure Findings Rating 

39 Best, Manktelow & 

Taylor 

2015 Northern 

Ireland 

N=521 (QN) 

N=8 (QL) 

100% male 

14-15 years  

Overall 

subjective 

wellbeing 

Social 

networking sites 

A positive relationship 

was found between the 

number of online 

friends and wellbeing 

scores. 

3 
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Table 2.5: Instruments used to measure subjective wellbeing in included studies 

 

 

 
 

 

 
 

f 

The Center for Epidemiological 

Studies Depression Scale for 

Children 

(Weissman et al., 1980) 

 

      8 

The Positive and Negative Affect 

Schedule 

(Watson et al., 1988) 

 

      1 

Zung Depression Inventory 

(Zung, 1972) 

 

      1 

The Hospital Anxiety and 

Depression Scale 

(Zigmond and Snaith, 1983) 

 

      1 

The Symptom Checklist-core 

depression Scale 

(Hanson, 2013) 

 

      1 

Warwick Edinburgh Mental 

Wellbeing Scale 

(Stewart-Brown et al., 2007) 

 

      2 

Strengths and Difficulties 

Questionnaire 

(Goodman, 1997) 

 

      2 

Psychological Wellbeing Scale 

(Ryff, 1989) 

 

      2 

The Self in a Social Context and 

Virtual Connectedness 

(Carroll et al., 2017) 

      1 
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Williams’ Need Threat 

(Williams, 2001) 

 

      1 

Body Esteem Scale for Adolescents 

and Adults 

(Mendelson et al., 2001) 

 

      1 

Multidimensional Body-Self 

Relations Questionnaire 

Vossbeck-Elsebusch et al., 2014) 

 

      1 

Body Attitudes Questionnaire 

(Ben-Tovim and Walker, 1991) 

 

      1 

Body Areas Satisfaction Scale 

(Said Giovonelli et al., 2008) 

 

      1 

Offer Self-Image Questionnaire 

(Offer et al., 1962)  

 

      1 

Satisfaction with Life Scale 

(Diener et al., 1985) 

 

      5 

Oxford Happiness Questionnaire 

(Argyle and Hills, 2002) 

 

      1 

Subjective Happiness Scale 

(Lyubomirsky, 2007) 

 

      1 

UCLA Loneliness Scale 

(Ferguson et al., 1978) 

 

     

 
 2 

Loneliness and Aloneness Scale for 

Children and Adolescents 

(Marcoen and Brumagne, 1985) 

 

      1 

Chinese Loneliness Scale 

(Hamid and Lok, 2000) 

 

      1 

De Jong-Gierveld Loneliness Scale 

(De Jong-Gierveld and Kamphuls, 

1985) 

 

      1 

The Rosenberg Self-Esteem Scale 

(Rosenberg, 1979) 

 

      2 
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The Perceived Competence Scale 

for Children 

(Harter, 1982) 

 

      2 
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3. Investigating friendship networks and social media use on 

adolescent’s subjective wellbeing: A social network analysis. 

3.1 Introduction 

Chapter 2 provides evidence that both social networks and social media use are 

associated with the subjective wellbeing of adolescents. This chapter will add to the 

body of evidence investigating the association of social networks and social media use 

and the subjective wellbeing of adolescents adjusting for socio-demographic factors and 

lifestyle behaviours. 

3.1.1 Social networks and social media 

The systematic review in Chapter 2 found an association between the social networks of 

adolescents and their subjective wellbeing. The review found five studies which 

demonstrated that social networks have a positive association between the mood, self-

esteem, and loneliness of adolescents. There was some evidence showing a positive 

association in terms of mood, life satisfaction and loneliness through support seeking 

and receiving positive feedback (nine studies). However, substantial evidence found a 

negative association between social media use and subjective wellbeing in terms of 

mood, self-esteem, body image, life satisfaction and overall subjective wellbeing 

through high investment, passive use, receiving negative feedback and social media 

ostracism (15 studies).  

3.1.2 Recommendations from Chapter 2 

The systematic review suggested two recommendations for future research, both will be 

acted upon in this chapter. The first suggestion was that future research should bring 

together both offline and online social networks reflecting the ubiquitous nature of 

social media (Vodanovich et al., 2010). In this study both offline social networks in 

terms of the friendship networks of the pupils and the online networks which is the 

pupils’ use of social media, will be brought together to consider the association of both 

types of networks and subjective wellbeing.  
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The second recommendation was that more studies are needed which investigate the 

association between social networks and the subjective wellbeing of adolescents using 

social network data and which contain a name generator question. Although there are 

other ways that social network data can be collected, such as an open-ended question in 

a survey or a set inventory listing individuals who would offer support e.g. parents, 

peers etc., this study will use data from a name generator question to investigate the 

association between subjective wellbeing and friendship networks.  

3.1.3 Other factors that impact subjective wellbeing 

This is an exploratory study which aims to investigate if there is an association between 

the friendship networks and social media use and the subjective wellbeing of 

adolescents. However, there are many factors that impact the subjective wellbeing of 

adolescents and so it was important to include other factors that might impact subjective 

wellbeing into the study. Other factors that are already known to have an association 

with the health and wellbeing of adolescents were included in the study: gender, 

nutrition, physical activity, and risk-taking behaviours. Consuming a daily breakfast 

(Reeves et al., 2013) and at least five portions of fruit and vegetables each day (Naska et 

al., 2000), as well as partaking in physical activity (Biddle and Asare, 2011) are all 

lifestyle factors which have shown to have a positive impact on subjective wellbeing. 

Furthermore, factors which are detrimental to an adolescents’ healthy and positive 

lifestyle are risk taking behaviours such as smoking (Lawrence et al., 2010) and 

drinking alcohol (Keyes, 2006). 

Lifestyle factors and risk taking are particularly relevant to adolescent wellbeing. 

Healthy eating and physical activity are particularly important for the adolescent stage 

of life as young people’s nutrition and lifestyle choices influence their wellbeing, 

growth, and development (Weichselbaum and Buttriss, 2011). Physical activity has a 

major impact on adolescent health by reducing diabetes, and also sedentary activities 

are detrimental to wellbeing (Weichselbaum and Buttriss, 2011). 

Risk taking is also particularly relevant to adolescents as they are known to be more 

likely to participate in risk taking behaviours. This can also have long term 

consequences. For example, the development of alcohol use disorder in adolescents is a 

strong predictor of alcohol dependence in adulthood (Sartor et al., 2016). 
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3.1.4 Summary 

In summary, whilst there is some evidence to suggest there is an association between 

social networks and social media and the subjective wellbeing of adolescents, more 

research is needed. This is the first study to investigate the association between both 

friendship networks and social media use and the subjective wellbeing of 13-year-old 

pupils in post primary schools in Northern Ireland. This exploratory study will 

investigate: 

• the association between friendship networks and subjective wellbeing, adjusting 

for socio-demographic factors and lifestyle behaviours. 

• the association between social media use and subjective wellbeing, adjusting for 

socio-demographic factors and lifestyle behaviours. 

3.2 Aims and objectives 

The primary aim of this study was to investigate the relationship between friendship 

networks, social media, and the subjective wellbeing of 13-year-old pupils in post 

primary schools in Northern Ireland. 

The study addressed two specific research questions: 

1. Is there an association between the friendship networks and the subjective 

wellbeing of the pupils, taking into consideration gender and lifestyle factors? 

2. Is there an association between social media use and the subjective wellbeing of 

adolescents, taking into consideration gender and lifestyle factors? 

3.3 Methods 

3.3.1 The WiSe Data 

The WiSe (Wellbeing in Schools) project is a longitudinal survey exploring the mental 

health and wellbeing of post primary aged pupils in Northern Ireland, it followed one 

class in a school year group of pupils from their first year of study. It is a joint initiative 

between the Centre for Excellence and Social Innovation (CESI) and the Centre of 

Excellence in Public Health (CPH) at Queen’s University Belfast. All post primary 

schools in Northern Ireland were invited to participate in each wave of the study. Out of 

a possible 159 post primary schools in Northern Ireland, 88 schools participated.  
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Data for the study was from wave two of the WiSe study which was conducted in 2016 

when a network module was added to the study. One form class per participating school 

was involved which was the network boundary. The pupils were in Year 10 and aged 

between 13 and 14 years old (n = 1603). 

The WiSe study involved a questionnaire with 78 questions which were completed on 

an iPad or by using pen and paper. There were a variety of topics covered including 

wellbeing, health, relationships, physical activity, nutrition, risky behaviours such as 

smoking and drinking alcohol, sleep, bullying, attitudes and aspirations about education 

and social media activity. There was also a network question asking pupils to nominate 

up to 10 individuals within their form class whom they would identify as a friend. 

3.3.2 Sampling criteria 

The analysis included a sub-sample of schools. The sampling criteria ensured a 

representative sample of schools. See Table Appendix A for demographic 

characteristics of schools in the WiSe study wave two. The desire was to use as much of 

the data as possible, however the friendship network question asks students to identify 

up to 10 friends in their class. To do so, there needed to be a minimum of 11 pupils in 

each class (the pupil who was nominating plus a potential of 10 classmates to nominate) 

therefore only networks which have a minimum of eleven nodes were included in the 

sample. This resulted in 77 of the 88 schools included in the sub-sample (n = 1509).  

These pupils were typically 13-14 years old at the commencement of the school year 

and in their third year of post primary school. The reason this age group was used is that 

13 is the recommended minimum age to access most social networking sites (the 

recommended age for social networking sites Snapchat, TikTok and Instagram is 13, the 

age restriction for YouTube is 18 but 13 with parents’ consent and the recommended 

minimum age for WhatsApp is 16). Therefore, the pupils should be just starting to use 

social media although many young people use social networking sites before their 

thirteenth birthday. For example, in a study with adolescents in Ireland, 70% of eight-

13-year olds were using social media (Cybersafe Ireland, 2019) and according to EU 

Kids online the number of children aged between nine-11 using social media platforms 

varies across Europe, from 11% in Germany to 45% in Siberia (Smahel et al., 2020). 
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3.3.3 Dependent variables 

There were two measures of wellbeing used in the WiSe study: - KIDSCREEN-52 and 

the Short Warwick-Edinburgh Mental Wellbeing Scale, (SWEMWBS). KIDSCREEN-

52 measures health related quality of life across 10 dimensions: physical wellbeing; 

psychological wellbeing; moods and emotions; self-perception; autonomy; parent 

relations and home life; social support and peers; school environment; social acceptance 

and bullying and financial resources. The SWEMWBS is a wellbeing scale used to 

assess wellbeing for young people aged 13 and over.  

The following KIDSCREEN-52 domains were chosen as dependent variable for this 

study: psychological wellbeing; moods and emotions and self-perception. This was 

because the following wellbeing outcomes were found to be associated with either or 

both social networks or social media in the systematic review: mood, self-esteem, 

loneliness, life satisfaction, body image and overall subjective wellbeing. SWEMWBS 

and the psychological wellbeing domain explore overall subjective wellbeing and 

psychological wellbeing also explores life satisfaction. The moods and emotions 

domain explores both mood and loneliness. The self-perception domain explores self-

esteem and body image.  

The Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS) 

The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) was designed by a 

collaboration of the University of Warwick, the University of Edinburgh and National 

Health Service Scotland in 2006. It has been used successfully in studies to measure the 

wellbeing of children aged 11 -16 years old (Best et al., 2015; Przybylski and 

Weinstein, 2017). This measure has good content viability, high levels of internal 

consistency and reliability against accepted criteria (Clarke et al., 2011). WEMWBS is 

a positively worded 14 item scale where respondents are asked to score their answers 

from one to five.  

The short version, SWEMWBS (the short version of The Warwick-Edinburgh Mental 

Wellbeing Scale) fits the Rasch model (Wolins et al., 1982) and provides an interval 

scale estimate of mental wellbeing (Stewart-Brown et al., 2009). It has been validated 

for use (Haver et al., 2015) and in a study with secondary school pupils in Scotland and 
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Northern Ireland was found to have high consistency and positive correlation with 

related constructs (McKay and Andretta, 2017). 

The respondent is asked to think about their feelings over the past two weeks. The 

respondent answers each statement on a Likert scale of one to five. A score of one 

represents none of the time, five represents all the time and two, three and four fit in 

between. The score ranges from seven to 35.  

The items are: 

1. I’ve been feeling optimistic about the future 

2. I’ve been feeling useful 

3. I’ve been feeling relaxed 

4. I’ve been dealing with problems well 

5. I’ve been thinking clearly 

6. I’ve been feeling close to other people 

7. I’ve been able to make up my own mind about things 

SWEMWBS is a much broader subjective wellbeing domain than KIDSCREEN 

Psychological wellbeing. SWEMWBS encompassed feelings of hope, usefulness, 

independence, feeling relaxed, dealing with problems, thinking clearly and relationships 

with others (both hedonic and cognitive subjective wellbeing). Psychological wellbeing 

measures quality of life and focuses on positive emotions only such as feeling pleased, 

satisfied, cheerful, having fun, enjoying life and being in a good mood. 

KIDSCREEN 52  

KIDSCREEN 52 and KIDSCREEN 27 were developed to assess the wellbeing of 

children aged between eight – 18 years old who are healthy as well as those who have 

chronic conditions (Public Health England, 2016) and was funded by the European 

Commission in collaboration with DISABKIDS. It took three years from 2001 – 2004 

to complete using participants from across thirteen countries including Ireland and the 

UK. It measures 10 health related quality of life dimensions and includes 52 items from 

physical wellbeing to home life, financial resources, and school environment. Answers 

range from never/not at all to always and the respondent is asked to think of how they 

felt within the last week. It has been used successfully to measure the wellbeing of 
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children in various studies (Devine and Lloyd, 2012; Martin and Wood, 2017). For this 

study three of the 10 KIDSCREEN 52 domains were used: psychological wellbeing, 

moods and emotions and self-perception. This is because mood, self-esteem, body 

image, loneliness and overall subjective wellbeing were all outcomes in the systematic 

review (Chapter 2) and these elements of subjective wellbeing can all be found within 

these three KIDSCREEN 52 domains.  

Psychological wellbeing 

This dimension explores the psychological wellbeing of the adolescent by asking 

questions to do with positive emotions and life satisfaction. This domain was used 

because it gives a general overview of subjective wellbeing, specifically quality of life. 

The items are: 

1. Has your life been enjoyable? 

2. Have you felt pleased that you’re alive? 

3. Have you felt satisfied with your life? 

4. Have you been in a good mood? 

5. Have you felt cheerful? 

6. Have you had fun? 

Moods and emotions 

This dimension covers how often the young person experiences depressive moods, 

negative emotions, and stressful feelings; it considers feelings of loneliness and sadness. 

It will be used because in the systematic review, mood and loneliness were two of the 

wellbeing outcomes. 

The items are: 

1. Have you felt that you do everything badly? 

2. Have you felt sad? 

3. Have you felt so bad that you didn’t want to do anything? 

4. Have you felt that everything in your life goes wrong? 

5. Have you felt fed up? 

6. Have you felt lonely? 

7. Have you felt under pressure? 
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Self-perception 

This measure assesses the young person’s perception of themselves exploring body 

image, appearance, clothes and how they feel about themselves. This dimension will be 

used because body image was one of the wellbeing outcomes found in the systematic 

review. The items in the self-perception dimension are: 

1. Have you been happy with the way you are? 

2. Have you been happy with your clothes? 

3. Have you been worried about the way you look? 

4. Have you felt jealous of the way other girls and boys look? 

5. Would you like to change something about your body? 

3.3.4 Independent variables 

There were four groups of independent variables: - friendship networks, social media 

use, socio-demographic and lifestyle factors.  

The friendship network variables were: - outdegree, indegree and reciprocity. This data 

will help to answer the first research question of this chapter: - ‘Is there an association 

between the friendship networks and the subjective wellbeing of adolescents, taking 

into consideration gender and lifestyle factors?’ Outdegree is calculated by the number 

of outgoing ties a node sends towards other actors in the network (Hawe et al., 2004) 

and so is a measure of sociability. Indegree measures the number of friendship 

nominations received and therefore is a measure of popularity (Borgatti et al., 2013), 

and reciprocated friendship has ties in both directions (Hanneman and Riddle, 2005). 

The social media variables were social media use daytime and social media use night-

time. This data will help to answer the second research question of this chapter: - ‘Is 

there an association between social media and the subjective wellbeing of adolescents, 

taking into consideration gender and lifestyle factors?’ Night-time use was included 

because previous research has found night-time social media use to be associated with 

lower subjective wellbeing (Woods and Scott, 2016). 

The socio-demographic variable was gender as previous research has found that girls 

use social media more than boys (Twenge et al., 2018). 
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The areas that were chosen were already known to be associated with the health and 

wellbeing of adolescents: fruit and vegetable intake (Naska et al., 2000); breakfast 

(Reeves et al., 2013); physical activity (Biddle and Asare, 2011) and risk-taking 

behaviours such as smoking (Lawrence et al., 2010) and drinking alcohol (Keyes, 

2006). These were grouped under ‘lifestyle factors’ because the questions focus on 

lifestyle choices which are either made for the adolescents by an adult or choices that 

they make for themselves that impact their lifestyle. The lifestyle variables were fruit 

and vegetables; breakfast; physical activity afterschool; physical activity evening; 

smoking and alcohol.  

Friendship networks 

Unlike the first wave of the WiSe study, wave two of the survey included a question 

about friendship networks (see Appendix D). The following question was used: “Please 

name up to 10 of your closest friends in your school form class. Only list those friends 

who are in your school form class. You do not need to use all the boxes if you do not 

want to. Do not worry if you are unsure of the spelling. Just try to spell their name as 

best you can. Please write their full name (i.e., first name and surname) and put a mark 

(*) beside your best friend’s name.” This data informed us about the classroom 

dynamics – who is popular, who hangs out with whom, who does and does not have 

many friends. After data collection, nominated friends were coded using a unique 

identification number. Only nominations that were identified were included in the 

analysis, any names that were not identifiable were not included such as nicknames or 

names of pupils outside the form class boundary. 

In social network analysis, specific terminology is used to describe the networks. The 

term ‘nodes’ is used to describe the individuals in the network, in this case the students. 

‘Ties’ are used to describe the relationship within the network that is being discussed, in 

this case, friendship. Sociocentric network parameters are used to describe the 

friendship network (i.e., describing the complete network). The following network 

parameters were derived for each network: outdegree, indegree and reciprocity. 

Outdegree 

Outdegree is calculated by the number of outgoing ties a node sends towards other 

actors in the network (Hawe, Webster and Shiell, 2004) and suggests a measure of 
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sociability. A student with a high outdegree, that is one who has nominated several 

classmates, suggests a gregarious personality or an expansive network (Borgatti et al., 

2013). A person with a high outdegree is more connected than those who have a low 

outdegree score as actors who have a high outdegree are able to exchange with many 

others suggesting that they hold a central position in a network (Hanneman and Riddle, 

1998). In the current study, if a participant had an outdegree of zero it is because they 

did not nominate anyone within the class. If they nominated someone but the 

nomination was unclear (i.e., their writing could not be read, or they just wrote a 

forename and there were two people with the same forename in the class), then their 

nomination was coded as unidentifiable, but it was still counted in their outdegree score.  

Indegree 

Indegree reflects the number of friendship nominations a participant received. A high 

indegree score would suggest prestige or popularity (Borgatti et al., 2013) and a low 

indegree score would suggest that a person does not have many friends within the 

boundaries of the classroom. However, it must be noted that if a person has an indegree 

score of zero it is for one of two reasons: 1) they were not nominated as a friend by 

anyone in their class or 2) they were nominated as a friend, however the nomination was 

not found in the list of form class members and therefore coded as unidentifiable.  

Reciprocity 

Reciprocal ties are friendship nominations that are both received and given out. 

Reciprocity scores were calculated by dividing the number of reciprocated ties by the 

total number of ties (Borgatti et al., 2013). A maximum reciprocity score of one meant 

that each tie given out is also received (i.e., for every person that the student nominated, 

they also received a nomination from that person). It also must be noted that if 

nominations both given out and received were coded as unidentifiable then this will 

have an impact on the reciprocity score.  

Social media use daytime 

The survey also asked about how much time is spent on social media sites: ‘On a 

normal school day how many hours are you active on social media?’. The Programme 

for International Student Assessment (PISA) aims to evaluate education systems around 
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the world. The programme categorises internet users as low, moderate, high, or extreme 

depending on how many hours a student reports using social media per day (Hooft 

Graafland, 2018) The same boundaries were used in this study to denote whether 

students were low (one hour or less), moderate (one to two hours), high (two to six 

hours) or extreme (more than six hours) users of social media.  

Social media use night-time 

As well as their use during the day, the survey asked about social media use at night-

time with the following question, ‘On a normal school night, how long do you spend on 

social media when you go to bed?’. In answering the options were: don’t use; up to one 

hour; between two and three hours or four hours or more.  

Socio-demographic Factors 

Socio-demographic data at school level includes the type of school, for example 

secondary or grammar and the gender composition of the school (i.e., co-educational, 

male, or female). Deprivation was measured according to proportion of pupils who are 

eligible to partake of free school meals because either their parents/guardians are in 

receipt of benefits, are asylum seekers or if the child has a special educational needs 

statement or is designated to require a special diet (Education Authority, 2020).  

Individual socio-demographic data collected was gender. Some studies within the 

systematic review found that girls use social media more than boys (de Vries et al., 

2014) and that social media is more detrimental for girls’ wellbeing than boys’ 

(Bourgeois, Bower and Carroll, 2014). More recent research has also found that girls 

use social media more than boys (Kelly et al., 2018; Twenge et al., 2018; Przybylski 

and Weinstein, 2017) and that social media can be more detrimental for girls’ wellbeing 

than boys’ (Kelly et al., 2018). Therefore, it was important to include gender within the 

model.  

Lifestyle Factors 

In choosing which questions to include, factors that are known to have an impact on 

wellbeing such as nutrition, physical activity and risk factors were chosen. Appendix C 

sets out the lifestyle questions included in this study. 

https://www.eani.org.uk/financial-help/free-school-meals/eligibility
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3.3.5 Statistical Analysis 

The assumptions for multi-variable linear regression were verified as the data was 

normally distributed for each of the wellbeing measures. All statistical analyses were 

conducted using Statistical Package for the Social Sciences (SPSS) Version 24 which is 

a common software package used for statistical analysis. Social network data was 

analysed using UCINET (version 6.665) for Windows, a software package used 

specifically for the analysis of social network data, which was developed by Freeman, 

Everett and Borgatti (2002) and includes NetDraw which is a network visualisation tool. 

Network visualizations 

NetDraw was used to create classroom network visualizations for each network. 

Attribute data was added to show the relations among the nodes and individual-level 

data. The gender of the node is denoted by colour (grey for male and white for female) 

and the wellbeing score as measured by SWEMWBS is represented by the size of the 

node (i.e., the larger the node, the greater the SWEMWBS score). Networks graphs 

were produced using SWEMWBS score because it gives an overall subjective wellbeing 

score unlike KIDSCREEN 52 psychological wellbeing, which focuses on positive 

emotions only.  

Correlations 

Pearson’s correlations coefficient was used to investigate the strength of the relationship 

between the individual’s subjective wellbeing scores and each independent variable. 

The coefficient gave an indication of the strength of the relationship and the direction, 

whether it is negative or positive (a positive correlation means that as one variable 

increases, so does the other). The strength of the correlation was based on the following 

guidelines: small r =.10 to .29, medium r =.30 to .49 and large r =.50 to 1.0 (Cohen, 

1988).  

Recoding of variables 

The independent variables were made up of a combination of continuous variables (i.e., 

numeric variables that have an infinite number of values) and categorical variables (i.e., 

variables that can take on one of a limited number of possible values). The continuous 

variables were outdegree, indegree and reciprocity and did not need to be recoded.  
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The following variables needed to be recoded so that they could fit into the model: - 

gender, fruit and vegetables, physical activity after school, physical activity in the 

evening, smoking, social media use daytime and social media use night-time. There was 

one pupil who identified as transgender (boy to girl) which was 0.06% of the sample, 

this transgender category was recoded as female, their preferred gender, due to the small 

size of the category.  

The two social media variables were also recoded so that they would fit better into the 

model and for the social media daytime question, to keep in line with the PISA 

guidelines. To answer the question about social media use during the day, the 

respondent was given the following choices: - less than one hour, around one hour, 

around two hours, around four hours, around five hours, around six hours or seven 

hours or more. These categories were collapsed to form three categories reflective of the 

PISA guidelines: - one hour or less (low use), around two hours (moderate use), more 

than two hours to six hours (high) and seven hours or more (extreme use). 

To answer the question about social media use at night-time, the respondent was given 

the following six choices: - around 30 minutes, around one hour, around two hours, 

around three hours, four hours or more and I don’t use social media while in bed. To 

keep the model more succinct, these categories were collapsed to form three new ones: 

don’t use or use for 30 minutes or less, two to three hours and four hours or more.  

Linear regression 

A three-step linear regression model, which is used to show the relationship between 

different variables, was chosen as the most appropriate method. 

Model 1 

In the first model, the following independent variables were investigated as potential 

predictors of wellbeing scores: gender, fruit and vegetable intake, breakfast, physical 

activity after school, physical activity in the evening, smoking and alcohol. 

SWEMWBS (metric score) was selected as the dependent variable and each of the nine 

lifestyle factors were selected as the independent variables. Enter was selected as the 

method as the standard for multiple regression (Palant, 2007). Model 1 was carried out 

four times according to the four measures of wellbeing being investigated: 
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SWEMWBS, KIDSCREEN psychological wellbeing, KIDSCREEN moods and 

emotions and KIDSCREEN self-perception.  

Model 2 

In the second model, the following independent variables including friendship networks 

and social media use were investigated as potential predictors of wellbeing scores: 

indegree, outdegree, reciprocity, social media use daytime and social media use night-

time. This model was also conducted four times according to the four measures of 

wellbeing investigated.  

Model 3 

Any significant factors (p < 0.05) from Models 1 and 2 were then included in the model. 

That is, any of the independent factors that had a significance value of beta of less than 

0.05 were added as independent variables. The wellbeing measure was the dependent 

variable and enter was selected as the method. Again, this was conducted four times for 

each of the four wellbeing measures.  

Model 4 

As the data for this study was from 77 friendship networks, all variables from Model 3 

were entered into Model 4 to adjust for network clustering. As this was a more complex 

analysis, it was necessary to use the statistics programme Stata (version 14).  

Missing Data 

Any individuals whose either SWEMWBS or KIDSCREEN psychological wellbeing 

score was missing were not included (eight participants which is 0.53% of the 

subsample). There were 2228 nominations made which were coded as unidentifiable, 

constituting 26.6% of nominations made.  

3.4 Results 

3.4.1 Descriptive statistics 

The demographic characteristics and network descriptive of the schools can be found in 

Appendix B. There were 49 secondary schools and 28 grammar schools. There were 

four different types of management styles: controlled; catholic maintained; voluntary 
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and grant maintained integrated. There were 11 all male schools, nine all female schools 

and 57 co-educational schools. Deprivation in schools was measured by the percentage 

of pupils who are entitled to free school meals. The percentage of pupils entitled to free 

school meals ranged from 5.8% to 64.1%. 

The sample consisted of 1509 students, 51.1% male (n = 771), 48.8% female (n = 737), 

and one pupil identified as transgender (boy to girl) which was 0.06% of the sample. 

The mean age of the sample was 14.3 years old with a standard deviation of 0.30.  

3.4.2 Friendship networks 

Figures 3.1- 3.10 display a selection of the classroom friendship network graphs as 

exemplars, all 77 network graphs are available on request. Visualising the networks can 

provide a qualitative understanding that is hard to obtain quantitatively (Borgatti et al., 

2013). This enables us to comment on the relationship between the outdegree, indegree 

and reciprocity and the wellbeing score (according to SWEMWBS) as denoted by the 

size of the node, but we must be cautious when drawing conclusions from the graphs 

alone.  

 In the 56 mixed schools, the friendship networks are strongly divided by gender (i.e., 

girls tend to have friendship ties with girls and boys tend to have friendship ties with 

boys), a phenomenon known as homophily (McPherson et al., 2001). This is 

particularly evident in networks 7, 26 and 51. In many of these networks, some nodes 

act as bridges between the two groups, network 7 and 26 are good examples of this. In 

other networks however, the two groups exist independently with no bridges and are 

more like two separate networks such as network 153. Networks where there is no 

gender divide are the exception, such as network 23.  

The graphs alone suggest that there is not a relationship between friendship networks 

and subjective wellbeing. For example, if we consider the networks with a mean degree 

of six or more (networks 7, 41 and 58) we can see quite clearly that in each of those 

networks there are large sized nodes who have received and given several nominations 

but at the same time there are small sized nodes who have also received and given 

several nominations. In terms of reciprocity, if we consider the networks with a 

reciprocity score or 0.6 or more (networks 1, 61, and 133), we can see once again by 
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looking at the graphs that there are both large and small sized nodes who have several 

nominations and there does not seem to be a pattern emerging.  

3.4.3 Social media use  

Appendix E presents data on the different social media platforms that students used in 

the last week. The most popular sites were: - YouTube (89.1%); Snapchat (83.6%) and 

Instagram (74.7%). Appendix F records answers provided under ‘other’. Appendix G 

and H show the amount of time that students spend using social media during the day 

and at night-time. A total of 47.1% of students use social media for around three to six 

hours per day and are categorised as ‘high’ internet users according to the PISA 

guidelines. More girls than boys use social media at night-time, 30.5% of girls use 

social media for two hours or more compared with 25.6% of boys.  

3.4.4 Correlations  

Pearson’s correlation coefficient was used to assess the relationship between an 

individual’s gender, lifestyle factors and social networking factors and their subjective 

wellbeing. Table 3.1 shows that there is a correlation between gender and subjective 

wellbeing, the largest coefficient value found was between gender and self-perception (r 

= .438), followed by moods and emotions (r =.259). Correlations were found between 

all the lifestyle factors and subjective wellbeing although the coefficient was small (r = 

.10 to .29).  

A small correlation was found between outdegree and psychological wellbeing (r = 

.121) and moods and emotions (r = .100) but not indegree or reciprocity. A small 

correlation was found between social media use daytime and SWEMWBS (r = -.134); 

psychological wellbeing (r = -.133); self-perception (r = -.236) and moods and emotions 

(r =-.182). A small correlation was also found between social media use night-time and 

SWEMWBS (r = -.134); psychological wellbeing (r = -.115); self-perception (r = -.199) 

and moods and emotions (r = -.202). 

3.4.5 Association between friendship networks, social media use, gender and lifestyle 

factors and subjective wellbeing using multiple regression 

Results from the linear regression models are shown in Table 3.2 – 3.5.  
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Association between friendship networks and the subjective wellbeing of 

adolescents 

Indegree and reciprocity were not found to be associated with subjective wellbeing 

across any of the measures. Outdegree was found to be associated with self-perception 

in Model 2 but did not remain significant in Model 3. Outdegree was, however found to 

be a significant positive predictor of wellbeing in psychological wellbeing and remained 

significant in Models 3 and 4 (r = .180). Thus, the number of friends the pupils 

nominated was a positive predictor of overall wellbeing, suggesting that the greater 

number of friends they nominated, the more likely they were to have a greater overall 

wellbeing. However this was only as measured by KIDSCREEN and not SWEMWBS.  

Association between social media use and the subjective wellbeing of adolescents 

Social media use during the day was not associated with subjective wellbeing across 

any of the domains in Model 4. Thus, the amount of time spent using social media 

during the day did not predict either positive or negatively the subjective wellbeing 

scores of the pupils.  

Don’t use social media at night-time was found to be associated with Moods and 

Emotions (r = 4.928) as well as use social media up to one hour (r = 3.896). Don’t use 

social media at night-time was found to be associated with self-perception (r = 3.073). 

Therefore, pupils who did not use social media at night-time and for up to one hour at 

night-time positively predicted moods and emotions, and pupils who did not use social 

media at night-time positively predicted self-perception.  

Association between gender and the subjective wellbeing of adolescents 

Gender was the strongest predictor of subjective wellbeing across all the measures. 

Males were found to be more likely to have higher wellbeing scores than females. The 

lowest coefficient was r = .941 (SWEMWBS), followed by psychological wellbeing (r 

= 3.188), followed by moods and emotions (r = 4.294). The highest coefficient was in 

the self-perception domain (r = 7.987). 

Association between lifestyle factors and the subjective wellbeing of adolescents  

In the SWEMWBS regression, all lifestyle factors with the exception of smoking were 

found to be significant predictors of SWEMWBS: fruit and vegetables (r = .308); never 
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have breakfast (r = -1.137); have breakfast (r =-.536); physical activity afterschool (r = 

.253); physical activity in the evening (r = .355); never smoke (r = .778) and alcohol (r 

= -.833).  

In the psychological wellbeing regression, the following lifestyle factors were 

significant predictors in Model 4: never have breakfast (r = -2.622); have breakfast (r = 

-1.393); physical activity after school (r = .710); physical activity in the evening (r = 

.962); never smoke (r = 2.407) and alcohol (r = -2.127). 

In the moods and emotions regression, the following lifestyle factors were significant 

predictors in Model 4: never have breakfast (r = -1.976); physical activity in the evening 

(r = .847); never smoke (r = .946) and alcohol (r = -2.397). 

In the self-perception regression, the following lifestyle factors were significant 

predictors in Model 4: never have breakfast (r = -2.193); have breakfast (r = -1.199); 

physical activity in the evening (r = 1.068); never smoke (r = 1.104); and alcohol (r = -

2.622).  

In the above regressions, breakfast and never have breakfast were both found to be 

negatively associated with the wellbeing measures. The reason for this is that ‘have 

breakfast’ every day was used as the reference category. 

3.5 Discussion 

This study investigated the association between friendship networks, social media use, 

gender and lifestyle factors and the subjective wellbeing of 13-year-old pupils in post 

primary schools in Northern Ireland.  

3.5.1 Is there an association between the friendship networks and the subjective 

wellbeing of adolescents, taking into consideration gender and lifestyle factors? 

The network visualizations indicated that the friendship networks were more likely to 

show clustering by gender rather than subjective wellbeing and that there did not appear 

to be ties between adolescents with similar wellbeing scores. However, the regression 

analysis did find an association between the outdegree scores and the subjective 

wellbeing of the pupils as measured by psychological wellbeing, although not by any of 

the other measures. This is a similar finding to a study by Zhu (2013), who found that 
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perceived social support contributes to wellbeing and that extrovert personalities are 

more likely to receive more support by measuring network size. 

It was expected that indegree would also be associated with subjective wellbeing 

because the more friendship nominations are made, the less likely it would be assumed 

that someone is lonely. Bukowski et al., found that friendship acts as an important 

mediator between popularity and loneliness in adolescence (Bukowski et al., 1993). 

However, this was not the case in this study. This is perhaps since 26.26% of the 

indegree scores were zero and consequently were removed from the analysis. 

Reciprocity was also not found to be significantly associated with subjective wellbeing; 

this is not what was expected because having friends and enjoying mutual relationships 

can contribute to positive wellbeing (Vitaro et al., 2009).  

3.5.2 Is there an association between social media and the subjective wellbeing of 

adolescents, taking into consideration gender and lifestyle factors? 

Time spent on social media at night-time was found to have a negative association with 

subjective wellbeing in terms of moods and emotions. This could be caused by a lack of 

sleep affecting their moods and emotions due to time spent on social media rather than 

the use of social media having a direct impact on their moods and emotions. In a study 

with Scottish teenagers, Woods and Scott found that poor sleep quality was associated 

with night-time specific social media use and they also found that poor sleep quality 

was associated with lower self-esteem and increased anxiety and social media (Woods 

and Scott, 2016).  

Pupils using social media more at night-time were more likely to have low scores in 

moods and emotions. This suggests that using social media at night-time could result in 

low mood and emotion regardless of whether that is due to the impact social media has 

or on the lack of sleep. It could also be argued that pupils with low mood and lower 

emotional wellbeing are less likely to go to bed early and more likely to spend time at 

night using social media. Encouraging adolescents to use social media for less time at 

night-time could help their mood and emotional wellbeing.  

The results of the study show that there is an association between using social media at 

night-time and self-perception. This result was also found by a study with Australian 
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adolescents who found that those who had a social networking site profile had lower 

self-esteem than those who did not and those who invested in social networking site had 

a lower self-esteem than those who did not invest in it (Blomfield Neira and Barber, 

2014). Frost and Rickwood’s systematic review of mental health outcomes associated 

with Facebook use also found that use of the social network site was associated with 

self-perception of body image (Frost and Rickwood, 2017).  

Limiting social media use at night-time is a strategy for increasing moods and emotions 

and self-perception scores. It should be noted that time spent on social media during the 

day and at night-time were self-reported and therefore might not be an accurate measure 

of the amount of time spent on social media. There has been some literature written 

about this controversy recently which will be explored in more detail in Chapter 5.  

3.5.3 The association of gender and the subjective wellbeing of adolescents 

The study found gender to be a predictor of subjective wellbeing, as girls were more 

likely to have a lower wellbeing score than boys. This finding concurs with the 

European norm data where girls score lower than boys in SWEMWBS and in each of 

the KIDSCREEN domains (see Appendix I). The greatest difference in scores between 

the genders was found in the self-perception domain. This also aligns with findings 

from the Good Childhood report which has consistently found that girls are more likely 

to have lower wellbeing than boys, especially when it comes to how satisfied they are 

with their body, appearance, and self-confidence (Children’s Society 2018). 

3.5.4 The association of lifestyle factors and the subjective wellbeing of adolescents 

The following lifestyle factors were found to be associated with at least one of the 

subjective wellbeing measures: nutrition, physical activity, and risk-taking behaviours. 

Public health campaigns and education have successfully promoted the message of five 

pieces of fruit and vegetables each day to obtain a balanced diet and improve both 

physical and nutritional health. In this study fruit and vegetables were included to find 

out if the consumption of five a day was a contributing lifestyle factor to subjective 

wellbeing. The study found that fruit and vegetables was associated with one of the 

measures, SWEMWBS which measures over all subjective wellbeing. This would 

suggest that consuming at least five portions of fruit and vegetables daily might have an 
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impact on adolescents’ overall subjective wellbeing, but it did show a significant result 

in the psychological wellbeing domain which measures overall wellbeing. Fruit and 

vegetables were not found to be a contributing factor to moods and emotions or self-

perception which suggests it does not impact these elements of subjective wellbeing. 

Breakfast has often been hailed as the most important meal of the day and previous 

research has shown that eating a daily breakfast is not only good for digestive health but 

also subjective wellbeing (Lawton et al., 2013; Reeves et al., 2013). Those who never 

had breakfast were more likely to have a lower wellbeing score than those who said 

they eat breakfast every day or most days. 

Research suggests that children and young people should engage in moderate to 

rigorous physical activity on a daily basis (Strong et al., 2005) and that there is an 

association between the physical activity and mental health of young people (Biddle and 

Asare, 2011). This study found that both physical activity afterschool and in the 

evenings were associated with higher overall subjective wellbeing in SWEMWBS and 

psychological wellbeing. Playing sport or being involved in other physical activities 

brings obvious health benefits but emotional benefits too and particularly team sports or 

being part of a sporting club brings the added benefits of comradery and teamwork.  

This study found that whilst physical activity after school was associated with overall 

subjective wellbeing, physical activity in the evening was also associated with moods 

and emotions and self-perception. Perhaps this is because playing sport or partaking in 

physical activity in the evening often involves being part of a sports club, organisation, 

or society out with the school environment. This brings more opportunities for 

adolescents to connect with others who have a shared interest, to be part of a 

community which brings a sense of belonging. Furthermore, adolescents who are not 

attending a sports club or organisation during the evenings are perhaps more likely 

involved in sedentary activity at home or hanging around the streets being involved in 

risk taking behaviours.  

An association between smoking and wellbeing scores is not surprising as studies have 

shown that there is a link between wellbeing and smoking (Bergman and Scott, 2001). 

This study found that pupils who indicated that they do not smoke were more likely to 

have higher overall wellbeing, moods and emotions and self-perception scores.  
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Although there are fewer adolescents drinking alcohol in the UK than in previous 

generations (Shah et al., 2019), it is still a practice for many which can have a 

detrimental impact on their subjective wellbeing. This study found that pupils who 

indicated that they had never had a proper alcoholic drink were significantly more likely 

to have higher overall wellbeing, moods and emotions and self-perception scores.  

However, the study does not take into consideration cause and effect. Consequently, it 

could be argued that adolescents who have lower subjective wellbeing scores are more 

likely to turn to risk taking behaviours such as smoking and alcohol rather than because 

they do not smoke and have never tired alcohol, they have lower wellbeing scores. 

Despite this, what the study does demonstrate is that the pupils who have good nutrition 

and partake in physical activity both afterschool and in the evening have a higher 

subjective wellbeing. They are also more likely to have lower wellbeing scores if they 

partake in risky behaviours such as alcohol and smoking.  

3.5.5 Strengths and limitations 

This study contributes to the research on social networks and adolescent wellbeing 

using data from a large number of participants to answer two distinct research 

questions, ‘Is there an association between social networks and the subjective wellbeing 

of adolescents?’, and ‘Is there an association between social media and the subjective 

wellbeing of adolescents?’. This study used social network analysis and linear 

regression to investigate the association of both friendship networks and social media 

use on the subjective wellbeing of 13-year-old pupils in Northern Ireland which has 

never been done before.  

However, there are three limitations which should be taken into consideration when 

interpreting the results. Firstly, 26.26% of nominations made by the pupils were coded 

as unidentifiable because there was ambiguity concerning which pupil was being 

nominated. The use of name generators in social network measurement has its 

limitations and issues can result in the friend nomination being uninterpretable and 

having to be removed from the dataset. This could be because of illegible handwriting, 

using a nickname or not providing a surname. This has an impact on both the indegree 

and reciprocity scores because a pupil might have received nominations, yet they were 
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not counted because it was unidentifiable. This did not impact the outdegree scores as 

the nominations were counted even if they were unidentifiable. 

A second limitation of the study which should be considered is that time spent on social 

media was self-reported which is not always accurate (Orben and Przybylski, 2019b). A 

more accurate way that this could be measured would be by using a screen time app to 

measure actual time spent on social media (Riehm et al., 2019).  

Another limitation of the study is that the friendship nominations received were within 

the boundary of the form class. The form classes are usually when pupils are together at 

the start of the school day but not necessarily for any longer than that. Subjects tend to 

be streamed in many schools according to ability and subject choice. Therefore, many 

pupils will have had friendships with other peers who are not in their form class. 

Potentially some pupils might have not nominated anyone within their form class but 

have lots of friends whom they sit with in other classes.  

3.5.6 Recommendations for future research and practice 

There are four recommendations for future research and two recommendations for 

future practice from this study. Firstly, in the present study the network scores were 

taken solely from the form class which was set as the boundary for the study. Pupils 

attend classes with different peers due to subject streaming or subject choice so they 

may have friends in school that are not in their form class. Future research could 

investigate pupil friendships beyond the classroom boundary. Secondly, future studies 

investigating the relationship between subjective wellbeing and time spent using social 

media should consider using a screen time app to measure time spent using social media 

more accurately. Thirdly, future research should consider improved ways of capturing 

social network data within a school setting. This could help to eliminate errors by 

preloading the names of pupils in the class, so it is easier for pupils to identify their 

peers rather than having to spell the forenames and surnames. 

Finally, there is a need for more research with adolescents to explore the link between 

using social media at night-time and subjective wellbeing. Is their subjective wellbeing 

lower due to the use of social media or due to the lack of sleep caused by using social 

media? 



 

 

94 

 

In terms of practice, work needs to be done to promote the self-esteem, self-confidence, 

and positive body image of adolescents, particularly, but not exclusively, of girls.  

3.6 Conclusion 

To summarise, this study has found some evidence to suggest that social networks are 

positively associated with overall subjective wellbeing in terms of outdegree, which is a 

measure of sociability. Some evidence has also been found which shows that social 

media use at night-time is significantly and negatively associated with the moods, 

emotions, and self-perceptions of adolescents, whilst adjusting for socio-economic 

factors and lifestyle behaviours. 

More research is required to explain cause and effect. It might be that adolescents who 

have a lower wellbeing spend more time using social media at night-time. The finding 

also might suggest that adolescents have lower moods, emotions, and self-perception 

due to sleep deprivation caused by using social media use at night-time.
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Key:   Male          Female    

Figure 3.1: Friendship network ID1 
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Figure 3.2: Friendship network ID7 
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Figure 3.3: Friendship network ID23 
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Figure 3.4: Friendship network ID26 
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Figure 3.5: Friendship network ID41 
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Figure 3.6: Friendship network ID51 
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Figure 3.7: Friendship network ID58 
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Figure 3.8: Friendship network ID61 
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Figure 3.9: Friendship network ID133 
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Figure 3.10: Friendship network ID153 
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Table 3.1: Correlations 

 SWEMWB Psychological 

Wellbeing 

Self-Perception 

 

Moods and 

Emotions 

Pearson Sig Pearson Sig Pearson Sig Pearson Sig 

Gender .166 .000 .214 .000 .438 .000 .259 .000 

Fruit and 

Vegetables 

.123 .000 .091 .000 .046 .077 .019 .462 

Breakfast  .205 .000 .200 .000 .220 .000 .188 .000 

Physical Activity 

after school 

.192 .000 .203 .000 .176 .000 .125 .000 

Physical activity 

in the evenings 

.207 .000 .218 .000 .198 .000 .157 .000 

Smoking 

 

-.131 .000 -.139 .000 -.098 .000 -.111 .000 

Alcohol -.158 .000 -.156 .000 -.159 .000 -.168 .000 

Indegree .083 

 

.001 .044 .089 .001 .971 .067 .010 

Outdegree .087 

 

.001 .121 .000 .062 .016 .100 .000 

Reciprocity .058 

 

.029 .050 .057 .015 .574 .077 .004 

Social Media 

daytime 

-.134 .000 -.133 .000 -.236 .000 -.182 .000 

Social Media 

night-time 

-.134 .000 -.115 .000 -.199 .000 -.202 .000 
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Table 3.2: Regression analysis for SWEMWBS 

Model 1 Gender and lifestyle factors 

Lifestyle Factor Coefficient P value 

Gender (male) .941 0.000 

Fruit and veg .308 0.014 

Breakfast (never) -1.137 0.000 

Breakfast (have) -.536 0.015 

Physical activity after school .253 0.008 

Physical activity in the evening .355 0.000 

Smoking (smoke) .726 0.171 

Smoking (never) .778 0.000 

Alcohol -.833 0.000 

Model 2 Friendship networks and social media use 

Friendship networks/ Social media Coefficient P value 

Indegree .034 0.372 

Outdegree .048 0.200 

Reciprocity .377 0.242 

Social media daytime (less than 1 hour) .922 0.021 

Social media daytime (around 2 hours) .623 0.120 

Social media daytime (between 3 and 6 hours) .185 0.605 

Social media night-time (don’t use) 1.237 0.021 

Social media night-time (up to 1 hour) 1.083 0.026 

Social media night-time (between 2 and 3 

hours) 

.459 0.348 

Model 3 All significant factors added simultaneously 

Lifestyle Factor Coefficient P value 

Gender (male) .924 0.000 

Fruit and veg .285 0.023 

Breakfast (never) -1.056 0.000 

Breakfast (have) -.503 0.015 
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Physical activity after school .250 0.009 

Physical activity in the evening .356 0.000 

Smoking (smoke) .822 0.123 

Smoking (never) .757 0.000 

Alcohol -.773 0.000 

Social media night-time (don’t use) .679 0.148 

Social media night-time (up to 1 hour) .644 0.130 

Social media night-time (2 to 3 hours) .281 0.521 

Model 4 Adjusted for clustering 

Lifestyle Factor Coefficient P value 

Gender (male) .941 0.000 

Fruit and veg .308 0.010 

Breakfast (never)  -1.137 0.000 

Breakfast (have) -.536 0.009 

Physical activity after school .253 0.016 

Physical activity in the evening .355 0.001 

Smoking (smoke) .726 0.265 

Smoking (never) .778 0.007 

Alcohol -.833 0.000 

 

Table 3.3: Regression Analysis for psychological wellbeing 

Model 1 Gender and lifestyle factors 

Lifestyle Factor Coefficient P value 

Gender (male) 3.267 0.000 

Fruit and veg .382 0.228 

Breakfast (never) -2.580 0.000 

Breakfast (have) -1.416 0.007 

Physical activity after school .686 0.004 

Physical activity in the evening .981 0.000 

Smoking (never) 2.179 0.000 

Smoking (smoke) 1.259 0.349 



 

 

108 

 

Alcohol -2.096 0.000 

Model 2 Friendship networks and social media use 

Friendship networks/ Social media Coefficient P value 

Indegree -.059 0.548 

Outdegree .242 0.012 

Reciprocity .720 0.384 

Social media daytime (less than 1 hour) 1.676 0.101 

Social media daytime (around 2 hours) 1.640 0.111 

Social media daytime (between 3 and 6 

hours) 

-.280 0.761 

Social media night-time (don’t use) 2.681 0.051 

Social media night-time (up to 1 hour) 2.599 0.037 

Social media night-time (2 to 3 hours) 1.013 0.420 

Model 3 All significant factors added simultaneously 

Lifestyle Factor Coefficient P value 

Gender (male) 3.165 0.000 

Breakfast (never) -2.477 0.000 

Breakfast (have) -1.343 0.011 

Physical activity after school .7000 0.003 

Physical activity in the evening .962 0.000 

Smoking (smoke) 1.92 0.157 

Smoking (never) 2.361 0.000 

Alcohol -2.027 0.000 

Outdegree .179 0.010 

Social media night-time (don’t use) .991 0.403 

Social media night-time (up to 1 hour) 1.100 0.305 

Social media night-time (2 to 3 hours) .351 0.751 

Model 4 Adjusted for clustering 

Lifestyle Factor Coefficient P value 

Gender (male) 3.188 0.000 

Breakfast (never) -2.622 0.000 
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Breakfast (have) -1.393 0.001 

Physical activity after school .710 0.015 

Physical activity in the evening .962 0.000 

Smoking (never) 2.407 0.000 

Smoking (smoke) 1.760 0.439 

Alcohol -2.127 0.000 

Outdegree .180 0.039 

 

Table 3.4: Regression Analysis for moods and emotions 

Model 1 Gender and lifestyle factors 

Lifestyle Factor Coefficient P value 

Gender (male) 4.324 0.000 

Fruit and veg -.3225 0.318 

Breakfast (never) -2.488 0.000 

Breakfast (have) -1.167 0.039 

Physical activity after school .193 0.431 

Physical activity in the evening .808 0.002 

Smoking (smoke) .304 0.825 

Smoking (never) 1.318 0.014 

Alcohol -2.896 0.000 

Model 2 Friendship networks and social media use 

Friendship networks/ Social media Coefficient P value 

Indegree -.007 0.943 

Outdegree .183 0.056 

Reciprocity 1.547 0.061 

Social media daytime (less than 1 hour) 2.844 0.005 

Social media daytime (around 2 hours) 3.079 0.003 

Social media daytime (between 3 and 6 hours) .748 0.413 

Social media night-time (don’t use) 5.221 0.000 

Social media night-time (up to 1 hour) 4.077 0.001 
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Social media night-time (2 to 3 hours) 1.865 0.136 

Model 3 All significant factors added simultaneously 

Lifestyle Factor Coefficient P value 

Gender (male) 4.172 0.000 

Breakfast (never) -1.917 0.001 

Breakfast (have) -.899 0.092 

Physical activity in the evening .821 0.000 

Smoking (smoke) 1.144 0.031 

Smoking (never) 0.949 0.486 

Alcohol -2.393 0.000 

Social media daytime (less than 1 hour) 1.084 0.263 

Social media daytime (around 2 hours) 1.427 0.141 

Social media daytime (between 3 and 6 hours) .564 0.513 

Social media night-time (don’t use) 4.343 0.001 

Social media night-time (up to 1 hour) 3.391 0.004 

Social media night-time (2 to 3 hours) 1.830 0.121 

Model 4 Adjusted for clustering 

Lifestyle Factor Coefficient P value 

Gender (male) 4.294 0.000 

Breakfast (never) -1.976 0.002 

Breakfast (have) -.933 0.131 

Physical activity in the evening .847 0.001 

Smoking (smoke) 1.263 0.381 

Smoking (never) .946 0.011 

Alcohol -2.397 0.000 

Social media night-time (don’t use) 4.928 0.000 

Social media night-time (up to 1 hour) 3.896 0.002 

Social media night-time (2 to 3 hours) 2.128 0.068 
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Table 3.5: Regression Analysis for self-perception 

Model 1 Gender and lifestyle factors 

Lifestyle Factor Coefficient P value 

Gender (male) 8.041 0.000 

Fruit and veg .108 0.733 

Breakfast (never) -2.630 0.000 

Breakfast (have) -1.477 0.005 

Physical activity after school .435 0.072 

Physical activity in the evening .803 0.002 

Smoking (never) 1.089 0.038 

Smoking (smoke) -.426 0.752 

Alcohol -2.993 0.000 

Model 2 Friendship networks and social media use 

Friendship networks/ Social media Coefficient P value 

Indegree -.074 0.481 

Outdegree .166 0.105 

Reciprocity .197 0.823 

Social media daytime (less than 1 hour) 4.103 0.000 

Social media daytime (around 2 hours) 2.566 0.019 

Social media daytime (between 3 and 6 hours) .055 0.955 

Social media night-time (don’t use) 3.673 0.012 

Social media night-time (up to 1 hour) 1.751 0.187 

Social media night-time (2 to 3 hours) -.389 0.771 

Model 3 All significant factors added simultaneously 

Lifestyle Factor Coefficient P value 

Gender (male) 7.762 0.000 

Breakfast (never) -2.161 0.000 

Breakfast (have) -1.307 0.013 

Physical activity in the evening 1.044 0.000 

Smoking (never) 1.1012 0.051 

Smoking (smoke) -.060 0.964 



 

 

112 

 

Alcohol -2.599 0.000 

Social media daytime (less than 1 hour) 0.989 0.299 

Social media daytime (around 2 hours) -.528 0.578 

Social media daytime (between 3 and 6 hours) -.840 0.321 

Social media night-time (don’t use) 2.766 0.031 

Social media night-time (up to 1 hour) 1.027 0.374 

Social media night-time (2 to 3 hours) -.411 0.723 

Model 4 Adjusted for clustering 

Lifestyle Factor Coefficient P value 

Gender (male) 7.987 0.000 

Breakfast (never) -2.193 0.000 

Breakfast (have) -1.199 0.014 

Physical activity in the evening 1.068 0.000 

Smoking (never) 1.104 0.042 

Smoking (smoke) -.031 0.981 

Alcohol -2.622 0.000 

Social media night-time (don’t use) 3.073 0.007 

Social media night-time (up to 1 hour) .854 0.427 

Social media night-time (2 to 3 hours) -.731 0.491 
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4. An exploration of social media use and adolescent subjective 

wellbeing: a qualitative study 

4.1 Introduction 

We have learnt from the previous chapter that there is an association between social 

media use and adolescent subjective wellbeing. Social media use at night-time was 

found to be associated with self-perception as well as moods and emotions. This finding 

suggests that work is needed to explore further how social media impacts adolescent 

subjective wellbeing in order to promote the positive impacts it can have and to find out 

how to limit any deleterious impacts.  

According to Ofcom, half of all 10 year olds now own their own smartphone (Ofcom, 

2020) and social media is intertwined with the daily life of adolescents (Weinstein, 

2018), hence there has been an increase in the amount of media attention and research in 

this area (Malvini Redden and Way, 2017; Hunt et al., 2018). Several studies have 

found social media use to have a negative association with aspects of subjective 

wellbeing such as body image (Holland and Tiggemann, 2016); loneliness (Hunt et al., 

2018); sleep (Woods and Scott, 2016) and depressive feelings (Donnelly, 2017). 

However, most studies are correlation in design and do not allow for causal inferences 

(Hunt et al., 2018). 

The Royal College of Psychiatry have urgently called for more qualitative work in the 

effects of screen time (Dubicka and Theodosia, 2020) which includes social media use. 

There is a gap in the research regarding how adolescents themselves perceive the impact 

of social media on subjective wellbeing, although three notable exceptions to this would 

be the work of Danah Boyd, a technology and social media scholar who has researched 

extensively about the use of social media, O’Reilly et al., (2018), and Redden and Wray 

(2017) who both employed focus groups with a wider adolescent population age group.  

In her book, ‘It’s complicated, the social lives of networked teens’, Boyd insists that 

social media plays a crucial role in the lives of networked teens, collectively providing a 

space for them to hang out with their friends, replacing the mall or football games, 

places that previous generations of American adolescents frequented in order to 

socialise (Boyd, 2014).  
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O’Reilly et al., (2018), who used a macrosocial constructionist perspective, recruited 

adolescents from Leicester and London (n = 54). Their thematic analysis suggested that 

adolescents perceived social media as a threat to wellbeing and three themes were 

identified; 1) it was believed to cause mood and anxiety disorders for some adolescents, 

2) it was viewed as a platform for cyberbullying, and 3) the use of social media was 

often framed as a kind of addiction.  

Redden and Wray used a tension centred approach to investigate the perspectives of 

adolescents (n = 24) on how they perceive the impact of social media on mental health. 

Their analysis found several tensions that adolescents perceive in terms of their social 

media use including: - staying connected online vs disconnecting; carefully creating an 

online persona vs carefree authenticity and managing on- and offline identities (Malvini 

Redden and Way, 2017).  

This qualitative study explores how adolescents think social media impacts their own 

subjective wellbeing, taking a much more personal perspective than that of O’Reilly et 

al., (2018). The present study also presents a more holistic view because as well as 

school pupils, parents also took part in focus groups and teachers were interviewed. 

This study focuses specifically on one age group, i.e., Year 10 pupils who are typically 

13 or 14 years old, recognising that social media experiences may change significantly 

as adolescents grow in terms of the platforms that they use and the amount of time they 

spend using it.  

4.1.1 Recommendations from Chapter 3 

Findings in Chapter 3 indicated that more research with adolescents is needed to explore 

the link between using social media at night-time and subjective wellbeing.  

4.2 Aims and objectives 

The primary aim of this study was to qualitatively explore the use of social media and 

its relationship with the subjective wellbeing of pupils in post primary schools in 

Northern Ireland. Focus groups and interviews were held to answer the following 

research questions:  

1. How does social media impact the subjective wellbeing of adolescents?  
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2. What is being done at home and in schools to attenuate the negative relationship 

between social media and the subjective wellbeing of adolescents?  

The focus groups were held with two different populations: 

1. Pupils in Year 10 who were typically 13 or 14 years old  

2. Parents whose children are aged between 12 and 18.  

The interviews were held with one teacher in each school who has responsibility for 

pastoral care.  

4.3 Methods 

Ethical approval was granted from the School of Social Sciences, Education and Social 

Work’s Ethics Committee at Queen’s University, Belfast on 9th October 2018.  

A qualitative approach combining focus groups and interviews was chosen to allow for 

face-to-face interaction and exploration (Drew et al., 2011). Focus groups are an 

effective way to interact with the participants to find out what their opinions are, 

without being over intimidating. This format allows them to listen to what other 

participants are saying and comment on their contributions (Willig, 2001). Interviews 

differ slightly in their approach due to the one-to-one nature. It was thought they would 

be the most effective method to find out what the schools are experiencing in terms of 

social media and so interviews were the chosen method for use with the pastoral care 

teachers.  

4.3.1 Recruitment of schools and participants 

A sample of three different types of schools were chosen for the study: a non-

denominational grammar school, a catholic maintained school, and an integrated 

secondary school, all of which were co-educational. Two of the schools were located 

within County Armagh and one was in County Antrim. Characteristics of the schools 

who participated in the study are outlined in Table 4:1. 

All pupils who took part in the study were in Year 10 which was chosen as these young 

people are typically aged 13 or 14 years old and 13 is the minimum recommended age 

for most social networking sites. They are also the same age as the pupils who 
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participated in the WiSe study in Chapter 3. In each of the three schools eight to 10 

boys and eight to 10 girls were chosen by the teacher who was asked to select a cross 

section of pupils in terms of abilities, background, attitude, and friendship group. 

The pupils were given an information letter (see Appendix N) to read and take home to 

their parents explaining the nature of the focus group and the background of it. One 

pupil who was recruited by the teacher did not take part in the study because when 

asked by the researcher if they used social media, they replied that they did not. The 

school staff were asked to organise a group of parents to participate in a focus group, 

the parents did not have to be parents of the same pupils who took part in the pupil 

focus groups although in some cases they were.  

It was felt important to make sure the focus groups were neither too small nor too large 

in order for the group dynamics to work as best they could. Too many participants in 

each group might be more intimidating for the pupils and they subsequently would be 

less likely to contribute, however too few pupils could also have the same effect. There 

were 54 participants involved in the study in total: 40 pupils, 11 parents and three 

teachers. None of the participants withdrew their data or dropped out of the study.  

4.3.2 Research process 

Nine focus groups were held across three schools, one focus group for girls, one for 

boys and one for parents in each of the three schools. The decision was taken to have 

separate focus groups for girls and boys for two reasons: firstly, girls tend to use social 

media more often than boys (Anderson and Jiang, 2018; Twenge et al., 2018) and 

although they use the same platforms and communicate with each other, some research 

has shown that girls tend to use social media differently than boys (Koutamanis, Vossen 

and Valkenburg, 2015; Malvini Redden and Way, 2017; Twenge et al., 2018). 

Secondly, as explained in Chapter 3 friendship networks in the classroom were 

clustered by gender so it was expected that pupils are more likely to speak openly with 

their peers of the same gender.  

One parent focus group took place in each of the schools consisting of parents of pupils 

of post primary school age (n = 11). One interview took place in each school with a 
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teacher whose responsibilities included pastoral care, safeguarding or e-safety across the 

school.  

Prior to the commencement of focus groups, a draft protocol was developed then 

worked through with a pilot focus group (Nilan et al., 2015). The pilot group was made 

up of older adolescents (n = 3) who had a mean age of 16.3 years old. As a result of the 

pilot study, three changes were made to the research process: firstly, the question about 

how much time the adolescents spend using social media was changed from ‘on a 

typical day’ to, ‘on a typical school day’ as it was pointed out that the amount of time 

adolescents spend using social media at the weekend differs considerably to the amount 

of time that they spend using social media on a school day. Secondly, blank paper was 

available in advance so that the researcher could indicate the pupils’ answers to the 

questions to help frame the subsequent questions. Thirdly, sticky labels were used to 

write the names of participants on to ensure there was no ambiguity as to who was 

speaking to help with the transcription process. These three small changes all proved to 

be helpful when conducting the focus groups.  

A schedule of questions was found to be suitable and used as a guide for all the pupil 

focus groups (see Appendix J). The preliminary questions were descriptive and 

evaluative (Spradley, 1979), asking the participants what social media platforms they 

use and how long they think they spend on the platforms during the day and at night-

time.  The core questions inquire if they think their use of social media affects different 

elements of their subjective wellbeing: mood, self-esteem, body image, sleep, and 

loneliness. These particular elements of subjective wellbeing were used in the questions 

because they were found to be associated with subjective wellbeing in the systematic 

review in Chapter 2. Additionally, Chapter 3 illustrated that self-perception and moods, 

and emotions were found to be associated with social media use at night-time. Finally, 

the participants were asked if they thought anything should or could be done about the 

impact that social media can have on subjective wellbeing and specifically, should the 

school address this issue.  

The questions for the parent focus groups followed a similar pattern to the questions for 

the pupils (see Appendix K). Firstly, they were descriptive, e.g., ‘to your knowledge, 

what social media platforms does your child or children use?’ The next set of questions 
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were evaluative, e.g., ‘do you think using social media affects the wellbeing of your 

child in term of mood?’ and finally the participants were asked if they felt anything 

could or should be done about the impact of social media on wellbeing and did they 

think the school had a responsibility and a role to play in combatting the impact on 

wellbeing. 

A different schedule of questions was used for the teacher interviews (see Appendix L). 

The first questions enquired about school policies on wellbeing, social media, 

cyberbullying, and mobile phone use and if these policies were communicated to staff 

and pupils. Subsequent questions asked about staff training on pupil wellbeing and 

social media use. Then the teachers were asked about pastoral issues that have arisen in 

the school to do with social media use before exploring what approach the school has 

taken to address these issues and what they felt could be a benefit in the future.  

A letter was sent to the principal or contact teacher as well as an information sheet and 

two consent forms for each pupil participant, one to be completed by their parent or 

guardian and one to be completed by the pupil (see Appendices M, O and P). Consent 

both from parents and pupils was received. Consent was also granted for the data to be 

audio recorded. Consent was also received for each participant in the parents’ focus 

groups and teacher interviews (Appendices Q and R). 

A spare classroom or meeting room within each school was provided for the focus 

groups and interviews. Two recording devices were used to ensure at least one of them 

worked. The guidelines were read to the participants in advance (see Appendices S, T 

and U) which highlighted that they could withdraw their consent for up to two weeks 

after the discussion took place and that no-one would be forced to speak. Reassurance 

was given that anything that was discussed in the room would not be told to either 

teachers or parents, unless it was felt that they or someone else was in danger, because 

the researcher wanted them to be as open and honest with their answers as possible. At 

the conclusion of the focus groups, the pupils were given a handout which provided 

them with a list of contacts in the event of any issues raised to do with their internet use 

(Appendix V). Before the focus groups began it was established that all pupils were 

users of social media or in the case of the parents’ focus groups, that their children were 

users of social media.  
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The focus groups were confined to one lesson (usually 35 – 40 minutes) as decided by 

the school. The duration of the girls’ focus groups ranged from 19.29 minutes to 36.07 

minutes with an average time of 28.32 minutes. The boys focus group durations ranged 

from 17.38 minutes to 21.44 minutes with a shorter average length of 18.75 minutes. 

The boys’ focus groups lasted a shorter length of time than the girls’ focus groups (on 

average 18.75 minutes compared to 28.32 minutes). Although the same schedule was 

followed and the researcher tried her best to engage all pupils, it proved more difficult 

to engage the male participants. It is known that girls tend to participate in problem talk 

more than boys (Rose et al., 2016) so although disappointing, this was not surprising. A 

larger scale qualitative study would perhaps have allowed for a return visit to the school 

to facilitate some ice breaker questions and follow up discussion to encourage the 

participants to talk more and allow for more discussion.  

The parents’ focus groups lasted from 33.08 minutes to 56.11 minutes with an average 

length of 42.58 minutes. The teacher interviews ranged from 18.04 minutes to 24.28 

minutes with an average length of 20.51 minutes. The length of time taken for each 

focus group is provided in Table 4:1.  

4.3.3 Data analysis 

All transcripts were read comprehensively and were analysed using an inductive six step 

thematic analysis approach: familiarisation, coding, searching for themes, reviewing 

themes, defining and naming themes and writing up the themes (Braun and Clarke, 

2006). This inductive analysis was not based on any existing theory but is data driven 

which was thought to be the most suitable method of analysis since widespread social 

media use is a recent phenomenon. All transcripts were uploaded onto the computer 

programme NVivo (version 12 plus) to help manage the data. Codes were produced by 

reading the transcripts and identifying common codes in the quotations. The codes were 

grouped into sub-themes, and sub-themes grouped into major themes. The codes 

changed and evolved (Miles et al., 2014) until a series of eight themes were created. 

The codes were reviewed by the project supervisors and there was some discussion 

about the coding frameworks. The framework was reviewed until it was agreed. 

Illustrative quotes were identified which related to each theme and sub-theme and these 

were reviewed by the supervisors.  
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The data from the pupil focus groups and parent focus groups were analysed to answer 

the research question, ‘How does social media impact the subjective wellbeing of 

adolescents?’ The data from the parent focus groups were also used to answer part of 

the second research question, ‘What is being done at home and in schools regarding the 

impact of social media use on the subjective wellbeing of adolescents?’ The data from 

the teacher interviews was handled separately and also used to answer the second 

research question, ‘What is being done at home and in schools regarding the impact of 

social media use on the subjective wellbeing of adolescents?’ A COREQ (COnsolidated 

criteria for REporting Qualitative research checklist; Tong et al., 2007) for reporting of 

qualitative studies was completed (see Appendix W). 

4.4 Results 

The focus groups and interviews were conducted between March and November 2019. 

There were nine focus groups in total, three boys’ focus groups, three girls’ focus 

groups and three parent focus groups. There were six to eight pupils in each focus group 

and from two to five parents in each parent focus group. In the following section, FG 

denotes focus group and they have been numbered according to each school (see Table 

4.1).  

There were eight themes emerging from the study in total, five pertaining to pupil and 

parent focus groups and three pertaining only to parent focus groups. The themes 

pertaining to pupil and parent focus groups were Connectedness, Happiness, Sleep 

deprivation, Comparison, and Pressure to be popular. The themes pertaining to parent 

focus groups only were Parental boundaries, Differences in children and No escape. 

There were six sub themes: Sleep deprivation had two subthemes: Disturbed sleep and 

Later bedtime; Pressure to be popular had two subthemes: Feeling left out and Wanting 

likes and Comparison had two subthemes: Sports and hobbies and Pretending to be 

perfect. See Figure 4.1. 
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4.4.1 School characteristics 

The schools differed in terms of type, one was a selective controlled school; one was 

nonselective Roman Catholic, and the third school was an integrated nonselective 

maintained school, and all the schools were co-educational (see Table 4.1).  

4.4.2       Context 

In this section, the answers to the descriptive questions from both the pupil and parent 

focus groups will be summarised. What social media apps the pupils are using, how 

much time they spend on them and who they are communicating with online will be 

explored. There was a wide variation in the parents’ responses in the focus groups. 

Some demonstrated an intricate knowledge of their child’s mobile phone use including 

the social media apps that they used, the times that they spent on them and who they 

were in contact with. Other parents were a lot less knowledgeable about what their 

children were doing while on their phones and who they were in contact with. 

Popular social media apps 

Instagram, Snapchat, and YouTube are the most popular social media sites among the 

participants. The parents said that the most popular sites for their children were: 

Snapchat, Instagram, YouTube, and WhatsApp. According to a recent Ofcom report, 

WhatsApp has increased its popularity in 2019 and is used by 62% of 12 to 15-year olds 

(Ofcom, 2020). 

Time spent using social media apps 

There was a huge variety in the pupils’ answers to the question about how much time 

they spend on social media on an average school day. Their answers ranged from ‘five 

or 10 minutes’ to ‘all day’ and ‘probably about eight, nine hours’.  

According to the parents, social media was constant in their child’s day and they used 

their phone continuously. When asked how much time the adolescents use their phone, 

one parent put it like this: 

‘any breathing time of the day if they can – it’s like a third arm’ - parent - FG3.  
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Who pupils are connecting with online 

Pupils mostly communicate with friends from school and other clubs and societies such 

as church and Gaelic football. Many pupils indicated that they communicated with 

parents and other immediate or wider family members using social media. Four of the 

pupils stated that they were in contact with ‘random people’ although they did not 

always directly communicate with them: 

 ‘I have an app (Yubo) where you’re meant to meet friends so they’re like strangers, but 

I don’t use it that often’ – female – FG8.  

Sometimes there was confusion among adolescents about what constitutes a stranger 

and what constitutes a friend online. One pupil explained it like this: 

‘I talk to everyone like my mates and all and then people who I’ve never met before but 

I’d still class them as my mate if you know what I mean’ – male – FG1. 

Only five of the participants in the study stated that they communicated with celebrities 

although when answering the other questions, it was implied by many more of the 

participants that they followed celebrities. Some of the students gave specific details 

regarding who they communicated with on which platforms: 

‘On Instagram I follow celebrities and my friends and then I just contact my friends and 

family on WhatsApp’ – female – FG5.  

Parents said that their adolescents were communicating with friends from school and 

friends out of school. They said that their children followed musicians, make-up artists, 

social media influencers and other celebrities as well as older children who attended 

either their school or a nearby school.  

4.4.3 The role of the school  

In the interviews, the teachers were asked about school policies, training and incidents 

that had arisen to do with social media.  

Policies 

 None of the schools had a wellbeing policy per say, instead they referred to their 

overarching pastoral care policy. There was also an anti-bullying policy which either 
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contained cyberbullying or was being revamped to include this. Each school referred to 

their e-safety or internet safety policy. School 3 had a Facebook policy which they 

mentioned was needing reviewed considering the many other social networking sites 

that pupils now use. School 2 had a social media policy for staff as well as an 

acceptable use policy and mobile phone policy for pupils.  

Training  

Regarding training, all the schools had some sort of training addressing social media, 

mostly awareness raising for staff. In school 2 there was an annual update given by the 

pastoral care teacher. The previous year, the theme was centred around Instagram, self-

harm, and anorexia. Whilst in school 1 there had been some awareness training 

regarding the use of social media ‘around five years ago’. There was some uncertainty 

where the responsibility of social media use lay within the school departments. In 

School 3 the teacher recognised that more work was needed in this area and said that it 

would be between the pastoral care department and the Information Communication and 

Technology (ICT) department. 

Schools’ experiences of dealing with incidents  

The main pastoral concerns across the schools were: anxiety, self-esteem, peer 

relationships, self-harm, and body image. Two out of the three pastoral care teachers 

expressed concern regarding the rise of anxiety and stated that it was the number one 

pastoral care concern: 

 ‘the number of pupils presenting with anxiety and those with self-esteem I think has 

grown exponentially. I mean talking to our vice principal and also our counsellor who 

is in every week I know that it’s becoming a bigger issue’ (Teacher, School 2).  

Both teachers related the increase in anxiety to social media: 

 ‘if there are issues where they are presenting anxiety or low self-esteem its related to 

the social media use’ (Teacher, School 2).  

‘I can see it as a teacher as well you know in my lesson you know you get kids coming 

in who are maybe a bit tearful and you know you discuss it with them and it all boils 

down to something that they’ve seen or a rumour that’s on social media or you know it 
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all seems to stem a lot of what’s going on from what they’re seeing on line from what 

they’re reading’ (Teacher, School 2).  

In terms of how social media is related to body image, one of the teachers explained: 

 ‘I think that is one of the saddest things seeing them compare themselves to others who 

have been photoshopped and cropped and filtered and all the rest and they have some 

sort of warped idea of reality or what beauty is and its quite difficult for them at that 

age to deal with that’ (Teacher, School 2). 

Issues to do with social media that the pastoral care teachers were dealing with included 

nudes and sexual images, superimposing pupils’ photographs onto other images, pupils 

feeling left out because they were not included in a tag, setting up fake profiles, falling 

out online as well as safety concerns and cyberbullying. 

4.4.4 Results of pupil and parent focus groups 

Once analysed the following five themes were decided on from the pupil and parent 

focus groups: Comparison, Connectedness, Happiness, Pressure to be popular and 

Sleep deprivation. Three subsequent themes were derived from the parent focus groups 

only: No escape, Differences in children and Parental boundaries.  

NVivo software was used to identify common codes within the data. Once all the codes 

had been identified, those that had were most common were turned into themes. All 

themes were codes that had been identified more than ten times. The code that had been 

identified the most was comparing with others (50 references) which became the theme 

Comparison. 

Some of these ‘child’ codes were merged to create ‘parent’ codes. The ‘child’ codes 

became the subthemes. Subthemes were codes that had been identified between three 

and 16 times. For example, Disturbed sleep (4 references) and Later bedtime (7 

references) became subthemes under the overarching theme Sleep deprivation. 

Originally the themes Pretending to be perfect (16 references) and Feeling left out (9 

references) were separate themes. Pretending to be perfect was merged with the theme 

of Comparison after a discussion with supervisors and it became a subtheme. Feeling 

left out became a subtheme under the wider theme of Pressure to be popular. 
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The following example is a section of raw data, in response to the question, “Do you 

think using social media makes you feel more lonely or less lonely or maybe you think 

it doesn’t make a difference?” The participant responded:  

“I don’t know sometimes it (social media) can make you feel lonely because you see 

people together friends or other relationships, but you feel that you’re apart from 

everybody else and everyone else is happy together”. 

This data was coded as feeling left out which later was turned into a sub-theme of 

Feeling left out, under the wider theme of Pressure to be popular. 

 

Theme one: Comparison 

Although some of the pupils said that they were not affected by looking at other 

people’s bodies online they did recognise that it might affect others:  

‘I’m fine. I don’t care. Other people just might not feel confident and might see someone 

else and be...well...jealous’ – female – FG2. 

Many of the pupils admitted that it did affect them. In one of the girls’ focus groups all 

the participants spoke candidly about the low self-esteem they experienced and how it 

was fuelled from using social media: 

 ‘It makes you think negatively about yourself and you compare yourself to them and 

look at different aspects that they have that you don’t have or you wish you could have’ 

– female – FG8.  

Although most male pupils did not admit to being affected by body image, some of the 

boys discussed upper body comparison such as muscle strength: 

‘people post pictures of their six packs and stuff and it makes you feel bad’ – male – 

FG4. 

Some of the parents of boys recognised that their sons compared their bodies to others 

online:  

‘Even with boys I think it’s this notion of being beef or looking buff or whatever this 

notion of having muscles or maybe needing to look six packs or whatever it is and I do 
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know that (his) friends would take photographs of themselves kinda you know with no 

top on look at me I’ve got guns’ parent – FG3. 

Parents talked about how consumerism and wearing certain makes of clothes was 

important to their children. One mother said: 

 ‘I have two boys and it wouldn’t necessarily be body image but they’re more aware of 

products, consumerism and fashion and what not and what everybody gets, and boys 

are much more aware’ – parent – FG3.  

Pupils also explained about wanting items of clothing that other people were wearing: 

 ‘say if you see something like a jacket on and you see its nice you go; I want that 

jacket’ – male – FG1. 

Many of the girls admitted to comparing themselves to other girls online with the result 

of feeling envious: 

‘If you like see someone and then they look really pretty but they’ve also got a filter on 

... you feel jealous of them and you want to be like them, and you can’t cos you’re just 

like yourself’ – female – FG5.  

Subtheme: Sports and hobbies  

As well as comparing the outward appearance, the theme of Sports and hobbies came 

up within the focus groups as the pupils discussed watching videos of other people 

singing or playing sport online. Although some pupils said they found this inspiring, 

others mentioned how this made them feel negative about their own talents or skills: 

‘I think it can change your self-esteem cos like people putting up videos and maybe 

them playing like a rugby match and putting up clips of that and you’re not just as good 

as them or anything and singing and everything’ – male – FG4.  

Subtheme: Pretending to be perfect  

The theme of Pretending to be perfect emerged from the focus groups from the pupils. 

They acknowledged that people looked perfect on social media: 

‘cos everyone looks perfect on Instagram and all that, but I always think its 

unattainable’ – female – FG5.  
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It was clear that they recognised how users tried to show they had a perfect body or a 

perfect life which was often far from the reality: 

 ‘If someone posts something and they’re trying to portray something that they’re not, 

it’s like you’re not being authentic you’re just trying to put on a show’ female – FG8.  

There was an awareness among the pupils that filters and photoshop were used to 

change appearances in pursuit of the perfect photo: 

‘I’m ok how I look I don’t really care about like other peoples’ opinions you know but I 

think some people when are just normal they do photoshop and all this stuff because 

they want to look better than other people’ – female – FG2.  

Some pupils were very aware of the money and effort spent by celebrities to create a 

perfect body: 

 ‘if you compare yourself to a model they’ve spent hundreds and thousands of pounds 

on diet and nutritionists and personal trainers and then you just feel that you can’t 

compete and it’s not fair but they’ve put all their money and it’s their job to look say so 

perfect’ – female – FG8.  

Despite this awareness however, it still did impact how the pupils felt about themselves 

in terms of low self-esteem: 

‘sometimes if I’m feeling quite self-conscious or if I’m having a bad skin day then 

looking on Instagram makes me feel worse’ – female – FG5.  

One girl felt it was inevitable that self-esteem would be affected: 

 ‘when you’re always looking at people who look perfect...it’s always going to lower 

your self-esteem’ – female – FG5.  

Theme two: Connectedness 

The second theme emerging from both pupils and parent focus groups was 

Connectedness. Pupils felt more connected to their friends because they could 

communicate with them without leaving the house as well as using social media as a 

tool to make social arrangements. Pupils talked about the ease of communicating with 

their friends to arrange to meet up with them in person: 
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‘so, some of my friends live like the other side of the place I live so it saves time of me 

walking to say they don’t want to go out so I can text them and if they say no I can text 

other people who do want to go out’ male – FG7.  

Many pupils felt less lonely because of social media, whether they were talking to their 

current friends or using platforms to make new friends: 

 “I think it makes you less lonely cos on social medias like discord you can just talk to 

people like lots of people like twenty people at a time for like hours and like you get to 

talk to them so you’re more connected” – male – FG4. 

 

Connectedness was particularly key for young people who do not feel connected to their 

peers within their own class or school. One of the parents expressed how his daughter 

who had previously experienced bullying on social media, benefited from being 

connected to other young people via social media: 

‘But on a positive note she met a bunch of people on a LGBT (lesbian, gay, bisexual, 

and transgender) trip that was organised through the school and they’ve become really 

close friends and that’s been just amazing for her she went through a bad time last year 

in school with a lot of people and having a group that she couldn’t meet with physically 

but could communicate with was absolutely a game changer for her so I’ve seen both 

the good and the bad sides of it’ – parent – FG9.  

Although overall parents expressed concerns about social media use, they did speak 

positively about how social media enabled their young people to communicate with 

their friends: 

 ‘Sometimes when they’re just at the house and there’s three or four group chats going 

on at one time sure is great it’s nearly like a party’ – parent – FG3.  

Theme three: Happiness 

Using social media brought happiness into the pupils’ lives and they discussed how 

watching videos, seeing funny things, and reading jokes either sent by their friends or 

seen online made them laugh and feel happy. Laughter was brought on by scrolling 

through platforms:  
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‘I would like find funny things on Instagram then it would make me laugh and then I 

would feel better’ – female – FG5.  

Pupils said how using social media made them feel happy: 

 ‘I like watching funny stuff on YouTube it makes me happy’ – female – FG5.  

Pupils also recalled how their friends would send them funny things online including 

videos of their cats. 

Parents acknowledged that social media contributed to laughter within the house: 

‘I left the house this morning and (my son) was giggling so much I thought he was 

crying he literally it was a kinda (snigger) I thought he was breaking down before the 

exam but whatever I went up there it was – laughing’ parent – FG3.  

 

Theme four: Pressure to be popular  

The adolescents talked about feeling left out and the desire to receive likes online, hence 

the themes Feeling left out and Wanting likes were created. These two themes became 

subthemes and were put under the umbrella theme Pressure to be popular. 

Subtheme: Feeling left out  

In contrast to social media making pupils feel less lonely, at the same time social media 

also contributed to feelings of loneliness due to feeling left out. This was one of the 

main themes identified from the pupil focus groups. One of the girls explained how not 

being tagged in a photo could have detrimental impact on her: 

 ‘So, I didn’t have social media until I was 13 so I’ve not even had it for a year but I do 

feel like it has made me feel a wee bit more lonely because like (Pupil A) says if you 

don’t get tagged in a picture of someone you thought you were really friendly with 

you’re like, you kinda get put down by it’ – female – FG5.  

Parents were also concerned that feeling left out was an issue for some children as one 

father explains the impact on his daughter who was rejected from a group chat and then 

found out that there was a group chat that she was not part of: 

 ‘that sort of stuff really affected her because…you’re rejected so yeah in that case it 

can definitely affect your self-esteem’ – parent – FG9.  
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Subtheme: Wanting likes  

Pupils and parents discussed the importance of getting likes online. One of the parents 

explained her daughters’ desperate desire for likes which she, as a parent, struggled to 

comprehend: 

 ‘the number of likes was really important to her in that you know if you post a 

photograph and she would come down and say but you haven’t liked my photograph 

and it was this kind of competition that it was all about the number of likes and you 

weren’t worthy if you didn’t get over one hundred likes and I just find this ludicrous you 

know this isn’t the real world but this is something it is so important to them at that time 

and then if one of their friends didn’t like it then that created issues’ – parent – FG6.  

Some of the pupils felt that getting likes was meaningless: 

‘You could get loads of likes but like no friends’ – female – FG2.  

Theme Five: Sleep deprivation 

Not all the pupils used their phones at night-time, some were not allowed them in their 

bedrooms and others preferred to go straight to sleep. For those that did use social 

media at night-time, it affected their sleep in different ways, either through later 

bedtimes or disturbed sleep.  

Subtheme: Later bedtime 

Several pupils said that they went to sleep later than they would have if they did not use 

social media on their mobile phones: 

 ‘Without social media I would be in bed quite a lot earlier so I would yeah’ – male – 

FG1.  

As one of the pupils explains, they get drawn into using their phone and end up 

spending more time on social media than they intended to: 

‘I go to bed say at half 10 right and I check my phone and I’m like O.K. I will just send 

my streaks or whatever on snapchat and then I end up being on my phone to two o’clock 

in the morning and I don’t know where the time has gone. And then I like have to go to 
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bed now and then my phone pings and I’m like, well you know whatever I’m not going 

to get to sleep now for another half an hour anyway so I may as well go on it again. And 

then that continues till I’ve got like six hours left till wake up. And I’m tired’ – female – 

FG8.  

Subtheme: Disturbed sleep 

Some pupils experienced disturbed sleep due to social media, some said they woke up 

by messages or notifications from other people contacting them or they lay awake 

thinking about what they had seen or watched on social media. As one pupil explains: 

 ‘If you hear your phone like ping during the night and you wake up to check it that’s 

ruined your sleep it could like make you want to go onto social media and then you’re 

awake longer’ – female – FG2.  

Parents were also concerned about the impact that social media can have on their 

adolescents’ sleep:  

‘So that would be my greatest concern with the boy is sleep sometimes it’s harder to get 

him out of the bed in the morning. It’s a possibility it’s the phone’ – parent – FG3.  

Some pupils mentioned that they would lie awake at night contemplating what they had 

been watching or messaging about on their phone: 

 ‘it sort of keeps you awake later but things play in your head from what you’ve seen’ – 

male – FG7.  

4.4.5 Results of parents’ focus groups only 

There were three themes which emerged from the parents’ focus groups but not from 

the focus groups with the pupils: No escape, Differences in children and Parental 

boundaries.  

Theme Six: No escape 

In each of the focus groups with parents there was a concern about the constant nature 

of social media, the fact that there seemed to be no escape from it and the impact that 

this had on their children. One parent explained it like this: 
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‘There’s no off and that has to be ticking over in the heads at all times if there’s 

something that they don’t like or if they send a snap to someone who for whatever 

reason may not be about for the last two hours and haven’t replied to them, why haven’t 

they replied? they haven’t opened that’ – parent – FG3. 

The parents recognised that this brought different pressures on their children compared 

to when they were at school, particularly in terms of bullying: 

 ‘I don’t think we quite appreciate it in a lot of ways but when we were younger it didn’t 

quite matter well it did matter but you got to get away from it what the situation is, but 

you got to go home there isn’t a let up now’ – parent – FG9. 

When speaking about the conflict with her daughter between friendships at school, one 

of the parents demonstrated her frustration: 

 ‘it comes home with you and I’m like this is our home. Those people do not need to be 

in our kitchen feeding how bad you’re feeling… you’re home now and those people 

don’t live here and so they don’t get to come in. Give me the phone. I really hate that 

there are no boundaries. No safe place. Ping, ping, ping, and the addiction, I need to 

see and they’re too young to be able to process it. Big tears like big sobs, big racking 

awful huge emotion’ – parent – FG6. 

Theme Seven: Differences in children 

According to the parents and the adolescents themselves, they use social media for 

different purposes. As we have already seen, watching videos, and keeping in touch 

with friends either from school or from other organisations, viewing celebrity and 

influencer profiles and meeting new people were some of the main motivations and 

purposes of using social media. Some adolescents also used social media to pursue their 

hobbies or interests. One parent explained that his daughter had set up an anonymous 

Instagram account to showcase her art and another parent said that his son used 

Instagram to take photographs of his Lego and Air Fix builds so he could share them 

with his friends. Some adolescents use social media solely for the purposes of arranging 

to meet. One of the parents explained this about his son: 

 ‘he would use WhatsApp throughout not necessarily throughout every day but 

throughout the week and he would contact friends and arrange to meet on the Fortnite 
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game or just to arrange to meet physically so it’s more of a tool for keeping in touch 

and making arrangements’ – parent – FG9.  

He went on to explain how this was vastly different to his son’s older sister who would 

have been much more invested in social media although it was not as popular as it is 

now when she was his age. Some of the parents who had experience of more than one 

adolescent in the house discussed the differences they found in how they were impacted 

by social media. One of the parents explained the differences between their two 

daughters: 

 ‘the youngest one is very hard on herself everything has to be really heavily filtered so 

she is unrecognisable or a big scribble across her face which is the new thing if you’ve 

got an outfit you like and you post it, but you don’t show people your face cos its ugly. 

The other one I actually find going swinging the other way kind of in rebellion where 

she now follows curvy women’ – parent – FG6.  

Another parent explained the differences between their son and daughter: 

 ‘I think that my son would be a bit more resilient than my daughter he tends to, and I 

don’t know if this is a male thing but he tends to shrug it off who cares and what odds 

mummy what’s the big deal where as she would tend to be a bit more she’d take it on 

more personal you know’ – parent – FG3.  

Theme Eight: Parental boundaries  

In each of the three focus groups with parents the theme of Parental boundaries 

emerged. There was a range of boundaries set down by parents regarding how long they 

allowed their children to use their mobile phones, at what times during the day they 

were allowed to use them and in what rooms in the home they were allowed to use 

them. This was the same across the three schools.  

Some parents exercised clear control over the use of phones illustrated by one parent: 

 ‘There’s no phones at the table when you’re having your dinner and then I take them 

off them again at about 10 o’clock at night’ – parent – FG6.  

Whilst other parents did not seem to have any set rules in place and were less informed 

about their children’s online activity: 
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‘I’m sort of vaguely aware of things like this going on. They’re sort of looking at 

makeup videos and that sort of thing and they are definitely influenced by it both of 

them. I think I’m a bit of a dinosaur’ – parent – FG6.  

In some homes, adolescents were not allowed their mobile phones upstairs or in their 

bedrooms: 

 ‘we’ve always had this thing that their rooms are a refuge and it’s a place to escape to 

from whatever is going on, so he tends to go to his room and read a book’ – parent – 

FG9.  

Other parents did not allow the phones to be used at night-time, instead the phones had 

a specific place in the house where they are to be left to charge e.g., in the kitchen. 

Many parents set out with good intentions regarding phone use in the home but 

admitted that this was hard to maintain: 

‘I have in the past you know given the rule about not having the phone in the bedroom 

you know what I mean to see if it makes any difference. I have to say its crept back in 

again you know what I mean’ – parent – FG3.  

Parents also found that in the summertime it was more difficult to limit the use of 

mobile phones because the adolescents had more spare time available to them.  

4.4.6 Results of pupil and parent focus groups and teacher interviews combined 

Although the teacher interviews were not coded in the same way that the pupil and 

parent focus groups were due to the different style of questions, the teacher interview 

data were subsequently analysed to search for the emergent themes from the focus 

groups to look for commonality.  

As a result, the following themes were found to be present for the pupil and parent focus 

groups and teacher interviews: Comparison and Pressure to be popular. The following 

themes were present in both the pupil and parent focus groups but not the teacher 

interviews: Happiness, Connectedness, and Sleep deprivation. Parental boundaries was 

a theme present in both the parent focus groups and teacher interviews but not the pupil 

focus groups. The Differences in children and No escape themes were present in only 

the parent focus groups. This analysis is reflected in the Venn diagram (Figure 4.2).  
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4.5 Discussion 

4.5.1 How does social media impact the subjective wellbeing of adolescents? 

The present study found that social media impacts the subjective wellbeing of 

adolescents in different ways. It can have a positive impact in terms of Connectedness 

and Happiness as well as a negative impact in terms of Comparison, Pressure to be 

popular, Sleep deprivation and the continuous nature of social media which has been 

referred to as the theme of No Escape. The study found that adolescents can be 

impacted differently by social media and that parents varied in the boundaries that they 

put in place for their children at home. 

Positive and negative impacts 

There are many positive benefits that social media can bring to adolescents’ subjective 

wellbeing as well as negative impacts which can be detrimental to their subjective 

wellbeing. This is reflected in the study as the pupils were both positive and negative 

about social media (either that of their own experience or of others). While parents for 

the most part, expressed their concerns about the impact of social media, they also 

discussed the positive impacts it has.  

The ‘Goldilocks Effect’, which hypothesises that moderate screen time is not 

intrinsically harmful and might be advantageous (Przybylski and Weinstein, 2017), 

explains that too much investment in social media and screen time in general may 

displace other useful activities but too little technology experience deprives adolescents 

of social connections that their peers enjoy. In a later paper, Weinstein builds upon the 

wellbeing theory from Dodge et al., that wellbeing is achieved when the balance is 

found between an individual’s resources and the challenges they face (Dodge et al., 

2012) to conclude the relationship between social technology usage and wellbeing is not 

confined to an either/or framework, but a seesaw weighted by both positive and 

negative influences (Weinstein, 2018). An adolescents’ experiences with social media 

can be both positive and negative at the same time. In a systematic review of the mental 

health outcomes associated with Facebook use, Frost and Rickwood insist that we 

should move away from investigating the dichotomous research question of whether 

Facebook is good or bad but instead move our focus to understand the different factors 

and mechanisms that make it risky or protective (Frost and Rickwood, 2017). 
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Connectedness and Happiness 

The systematic review (Chapter 2) found that social media can improve subjective 

wellbeing  by expanding adolescent’ online network and support seeking online (Best et 

al., 2016; Apaolaza, He and Hartmann, 2014; Teppers et al., 2014). Social media can 

benefit adolescents because they feel connected to their friends (Anderson and Jiang, 

2018) and social support and social ties are positively and causally related to both 

physical and mental health (House et al., 1988; Ertel et al., 2009). 

Connectedness was a key theme that came out of the pupil focus groups and is a benefit 

to social media use that should not be underestimated. Seligman (2018) lists positive 

relationships as one of his five elements of wellbeing and within the Warwick-

Edinburgh Mental Wellbeing Scale, two of the 14 items are to do with connectedness: 

‘I’ve been feeling close to other people’ and ‘I’ve been feeling loved’. Boyd suggests 

that the two main reasons adolescents use social media are, for sociability and 

entertainment (Boyd, 2014) as social media use becomes an extension of unmediated 

spaces such as the classroom or parties (Marwick and Boyd, 2014). 

The theme of Happiness emerged as pupils explained how using social media made 

them feel happy as brought about through connection with their friends. They shared 

experiences of laughter and fun they shared with friends looking at funny things they 

saw online. Parents recognised the benefits that this brought to their children’s 

wellbeing. Feelings of happiness is an important aspect of life satisfaction as Keyes 

recognised when he combined emotional wellbeing (described as happiness or life 

satisfaction) with Ryff’s six eudemonic dimensions of psychological wellbeing along 

with five dimensions of social wellbeing (Keyes, 2002). 

Comparison 

The theme that came through the most from the pupil focus groups was Comparison. 

Pupils expressed how looking at other people’s images and reading other peoples’ posts 

made them naturally compare themselves to others. According to Festinger, social 

comparison is a natural experience for individuals which is part of the self-evaluation 

process (Festinger, 1954). Persons can experience both upward social comparison, when 

someone compares themselves with another who has positive characteristics, and 

downward social comparison, when someone compares themselves to another who is 



 

 

137 

 

worse off than they are which subsequently helps them to feel better about their own 

situation (Wills, 1981; Wood, 1989). Social media facilities ample opportunities for 

social comparison (Yang, 2016) both upward and downward, whether that be 

comparing appearance, achievements or material wealth. Social comparison online 

however is not simply the same as social comparison offline, two distinct differences 

can be made: 

1. Individuals using social media are comparing their authentic selves to the 

idealized online selves of others (Vogel et al., 2014). They are not comparing 

like with like, they are comparing their unwashed face that just got out of bed 

with a face full of make-up, airbrushed with filters that took several takes to get 

‘just right’.  

2. Social media offers information to other users that would not be available if the 

two people met across the street. For example, the number of friends or 

followers that a person has, the number and type of interactions or comments 

that a person has received for a picture or post (Vogel et al., 2014).  

In their study of college students using Facebook, Tandoc et al., found that the more 

time spent on Facebook, the more people were exposed to other people’s lives and the 

more this happened the more they compared themselves with other people and the more 

they compared themselves with other people, the more they experienced envy (Tandoc 

et al., 2015). In another study, it was found that those who used Facebook more 

believed that other users are happier and more successful than they are, compared to 

those who didn’t use Facebook as much (Chou and Edge, 2012). In a study with 

undergraduate students at US universities, social comparison orientation was found to 

be related to more Instagram interaction and browsing although it wasn’t associated 

with Instagram broadcasting (Yang, 2016). Finally, Appel et al., (2016) found in their 

review that Facebook use encourages unfavourable social comparison and envy.  

Despite the focus of literature investigating the relationship between girls and body 

image (Jong and Drummond, 2016; Kleemans et al., 2018), the present study found that 

both boys and girls can be impacted by body image concerns. Boys wanted to gain 

upper body weight and muscle which was also found in a study with adolescent males 
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and females (n = 177) (Ata et al., 2007) and girls were concerned about their outward 

appearance and body image (Holland and Tiggemann, 2016). 

In the present study the adolescents acknowledged that other users on social media 

show their ‘best life’ and portray perfection. They also recognised that filters and photo 

shop are used to create these apparently perfect images. However, this did not prevent 

them from not interacting with the images or feeling envious about the other person, 

comparing them to their own lives and consequently feeling negative about their own 

selves.  

Pressure to be popular 

According to Ofcom’s recent report, 40% of 12-15-year olds feel pressure to be popular 

on social media (Ofcom, 2020). This popularity can only be achieved through being 

active on social media, gaining likes, being tagged in photographs and posts, and 

receiving positive comments. In their study entitled, ‘Hurry up and like me’, with 

adolescent girls aged 12-14 (n = 28), Jong and Drummond found that immediacy of 

feedback on social media draws on two major emotions, sadness and exhilaration (Jong 

and Drummond, 2016). When adolescents are not active on social media, they feel that 

they are missing out. This has led to a desire to be constantly connected and to the 

creation of the term FOMO. In a study with High School students in Belgium, FOMO 

was found to be associated with an increased use of Facebook and also feelings of stress 

related to Facebook use (Beyens et al., 2016). In the current study, there was an 

understanding from the pupils that the number of likes does not necessarily correlate to 

likeability in real life. As well as a desire for likes, pupils talked about the impact of not 

being tagged in a friends’ post, whether that be a selfie, a video, or comment. The 

maximum number of people that can be tagged in a single Instagram post is 20. This 

simple act of not being included in the 20 tags of a person’s post is a subtle way of 

ending friendships or communicating unpopularity of classmates and could have a 

devastating effect on an individuals’ self-esteem. This practice of ranking friendships 

online creates hierarchies that do not exist offline (Boyd, 2010) but individuals are 

being forced into as a result of the technology. 
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Sleep deprivation 

The study found that sleep was impacted by social media use in two distinct ways, 

pupils going to sleep later than they would if they were not using social media on their 

phones or their sleep was interrupted by receiving notifications on their phone from 

social media. For some adolescents this is not an issue because their parents do not 

allow phones in their bedrooms or do not let them use their devices at night-time. This 

builds on the evidence found in the WiSe study in Chapter 3, that social media use at 

night-time was associated with moods, emotions, and self-perception. In a study with 

Scottish teenagers, poor sleep quality was most strongly associated with night-time-

specific social media use, anxiety, and depression. Although the authors do explain that 

it is possible that those experiencing poor mental health turn to social media in bed as a 

sleep aid or to regulate mood (Woods and Scott, 2016). Parents need advice and 

encouragement to put boundaries like this in place to help adolescents to maintain good 

sleeping patterns and to lessen the negative impact that social media use can have on 

sleep (Childnet, 2018). 

No escape 

One of the main frustrations for parents was the experience of the adolescents having 

No escape from social media. This theme also arose in the context of cyberbullying and 

when there was conflict among their peers.  

In a systematic review of Facebook by Frost and Richwood, Facebook addiction was an 

outcome in five out of 65 studies, the findings suggested that addictive Facebook use 

(which was deemed as addictive, compulsive or habitual use) predicted poorer 

wellbeing and mental health outcomes independent of general Facebook use (Frost and 

Rickwood, 2017). However, this concept of social media addiction has been refuted, 

claiming that it is a concept fuelled by journalism and not by evidence (Blum-Ross and 

Livingstone, 2016). Problematic social media use has been investigated and found to be 

associated with low aspects of subjective wellbeing such as low levels of life 

satisfaction (van den Eijnden et al., 2016), low self-esteem (Valkenburg et al., 2017) 

and poor body image (Kircaburun et al., 2019).  

One of the parents explained how they addressed this issue of No escape with positive 

results by taking their children to the mountains with the rambling club. Other parents 
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expressed relief that their children were involved in sport or other activities outside of 

the home during weeknights and at weekends which ‘kept them away from the phone’. 

Another parent explained how their way of dealing with it was to confiscate their 

child’s phone which led to their child’s concern of feeling left out. A study by Smith et 

al., found that high school students perceived social media ostracism to be detrimental 

to their mood and psychological needs (2017). 

Throughout the focus groups with parents, the participants felt powerless to do much 

about this issue recognising that social media brought a complexity of issues however it 

was an essential that their child living in this generation could not do without.  

Differences in children 

When answering the question, “Are social media bad or good for kids’ mental health?”, 

The Child Mind Institute answered, “The honest answers are both and it depends on the 

child” (Kimball and Cohen, 2019). The present study found that adolescents are 

impacted differently by their social media use. This was clear from the pupil focus 

groups with a variety of responses from the pupils in terms of how much time they 

spend online and if they think social media had any impact on their wellbeing. In the 

parent focus groups, participants explained that they have found differences with how 

one of their children is impacted by social media compared to their siblings. One parent 

suggested that this might be to do with the level of resilience that a child has. Another 

parent said that her older daughter used to be much more invested in social media than 

she is now and is less invested in it than her younger sister, leading the parent to believe 

that perhaps the younger sister will through time become less invested in it and perhaps 

grow out of it. Another parent was happy that his son only used social media as a tool to 

make arrangements with classmates, but this was an entirely different experience than 

his older sister who was much more invested in it. These reasonings suggests that age, 

gender, and the resilience of the child might be factors that determine how much of an 

impact social media has on an adolescents’ subjective wellbeing. However, it does not 

suggest that a parent would know if their child is going to be more impacted by social 

media before they start to use it. In which case, parents should not assume that their 

child will not be impacted by it because of their gender, age, or levels of resilience. 
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4.5.2 What is being done at home and in schools regarding the impact of social media 

use on the subjective wellbeing of adolescents?  

At home 

The measures put in place by parents to limit or control the use of social media on 

mobile phones varied considerably. Some examples are: - no phones upstairs, no phones 

at the dinner table, no phones at bedtime and no phones after 10pm. Parents felt 

pressure to keep boundaries in place but admitted that it was difficult. The parents in the 

focus group had children of different ages from 12 to 17 years old which is one reason 

why the boundaries varied. According to Ofcom, 84% of parents have at least one rule 

in place for the online activities of their children (Ofcom, 2020). In Ireland, most 

children (59%) have rules in place for when they can go online but 44% of 12-year olds 

can go online whenever they want to (Cybersafe Ireland, 2018). 

Livingstone and Blum-Ross interviewed 73 families from across London about their 

parenting practices and values regarding digital technologies. They found that parents 

either embraced, resisted, or tried to balance technology usage within the family home 

(Livingstone and Blum-Ross, 2020). Although the parents who participated in the 

present study showed elements of these groupings, they could not be categorised so 

easily, and it would be more apt to state that they reluctantly accepted the technologies 

in the lives of their children and attempted to navigate family life around them. 

Although they did embrace the benefits, parents would at times resist the use of social 

media by putting boundaries in place. 

As well as the differences between the parents’ rules, there were differences between 

their knowledge of their children’s social media use. Some parents demonstrated a 

detailed knowledge of what their children did online and were sometimes part of the 

social media groups that their children were in. In their focus groups with 12-17 year 

olds, Redden and Wray found that parental involvement and knowledge of online 

activity was minimal (Malvini Redden and Way, 2017). 

The parents showed concern about how much invested their children were in social 

media and many were worried about the impact that it was having on their subjective 

wellbeing. In all the focus groups there was a consensus among the parents that they 

would rather their children did not use social media, but they accepted that this was part 
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of the youth culture that their children were part of and for them to be ostracised from 

that would be more detrimental to their wellbeing. Mumsnet (a website for parents in 

the UK which hosts discussion forums where users share advice and information on 

parenting) carried out a survey with 900 parents in England as part of the Growing Up 

Digital Children’s Commissioner report and found 61% were concerned that digital 

devices were an overwhelming distraction from other activities and 71% of parents of 

children aged over 13 were concerned about the impact of digital devices on sleep 

deprivation (Children’s Commissioner, 2017). Parenting NI (the leading provider of 

direct parenting support and advocacy for parents for over 40 years in Northern Ireland) 

undertook a ‘Big Parenting Survey’ in 2019 and found that 80% of parents either agreed 

or strongly agreed that social media had a significant impact on the wellbeing of their 

children (Parenting NI, 2020). Parents need help and encouragement to set realistic 

boundaries and to keep to them (especially regarding night-time social media use) and 

to encourage other activities within family life that do not involve social media such as 

board game nights and camping.  

In school  

Schools are dealing with an increasing number of issues arising out of social media use 

and are addressing these issues in different ways. They are employing a range of 

responses to address the issue including special assemblies, lessons as part of the 

personal development programme, online ambassadors as well as addressing specific 

issues as they arise such as the Momo challenge (an internet hoax about a non-existent 

social media challenge that encouraged users to perform a series of dangerous tasks 

including suicide). Counselling provision was available in all the schools, but teachers 

felt it was inadequate for the number of pupils. The schools invited outside 

organisations such as the Police Service Northern Ireland (PSNI), various charities and 

in School 3 a team of youth workers regularly delivered programs on specific subjects 

such as body image. In School 2 a culture of kindness and positivity is encouraged 

throughout the school. They do this through their school Instagram account and digital 

leaders initiative, promoting positive and inspiration messages. 

In School 2, it was the pastoral care teachers’ responsibility to update other members of 

the school staff team on the various platforms and social media trends on an annual 
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basis. The teacher indicated that many colleagues were unaware of social media and the 

impact that it was having on the pupils. While many teachers are knowledgeable about 

social media use and risks to safety such as young people communicating online with 

people whom they have not met in real life, others have little experience or knowledge 

of this. As well as that, many teachers who might be familiar with the risks that social 

media use brings to personal safety, are not aware of the risks that social media use can 

have on the subjective wellbeing of young people. 

The teachers agreed that education is crucial to understanding and addressing this issue, 

and this begins at home with schools and parents working in partnership together.  

There was some uncertainty where within the school the responsibility of social media 

and wellbeing lies, does it come under the Information Technology (IT) department, 

safeguarding or pastoral care? A whole school approach ensures that all parts of the 

school organisation work coherently together (Stirling and Emery, 2016).  

Although in all the schools some sort of lessons have taken place (usually as a one off 

for one specific year group), the teachers enthused that lessons on digital resilience 

would be worthwhile. This concurs with the House of Lords and Children’s 

Commissioner reports which have both recommended compulsory digital resilience 

lessons as part of the curriculum in England (House of Lords, 2017; Children’s 

Commissioner, 2017) as well as other studies which have recommended digital 

resilience education (Dubicka and Theodosiou, 2020; O'Reilly et al., 2018; Hooft 

Graafland, 2018). 

In the focus groups, the pupils were asked if they felt that the school should do anything 

about the issues and concerns that they had raised regarding the use of social media. 

There were mixed responses with some pupils saying that it was the parents’ 

responsibility. In one of the girls’ focus groups, they agreed that it would be helpful. 

The girls came up with the idea of a group setting involving older pupils were a safe 

space would be created for them to share and discuss the concerns that they have to do 

with self-esteem and social media.  
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Schools which are already overburdened need support to deliver education in this area 

of digital resilience which will help pupils as they navigate through adolescence while 

being subjected to the many issues that using social media brings.  

4.5.3 Strengths and limitations  

The current study presents a holistic view of adolescent use of social media and its 

impact on subjective wellbeing across Northern Ireland by including the voices of 

pupils, parents, and teachers. To the best of this researcher’s knowledge, this is the first 

study of its kind. The study took place in three very different schools to encapsulate a 

wide range of pupils in terms of academic ability and background. The teachers were 

asked to choose a range of pupils within the classes in terms of academic ability, 

background, behaviour and attitude and friendship groups.  

However, there were limitations to the study to consider: Firstly, some pupils may have 

been reluctant to give honest answers or share their views because the research took 

place in a school. In order to counteract this, at the outset of the group the researcher 

stated that they were not a teacher and the answers to the questions would not be shared 

with teachers, or any staff at the school or their parents. The pupils were informed that 

everything said in the room would be recorded, anonymised and their identities would 

be protected.  

Secondly, due to the sensitive nature of some of the issues discussed in the focus groups 

such as body image and parental boundaries, some pupils may have been reluctant to 

share their views or experiences in front of their peers. Social desirability bias is a 

consideration in any focus group study (Nederhof, 1985). In this study, the participants 

might have been reluctant to say what they really think and instead give answers that 

will be seen as socially desirable in front of their peers and the researcher. In order to 

counteract this, at the outset of the group, the researcher encouraged the pupils to be 

honest and stated that they would all respect everyone’s answers. 

Thirdly, it was agreed that the school would arrange the focus group for the parents, and 

they were responsible for the recruitment. There was a potential bias in the parent focus 

groups because the parents who attended were those who were available during the 

allocated time slot, which in two of the schools was during the school day. This meant 
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that many of the participants for those particular focus groups worked at the school. 

Therefore, there was not a wide range of parents with different experiences attending. In 

the school that the focus group was arranged outside of school hours, only two parents 

attended, neither of whom worked at the school. 

Finally, the criteria agreed from the outset of the pupil focus groups was that the pupils 

had to have parental consent, be in Year 10, and to be a user of social media in order to 

participate in the study. As mentioned, one pupil recruited by the class teacher was not a 

user of social media so was not required to participate in the focus group and 

subsequently returned to class. Perhaps it would have been helpful to have included a 

non-user of social media within the focus group to find out what their reasons were for 

not using social media, whether this was due to lack of parental consent or lack of 

interest from the pupil.  

4.5.4 Recommendations for policy and practice 

Future research could explore how parental boundaries can lessen the detrimental 

impact that social media can have on adolescent subjective wellbeing. A future study 

could employ focus groups with pupils and parents within the same family to 

investigate if the level of parental boundaries is a mediating factor affecting the impact 

of social media use on subjective wellbeing. Another suggestion for further study would 

be a larger scale qualitative study with adolescents exploring the relationship between 

social media and subjective wellbeing.  

The pupils in the study were positive about the use of social media at the same time as 

being able to share the concerns that they had; the parents were less so. Parents need 

information regarding the positive impact that social media can have so that the positive 

use of social media can also be encouraged within the home. At the same time, parents 

need help and encouragement to set down boundaries regarding social media use in the 

home, especially for night-time use. By not permitting mobile phones in the bedroom at 

night-time adolescents will be more likely to have an earlier bedtime and more likely to 

have undisturbed sleep. By setting down simple rules (and agreeing to them) such as no 

mobile phones at the dinner table and by encouraging family activities and times when 

social media is limited, adolescents will be helped to self-regulate their social media 

use.  
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Adolescents need education to teach them how to cope with the issues that social media 

brings. Although as we have considered there are positives to their wellbeing, they do 

need to know how to deal with the negative aspects of social media preferably before 

they start using a smartphone. This education should come from their parents or carers 

as the provider of the phone but also the school is the idea place to learn these lessons. 

Learning about the following concepts and how to deal with them will help to increase 

their digital resilience: fake news, filters, and photo shop, being kind online, digital 

footprint, how having a mobile phone in their room can be detrimental to their sleep. 

Learning about recognising feelings of envy and feeling down or sad (as the pupils said 

in the focus groups) can be as a result of too much scrolling at other people’s seemingly 

perfect lives and knowing how to self-regulate to help manage those feelings.  

A review and update of school social media policies, teacher training providing 

information on the social media the pupils are currently using and school campaigns 

about kindness online are key areas for development. Schools should have a whole 

school approach to the area of digital wellbeing and a strategic plan regarding how they 

can promote positive use of social media and lessen the detrimental impact rather than 

piecemeal reactionary responses. Digital resilience lessons are a key part of this and 

while lessons in schools in England and Wales are to be made mandatory, there is no 

guidance about this in Northern Ireland.  

4.6 Conclusion 

The study found that social media use can impact adolescent subjective wellbeing in 

positive ways by experiencing happiness and being connected to their friends. However, 

social media use can also have a detrimental impact on their subjective wellbeing in 

through comparison, pressure to be popular, sleep deprivation and the constant nature of 

social media. Factors that might mean some adolescents are impacted more than others 

could be age, gender, resilience, and the boundaries set down for them in the home.  
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Figure 4.1: Diagram showing the themes and subthemes  
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Figure 4.2: Venn Diagram showing how the themes relate to the data from parents, 

pupils, and teachers 

  



 

 

149 

 

Table 4.1: Characteristics of focus group schools 

 

Focus 

group 

No 

School Population Free 

school 

meals 

Geographical 

area 

School type Discussion 

length 

(minutes) 

Male 

pupils 

Female 

pupils  

Parents 

1 1 6   41% Co. Armagh Catholic Maintained 17.42 

2 1  6  41% Co. Armagh Catholic Maintained 19.29 

3 1   4 41% Co. Armagh Catholic Maintained 38.55 

4 2 8   14% Co. Antrim Non-denominational grammar 17.38 

5 2  8  14% Co. Antrim Non-denominational grammar 29.59 

6 2   5 14% Co. Antrim Non-denominational grammar 56.11 

7 3 6   46% Co. Armagh Controlled integrated 21.44 

8 3  6  46% Co. Armagh Controlled integrated 36.07 

9 3   2 46% Co. Armagh Controlled integrated 33.08 
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5. Discussion Chapter 

5.1 Introduction 

The volume of literature investigating the association of social networks on the 

subjective wellbeing of adolescents using social network data is minimal. The 

systematic review (Chapter 2) found only six studies. The review found an association 

between social networks and the subjective wellbeing of adolescents in terms of mood 

(Hill et al., 2015; Eyre et al., 2017) self-esteem (Cauce, 1986) and loneliness (Hamid 

and Lok, 2000). The social networks of adolescents had a positive association on their 

loneliness and self-esteem. In terms of mood, the association was positive or negative 

depending on whether the mood within the network was healthy or depressed.  

In contrast, the volume of literature investigating the impact of social media use on 

subjective wellbeing has increased significantly in recent times (Hunt et al., 2018), 

although the majority of these studies have focused on an adult population, the volume 

of studies featuring an adolescent population (aged 11 -18) are growing. The systematic 

review (Chapter 2), found mixed results, 10 out of 33 studies found that social media 

has a positive impact on subjective wellbeing (Teppers et al., 2014; Dogan, 2016) while 

21 studies found a negative impact (Blomfield Neira and Barber, 2014; Naeemi and 

Tamam, 2017) and two studies found both negative and positive impacts (Wang et al., 

2018; Vannucci and McCauley Ohannessian, 2019). 

A positive association was found between the use of social media and the subjective 

wellbeing of adolescents in terms of social support (Frison and Eggermont, 2015; Best 

et al., 2016). A negative association between the use of social media and the subjective 

wellbeing of adolescents was found in terms of high investment (Lup et al., 2015; 

Przepiorka and Blachnio, 2020); passive use (Frison and Eggermont, 2017; Thorisdottir 

et al., 2019) and ostracism or feeling left out (Smith et al., 2017; Tunc-Aksan and 

Akbay, 2019). Receiving feedback from social media could have a positive or negative 

association on subjective wellbeing depending on the amount or lack of feedback and if 

it was positive or negative (Apaolaza et al., 2014; Jong and Drummond, 2016). 
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The debate surrounding the impact of social media on adolescent wellbeing has become 

contentious at times, due to these mixed results from the literature with many studies 

finding that social media use enhances subjective wellbeing whilst others have found it 

can have a detrimental impact. In fact, Orben et al., theorise that academics are being 

influenced by media hype and bias instead of research based evidence (2019). Media 

narratives often propagate the belief that social media is destructive (Boyd, 2014) and 

define a generation identity distinct from previous generations (Boyd, 2010). Orben and 

Przybylski insist that policy makers should consider the findings of longitudinal studies 

rather than cross sectional ones before making substantial investments in order to 

protect adolescent wellbeing and that the size of effects should be taken into 

consideration when recommending policy change (Orben and Przybylski, 2019b).  

This thesis found that social media use can have an impact on subjective wellbeing – 

both positively and negatively. It is important that both these positive and negative 

impacts are held in balance, i.e. one should not be taken into consideration without the 

other when considering the relationship between social media use and subjective 

wellbeing. Despite the increase in research in this area and possibly due to the 

controversies, there have been calls for more studies to explore the impact of social 

media use on adolescent subjective wellbeing (Stiglic and Viner, 2019), particularly of a 

qualitative nature (Dubicka and Theodosiou, 2020; Malvini Redden and Way, 2017). 

The aims of this thesis were to investigate if there is an association between friendship 

networks and the subjective wellbeing of adolescents, and social media use and the 

subjective wellbeing of adolescents. Additionally, what impact social media use has on 

the subjective wellbeing of adolescents and what is being done at home and at school 

regarding the impact of social media use. The association between friendship networks 

and the subjective wellbeing of adolescents and social media and the subjective 

wellbeing of adolescents was investigated in the systematic review (Chapter 2) and in 

the analysis of WiSe study data (Chapter 3). The qualitative study (Chapter 4) explored 

how social media impacts the subjective wellbeing of adolescents and what is being 

done at home and in school regarding the impact that social media can have.  

A positive association was found between friendship networks and the subjective 

wellbeing of adolescents (Chapters 2 and 3). The association between the use of social 
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media and the subjective wellbeing of adolescents was both positive and negative 

(Chapters 2 and 3). It was positive in terms of connection and happiness and negative in 

terms of comparison, pressure to be popular, sleep deprivation and the continuous 

nature of social media use which has been referred to as the theme of no escape 

(Chapter 4). Schools and parents have various approaches towards social media and 

would welcome help and guidance in this area (Chapter 4).  

This thesis addressed the following research questions: 

1. Is there an association between friendship networks and the subjective wellbeing 

of adolescents?  

2. Is there an association between social media use and the subjective wellbeing of 

adolescents? 

3. How does social media use impact the subjective wellbeing of adolescents? 

4. What is being done at home and in schools regarding the impact of social media 

use on the subjective wellbeing of adolescents?  

5.2 Is there an association between friendship networks and the subjective 

wellbeing of adolescents?  

An isolated human being, adolescent or otherwise, is unlikely to have flourishing 

subjective wellbeing. Relationships are one of Seligman’s five building blocks of 

wellbeing, crucial for wellbeing to flourish (Seligman, 2018). Most people have a desire 

and need for relationship with others (Cauce, 1986), social support and relationships are 

important to wellbeing (Turner, 1981) and support from social networks is positively 

and causally related to mental health and wellbeing (Thoits, 2011). The importance of 

everyday social interactions should not be underestimated. According to Putman “even 

simply nodding to another regular jogger on the same daily route. Like pennies dropped 

into a cookie jar, each of these encounters is a tiny investment in social capital” 

(Putnam, 2000, p.93). Granovetter found that information, ideas and behaviour from 

weak ties are important (Granovetter, 1973) however interaction, affection and time 

predicts that strong ties will be the critical ties in generating trust and discouraging 

wrong doing (Krackhardt, 1992). 
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Relationships are particularly important during adolescence (Ennett and Bauman, 1996). 

Bronfenbrenner’s model suggests that apart from individual characteristics, family and 

friendship groups are the most influential on development (Bronfenbrenner, 1979). 

Adolescents do not usually exist as isolated individuals but rather as connected beings, 

with ties binding them to their families, friends, neighbours, and peers. It is the families 

that they live with, the friends they walk to school with or sit beside on the bus, the 

other pupils that they sit beside in their classes, the friends they hang out with in the 

school canteen and seek out in the playground, their teammates in the sports club that 

all make up their wider social network. During adolescence, peer social networks 

become of increasing importance, as adolescents start to move away from parents, and 

spend more time with peers (de Goede et al., 2009). As a result, both direct peers (i.e., 

friends who adolescents actively seek to spend time with) and indirect peers (i.e., 

classmates or peers who adolescents sit beside on the school bus) become more 

influential. In particular, given the mandatory school attendance policy at this age, the 

friendship networks formed within the classroom are usually composed of strong ties or 

peers with whom adolescents spend a lot of their time with.   

The systematic review in Chapter 2 found that there was an association between 

friendship networks and the subjective wellbeing of adolescents. A positive association 

was found between loneliness and the self-esteem and friendship networks although an 

association was not found between social networks and body image. The results showed 

that mood (either healthy or depressed) can travel through a network (Hill et al., 2015). 

The greater number of ‘worse mood’ friends included in a network mean a persons’ 

own ‘worse mood’ is more likely to increase (Eyre et al., 2017). It was also found that 

lonely adolescents have smaller social networks than those who are not lonely (Hamid 

and Lok, 2000) and lonely adolescents have fewer significant others whom they can 

turn to for emotional support than adolescents who are not lonely. Cauce found that the 

number of reciprocated friendship contributed to positive self-esteem for adolescents 

(1986). These findings highlight the importance of friendship networks for the 

subjective wellbeing of adolescents. 

Other studies have also found an association between friendship networks and the 

wellbeing of adolescents. Yugo and Davidson found high levels of peer connectedness 

were related to good health and self-worth but were also related to alcohol, tobacco and 
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using marijuana (Yugo and Davidson, 2007). In a study with Australian 15-year olds (n 

= 1,972), Parker et al., found that individuals from the same friendship group had 

similar scores in hope and subjective wellbeing. They suggest that members of hopeful 

friendship groups might encourage each other to achieve goals and learn new skills 

which in turn would increase their subjective wellbeing (Parker et al., 2015). 

Analysis of the WiSe Study data in Chapter 3 found that there was an association 

between outdegree scores, and the subjective wellbeing of adolescents as measured by 

psychological wellbeing, although not by any of the other measures. In other words, 

friendship networks were significantly and positively associated with overall subjective 

wellbeing. The greater number of friends an adolescent nominated, the higher their 

psychological wellbeing score was. Friendship acts as an important mediator between 

popularity and loneliness (Bukowski et al., 1993) suggesting that intentionally 

expanding the friendship networks of lonely adolescents might help to alleviate 

loneliness. Perceived social support contributes to wellbeing and extrovert personalities 

are more likely to receive more support because of a larger network (Zhu et al., 2013). 

However, analysis of the WiSe study data did not find an association between the 

number of friendship nominations received and the subjective wellbeing of adolescents. 

There was no association between indegree (the number of nominations received) and 

subjective wellbeing, suggesting that the strength of ties (i.e., the intensity of the 

relationship) is more important than popularity. In other words, having a few significant 

friendships (strong ties), rather than multiple insignificant friendships (weak ties) is 

more likely to enhance subjective wellbeing. 

The friendship networks were clustered by gender rather than subjective wellbeing 

scores, as illustrated in the network graphs in Chapter 3. This suggests that the 

adolescents in the study did not choose friends on their similarity of wellbeing but 

gender. Friend selection on the basis of gender has been a consistent observation in this 

age group and personal networks tend to be homophilious (McPherson et al., 2001) at 

the adolescent stage of life. There was no evidence to suggest that flourishing 

adolescents, those with a high subjective wellbeing score, chose friends who were also 

flourishing and the same can be said for those whose wellbeing was found to be 

languishing.  
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The findings from Chapters 2 and 3 indicate that peer social networks are important for 

adolescents’ wellbeing, however there is a need for further research in this area. 

Previous research found that adolescent friendship networks are associated with 

physical activity behaviour (MacDonald-Wallis et al., 2012). However, a recent 

systematic review found that much of the research has focused on ‘unhealthy’ 

behaviours, such as smoking (Seo and Huang, 2012) and alcohol drinking (Leung et al., 

2014), and there is a need for investigation into ‘health-enhancing’ behaviours 

(Montgomery et al., 2020).  Furthermore, this systematic review also provided evidence 

for the importance of peer social network processes (including homophilic social 

selection, social influence and network popularity) for determining adolescent health 

behaviours. The findings highlighted the importance of peer social networks, 

particularly strong tie friendship networks, for adolescent wellbeing. However, as 

mentioned previously, weak ties have been shown to play an important role as they can 

facilitate binding different groups of people together (Granovetter, 1973). The internet, 

particularly social media has allowed for a huge increase in the number of weak ties that 

people have (Castells, 2010) and, as will be discussed in relation to research question 3, 

has been found to be both helpful in alleviating loneliness but also causing some 

adolescents to feel more lonely. 

5.3 Is there an association between social media and the subjective wellbeing of 

adolescents? 

The systematic review (Chapter 2) found an association between social media and the 

subjective wellbeing of adolescents, and it can be both positive and negative in terms of 

impact. The analysis of the WiSe study data (Chapter 3) found that time spent on social 

media at night-time had a negative association with subjective wellbeing in terms of 

moods and emotions and self-perception.  

There are some factors which can influence if the association between social media and 

subjective wellbeing is positive or negative: gender, individual differences, what the 

adolescents are using social media for, and if they are using social media at night-time 

or not. However, it is not as simple as an either/or framework as Weinstein explains 

(Weinstein, 2018), but a seesaw weighed by both positive and negative influences at the 

same time. 
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5.3.1 What adolescents are doing online 

According to Boyd, one of the main motivators for adolescents using social media is 

sociability, and this is because adolescents, like adults, are deeply social (Boyd, 2014). 

However, adolescents have less agency and opportunity to socialise offline than adults 

do. This can be for many reasons: lack of opportunity to ‘hang out’ in an unsupervised 

space, parents unwilling or unable to taxi them to a friends’ house or parties, 

involvement in structured extra-curricular activities and sport events. For many 

adolescents, social media is their only way to be connected and for them, social media 

becomes an extension of unmediated spaces like the classroom or parties (Marwick and 

Boyd, 2014). 

From the qualitative study we learnt that the main reason pupils were using social media 

was to contact friends and keep in touch with family members. Social support is 

important for subjective wellbeing (Best et al., 2016) and relationship is one of 

Seilgman’s five pillars of wellbeing (2018). If this is fulfilled by online social networks 

i.e., social media, then it follows that many studies validate the claim that using social 

media has a positive association with subjective wellbeing (Lai et al., 2019). 

Adolescents can use social media platforms to chat, share concerns with and connect 

with their friends and family. This is an important activity, when adolescents engage 

with others, they are learning how to relate to one another and develop social skills, they 

are also developing a sense of who they are in relation to others (Boyd, 2014). 

According to Boyd, the other main motivator for adolescents using social media is 

entertainment (Boyd, 2014). This was evident in the theme of happiness that emerged 

from the focus groups. Pupils and parents relayed how using social media to watch 

“funny videos” brought about laughter and happiness.  

However, as well as connecting with friends and laughing at videos, the pupils in the 

focus groups also used social media to follow celebrities and social media influencers. 

These more passive activities such as scrolling through news feeds, gazing at images of 

others will have different impacts on their subjective wellbeing. Spending hours 

browsing or scrolling through endless images of celebrities or social media influencers 

will not have the same impact on subjective wellbeing as spending hours chatting to 

their friends or sharing videos of air fix models they have created. What adolescents are 
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doing on social media will affect what sort of impact it can have (Thorisdottir et al., 

2019). Whether their use is active or passive, who they are connecting with and what 

they are sharing will all make a difference to the experiences that they have and how 

their subjective wellbeing is impacted.  

Meier and Gray found that it was not the total time spent using the social networking 

site Facebook that is associated with body image concerns among adolescent girls 

(mean age 15.4 years old), but the amount of time allocated to Facebook photo activity 

(Meier and Gray, 2013). Although Facebook is no longer one of the more popular social 

media platforms with adolescents, the principle remains the same. Other studies have 

found that spending time browsing social media has increased the depressed mood of 

adolescents (Bourgeois et al., 2014; Frison and Eggermont, 2016b, 2017; Thorisdottir et 

al., 2019). Blum-Ross and Livingstone (2018) explain that young people’s use of digital 

media should be thought of in terms of contexts, content, and connections rather than 

the amount of time spent using it. What they are doing online and who they are 

connecting with is more important to consider rather than the amount of time they spend 

doing it. 

5.3.2 Night-time use  

Analysis of the WiSe study data revealed that time spent on social media at night-time 

was found to have a negative association with subjective wellbeing in terms of moods 

and emotions. Sleep deprivation was one of the findings from the focus groups which 

was a concern from some adolescents and from some parents for two reasons: later 

bedtime and disturbed sleep. A position report from the Royal College of Psychiatrists 

found that children and young people are often reluctant to stop using technology in 

order to go to sleep (Dubicka and Theodosia, 2020). It has been reported that 74% of 

12-15-year olds with a mobile phone are allowed to take it to bed with them (Ofcom, 

2020). A study of adolescents aged between 11 and 17 in Scotland found that poor sleep 

quality was strongly associated with night-time specific social media use (Woods and 

Scott, 2016).  

The importance of sleep should not be underestimated, particularly adolescents as poor 

sleep contributes to depression and low self-esteem during adolescence (Fredriksen et 

al., 2004). Having a mobile phone beside their bed at night-time will most likely disturb 
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sleep as notifications and messages are received. Adolescent who are falling asleep are 

alerted and, if they decide to respond to the message, they will become increasingly 

more alert and consequently take longer to get back to sleep again. Woods and Scott 

found that as well as night-time specific social media use, poorer sleep quality was 

associated with increased anxiety. The direction of this relationship is still unclear, it is 

possible that those experiencing poor mental health turn to social media at bedtime 

(Woods and Scott, 2016). In the focus groups, some pupils explained they were asleep 

and woken up by receiving messages and notifications. They also said they would lie 

awake in bed thinking about the messages or posts they had just viewed before whilst 

getting over to sleep. Some of the parents said that they did not allow mobile phones to 

be used at night-time and a few of the participants in the focus groups admitted their 

parents did not allow them to use their phones at night-time. The Child Mind Institute 

advises screen-free time at least one hour before bed, an actual alarm clock (instead of 

relying on a mobile phone to wake up) and that mobile phones should be charged 

somewhere else in the house other than bedrooms (Kimball and Cohen, 2019). 

5.3.3 Gender differences 

Analysis of the WiSe study data found that girls spend more time on social media than 

boys, 55.6% of girls were identified as high social media users compared to 38.9% of 

boys. High social media users were defined as using social media between two to six 

hours per day according to the OECD guidelines (Hooft Graafland, 2018). In the focus 

groups there was a mixed response. The self-reported amount of time spent using social 

media varied greatly although overall most girls said they spent a lot of time using it 

while only some boys did. Other studies have also found that girls use social media 

more than boys (Cybersafe Ireland, 2019; Anderson and Jiang, 2018; Kelly et al., 2018; 

Twenge et al., 2018) although the EU Kids Online Survey 2020 found that there are 

only small or no gender differences in visiting social networking sites in most countries 

(Smahel et al., 2020) so perhaps the gender gap is closing.  

Studies have also found that girls tend to use the internet differently than boys. More 

boys play video games or have a games console than girls (Malvini Redden and Way, 

2017; Anderson and Jiang, 2018; Twenge et al., 2018), more boys than girls play games 

online (Smahel et al., 2020) although girl gamers are on the increase (Ofcom, 2020). In 
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terms of social media use, girls are more likely to take self-presentation risks online 

(Koutamanis et al., 2015). Self-presentation risks online were measured according to 

the number of times the participants reported posting photographs of themselves 

wearing only swimwear or underwear, have a provocative posture or think they look 

sexy in.  

Spending more time on the devices does not necessarily lead to more of a risk to 

subjective wellbeing. However, it could be argued that the risks could increase for an 

adolescent who spends 30 minutes per day on social media compared to an adolescent 

who uses social media constantly throughout the day. Therefore, girls could be more 

vulnerable to poor subjective wellbeing caused by social media use simply because they 

tend to spend more time using it. Although, as already discussed, it depends on what 

they are doing. Scrolling past celebrities’ Instagram posts showing off their glamourous 

bodies and lifestyles for one hour could be more harmful to subjective wellbeing than 

spending five hours making funny videos on TikTok and sharing them with friends.  

5.3.4 It depends on the individual 

From the focus groups it was clear that not all adolescents are impacted by social media 

in the same way. The pupils themselves were open about how the impact of social 

media was not the same for everyone. They talked about how ‘other people’ might be 

impacted by social media, but they were not, or the ways that they saw their friends or 

siblings were impacted by it. The reasons why the impact on social media is not the 

same for all adolescents is not clear. Social environmental factors and genetics such as 

parental involvement and influence, peer groups and community values are important.  

Parents shared their surprise that siblings often differed from each other regarding how 

much they were affected by social media use, sometimes regardless of gender. This 

could be to do with individual differences in personalities and levels of resilience. Some 

adolescents might be more vulnerable to comparison or low self-esteem than others. 

According to Bronfenbrenner, human personality development and outcomes are 

usually due to a cascade of different factors such as developmentally disruptive 

dispositions:- impulsiveness, apathy and feelings of insecurity and developmentally 

generative characteristics such as curiosity, tendency to initiate and engage in activity 

alone or with others (Bronfenbrenner, 1979). 
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5.4 How does social media impact the subjective wellbeing of adolescents? 

This present study found that social media use can impact the subjective wellbeing of 

adolescents in different ways. The systematic review found that there is a positive 

relationship between social media use and the subjective wellbeing of adolescents in 

terms of mood, self-esteem, loneliness, body image, life satisfaction and overall 

subjective wellbeing. In the focus groups, a positive impact in terms of connectedness 

and happiness was found. 

The systematic review also found that there is a negative impact of social media use in 

terms of mood, low self-esteem, poor body image and decreases in life satisfaction and 

the focus groups found social media use can have a negative impact in terms of 

Comparison, Pressure to be popular, Sleep deprivation and the continuous ubiquitous 

nature of social media which has been referred to as the theme of No Escape.  

To discuss the question of how social media can impact the subjective wellbeing of 

adolescents, the themes found in both the systematic review and qualitative study have 

been brought together (with the exceptions of the theme of sleep which was discussed 

already and the parental boundaries theme which will be discussed later). 

5.4.1 Connectedness, loneliness and feeling left out 

Social media is an online space were adolescents can be connected with their peers 

(Boyd and Ellison, 2008) and with other people from around the world. YouTubers, 

social media influencers (Kennedy, 2020) and celebrities (Ho, Lee and Liao, 2016) who 

can be inspirational. Social media provides a space were individuals can express 

themselves and experiment with self-identity (Hooft Graafland, 2018). It can be 

particularly beneficial for adolescents who do not feel connected to their peer group at 

school or who are unable to be connected to them. For example, in one of the focus 

groups, a parent spoke about their child who experienced bullying on social media and 

had latterly found connection with a LGBTQ+ (lesbian, gay, bisexual, transgender and 

queer or questioning) group on a trip they went on and was now communicating with 

their new friends regularly via social media.  

Social media can also be beneficial for adolescents who may find face-to-face 

communication particularly challenging. For example, a study with adults who have 
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autism spectrum disorder found that those who use social media in moderation may 

enhance their wellbeing (Ward et al., 2018).  

During the worldwide COVID-19 pandemic, social media was a lifeline for many 

adolescents who were able to use the platforms to keep in touch with friends they would 

normally have seen on a daily basis and were now suddenly and cruelly separated from. 

A study with Canadian adolescents (n = 1,054) with a mean age of 16 years old, found 

that the adolescents spent substantially more time on social media during the pandemic 

than they ever did before (Ellis et al., 2020).  

Despite these connections, some studies have raised the concern that social media can 

actually bring about loneliness rather than alleviating it. The worry of being left out of 

things on social media and consequently feeling lonely has been named as, ‘The fear of 

missing out’ (FOMO), as was explained in Chapter 3. The pupils talked about seeing a 

photo of friends posted online that they were not included in and how that would make 

them feel left out, an event that they might otherwise not even known about. One of the 

participants in the pupil focus groups said they felt lonelier since using social media 

which they attributed to not being tagged in photographs that their friends had posted. 

This simple act of not being tagged was taken as a hint that the friendship was now 

terminated. The problem with this ranking of friendships is that it creates hierarchies 

that did not exist offline (Boyd, 2010) and leads to unnecessary anxieties and drama in 

the life of adolescents.  

This fear of missing out was not just from the adolescents’ perspective but also it 

appeared that the parents had their own fears of their children missing out. This 

appeared to be why they tolerated mobile phones and social media use despite the angst 

that it sometimes caused. They were concerned that their children would miss out on 

connection with their peer groups and miss out on social opportunities and consequently 

feel left out.  

5.4.2 Comparison, body image and self-esteem 

Goffman explained how in an offline context, individuals present themselves as an 

acceptable person, like actors on a stage deciding how they want to be perceived 

(Goffman, 1959). In an online context, Goffman’s framework can be taken further as 
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there are more ways people can present themselves and edit their lives. For example, 

using filters to make blemishes disappear, only posting about successes, not failures and 

taking hundreds of selfies to achieve the perfect image. Due to filtered images and how 

users are able to manufacture their lives and cherry pick their best moments for public 

display, there is the temptation to believe the lie that everyone else’s life is better than 

theirs (Chou and Edge, 2012). Bullingham and Vasconcelos interviewed users of 

Second Life (a three-dimensional virtual community where members assume an identity 

by creating an avatar) and found that although participants tended to reproduce their 

offline selves online, they would not always reproduce their whole offline selves but 

just highlight desirable aspects of their personality (Bullingham and Vasconcelos, 

2013).  

This curating of a perfect image in pursuit of the perception of the perfect life not only 

puts pressure on the individual but has consequences for their follower or online friend. 

Comparing oneself to other individuals, particularly of their bodies and features is a 

natural human activity (Festinger, 1954). With image-based platforms such as 

Instagram and Snapchat, social media by its very nature, lends itself to social 

comparison (Yang, 2016).  Furthermore, as was discussed in Chapter 4, comparison on 

social media is not the same as in an offline context because of the information given 

out subtly, for example how many followers or (online) friends an individual has and 

how many likes they have received (Vogel et al., 2014). Comparison can lead to envy, 

which in turn can lead to adolescents feeling dissatisfied with their own lives and a 

belief that they or their body do not meet the standards of society, ultimately leading to 

low self-esteem (Tandoc et al., 2015).  

Adolescents who are scrolling through these images for several hours a day are at risk 

of body dissatisfaction and low self-esteem, even to the point of a desire for cosmetic 

surgery (de Vries et al., 2014). In a study with 1059 adolescents in Singapore, social 

comparison with friends on social media was significantly associated with body image 

(Oh et al., 2014) and a study with 103 adolescent girls (mean age 15.4 years old) found 

Facebook photo activity to be associated with body image concerns (Meier and Gray, 

2013). In their systematic review of the impact of the use of social networking sites on 

body image and disordered eating outcomes, Holland and Tiggermann (2016) found 20 
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studies where the use of social media was associated with body image and disordered 

eating. 

5.4.3 Mood: positive and depressive 

Mood was found to be affected by social media use, in both positive and depressive 

ways. The pupils talked in the focus group about laughing at what they viewed online, 

often videos or memes sent to them by their friends. Social media provides 

entertainment and humour (Wang, 2020). Parents also talked about the laughter they 

would hear from their children from seeing things online and these were often shared 

with them.  

However, it is not just positive mood that can be brought about by social media but also 

depressive mood (Blomfield Neira and Barber, 2014; Frison and Eggermont, 2017; 

Vernon et al., 2017). Using data from two large scale surveys of U.S adolescents aged 

13-18, Twenge et al., found an association between social media use and depressive 

symptoms among adolescents, particularly girls (Twenge et al., 2018). However, Heffer 

et al., dispute this claim and in their empirical reply to Twenge et al, state that due to the 

cross-sectional nature of these studies the relationship between social media use and 

depressive symptoms is not clear (2019). Heffer et al., carried out their own study (n = 

594) although they found greater depressive symptoms predicted more frequent social 

media use among adolescent girls, social media use did not predict depressive 

symptoms over time for girls or boys (Heffer et al., 2019).  

5.4.4 High Investment 

Having ‘no escape’ from social media was one of the biggest concerns of the parents 

within the focus groups, referred to several times and relates to all the themes above. 

The parents were concerned that their children were constantly on their phones and 

expressed concern about the negative impact it was having on not only on the subjective 

wellbeing of the adolescents, but on the dynamics of family life.  

Goldberg first used the term ‘Internet Addiction Disorder’ in 1996, albeit his intention 

in doing so was irony as he started an internet addiction support group online, to his 

surprise, news of this disorder was taken seriously, and many people came forward 

looking help. However, it was Young who founded the Center for Internet Addiction in 
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1995 and first published work on internet addiction (Young, 1998). However, the 

American Medical Association declined to recommend Internet Addiction Disorder as a 

formal diagnosis (Swaminath, 2008) and preferred to term ‘overuse’.  

Social media addiction has also been used in the literature (Hawi and Samaha, 2017) but 

it has not been classified as a mental health disorder either. Other scholars have 

investigated social media disorder (Bányai et al., 2017) and a social media disorder 

scale has been devised (van den Eijnden et al., 2016) which was used in the Youth 

Wellbeing Prevalence Survey in Northern Ireland (Bunting et al., 2020). Marino et al 

have defined problematic Facebook use as a problematic behaviour characterised by 

either addictive-like symptoms and/or scarce self-regulation related to Facebook use 

reflecting in social and personal problems (Marino et al., 2018). 

Whether recognised as an addiction, disorder, obsession or described by the terms 

overuse or high investment, adolescents do spend an increasing amount of time using 

social media (Twenge et al., 2018). They are communicating with each other, 

socialising together as connected, social beings. They are meeting in online spaces free 

from adult supervision to hang out, just like previous generations would have done (and 

in some contexts still do) in shopping centres, youth clubs and parks. Boyd insists that 

adolescents are not addicted to social media, if anything they are addicted to each other 

(Boyd, 2014). However, being connected is good, but is it good to be connected all the 

time?  

The systematic review found that high investment in social media led to higher levels of 

the following: low self-esteem (Blomfield Neira and Barber, 2014); depressed mood 

(Blomfield Neira and Barber, 2014; Lup et al., 2015; Woods and Scott, 2016; Vernon et 

al., 2017); emotional difficulties (Bourgeois, Bower and Carroll, 2014; Naeemi and 

Tamam, 2017) and social anxiety (Yıldız Durak, 2020). 

Comparison is natural human activity, but if it is not carried out regularly on a daily, if 

not hourly basis, the impact of body image can be devastating (Meier and Gray, 2014). 

Similarly, feeling pressure to be popular and feeling anxious about missing out on peer 

relationships and connectedness is normal for adolescents but to be feeling pressure and 

anxious on a regular basis would be detrimental to subjective wellbeing (Yıldız Durak, 

2020). Having low moods is also very natural for adolescents but if they are constantly 
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bombarded with images and posts that affect their mood negatively, it can lead to an 

increase in depressed mood (Frison and Eggermont, 2015). Adolescents need help and 

guidance so they can find a balance point where they can enjoy using social media 

without becoming too highly invested in it to the point of having a detrimental impact 

on their subjective wellbeing.  

5.5 What is being done at home and in schools regarding the impact of social 

media use on the subjective wellbeing of adolescents?  

5.5.1 At home 

In the 2014 Kids Life and Time survey among 10 and 11-year-old children in Northern 

Ireland, only one third of children said that their parents looked at what they were doing 

online (McKnight and Lloyd, 2014). In the focus group study, there was great variation 

of the parents’ involvement and knowledge of their children’s’ use of social media, even 

within the same school. Some parents had rules in place and appeared to have regular 

conversations and up to date knowledge of what the adolescents were doing online, but 

this was not the case for all parents. The parents often had negative attitudes toward the 

adolescents’ social media activities. Adults often look on these as obsessive and 

worthless (Boyd, 2014). To address the issue, they encouraged social media breaks, set 

boundaries and tried to maintain a balance of online and offline activities. These 

concepts will be explored in more detail below.  

Negative adult perceptions 

Although many parents agreed that social media brought a lot of laughter to the 

household there was a general negative perception of mobile phones and social media 

and the impact that it was having on the adolescents and family life although this did 

not necessarily translate into rules. Malvini Redden and Wray caution adults to be 

mindful of having a negative perception of youth and their online practices (Malvini 

Redden and Way, 2017). Instead, a positive online experience should be encouraged 

and nurtured accepting that whatever one’s own views of social media might be, social 

media use can and does promote positive subjective wellbeing for adolescents. 
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Social media breaks 

An experimental study which involved asking adult participants to give up Facebook for 

five days, found that taking short breaks from social media could be beneficial to one’s 

health (Vanman et al., 2018). However, Blum-Ross and Livingstone cast doubt on the 

effectiveness of digital detoxes for adolescents with events like ‘screen free’ week 

(Blum-Ross and Livingstone, 2016). Parents in the focus groups found that having 

screen free time periods was helpful and they spoke enthusiastically about board game 

nights and camping trips when mobile phones were banned. Perhaps the usefulness of 

these occasions is the focus on the activity at hand due to the absence of screens, rather 

than any direct negative impact from social media itself. 

Social media boundaries 

In their book, ‘Parenting for a Digital Future’, Livingstone and Blum-Ross (2020)  

discuss the concept of parents policing children’s digital devices. What they mean by 

this term ‘policing’, is the actions of parents restricting internet access by only allowing 

adolescents to be online for set times, forbidding certain websites and platforms and 

parents checking in on the social media activity of their children. They claim that 

policing children’s digital activities is a contradiction to the long-term cultural trends 

that have led to the demoralization of the family and that by this notion of parents 

‘policing’ digital devices, children by implication are criminals (Livingstone and Blum-

Ross, 2020). What Livingstone and Blum-Ross term ‘policing’ might alternatively be 

described as ‘setting boundaries’ which is a common and important element across 

other areas of parenting. For example, allowing sweets and sugary snacks, but not every 

day; encouraging play and reading books, but not at night-time. Many of the parents 

who took part in this study did set down boundaries, some with more success than 

others, restricting times that the adolescents were not allowed their phones, for example 

in order to do homework and in order to go to sleep. Setting boundaries for the use of 

social media in the home is arguably just another aspect of parenting although a 

particularly challenging one.  

In an earlier publication, Blum-Ross and Livingstone argue that there is little evidence 

that policing technology is effective, in fact, they claim, it leads to children missing out 

from opportunities and building resilience (Blum-Ross and Livingstone, 2016).          
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Yet ‘policing’ technological devices, or alternatively termed, ‘setting boundaries’, does 

not mean that children are not allowed to use technological devices, it simply means 

that they are not allowed to use them freely and without restrictions in place.  

Age appropriateness 

Parents should take responsibility to ensure their children adhere to the age restrictions 

of social media platforms and that the content viewed online is age appropriate 

(Childnet, 2018). The pupils who participated in the research were aged 13 or over 

which is the minimum age for most social media platforms. However, many children 

much younger than this access social media and have their own profile online 

(Tiggemann and Slater, 2014), and as Mary Aiken notes when it comes to age 

verification, quite a number of parents look the other way, pleased and relieved that 

their children are making friends (Aiken, 2016). The EU Kids online project confirms 

that the age children are using the internet is getting lower (Smahel et al., 2020). 

Balance 

Parenting principles and values are still relevant when it comes to adolescent use of 

social media. Providing a balanced diet, facilitating a balance of exercise and sedentary 

activities are what most parents strive for and certainly for parents in the focus groups, a 

balance of online and offline activities was also aimed for. Neuman first explained the 

displacement effect found in terms of watching television. The harms he found are 

proportionate to exposure (Neuman, 1988). Przybylski and Weinstein built on the 

displacement effect in proposing the digital Goldilocks hypothesis. Their study of 15 

year olds in England (n = 120,115), found that moderate levels of screen time are not 

intrinsically harmful and may be advantageous, however overuse may displace other 

activities (Przybylski and Weinstein, 2017). In their study, screen time included using 

smartphones (involves social media use) as well as watching TV programmes and 

playing computer games. The challenge for parents is to find a balance of using social 

media and doing other activities using the analogy of Goldilocks finding Baby Bears’ 

porridge when it was “just right”.  
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5.5.2 At school 

Schools are addressing the impact of social media use in different ways in terms of 

policies, practices, and the way that infringement incidents are dealt with. The pastoral 

care teachers that were interviewed showed knowledge and insight into the social media 

platforms, the way that the pupils interacted with them and what was involved in 

working through the issues that arose out of social media use among their pupils. In all 

three of the schools that were involved in the study, some attempt was made to 

incorporate issues regarding social media into the classroom, usually within the 

personal, social and health development (PSHE) curriculum. However, it was not 

consistent within each age group and appeared to involve a one-off lesson in each 

school. 

The wellbeing of the child is increasingly seen as a whole school responsibility which 

requires a whole school approach (Stirling and Emery, 2016) and this approach could be 

implemented regarding social media use. A whole school approach to promote positive 

wellbeing and mental health has been proved to be successful (Wells et al., 2003) and in 

addressing the negative impact of social media use (Burnette et al., 2017). A whole 

school approach ensures that all parts of the school organisation work coherently 

together for the wellbeing of its pupils (Stirling and Emery, 2016). It would involve 

staff, pupils and parents working together.  

It can be challenging for teachers to know how to deal with issues arising out of social 

media not least because their pupils may have more knowledge and digital skills than 

them and social media platforms are a constantly evolving landscape. This can be 

addressed through training which needs to be continually updated as platforms and 

trends are constantly evolving, particularly with the adolescent population. Teachers 

need training both at the initial teacher training stage and ongoing as different platforms, 

trends and issues arise. 

A study involving adolescent girls aged 12-14 (n = 38) in one school, found that the 

school environment and the role of parents to be associated with the girls’ attitudes and 

behaviours regarding social media and body image. The girls displayed high media 

literacy and strategies learnt at school that appeared to help mitigate the potential 

negative impact between social media use and body image. The culture of the school 
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contributed to the softening of the impact of social comparisons (Burnette et al., 2017). 

In a systematic review of universal approaches to mental health promotion in schools, 

Wells et al., found that positive effects of mental health interventions were achieved 

when a whole school approach was adopted, when the aim was to promote good mental 

health and when the intervention was implemented for at least one year (Wells et al., 

2003). Schools are the ideal place to educate boys and girls on the issues associated 

with social media use that may damage their self-esteem (Jong and Drummond, 2016). 

The Royal College of Psychiatrists position report recommends training for education 

staff, training within the initial teacher training curriculum and education for 

adolescents to develop greater self-control and digital literacy (Dubicka and Theodosia, 

2020).  

Adolescents need help to prepare them for the issues before they come across them 

(Malvini Redden and Way, 2017) and they need guidance to work out how to manage 

the possible negative effects of social media (O’Reilly et al., 2018) such as social 

comparison (Ho et al., 2016). According to Schubotz and McArdle (2014), a universal 

approach for adolescent health and wellbeing that shifts away from reducing risk to 

positive interventions for developing flourishing adolescents is required. 

Resilience is the capacity to cope with all that life brings and the ability to spring or 

bounce back when challenges are presented (Oxford English Dictionary, 2014). 

Similarly, digital resilience is the capacity to cope with the challenges presented online, 

the ability to continue benefiting from positive online relationships despite encountering 

negativity online. In their digital resilience framework, the UK Council for Internet 

Safety define resilience as, “a dynamic personality asset that grows from digital 

activation i.e., through engaging with appropriate opportunities and challenges online, 

rather than through avoidance and safety behaviours” (UK Council for Internet Safety, 

2019). This digital resilience needs to be learnt through online experiences. 

Furthermore, it needs to be explicitly taught and for this, lessons are required. Digital 

citizenship education is teaching children what is acceptable online behaviour and what 

is not (Hooft Graafland, 2018).  

The Children’s Commissioner for England and the House of Lords recommend a 

commissioner for digital use for schools and mandatory digital resilience lessons 
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(Children’s Commissioner, 2018; House of Lords, 2017). Digital resilience lessons 

would explore the pupils’ use of social media, regarding what platforms they use and 

how often they spend on them during the day and at night. The positive uses of social 

media would be discussed as the potential negative impact that social media can have on 

subjective wellbeing such as body image, comparison, and self-esteem. For example, 

the lessons could explore how filters and photoshop are used to manipulate images and 

how scrolling and browsing endlessly can negatively impact mood. The lessons could 

explain how using social media at night-time can impact sleep detrimentally and 

teachers could help pupils to come up with strategies that would help to protect their 

subjective wellbeing e.g., putting boundaries in place. 

5.6 Strengths and limitations  

The novel aspect of the thesis was that it explored both the offline and online social 

networks of 13-year-old adolescents in Northern Ireland and their association with 

subjective wellbeing which has not been done before. The systematic review laid a firm 

foundation for the thesis by searching in the literature for studies which investigate the 

association between social networks and subjective wellbeing. The WiSe Study (n = 

1603) was used to answer the ‘if’ question, to ascertain if there is an association 

between friendship networks (offline and online) and subjective wellbeing whilst the 

focus groups and interviews employed a much smaller population (n = 54) to answer the 

‘how’ and ‘what’ questions, exploring how social media impacts subjective wellbeing 

and what is being done at home and in schools regarding the impact of social media use 

on the subjective wellbeing of adolescents, allowing for more depth and detail. By 

including the voices of pupils, parents and teachers into the qualitative study, a holistic 

view of the impacts of social media was explored. 

Triangulation in research is the use of more than one approach to researching a question 

(Heale and Forbes, 2013). In this thesis, a combination of three different approaches 

was used to answer a series of research questions. All studies were significant in 

answering the research questions albeit from a different angle and different sample 

sizes. By using these different approaches, a more comprehensive picture of the results 

can be presented than either approach could do alone (Tashakkori and Teddlie, 2015) 
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and as Miles comments, “We have to face the fact that numbers and words are both 

needed if we are to understand the world” (Miles et al., 2014, p.35). 

Figure 5.1 illustrates the findings of the three different approaches. The three points of 

the triangle respond to the three separate studies in the thesis: the systematic review, the 

quantitative study using the WiSe data and the qualitative study. The triangle contains 

the main findings of each study. The overlapping circles contain the findings in relation 

to the studies. Body image, self-esteem and mood are all themes that were found in each 

of the three studies. Sociability was also found in the three studies: - in the quantitative 

study it was found that social networks are associated with outdegree (sociability; in the 

systematic review, using social media and social networks were found to contribute to 

subjective wellbeing through social support and connection and, in the qualitative study, 

connectedness to peers was one of the main themes. Loneliness, feeling left out, 

comparison and high investment were all themes found in both the systematic review 

and the qualitative chapter. The quantitative study found social media at night-time had 

a negative association with social media use and sleep deprivation was one of the 

themes of the qualitative study, thus the theme of sleep is included in a circle which 

overlaps both the quantitative and the qualitative study. 

A potential criticism of the thesis is that it is not truly a mixed methods research. A 

mixed methods research is the integration of quantitative and qualitative methods within 

a study (Meissner et al., 2011). Fetters et al., explain that integration can take place by 

several means. Firstly, through connecting which is when one type of data links with the 

other through the sampling frame (Fetters et al., 2013). In this case, it would have meant 

that the focus group participants were selected from the population of participants who 

responded to the survey. This was not done, because due to the survey data being 

collected in 2016 the participants would have been older by the date when the focus 

groups took place and their social media habits would no doubt have changed. Both data 

sources, however, did use a population of 13- and 14-year olds living and attending 

schools in Northern Ireland.  

A second way that data can be integrated with the other, according to Fetters et al., is 

through building, when the results from one data collection informs the data collection 

approach of the other procedure (Fetters et al., 2013). In this study, initial results from 
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the survey did help to inform some of the questions that were asked in the qualitative 

study. For example, the WiSe study found that social media use at night-time was 

associated with the self-perception and moods and emotions of the adolescents and so 

this information was helpful in the study design of the focus groups which asked about 

night-time use, self-perception and mood.  

However, perhaps the term ‘multi-methods; is a more suitable description. ‘Multi-

methods’ refers to “two or more sources of data or research methods to the investigation 

of a research question” (Lewis-Beck, 2004). This thesis used data from two separate 

studies, secondary quantitative data from the WiSe study and primary, qualitative data 

from the focus groups and interviews. The qualitative data was used to further explore 

the relationship between social networks and adolescent wellbeing. The multi-method 

approach has been found to be both a challenge and a benefit (Mardsen and Adriansen, 

2004). According to Greene, 2015, using multi-methods in studies offers opportunities 

to “meaningfully engage with a difference” (page. 607). Using different data from 

different sources helps us to understand human and social behaviour (Anguera et al., 

2018). 

5.6.1 Limitations to the Systematic Review 

The systematic review methodically investigated both the social networks and social 

media use of adolescents in a holistic manner. This was a novel aspect of the review and 

has never been done before, other reviews focused on either social networks or social 

media use. However, there are limitations to the systematic review which should be 

considered. Firstly, a meta-analysis was not carried out, this was because the studies 

were too dissimilar and results too heterogenous. A meta-analysis may have helped to 

answer the research questions with more precision by comparing the effect sizes across 

the included studies (Shelby and Vaske, 2008).  

Another limitation of the systematic review is that although the work included studies 

investigating both offline and online social networks, both topics were often looked at 

separately within the one piece of research. This demonstrated that even though 

adolescents do not separate their online relationships from their offline relationships 

(Third et al., 2019) existing research does not reflect this. Studies are either focused on 
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offline networks or social media use, failing to recognise that there is rarely any 

distinction made between the two.  

5.6.2 Self-reported social media use 

Within the studies in the systematic review (Chapter 2), in the WiSe study (Chapter 3) 

and in the qualitative study (Chapter 4), the adolescents gave a self-reported estimate of 

how much time they spend on social media during the day and at night-time. Self-

reporting social media use, although common in research studies (Boase and Ling, 

2013) is fraught with issues.  

Firstly, Schwarz and Oyserman note there are several steps that a respondent journeys 

through before they answer a question in a survey. From understanding the question, 

recalling an answer, working out an estimation, formatting a response and finally 

recording an answer (Schwarz and Oyserman, 2001). In relation to answering the 

question, “how much time do you spend using social media on an average school day/at 

night-time?”, this is particularly relevant. The question is asking the respondent to add 

up how many minutes or hours a day they spend checking their phone. This might be 

for a few minutes every half hour or so throughout the day, or for a set period of time 

without a break or more likely to be a combination of the two. Whatever the answer, the 

question is difficult for anyone to answer with any sort of accuracy.  

Secondly, social desirability bias is one of the most common sources of bias affecting 

research findings (Nederhof, 1985). It happens when respondents give socially desirable 

responses instead of responses that are reflective of the truth. A challenging issue in 

research is to ascertain whether participants provide accurate answers rather than those 

approved by others (Miller et al., 2015). In the case of answering how much time they 

spend using social media, the pupils may have been influenced by an adult asking them 

the question in a school setting, they may have felt under pressure to give a ‘correct’ 

answer. Within the focus groups, they may have also been influenced by their peers, and 

their answer might have been reflective of what they think their peers would like to 

hear. 

Thirdly, Boase and Ling (2013) found that self-report measures only moderately 

correlate with actual behaviour and are prone to over-reporting. In a study with adults 
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exploring the different ways measuring technology use leads to distorted associations 

between screen time and health, Shaw et al., found that measuring smartphone use via 

self-reports inflates any effect size between smartphone use and mental health 

symptoms. The size of the relationship was four-fold in one study and nearly threefold 

in another (Shaw et al., 2020).  

5.7 Recommendations 

5.7.1 Social networks and subjective wellbeing 

Intentionally expanding the social networks of adolescents to include peers with 

positive mood could help those who have a negative mood. Intentionally widening the 

network of lonely adolescents would be an effective way to alleviate loneliness. 

Although the population was an elderly cohort, Golden et al., found loneliness and non-

integrated social networks were associated with depression, hopelessness, and wellbeing 

(Golden et al., 2009). For an adolescent population, expanding their social networks in 

order to improve subjective wellbeing and decrease loneliness could be done through 

the use of social media (Teppers et al., 2014) particularly in situations where meeting 

face-to-face is not straightforward or possible. Social media can enhance the subjective 

wellbeing of adolescents through social support so by using social media platforms, 

adolescents who are lonely and those who suffer from low self-esteem, can be 

encouraged to communicate with others to help alleviate loneliness and increase self-

esteem. 

Tom Valente suggests alteration as an intervention to create behaviour change (Valente, 

2012) which involves deliberately altering the network by removing or adding nodes or 

links. This method has been used before by support groups such as Alcoholics 

Anonymous who have found that by adding new people to a person’s network, positive 

behaviour change can happen. While teachers and caregivers can be limited in their 

ability to change the networks of adolescents entirely, they can assist in the process. For 

example, in a classroom situation when pupils are asked to do group work or when 

deciding where pupils sit in the classroom, they could place adolescents who suffer 

from low or depressed mood alongside their peers who have a positive or healthy mood. 

This gives opportunity for the positive mood to travel to the adolescents with low mood, 

decreasing their low mood.  
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Another intervention suggested by Valente, is induction which forces peer to peer 

interactions in order to create behaviour diffusion (Valente, 2012). Induction 

interventions depend on the social network for their success. For example, word of 

mouth can be a powerful way to spread information and ideas but will work most 

effectively with a connected network. Social media can be used powerfully as a way to 

spread information and ideas because it is so easy and quick to ‘like and share’ posts, 

with the hope of them becoming viral. Images, memes, or videos can be used to spread 

important information such as done by medical professionals sending out important 

messages about staying at home and washing hands on TikTok during the COVID-19 

pandemic (Yurieff, 2020). Similarly, positive posts could be sent and shared among 

social networks in order to help decrease low mood.  

5.7.2 Social media use and subjective wellbeing 

Education 

As the qualitative study in Chapter 4 documents, schools are using a variety of ways to 

address the issues arising from social media use, from teacher training to school 

assemblies and the implementation of digital champions. Whilst the efforts are 

commendable, they tend to be piecemeal and are not consistent across all schools. Staff 

were working on their own initiative and expertise, sometimes looking to outside 

organisations for input. The qualitative study also found that teachers, pupils, and 

parents thought that more could be done to respond to the impact that social media is 

having on the subjective wellbeing of adolescents. The teachers felt that school had an 

important role to play and pupils and parents for the most part, also felt that the school 

has a responsibility to provide education in this area. Education at an individual school 

level could take three forms: information and advice to parents, training for teachers and 

education for pupils.  

Information and advice to parents 

The parents in the focus groups varied greatly in their knowledge of how their children 

used social media, had concerns about the impact it was having on their wellbeing and 

would be receptive to help and guidance from the school in this area. Schools could 

reach out to parents through information sessions and through the school’s usual 

communication methods to reinforce the school policies regarding social media and 
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mobile phone use but also to provide advice and information regarding the impact of 

social media use. For example, on night-time use and the recommended minimum age 

for the various platforms. In a survey by Parenting NI (n = 1,358), parents broadly 

agreed that they do not get enough support on the impact technology has on their 

children’s wellbeing. They would prefer to get this help in their children’s schools and 

so Parenting NI recommends supports are developed that can be delivered in schools 

(Parenting NI, 2020).  

Training for teachers 

In School 2 staff were given annual updates on an aspect of social media use by one 

teacher. In the previous year, their focus was Instagram and pro-anorexia images which 

some staff were previously unaware that these images were so readily available and 

were being viewed by pupils that they were teaching. Not all teachers have current 

experience or knowledge of social media platforms. Training could be built into their 

initial teacher training with background information on social media use as well as the 

impacts (both positive and negative) that social media can have on their subjective 

wellbeing. A school could appoint a staff member as a social media champion who 

would have the responsibility to and to update staff on new social media platforms, 

trends, and issues.  

Education for pupils 

In the qualitative study, teachers, parents, and some pupils agreed that the school had a 

responsibility to provide education and help in the area of social media. Many pupils 

indicated that discussing social media and its relationship with body image and self-

esteem within the classroom would be welcome and helpful. 

Researchers have recommended digital resilience lessons (O’Reilly et al., 2018; 

Graafland, 2018) which have been made mandatory in schools in England (Children’s 

Commissioner, 2018; House of Lords, 2017), although there are no such 

recommendations from the Executive in Northern Ireland. A study with Canadian 

adolescents (n = 1,054) found that talking to adolescents about mindful media 

consumption and self-regulation could help them to keep healthy routines in place in 

terms of social media use (Ellis et al., 2020). Digital resilience lessons in schools would 

help prepare and guide pupils for issues that they may come across when using social 



 

 

177 

 

media. They need to be delivered in a positive way which promotes digital skills and the 

benefits of social media to connect with others. 

As well as recommendations for individual schools, there are wider implications of this 

work. The Council for the Curriculum, Examinations and Assessment (CCEA), a non-

departmental public body of the Department of Education (Northern Ireland) sets out 

curriculum content for Relationships and Sexuality Education (RSE). This area of the 

curriculum contains a module on Internet Safety as well as Social media and its effects 

on relationships and self-esteem. This could be extended to include other impacts of 

social media use such as sleep deprivation. 

5.7.3 Parents 

When interviewed, the pastoral care teachers felt that parents had an important role to 

play in promoting healthy social media use. There are many factors that should be taken 

into consideration by parents when setting out boundaries or rules with the family home 

on any subject such as the age and maturity of the adolescent. Boundaries tend to stretch 

and grow with children as they move from childhood into adolescence. For example, a 

baby is rarely left outdoors by themselves and a toddler may be left unattended for a 

brief period in a safe and secure garden. It would be reasonable for a primary school 

aged child to be allowed to play in a garden on their own, and, when considered 

responsible enough, would perhaps be allowed to venture on to the street to call at a 

neighbours’ house. Furthermore, a teenager might be allowed to go shopping or visit a 

coffee shop with friends unaccompanied. The same principles apply when parenting 

with technology, the boundaries should be set down from the start but will change and 

grow with the child’s age and maturity.  

In the Wise study (Chapter 3) it was found that social media use at night-time was 

associated with self-perception and the moods and emotions of adolescents. Sleep 

deprivation was one of the themes that emerged from the qualitative study (Chapter 4). 

The Child Mind Institute suggest screen free time for at least one hour before bed 

(Kimball and Cohen, 2019) and Common Sense Media recommend removing phones 

from adolescents’ bedrooms at night-time (Common Sense Media, n.d). This advice is 

crucial to helping adolescents’ subjective wellbeing to flourish. Parents should be 
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encouraged to make sure a designated place for charging phones at night-time is agreed 

and adhered to. 

5.8 Future research 

5.8.1 Bring together offline and online social networks of adolescents 

Future research could bring together the offline and online social networks of 

adolescents, recognising that adolescents do not make a distinction between the two 

(Third et al., 2019). Social media use is so ubiquitous in the lives of adolescents (de 

Vries et al., 2016) that separating them in research is not reflective of the way that 

adolescents live their lives.  

5.8.2 Research using social network data   

Research exploring the social networks and the subjective wellbeing of adolescents 

using social network data is lacking. There are studies which investigated the 

association between adolescent friendships and unhealthy behaviours (Seo and Huang, 

2012; Leung et al., 2014) but more is needed to investigate the social networks and 

subjective wellbeing. 

5.8.3 Longitudinal research 

There is a lack of longitudinal research exploring the relationship between adolescent 

subjective wellbeing and social media over time. As a result, most studies are 

correlational in design which leads to uncertainty about causality. For example, does 

using social media at night-time cause low mood and low self-esteem or does lack of 

sleep result in low mood and low self-esteem? Furthermore, some longitudinal studies 

investigate screen time which includes watching programmes and playing video games 

(Orben and Przybylski, 2019a) rather than specifically social media use. There is a need 

for more longitudinal research to move towards an understanding of causality which 

take into consideration changes in usage and impact over time. 

5.8.4 Digital trace data 

Future research investigating the association between social media and subjective 

wellbeing should consider using digital trace data to measure actual time spent social 

media use instead of self-reported times (Riehm et al., 2019). Digital trace data is 
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defined as records of activity (trace data) undertaken through an online information 

system (digital) (Howison et al., 2011). Digital trace data is a more accurate way of 

measuring time spent on social media and a promising approach (David et al., 2018). 

Some social media apps have this function available so the user can check the average 

amount of time per week they have spent on the app on the device both daytime and 

night-time as well as the number of visits i.e., the number of times they opened the app 

on the device. Apple have built this function in iPhones where the user can measure 

how much time they have spent on each social media app on a daily and a weekly basis, 

there are applications available for other mobile phones and devices. When completing 

surveys, users could be asked to use their mobile phone app to measure the time they 

have spent using social media rather than providing an estimation. 

Although it also has its limitations, for example, participants would need to download 

the app before the study begins if they do not already use it. While digital trace data on 

a mobile phone will measure the total amount of time spent using individual social 

media apps and screen time in total, it will not account for time spent on social media 

on another device such as a tablet or laptop. Furthermore, it will not inform the nature 

of the social media use i.e., was it active or passive what type of posts or images were 

interacted with. So, although it could more accurately assess if a user was a low, 

moderate, high or extreme social media user according to one device, the information 

provided is limited.  

5.9 Conclusion 

This thesis aimed to explore the online and offline social networks of adolescents and 

their impact on subjective wellbeing. A gap in the literature was identified for 

simultaneous investigation of the association of both offline and online social networks 

on adolescent subjective wellbeing.  

Quantitative analysis using the WiSe dataset found an association between social media 

use at night-time and the moods, emotions, and self-perception of adolescents. Further 

research was required to explore how social media use impacts the subjective wellbeing 

of adolescents. Qualitative analysis showed that social media can enhance the subjective 

wellbeing of adolescents through connectedness and happiness but at the same time can 

be detrimental to the subjective wellbeing of adolescents through loneliness and the fear 
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of missing out, and comparison leading to poor body image and low self-esteem. 

Findings suggest that adolescents, their parents, and teachers need education to make 

them aware of the risks that social media can bring to subjective wellbeing and what 

they can do about it. 

As social and relational beings, adolescents have a need and desire for connection, 

particularly with their peers, as they are moving into a phase of life when they will 

become less dependent of their parents and nuclear family. Relationship is one of 

Seligman’s five pillars that build towards a flourishing wellbeing. As technological 

advances provide new opportunities and benefits to the ways adolescents can connect 

with each other and factors such as isolation and indeed, the COVID 19 pandemic, 

change the ways in which they conduct these relationships, it is important to note the 

positive impacts social media has on the subjective wellbeing of adolescents and it 

should not be underestimated. However, fully exploring the relationship between social 

media and adolescent subjective wellbeing also brings negative impacts to the fore. 

 The concern should move away from how much time adolescents are spending using 

social media to consider how they are using social media. The results of the systematic 

review found that browsing on social media or passive use can lead to an increase in 

depressed mood compared to active social media use (Frison and Eggermont, 2016a; 

Frison and Eggermont, 2017; Thorisdottir et al., 2019).  

Przybylski and Weinstein build on Neuman’s displacement theory explaining that the 

real risk to wellbeing is not the impact of the social media themselves, but it is what 

other activities they are not doing while they are using it. Their Goldilocks effect 

proposes that moderate levels of screen time are not intrinsically harmful, but overuse 

may displace other activities (Przybylski and Weinstein, 2017). This is particularly true 

when it comes to night-time social media use. While the WiSe study found that social 

media use at night-time was associated with self-perception and the moods and 

emotions of adolescents, there is uncertainty about causality, i.e, does using social 

media at night-time cause low mood and low self-esteem or does lack of sleep result in 

low mood and low self-esteem? Similarly, Woods and Scott found that as well as night-

time specific social media use, poorer sleep quality was associated with increased 

anxiety. The direction of this relationship is also unclear, it is possible that those 
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experiencing poor mental health turn to social media at bedtime (Woods and Scott, 

2016). However, sleep deprivation was one of the themes that emerged from the 

qualitative study, as pupils, parents and teachers recounted sleep deprivation in pupils 

due to using mobile phones in bed. 

One of the main frustrations for parents was the experience of the adolescents having 

‘no escape’ from social media, or as it is often referred to, ‘high investment’. According 

to the systematic review, adolescents who invested highly in social media had higher 

levels of low self-esteem (Blomfield Neira and Barber, 2014) and depressed mood 

(Blomfield Neira and Barber, 2014; Lup et al., 2015; Woods and Scott, 2016; Vernon et 

al., 2017) when compared with those who did not invest highly in social media. Teen 

drama, in previous generations, only played out in school and possibly at after school 

activities or when adolescents were hanging out together, now comes home with the 

young person, enters the family home, and indeed often goes to bed with them. As the 

parents in the focus group expressed with exasperation - there are no boundaries. Of 

course, boundaries can be put in place but only if a parent intentionally does so. 

Participants in the parent focus groups discussed ways in which they had tried – and 

sometimes failed to put boundaries in place. In a survey of 12 to 16-year olds in the UK, 

only 60% of the adolescents said that their parents set screen time rules (Parent Zone, 

2017). 

Writing in 2016, Aiken prophesises that it will be another decade before what they term 

as the ‘cyber effect’ on psychological and emotional wellbeing will be seen (Aiken, 

2016). For the sake of today’s adolescents, it is crucial that we do not wait for 2026 

before making recommendations on the impact that social media has on the subjective 

wellbeing of adolescents. 

While there are many ‘good’ things about social media, there are also issues that may 

arise for adolescents. The desire of parents, teachers, and government bodies is for 

adolescents to flourish, not simply to be absent of mental illness. Social media is a tool 

to communicate, it can strengthen already existing relationships and help adolescents to 

engage with each other and at times, it can be a lifeline for adolescents. However, 

investing in it too much can be detrimental to subjective wellbeing. It is important for 
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adolescents to be able to identify how this can happen and know how to protect their 

own subjective wellbeing.  
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Figure 5.1: Triangulation of the three studies exploring the social networks (offline 

and online) of adolescents and subjective wellbeing 
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7. Appendices 

Appendix A 

Demographics of schools used in the WiSe study. 

 N % 

School Type 

Grammar 60 68.2 

Secondary  28 31.8 

NI Education Board (location) 

Belfast 9 10.2 

North-East 12 13.6 

South-East 15 17 

Southern 26 29.5 

Western 26 29.5 

County 

Antrim 20 22.7 

Armagh 5 5.7 

Down 25 28.4 

Fermanagh 6 6.8 

Londonderry 16 18.2 

Tyrone 16 18.2 

Management 

Voluntary 25 28.4 

Controlled 24 27.3 

Roman-Catholic Maintained 31 35.2 

Grant-Maintained Integrated (GMI) 8 9.1 

Sex 

Co-educational 65 73.9 

All-boys 11 12.5 

All-girls 12 13.6 

Religion 
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Mainly Protestant 35 39.8 

Mainly Catholic 45 51.1 
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Appendix B 

Demographics and network descriptive of individual schools in the sample. 

School 

ID 

 

 

 

 

School 

Type 

School Management 

Type 

Class Sex Deprivation  

(%) 

Network Level Parameters Mean 

SWEMWB

Score 

  
 

 

 

 

   

  
 

 

 

1 X  X     X  56 21 48 0.7243 2.286 20.63  

3 X  X    X   8.3 18 28 0.4737 1.556 23.69 

5 X     X   X 48.2 23 68 0.2364 2.957 21.68 

7 X   X     X 24.9 22 132 0.5529 6 25.79 

8 X   X     X 25.5 14 51 0.3784 3.643 23.67 
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9 X   X     X 50.9 12 14 0.4000 1.167 23.94 

10 X   X     X 49.2 12 16 0.3333 1.333 24.29  

13  X   X   X  38 23 123 0.4302 5.348 23.87  

15 X   X     X 14.3 19 67 0.3958 3.526 22.91  

17  X X      X 21.3 22 113 0.4487 5.136 21.81  

21  X   X    X 21.2 18 13 0.4444 0.722 23.27  

22 X  X      X 5.8 13 18 0.2000 1.385 22.13  

23 X  X      X 40.1 12 41 0.3226 3.417 24.91  

24  X   X     30.7 27 204 0.5455 7.556 21.65  

25 X     X   X 38.3 13 12 0.0909 0.923 22.15  

26  X   X    X 12.6 19 77 0.4808 4.053 24.87  

27  X   X   X  7.4 14 59 0.5946 4.214 24.56  

34 X  X      X 45.3 19 67 0.5952 3.526 23.22  

35 X   X     X 31.1 14 59 0.7353 4.214 22.88  

36 X   X     X 51.9 28 69 0.3529 2.464 24.28  

38 X   X   X   11.8 19 71 0.3148 3.737 22.35  

41 X   X     X 58.8 21 135 0.4362 6.429 23.84  

42 X   X   X   22.5 20 76 0.2258 3.800 24.19  

44 X   X     X 13.3 17 60 0.2766 3.529 24.12  
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45  X   X    X 36.5 23 104 0.3165 4.522 24.38  

47 X   X    X  29.9 17 24 0.3333 1.412 22.34  

48  X   X   X  28.3 20 48 0.2632 2.400 22.83  

50 X   X     X 21.8 16 81 0.5283 5.063 24.33  

51  X   X    X 24 22 101 0.4429 4.591 23.96  

52 X   X     X 10.4 15 35 0.7500 2.333 23.14  

53  X X      X 6.9 22 163 0.4174 7.409 22.97  

54 X     X   X 39.3 16 25 0.3889 1.563 23.96  

56  X X      X 45.6 24 122 0.5844 5.083 23.72  

58  X   X  X   12 21 130 0.3402 6.190 24.90  

60  X   X   X  9.8 22 86 0.4098 3.909 22.59  

61  X   X  X   24.7 21 181 0.6161 8.227 24.74  

62  X   X  X   11.3 19 107 0.6212 5.632 26.65  

64  X   X    X 15 23 120 0.4815 5.217 22.63  

66 X  X      X 52.2 33 229 0.4494 6.939 22.16  

68 X  X      X 18.8 16 32 0.3913 2 22.35  

70 X  X      X 54.6 29 157 0.3894 5.414 22.00  

71 X  X      X 51.1 24 112 0.4177 4.667 21.95  

83 X   X     X 52.6 18 69 0.4681 3.833 22.01  



 

 

224 

 

84 X   X   X   13.7 18 75 0.3636 4.167 24.56  

85 X   X     X 36.9 23 101 0.2317 4.391 24.35  

86 X   X     X 29.1 20 112 0.750 5.600 22.02  

98  X   X    X 50.3 24 138 0.5506 5.750 23.94  

105 X  X      X 38.9 26 89 0.3088 3.423 22.61  

115 X   X     X 33.6 12 15 0.3636 1.250 23.35  

120 X   X   X   41.5 21 59 0.4390 2.810 25.15  

123 X     X   X 21.9 13 26 0.5294 2 22.85  

129  X   X  X   64.1 23 161 0.4248 6.440 23.61  

130  X   X    X 22.3 28 149 0.4057 5.321 24.17  

131  X   X    X 18.3 23 121 0.4938 5.261 24.74  

132  X   X   X  56.5 18 110 0.4474 5.789 22.44  

133  X   X    X 32.5 21 125 0.6296 5.952 23.97  

135 X  X      X 30.9 14 44 0.5000 3.143 23.89  

142 X  X      X 7.9 11 18 0.5000 1.636 23.05  

143 X  X      X 8.2 11 33 0.4615 3 23.66  

146 X  X      X 46.8 23 121 0.5833 5.261 22.82  

147 X  X      X 44.5 11 19 0.3797 1.727 23.56  

149 X   X   X   12.1 27 109 0.4688 4.037 23.91  
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150 X   X     X 40.3 12 47 0.0588 3.917 22.04  

151 X    X    X 25.1 17 18 0.2813 1.059 24.67  

152 X   X    X  22.9 18 41 0.5690 2.278 23.24  

153 X   X     X 34.7 24 91 0.4057 3.792 25.47  

154 X   X     X 39.3 22 149 0.5500 5.731 22.60  

161 X   X     X 30 21 62 0.2759 2.952 23.49  

165 X     X   X 33.8 21 37 0.5574 1.762 23.90  

166  X X      X 50.9 20 95 0.3214 4.750 23.24  

169  X   X    X 30.8 13 37 0.6613 2.846 24.99  

172  X   X   X  7.6 20 103 0.5636 5.150 25.07  

173  X   X  X   28.5 22 172 0.5286 7.167 24.55  

175  X   X    X 15.3 23 107 0.4455 4.652 22.48  

181  X   X    X 56.6 29 146 0.1667 5.034 23.47  

190 X   X     X 33 15 7 0.3855 0.467 21.60  

191 X  X      X 29.8 24 115 0.4045 4.792 23.38  
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Appendix C  

Questions from the WiSe study 

How many portions of fruit/vegetables do you usually eat? 

 f % 

0-2 556 36.85 

3-4 694 46 

5 or more 242 16.04 

Missing 17 1.13 

Do you usually eat breakfast on school days? 

Never 329 21.8 

Most days 377 25.0 

Every day 789 52.3 

Missing 14 1.0 

In the last seven days, during how often did you do sport, dance, or play 

games in which you were active after school? 

0 312 20.7 

once 241 16 

2 or 3 times 530 35.1 

4 or 5 times 413 27.4 

Missing 13 0.9 

In the last seven days, during how often did you do sport, dance, or play 

games in which you were active in the evenings? 

0 226 14.98 

Once or twice 258 17.10 

3 or 4 times 539 35.72 

More than four 474 31.41 

Missing 12 0.80 

Which statement describes you best? 

I have never smoked 1098 72.76 

I don’t smoke 355 23.53 

I smoke 44 2.91 
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Missing 12 0.8 

Have you ever had a proper alcoholic drink? 

No 1087 72 

Yes 409 27.1 

Missing 13 0.9 

 

Appendix D  

Social network component from the WiSe study 

Q10 Please name up to 10 of your closest friends in your school form class? 

 

Only list those friends who are in your school form class. You do not need to use all 

the boxes if you do not want to. Do not worry if you are unsure of the spelling. Just 

try to spell their name as best you can. Please write their full name (i.e., first name 

and surname) and put a mark (*) beside your best friend’s name. 

 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Or my friends are not in my school form class (please tick) 
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Appendix E  

Social media platforms used 

 

   
  

  
 

 

Frequency  781 1127 1262 124 370 546 1345 1144 47 

Percentage  51.8 74.7 83.6 8.2 24.5 36.2 89.1 75.8 3.11 

Frequency (Female) 419 654 678 99 159 306 637 539 25 

Percentage (Female) 56.8 88.6 91.9 13.4 21.5 41.5 86.3 73 1.66 

Frequency (Male) 362 473 584 25 211 240 708 605 22 

Percentage (Male) 47 61.3 75.7 3.2 27.4 31.1 91.8 78.5 1.46 
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Appendix F 

 Other social media platforms used  

Social Media Platform f % 

Twitch 9 0.60 

0 7 0.50 

Pinterest 5 0.33 

Facebook Messenger 4 0.27 

Oovoo 3 0.20 

Vine 3 0.20 

Steam 2 0.13 

Evolve 2 0.13 

Donedeal 2 0.13 

Apple Music Connect 1 0.06 

Discord 1 0.06 

Edmodo 1 0.06 

Google 1 0.06 

Imgur 1 0.06 

Kik 1 0.06 

Kiwi 1 0.06 

My Space 1 0.06 

Periscope 1 0.06 

PlayStation 1 0.06 

VK.com 1 0.06 

Wattpad 1 0.06 

YikYak 1 0.06 

 

 

 



 

 

230 

 

Appendix G 

Social media use daytime 

Gender Low 

f 

Low 

% 

Mod 

f 

Mod 

% 

High 

f 

High 

% 

Ex 

f 

Ex 

% 

Total 

Female 117 15.9 126 17.1 410 55.6 85 11.5 738 

Male 233 30.2 180 23.3 300 38.9 46 6.0 759 

Total 350 23.19 306 20.28 710 47.1 131 8.68 1497 

Missing         12 

(0.81%) 

 

Appendix H  

Social media use night-time 

Gender Don’t 

use 

f 

Don’t 

use 

% 

Up 

to 1 

hour 

f 

Up 

to 1 

hour 

% 

2-3 

hours 

f 

2-3 

hours 

% 

4 

hours 

or 

more 

f 

4 

hours 

or 

more 

% 

T 

Female 101 13.7 412 55.8 189 25.6 36 4.9 738 

Male 127 16.5 437 56.7 167 21.7 30 3.9 761 

Total 228  849  356  66  1499 

Missing         10 

(1.3%) 
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Appendix I 

Mean subjective wellbeing scores of participants in the WiSe study and 

population/European means 

 M F 

SWEMWBS Sample mean 24.02 22.87 

SWEMWBS Population mean 23.57 23.59 

Psychological wellbeing sample mean 48.16 44.38 

Psychological wellbeing European norm data 49.69 47.82 

Moods and Emotions sample mean 49.23 44.58 

Moods and Emotions European norm data  50.99 47.59 

Self-perception sample mean 50.71 42.34 

Self-perception European norm data 51.20 45.70 
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Appendix J 

Pupil focus group question schedule 

Before I ask you about social networking sites, I just want to make sure everyone knows 

what we are talking about. Obviously, sites such as Snapchat and Instagram are social 

networking sites. So is WhatsApp and YouTube because of the comments section you 

can communicate with others. The likes of Netflix and Amazon are not because you are 

not communicating with anyone in the same way. 

1. What social networking sites do you use? 

• List all the sites 

• Tell me the ones you use the most 

 

2. How often are you active on social networking sites on an average school day? 

• When you go to bed at night would you be active on them? For how 

long? 

 

3. Who do you communicate with on social networking sites?  

• Friends from school? 

• People that you haven’t met in real life?  

 

4. Do you think you are affected by using social networking sites? Your emotions 

or feelings, in a positive or negative way?  

• Do you think your mood is affected?  

• Do you think your body image/ideas about the way that you look is 

affected?  

• Do you think your self-esteem is affected?  

• Do you think your sleep is affected?  

• Do you think you are more or less lonely because of using social 

networking sites? 

 

5. How do you think these issues might be addressed? 

• Do you think the school should address these issues?  
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• How do you think they should do that? 

• Do you think lessons in ‘digital resilience’ would help? E.g., learning 

about fake news 

• Do you think lessons in self-esteem and positive body image would 

help? 

 

6. Is there anything else you would like to say that has not been covered to do with 

social networking sites and how it affects young people? 
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Appendix K 

Parent focus group question schedule 

Before I ask you about social networking sites, I just want to make sure everyone knows 

what we are talking about. Obviously, sites such as Snapchat and Instagram are social 

networking sites. So is WhatsApp and YouTube because of the comments section you 

can communicate with others. The likes of Netflix and Amazon are not because you are 

not communicating with anyone in the same way. 

 

1. What social networking sites do you think your child uses? 

• List all the sites 

• Tell me the ones they use the most 

2. How often do you think your child uses social networking sites? 

• When they go to bed at night, would they be using them? For how long? 

3. Who do you think your child communicates with on social networking sites?  

• Friends at school?  

• People that they haven’t met in real life? 

 

4. Do you think your child is affected by using social networking sites? Their 

emotions or feelings, in a positive or negative way?  

• Do you think their mood is affected?  

• Do you think their body image/ideas about the way they look is affected?  

• Do you think their self-esteem is affected?  

• Do you think their sleep is affected?  

• Do you think they are more or less lonely because of using social 

networking sites? 

5. How do you think these issues might be addressed? 

• Do you think the school should address these issues?  

• How do you think they should do that? 

• Do you think lessons in ‘digital resilience’ would help? E.g., learning 

about fake news 
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• Do you think lessons in self-esteem and positive body image would 

help? 
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Appendix L 

Teacher interview question schedule 

1. Does your school have any of the following policies: wellbeing; social media; 

mobile phone use; cyberbullying?  

2. Are these policies implemented and communicated to staff? 

3. Do you think students are aware of the content of the policies? 

4. Have teachers had any training regarding the wellbeing of pupils? If so, when 

did the training take place? Did this training consider how the use of social 

networking sites might impact the wellbeing of pupils? 

5. Have teachers had any training on the use of social networking sites? If so, when 

did the training take place? Did this training include what social networking 

sites children are using? Did it consider how the use of social networking sites 

might impact the wellbeing of pupils? 

6. What would you say are the issues that are most commonly dealt with in terms 

of pupils and their wellbeing? 

7. Are you aware of any pastoral issues that have risen within the school to do with 

the use of social networking sites? 

8. If so, how do you think these issues might be addressed?  

9. Do you think any of the following might help?  

(a) a social networking site intervention such as Instagram to promote positivity  

(b) an intentional shift in school culture e.g., positive body image 

(c) lessons on digital resilience e.g., identifying fake news 

(d) lessons on positive body image, self-esteem etc.  
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Appendix M 

Letter to principal 

 Dear   

 My name is Deborah Webster, and I am a PhD student at Queen’s University. I have 

previously worked as a teacher and as a safeguarding advisor for 10 years. I am 

interested in how young people use social networking sites such as Instagram and 

Snapchat and how this can affect their mood, self-esteem, and general wellbeing. I am 

asking for your help with my research which will ultimately seeks to help identify 

problems and solutions arising for young people with the use of social networking sites. 

There are two strands of my research that I am hoping you can help me with:  

1. An interview with a staff member who has responsibility for pastoral care within the 

school. It is anticipated this will take place at a time that suits the teacher and will last 

approx. 20 - 30 minutes.  

2. Two focus groups with Year 10 students (one with female students and one with male 

students). This will involve around six to 10 students who are all users of social 

networking sites and it is anticipated it will last approx. 30 minutes.  

The purpose of the interview is to find out about teachers’ experiences of the impact of 

students using social networking sites either in school or in their spare time. The 

purpose of the focus group is to find out about the students’ use of social networking 

sites; how they use them; what they like about them; anything they don’t like and if they 

think using social network sites affects aspects of their wellbeing.  

 The information shared within the focus groups will be confidential unless a student 

discloses anything that might suggest that they or others might be in danger. Anything 

said in the interview will be confidential between myself and the interviewee. In writing 

about the research, neither the students, the staff member nor the school will ever be 

identified.  

The names and locations of the schools will only be made known to my supervisor. My 

study has been granted ethical approval from the School of Social Sciences, Education 

and Social Work’s Ethics Committee at Queen’s University.  
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Please find included participant information sheets regarding both aspects of the 

research. I hope to follow this letter with a phone call to find out if you are interested in 

being involved in this project. If you would like to speak with me before that then 

please do not hesitate to contact me at the details above.  

 Yours Sincerely,   

Deborah Webster  

PhD Research Student  

Queen’s University   
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Appendix N 

Information letter 

An exploration of the use of social networking sites of adolescents in Northern Ireland 

and how this impacts their wellbeing 

Dear Student,  

My name is Deborah Webster, and I am a PhD student at Queen’s University. Part of 

my research involves exploring the relationship between the use of social networking 

sites e.g., Snapchat and Instagram with adolescents and their wellbeing.  

I would like to speak with a group of adolescents who use social networking sites. The 

purpose of the focus group is to find out about the students’ use of social networking 

sites; how they use them; what they like about them and anything they don’t like. The 

focus group will be carried out in a friendly manner and no-one will be forced to speak 

although everyone will be encouraged to participate.  

The students will be asked several questions, for example, “What social networking 

sites do you use?” and “How often do you use social networking sites?”. It is 

anticipated that the focus group will last around 30 minutes. 

This research is entirely voluntary, and pupils have the right to withdraw their data up 

until two weeks after the focus group has taken place. 

Participation in this research will form a vital part of my study which ultimately seeks to 

help identify problems and solutions arising for young people with the use of social 

networking sites.  

The confidentiality of the students will be respected by myself and nothing of what is 

said will be told to parents, teachers, or staff at the school other than if a student is 

thought to be in danger. The group will agree some ground rules at the outset of the 

discussion e.g., what is said by others within the group is not to be repeated outside of 

the group. Information and advice will be available at the focus group in the event of 

any issues raised regarding harm that has been experienced using social networking 

sites. If a student does disclose that either themselves or someone, they know has come 

to harm by using social networking sites, then this will be reported to the Designated 
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Teacher for Safeguarding and the school safeguarding procedures will be followed. A 

handout will be distributed to signpost students to relevant organisations for further help 

and guidance.  

Any notes or recordings taken will be kept in a secure location both in a locked filing 

cabinet and electronic files will be kept in a password protected place on the Queens’ 

University secure drive. In writing about the research, the pupils nor the school will 

ever be identified. Any information held will be kept securely for at least five years at 

the end of the project in line with the data handling and security policy at Queens’ 

University, after which time it will be securely destroyed. This study has received 

ethical approval from the School of Social Sciences, Education and Social Work Ethics 

Committee at Queen’s University. 

If you have any questions or concerns or would like to discuss the nature of the research 

further then do not hesitate to contact me on dwebster03@qub.ac.uk or if you would 

like to contact my supervisor regarding the research then email L.Dunne@qub.ac.uk. 

Yours Sincerely,  

 

Deborah Webster 

PhD Research Student 

Queen’s University 

  

mailto:dwebster03@qub.ac.uk
mailto:L.Dunne@qub.ac.uk
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Appendix O 

Consent form for parents of participants (pupil focus groups) 

I have read the attached information letter which explains the research about the use of 

social networking sites and wellbeing. I understand that the letter is asking my child to 

participate in a focus group about how they use social networking sites.  

I understand that all the information gathered will be kept strictly confidential and that 

my child’s name and the name of the school will not be included in any reports. 

I understand that participation is voluntary and that my child is free to withdraw their 

consent for their data being used up until two weeks after the focus group has taken place.  

I understand that this research will be published in the form of a doctoral dissertation and 

possible journal article. 

I understand that no incentive or reward will be offered to my child for his/her 

participation in this project.  

(Please tick the following boxes to indicate if you agree to your child taking part): 

☐    I AGREE to my child taking part in the above research  

☐   I CONSENT to the focus group being audio recorded  

Name of child: ________________________________________________________ 

Signature of Parent/Carer:  _____________________________________________ 

Date:_________________________________________________________________ 
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Appendix P 

Consent form for participants (pupil focus groups) 

I have read the attached information letter which explains the research about the use of 

social networking sites and wellbeing. I understand that the letter is asking me to 

participate in a focus group about how I use social networking sites.  

I understand that all the information gathered will be kept strictly confidential and that 

my name and the name of the school will not be included in any reports. 

I understand that participation is voluntary and that I am free to withdraw my consent for 

my data being used up until two weeks after the focus group has taken place.  

I understand that this research will be published in form of a doctoral dissertation and 

possible journal article. 

I understand that no incentive or reward will be offered for my participation in this 

project.  

(Please tick the following boxes to indicate if you agree to taking part): 

☐    I AGREE to take part in the above research  

☐   I CONSENT to the focus group being audio recorded  

Name: ____________________________________________________________ 

Signature: ________________________________________________________  

Date: ____________________________________________________________ 
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Appendix Q 

Consent form for participants (parent focus groups) 

I have read the attached information letter which explains the research about the use of 

social networking sites and wellbeing. I understand that the letter is asking me to 

participate in a focus group about how my child uses social networking sites.  

I understand that all the information gathered will be kept strictly confidential and that 

my name, my child’s name, and the name of the school will not be included in any reports. 

I understand that participation is voluntary and that I am free to withdraw my consent for 

my data being used up until two weeks after the focus group has taken place.   

I understand that this research will be published in the form of a doctoral dissertation and 

possible journal article. 

(Please tick the following boxes to indicate if you agree to taking part): 

☐    I AGREE to taking part in the above research  

☐   I CONSENT to the focus group being audio recorded  

Name: ____________________________________________________________ 

Signature:  _________________________________________________________ 

Date: _____________________________________________________________ 
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Appendix R 

Consent form for participants (teacher interviews) 

I have read the attached information letter which explains the research about the use of 

social networking sites and wellbeing. I understand that the letter is asking me to 

participate in an interview about my experiences of social networking sites with school 

pupils.  

I understand that all the information gathered will be kept strictly confidential and that 

my name and the name of the school will not be included in any reports. 

I understand that participation is voluntary and that I am free to withdraw my consent at 

any time. 

I understand that this research will be published in the form of a doctoral dissertation 

and possible journal article. 

I understand that no incentive or reward will be offered for my participation in this 

project.  

(Please tick the following boxes to indicate if you agree to taking part): 

☐    I AGREE to taking part in the above research  

☐   I CONSENT to the interview being audio recorded  

Name:_________________________________________________________________ 

Signature:_____________________________________________________________ 

Date: _________________________________________________________________ 
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Appendix S 

Pupil focus group guidelines 

Before the focus group 

• check consent has been received to take part and for the recording 

• write students names on register and labels 

• press play on phone and recorder 

 

Introduction: 

• Welcome and thank-you for agreeing to take part 

• Introduce myself and explain that I am a researcher trying to find out what you 

think about social networking sites. 

• This is not a test, there are no right or wrong answers I am genuinely wanting to 

find out what you think. 

• Nothing that you say will be told to your parents or teachers, just between me 

and the recording.  

• Unless you tell me, something which would make me think you or someone else 

is in danger in which case, I would have to report that to your teacher. 

• Anything that is written into a paper will be coded so no-one outside of this 

room will ever know who said what. 

Ground rules: 

• No one will be forced to speak but you will all be encouraged to give your 

opinion 

• Respect each other’s opinion – we won’t laugh at anyone else’s answers, it’s 

o.k. to disagree with what someone else says 

• Don’t be discussing other people’s answers after the group is over 

• Try not to talk over the top of each other, simply so I can make sense of the 

recording afterwards. 

Remember: 
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• Speak up for the sound, if I ask you to repeat something its so that the recording 

will catch what you have said. Also, if you nod your head or shake your head, 

the recording won’t pick that up. 

• So, before we start can you please tell me your name and how old you are. 
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Appendix T 

Parent focus group guidelines 

Before the focus group 

• check consent has been received to take part and for the recording 

• write students names on register and labels 

• press play on phone and recorder 

 

Introduction: 

• Welcome and thank-you so much for agreeing to take part 

• Introduce myself and explain that I am a researcher trying to find out about how 

young people use social networking sites 

• I’m going to ask a series of questions, there are no right or wrong answers – I 

am genuinely wanting to find out what your experience as parents is of your 

children using social networking sites.  

• Nothing that you say will be linked back to your own child nor will it be told 

directly to the school or any outside organisation, just between me and the 

recording.  

• Unless you tell me something which would make me think a child is in danger in 

which case, I would have to report that to the school. 

• I am hoping to go to a few schools, so once all the focus groups are complete, 

the information will be put together to form part of my PhD thesis and possibly 

some papers. Anything that is written into a paper will be coded so no-one 

outside of this room will ever know who said what. 

Ground rules: 

• No one will be forced to speak but you will all be encouraged to give your 

opinion 

• Respect each other’s opinion –it’s o.k. to disagree with what someone else says 

• Don’t be discussing other people’s answers after the group is over 
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• Try not to talk over the top of each other, simply so I can make sense of the 

recording afterwards. 

Remember: 

• Speak up for the sound, if I ask you to repeat something its so that the recording 

will catch what you have said. Also, if you nod your head or shake your head, 

the recording won’t pick that up. 

• So, before we start can you please tell me your name and how old your child or 

children are, you don’t need to tell me their names or what class they are in.  
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Appendix U 

Teacher interview guidelines 

Before the interview: 

• check for consent to take part and the interview to be recorded. 

• Press play on phone and recorder 

Guidelines: 

• Welcome and thank-you so much for agreeing to take part 

• Introduce myself and explain that I am a researcher trying to find out about how 

young people use social networking sites 

• I’m going to ask a series of questions, there are no right or wrong answers - I am 

genuinely wanting to find out what your experience is as a teacher with pastoral 

care responsibility. 

• This research is entirely voluntary, and you have the right to withdraw your data 

up until two weeks after the interview has taken place. 

• Participation in this research will form a vital part of my study which ultimately 

seeks to help identify problems and solutions arising for young people’s use of 

social networking sites.  

• Anything said in the interview will be confidential between myself and the 

interviewee. Any notes or recordings taken will be kept in a secure location both 

in a locked filing cabinet and electronic files will be kept in a password protected 

place on the Queen’s University secure drive. In writing about the research, 

neither the teacher nor the school will ever be identified. The names and locations 

of the schools will only be made known to my supervisor.  

• Any information held will be kept securely for five years before being securely 

destroyed, in line with the data handling and security policy at Queen’s 

University. My study has been granted ethical approval by the School of Social 

Sciences, Education and Social Work’s Ethics Committee. 
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Appendix V 

Helpful Handout 

I hope you have enjoyed being part of the Social Networking Focus Group today. 

The following organisations may be of help to you either now or in the future regarding 

your use of social networking sites. 

www.webwise.ie 

This website offers a place for young people to get advice on internet safety issues and 

becoming more involved in making the internet a better place for all. 

Childline 

Childline offers free, confidential advice and support whatever your worry, whenever 

you need help. Phone 0800 1111 for free.  

NSPCC National Society for the Prevention of Cruelty to Children 

Their aim is to stop childhood abuse. If you are worried about yourself or someone else, 

you can contact them online at www.nspcc.org.uk or phone them on this number: 0808 

800 5000 

CEOP (Child Exploitation Online Protection) 

CEOP is a UK organisation set up to tackle abuse both online and offline. If you are 

worried about online abuse or the way someone has been communicating online, 

contact them. This can be done safely and securely by visiting their website 

www.ceop.police.uk/safety-centre and clicking on the ‘Make a report’ button.  

www.thinkuknow.co.uk is the education programme from CEOP. Their website offers 

advice for staying safe when you’re on a phone, tablet, or computer.  

www.bullying.co.uk 

This website can offer support and advice regarding what to do if someone is 

experiencing online bullying, how schools should respond to bullying and how to report 

bullying behaviour to social networking sites. 

http://www.webwise.ie/
http://www.nspcc.org.uk/
http://www.ceop.police.uk/safety-centre
http://www.thinkuknow.co.uk/
http://www.bullying.co.uk/
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Remember, if you are worried about anything that you see or that someone says to you 

online then tell someone that you trust. 
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Appendix W 

COREQ Checklist for qualitative studies 

(Sainsbury and Craig, 2007). 

Topic Item 

No. 

Guide 

Questions/Description 

Reported on Page No. 

Domain 1: Research team and reflexivity 

 

Personal Characteristics 

 

Interviewer/facilitator 1 Which author/s conducted 

the interview or focus 

group? 

DW 

Credentials 2 What were the researcher’s 

credentials? E.g., PhD 

MTheol, PGCE 

Occupation 3 What was their occupation 

at the time of the study? 

PhD Researcher 

Gender 

 

4 Was the researcher male or 

female? 

Female 

Experience and 

training 

5 What experience or training 

did the researcher have? 

Formal training on 

conducting focus 

groups and extensive 

experience in working 

with young people. 

Relationship with participants 

 

Relationship 

established 

6 Was a relationship 

established prior to study 

commencement? 

No 

Participant 

knowledge of the 

interviewer 

7 What did the participants 

know about the researcher? 

E.g., personal goals, reasons 

for doing the research. 

Reasons for 

conducting the study 

were explained at the 

beginning.  

Interviewer 

characteristics 

8 What characteristics were 

reposted about the 

interviewer/facilitator? E.g., 

bias, assumptions, reasons 

and interests in the research 

topic. 

No biases were 

reported. Participants 

were told there is no 

right or wrong answer, 

and they were 

encouraged to be 

honest and give their 

opinion. 

Domain 2: Study design 

Theoretical framework 

 

Methodological 

orientation and 

theory 

9 What methodological 

orientation was stated to 

underpin the study? E.g., 

Theoretic analysis was 

used to identify 
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grounded theory, discourse 

analysis, ethnography, 

phenomenology, content 

analysis. 

themes within the 

manuscripts. 

Participant selection 

Sampling 10 How were participants 

selected? E.g., purposive, 

convenience, consecutive, 

snowball 

Purposive sampling – 

schools ranging in 

school type and 

deprivation level. 

Teachers were 

instructed to select a 

wide range of pupils 

in terms of abilities, 

background, attitude 

and friendship group. 

Method of approach 11 How were participants 

approached? E.g., face-to-

face, telephone, mail. 

A letter of invitation 

was sent to either the 

principal or senior 

teacher in each school. 

Follow of emails were 

sent. 

Sample size 12 How many participants 

were in the study? 

51 

Non-participation 13 How many people refused 

to participate or dropped 

out? 

One pupil who was 

recruited by the 

teacher did not use 

social media so did 

not take part.  

Setting 

Setting of data 

collection 

14 Where was the data 

collected? E.g., home 

School 

Presence of non-

participants 

15 Was anyone else present 

besides the participants and 

researcher? 

In one school the 

librarian was present 

as the focus group was 

conducted in the 

library. 

Description of 

sample 

16 What are the important 

characteristics of the 

sample? E.g., demographic, 

data.  

Characteristics of the 

included schools are 

available in Table 4.1. 

Individual 

characteristics were 

not reported. 
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Data collection 

Interview guide 17 Were questions, prompts, 

guides provided by the 

author? Was it pilot tested? 

Yes, question 

schedules are 

available in 

Appendices J – L. The 

focus groups with the 

pupils was pilot 

tested.  

Repeat interviews 18  Were repeat interviews 

carried out? If yes, how 

many? 

No 

Audio/visual 

recording 

19 Did the research use audio 

or visual recording to 

collect the data? 

Yes, both focus 

groups and interviews 

were audio recorded. 

Field notes 20 Were field notes made 

during and/or after the 

interview or focus groups? 

Yes, notes were made 

during each focus 

group and interview to 

record the number of 

participants, the start 

and end time etc. 

Notes were also made 

after each group to 

reflect on the 

responses given. 

Duration 21 What was the duration of 

the interviews and focus 

groups? 

The duration of each 

focus group and 

interview is reported 

in Table 4.1. 

Data saturation 22 Was data saturation 

discussed? 

Yes, no further focus 

groups or interviews 

were conducted after 

data saturation was 

discussed with the 

researcher and two 

supervisors.  

Transcripts returned 23 Were transcripts returned to 

participants for comment 

and/or correction? 

No 

Domain 3: Analysis and findings 

Personal characteristics 
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Number of data 

coders 

24 How many data coders 

coded the data? 

Initially the coding 

was conducted by 

DW. Both LD and RH 

checked the codes. 

Description of the 

coding tree 

25 Did authors provide a 

description of the coding 

tree? 

Yes, see page 117. 

Derivation of themes 26 Where themes identified in 

advance or derived from the 

data? 

Themes were derived 

from the data, with the 

use of thematic 

analysis. 

Software 27 What software, if 

applicable, was used to 

manage the data? 

NVivo (version 12 

plus) 

Participant checking 28 Did participants provide 

feedback on the findings? 

No 

Reporting 

Quotations presented 29 Were participant quotations 

presented to illustrate the 

themes/findings? 

Was each quotation 

identified, e.g., participant 

number? 

Yes, pages 121-130. 

 

No, quotations were 

distinguished by 

gender and focus 

group number. 

Data and findings 

consistent 

30 Was there consistency 

between the data presented 

and the findings? 

Yes, the data 

presented was cross 

checked by both LD 

and RH. 

Clarity of major 

themes 

31 Where major themes clearly 

presented in the findings? 

Yes, pages 121-130. 

Clarity of minor 

themes 

32 Is there a description of 

diverse cases or discussion 

of minor themes?  

Yes, themes six, seven 

and eight were 

derived from the 

parents’ focus groups 

only. 

 

 


