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Abstract

Aims: This study aimed to assess the extent to which the Irish population relied on social
media as a coping mechanism during the COVID-19 lockdown periods by utilizing the Brief-
Coping Scale. Secondly, this study aims to assess these individuals’ anxiety levels as they re-
entered social situations using the Social Interaction Anxiety Scale (SIAS). The ultimate aim of
this study is to establish whether there is a link between the participants’ Brief-Coping Scale
scores and their SIAS scores. Method: An online questionnaire was used in this study, which
included demographic questions, and adapted versions of the Brief-Coping Scale and SIAS. One
hundred twenty-two participants in total were recruited. Results: This study found a positive
correlation between an individual’s Brief-Coping Scores and their SIAS scores, indicating that
higher reliance on social media as a coping mechanism leads to higher social interaction anxiety
levels. Gender was also found to impact SIAS scores, with females tending to score higher.
However, age and the time an individual spends online did not appear to affect SIAS scores.
Conclusions: The findings of this study provide greater insight into how the Irish population
relied on social media as a coping mechanism throughout the COVID-19 lockdown periods. This
study has practical implications for the potential positive uses of social media, which will be

discussed.
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Introduction

The impact of the COVID-19 pandemic on individuals has been observed in many
studies throughout the last two years. The stress associated with this period has been highlighted
as having a detrimental effect on the physical and mental health of the population (Spoorthy et
al., 2020). Social isolation and loneliness are becoming more prevalent in the general population,
contributing to physical issues such as high blood pressure and drug use (Lin et al., 2020) and
mental problems such as depression and anxiety (Lisitsa et al., 2020). Humans are dependent on
social connections (Nausheen et al., 2007), which were altered or stopped altogether during the
lockdown periods, possibly contributing to this decline in the population’s well-being. However,
the impact of coping mechanisms such as social media has been observed in many recent studies,
highlighted in this review.
Social Media and Coping

There is plenty of evidence suggesting that individuals of all ages used social media to
cope throughout the COVID-19 pandemic. Years of research have highlighted that social media
plays a prominent role in the lives of young people, with one study indicating that 97% of young
adults use at least one form of social media regularly (Woods & Scott, 2016). In recent years,
there has also been a rise in older generations adapting to new technology and social media, with
the rate of social media usage among individuals over 65 rising from 34% (Leist, 2013) to 40.9%
during the COVID-19 lockdown periods (Wong et al., 2021). These figures suggest that social
media usage in the general population increased during these lockdown periods. Based on this,
further studies have been conducted to assess the role that social media played in the lives of

individuals during these lockdowns.
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As aresult of the COVID-19 lockdown periods, social media became more heavily
integrated into the general populations’ daily lives. More than ever, individuals are using social
media and the internet to consume important news media, access entertainment services, and
connect with others (Garfin, 2020). One study suggests that over-engagement with social media
is a ‘psychological necessity’, as it provides a means of staying connected and maintaining
human interaction to come degree (Singh, 2020). Although these activities are critical coping
strategies to deal with the pandemic, studies on previous public health crises show that increased
media exposure during times of crisis is associated with heightened psychological distress and
impaired functioning over time (Garfin, Silver, & Holman, 2020; Garfin, 2020).

Most studies on this topic have been carried out on young adults, as previous research on
this age range shows that they typically experience the highest levels of loneliness and mental
health issues due to stress (Choo & Marszalek, 2019; Lisitsa et al., 2020). This demographic has
repeatedly been found to experience adverse mental health issues such as depression and anxiety
due to their social media usage (Hawkley & Cacioppo, 2010, Lin et al., 2020), and social media
is often regarded as a modern form of addiction among young people (O’Reilly et al., 2018).
Loneliness in young people is often predicted by a lack of meaningful interactions, lack of social
support and a change in the balance of sleep, work and recreation (Newswire, 2022), all of which
were impacted by the lockdown periods. Contrary to research highlighting the adverse effects of
social media, some studies have indicated that social media improves social connections between
individuals and improves mental health outcomes (Lin et al., 2020; Escobar-Viera et al., 2018).
Social Media and Social Support

Researchers have started to investigate why these contradictions in findings exist, with

one theory being that the way an individual engages with social media impacts their experience.
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Passive use of social media involves scrolling through others’ posts, while active use involves
interacting directly with others (Keles et al., 2020). Younger people are most likely to engage
with social media passively and are more likely to develop depressive symptoms (Frison &
Eggermont, 2016). However, those who use social media more actively, meaning more direct
interaction with others (Keles et al., 2020), were found to experience fewer symptoms of
loneliness (Lin et al., 2020), presumably due to increased social support (Lisitsa et al., 2020). As
a result, it is evident that social media can contribute to positive and negative mental health
outcomes, depending on how an individual interacts with content online. Since these studies took
place with young populations, the findings are not necessarily generalizable to other populations,
as young people are known to have predominantly higher social media usage rates (Woods &
Scott, 2016).

Alternate studies have been conducted to investigate how older people use social media
as a means of social support. Contrary to young adults, research indicates that older people’s
interaction with social media helps decrease their feelings of loneliness and isolation (Lisista et
al., 2020). One reason for this may be that this age group is more likely to engage actively with
social media (Keles et al., 2020), resulting in fewer symptoms of loneliness (Lin et al., 2020).
Another reason may be that older people are more likely to have a higher proportion of close
friends to total friends on their social media profiles (Chang et al., 2015). This finding means that
these individuals interact with those they know personally online, meaning these connections
have a real-world element, thus decreasing their feelings of loneliness or isolation.

Another question that has arisen during the COVID-19 pandemic is whether an
individual’s use of social media impacts how they reintegrate into social situations after

lockdown periods. Many studies have hypothesized that increased social media usage would
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decrease in-person socialization skills (Akdag et al., 2018; Hassan et al., 2019). However, the
main finding of this study is that excessive social media usage does have a slight negative impact
on an individual’s socialization skills, but this is not significant (Hassan et al., 2019).

Social Media and Mental Health

An individual’s time spent on social media has long been believed to be a risk factor for
developing mental health problems. However, there is conflicting evidence regarding whether
there is a relationship between these two issues. One Australian study indicates no link between
frequency of social media use and psychological distress (O’Dea & Campbell, 2011) or
depression levels (Neira & Barber, 2014). Despite this, studies in Canada (Sampasa-Kanyinga &
Lewis, 2015) and Europe (Tsitsika et al., 2014) have highlighted a positive correlation between
heavy social media usage and depression and anxiety (Keles et al., 2020).

Despite the negative features of social media noted above, the beneficial implications on
mental health have been extensively investigated, with one study finding that social media can be
utilized to assist mental health care (Naslund et al., 2017). One hundred thirty-five people who
had stated publicly that they had a mental illness on Twitter were recruited to complete a 20-
question survey that collected basic information about them, such as age, gender, education, and
so on. According to this survey, over 70% of participants utilize social media at least once a
week to connect with others who suffer from mental illness. Over half of the participants said
they used social media to share and learn about mental health issues. This research supports the
theory that social media can be a valuable tool for sharing personal tales and coping strategies
(Naslund et al., 2014), as well as assisting people in finding support and information (Lal et al.,
2016). This research implies that the content people consume online has an impact on their

mental health. In comparison to the overall population, these participants had a very positive
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perspective of social media, indicating that interacting with like-minded people online reduces
the likelihood of negative social media consequences, such as cyberbullying.
The Current Study

Based on previous research, it is evident that social media usage has become more

prominent in recent years in the general population than ever before (Garfin, Silver, &
Holman, 2020; Garfin, 2020). Despite this recent spike in social media usage due to the COVID-
19 pandemic, little research has been conducted to assess what repercussions this increased usage
had on the populations’ socialization skills and anxiety levels as they re-entered social situations.
This study aims to address this gap in the literature.

The first aim of this study is to assess if there is a relationship between an individual’s
use of social media as a coping mechanism during the lockdown periods and their social anxiety
levels. From the basis of existing evidence, highlighting that increased social media usage can
contribute to mental health issues such as depression and anxiety (Hawkley & Cacioppo, 2010,
Lin et al., 2020), the first hypothesis (H1) of this study is that the higher an individual scores on
the Brief-Coping Scale, which indicates to what extent the individual relied on social media to
cope during the lockdowns, the higher they will score on the SIAS.

Additionally, many studies have indicated differences between genders regarding their
anxiety levels (Xu et al., 2012; Dell’osso et al., 2015; Deardorff et al., 2015; Pierce, 2009).
Similarly, age has been found to impact how individuals interact with social media (Frison &
Eggermont, 2016; Keles et al., 2020). However, none of these studies were conducted with an
Irish population, so this study was conducted to bridge this gap in the research.

The second aim of this study is to assess the relationship between gender and social

interaction anxiety levels, based on existing research that suggests women will score higher on
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these measures (Xu et al., 2012; Dell’osso et al., 2015; Deardorff et al., 2015; Pierce, 2009). Due
to this, this study’s second hypothesis (H2) is that women will score higher on the SIAS than
men.

The relationship between time spent online and anxiety levels have also been investigated
in many studies, but these findings have mainly been contradicting as some studies have found a
relationship exists between these variables (Gordon, Juang, & Syed, 2007; Mazalin & Moore,
2004), while others have not (Prizant-Passal, Shechner & Aderka, 2016; Campbell, Cumming, &
Hughes, 2006; Madell & Muncer, 2006).

Based on these findings, the third aim of this study is to establish the nature of the
relationship between these variables. Due to the inconclusive results of previous research, the
direction of this relationship is not theorized. Instead, the third hypothesis (H3) is simply that
there is a relationship between these variables.

The final aim of this study is to establish if there is a relationship between age and an
individual’s social interaction anxiety levels. This aim is based on research highlighting that
younger individuals tend to experience more significant mental health issues such as depression
and anxiety due to their social media use than older individuals (Keles et al., 2020; Frison &
Eggermont, 2016). This study’s third hypothesis (H4) is that younger people will obtain higher

SIAS scores than older people.

Methods

Participants
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The participants for this study were recruited using a snowball sampling technique. The
link to this survey and a brief description of the study was posted on social media platforms,
specifically Instagram and Snapchat. Some of the participants recruited this way then posted the
survey to their own social media profile, thus reaching even further potential participants. This
method of gathering participants helped ensure that those who took part in the study were social
media users, which is a crucial factor in the study. The only requirement to participate in this
study was for the participant to be 18 years old or older. After running G*Power in relation to the
first statistical test of this study, a Pearson’s r correlation, it was established that to have a
significant effect size (>.50) 80% of the time, the study would require a sample of 132
participants. The following statistical test that must be carried out is an independent samples t-
test. After using G*Power, it was found that to obtain a medium effect size (.50), 80% of the
time, 102 participants would be needed to take part. Finally, a one-way analysis of variance
(between groups ANOVA) must be carried out on the data. G*Power assessed that to obtain a
medium effect size (.50) 80% of the time, a sample of 80 participants is necessary. Due to this,
we can estimate that this survey will require a minimum of 132 participants as a sample. This
study achieved a sample of 122 participants (76 females and 46 males), with a mean age of 24.8

years.

Measures
Demographics. The first section of this study involved obtaining basic demographic
information such as the participant’s age and gender. Participants were also asked to rate their

daily social media usage over the lockdown periods (March - June 2020, October - November
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2020, January - May 2021) on a Likert scale (0-3 hours, 3-6 hours, 6-9 hours, 9-12 hours, 12+
hours).

Brief-Coping Scale. The next section of the questionnaire featured six items from the
Brief-Coping Scale, which measured how the participants used social media to cope during the
pandemic. The items on this scale are scored on a Likert scale of 1 to 4, with (1 = rarely, 2 =not
often, 3 = often, 4 = always). The maximum score one can score on this scale is 24, and the
minimum possible score is 4. This scale was adapted by Cauberghe (2021) specifically to
measure how individuals used social media to cope during the COVID-19 pandemic. The higher
an individual scores in this measure, the more they used social media to cope during the
pandemic. This scale has high reliability and validity, with a Cronbach’s Alpha of .722 and .765
(Cauberghe et al., 2021).

Social Interaction Anxiety Scale. The final section of this survey will require the
participants to complete 19 items from the Social Interaction Anxiety Scale (SIAS). These items
are answered using a 5-point Likert scale, (0 = not at all characteristic or true of me, 1 = slightly
characteristic or true of me, 2 = moderately characteristic or true of me, 3 = very characteristic or
true of me, 4 = extremely characteristic or true of me). The minimum possible score on this scale
is 0, while the maximum score a participant can obtain from this questionnaire is 80. The higher
an individual scores on this scale, the higher their social anxiety levels surrounding social
interactions are thought to be. This scale aims to assess social phobia fears in individuals,
specifically fears of general social interactions (Mattick & Clarke, 1998). This questionnaire also
has high reliability, as it has previously been used to assess university students, and this scale has

a Cronbach’s Alpha of .93 (Mattick & Clarke, 1998).
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Design

This study uses a quantitative approach and follows a cross-sectional design, allowing the
researcher to analyze many variables simultaneously. The first hypothesis of this study follows a
correlational research design to compare the relationship between the participants’ Brief-Coping
Scale scores and their SIAS scores. A between-subjects design is in place for the second and
third hypothesis to compare males and females on their SIAS scores and age groups on their
Brief-Coping Scale scores. The independent variables (IV) in these hypotheses are gender and

age group, while the dependent variables (DVs) are SIAS scores.

Procedure

The majority of participants will first become aware of the study through social media, as
the link to the questionnaire was posted to the researcher’s Instagram and Snapchat profile. Some
participants also became aware of the study through word of mouth or as it was posted to
additional social media accounts by other participants. However, all of these methods provided
the participants with the same link inviting them to participate in the survey. Once the participant
clicked the link, they were brought to a Google docs survey. The first thing they saw was an
information sheet, which gave a brief description of the study and outlined the participant’s
rights regarding consent. After reading this document, the participant then decided to proceed
with the study, understanding that they had the right to withdraw from the study at any point
during its completion. The participant was first asked to provide basic demographic information
such as their age group and gender. The participant then answered the six items from the Brief-

Coping Scale and the 19 items from the SIAS. There was no time limit to complete this survey,
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so the participant could take breaks during its completion if they wished. The entire
questionnaire was expected to take approximately 5-10 minutes to complete.

Once the participant completed all the items on the questionnaire and submitted their
data, their direct involvement in the study was completed. When the participant submitted their
data, they were aware that they could no longer withdraw from the study. It would be impossible
for the researcher to identify their information from all the data. This fact was highlighted on the
information sheet and the debriefing sheet before submitting their data. The entire process for the
participant was estimated to take 15-20 minutes, allowing them to read the information sheet and
the debriefing sheet. The debriefing sheet informed the participants about the study’s aims and
what their data would be used for. The debriefing sheet also included some helplines that the
participant could avail of if they became distressed because of taking part in this study. Finally,
the participant could find the contact details of the researcher and their supervisor on the

debriefing sheet in case they had any comments or questions relating to the research.
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Results
Descriptive statistics
Descriptive statistics were obtained for the categorical demographic variables in this
questionnaire, gender and social media usage frequency. The results of this analysis are
presented in Table 1. Of the 122 participants (n =122), 76 (37.7%) were male and 46 (62.3%)
were female. This analysis also found that 8 participants (6.6%) spent 0-3 hours a day online
during the pandemic, 28 (23%) spent 3-6 hours online, 40 (32.8%) spent 6-9 hours online, 29

(23.8%) spent 9-12 hours online, and 17 (13.9%) spent 12+ hours online.

Table 1

Descriptive Statistics for all Categorical Variables

Variable Frequency Valid %
Gender

Male 76 37.7%
Female 46 62.3%
Social Media Frequency

0-3 hours 8 6.6%
3-6 hours 28 23%
6-9 hours 40 32.8%
9-12 hours 29 23.8%

12+ hours 17 13.9%
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Descriptive statistics for the continuous variables age, total Brief-Coping Scale scores
and total Social Interaction Anxiety Scale scores are presented below in Table 2. The participants
had a mean age of 24.77 (SD = 8.81), ranging between 18 years old and 77 years old. The means
(M), standard deviations (SD), medians (MD), and range for these variables were obtained, along
with tests of normality. Preliminary analysis was performed on the data for the scale scores (total
BCS score and total SIAS score), which indicated that all continuous variables followed the
assumptions of normality. One aspect analyzed was the Kolmogorov-Smirnov statistic, where a
non-significant result was found for all continuous variables (p > .05), which indicates the data is
normally distributed. The histograms obtained in this analysis also revealed that these variables
are normally distributed. The Q-Q plots produced for both variables also show that the variables
are normally distributed as they form a straight line. Finally, the box plots produced for the BCS

scores had no outliers, while the box plot for the SIAS scores only had one outlier.

Table 2

Decriptive Statistics for all Continuous Variables

Variable M [95% CI] SD Range
Age 24.77 [23.19-26.35] 8.81 59
Total BCS scores 17.21 [16.74-17.68] 2.62 13

Total SIAS scores 33.7 [31.35-36.00] 13.16 69
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Inferential statistics

Due to the analyses carried out previously, which indicates that this data is normally
distributed and with a non-significant Kolmogorov-Smirnov result, a parametric Pearson’s
correlation coefficient was conducted. This test was conducted to assess the relationship between
total Brief-Coping Scale scores and total Social Interaction Anxiety Scale scores. Preliminary
analysis was conducted to ensure no violation of normality, linearity, and homoscedasticity
assumptions. There was a small, positive, non-significant correlation between the two variables
(r=.15,n=122, p=.11), indicating that the two variables share approximately 2.25% of the
variance in common. These results suggest that the higher an individual scores on the Brief-

Coping Scale, the higher they will score on the Social Interaction Anxiety Scale.

Table 3

Pearsons Correlation between Continuous Variables

Variable 1. 2. 3. 4.

1. Total BCS scores

2. Total SIAS scores .15

In order to investigate the second hypothesis of this study, which is to assess whether
there is a difference in SIAS scores between men and women, an independent samples t-test was
carried out. This test found that there was a significant difference in scores for males (M = 30.96,

SD =10.13) and females (M = 35.37, SD = 14.50; t (122) =-1.97, p = .05, two-tailed). The
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magnitude of the difference in the means (mean difference = -4.41, 95% ClI: -8.84 to .02) was

small (eta squared = .03).

This study is also interested in analyzing whether there is a relationship between the time
an individual spent online during the lockdown periods and their SIAS scores. The participants
were sorted into categories based on their social media daily usage over the lockdown periods (0-
3 hours, 3-6 hours, 6-9 hours, 9-12 hours, 12+ hours). A one-way analysis of variance (between
groups ANOVA) was carried out for this hypothesis. There was a non-statistically significant
difference at the p <.05 level in SIAS scores for the five categories of social media usage: F (4,
117) = 1.8, p =.13. The effect size was calculated at 0.06, regarded as a medium effect (Cohen,
1988). Post-hoc comparisons using the Tukey HSD test indicated that the mean scores for the
categories of social media usage did not differ significantly from each other (0-3 hours; M =
27.86, SD = 17.83), (3-6 hours; M = 29.46, SD = 15.27), (6-9 hours; M = 36.8, SD = 12.04), (9-

12 hours; M = 35.07, SD = 12.71), (12+ hours; M = 33.82, SD = 8.1).

The final question this study is interested in investigating is whether or not there was a
difference between the age groups in their Brief-Coping Scale scores. In order to assess this,
each participant was sorted into an age group (18-25, 26-35, 36-45, 46-55, 56-65, 66+). As there
was only 1 participant in the 66+ age group and no one in the 56-65 age group, these categories
were excluded from the analysis. Another one-way analysis of variance (between groups
ANOVA) was carried out for this hypothesis. There was a non-statistically significant difference
at the p < .05 level in BCS scores for the four age groups: F (3, 117) =.56, p = .64. Despite

reaching statistical significance, the difference in mean scores between the groups was quite
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small. The effect size was calculated as 0.01. Post-hoc comparisons using the Tukey HSD test
indicated that the mean scores for Group 1 (M =17.28, SD =2.68), Group 2 (M =17.57,SD =
.6), Group 3 (M =16.25, SD =2.31) and Group 4 (M = 16.5, SD = 3.7) were not significantly

different from each other.

21
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Discussion

One of the main aims of this study was to assess if individuals used social media to cope
during the COVID-19 lockdowns and whether the degree of their usage impacted their anxiety
levels as they re-entered social situations. Previous studies have indicated that social media usage
in the general population increased because of the lockdown periods (Wong et al., 2021; Garfin,
2020). However, recent studies have also suggested that individuals rely more on social media to
interact and stay connected with others than ever before, even to the point of addiction (Singh et
al., 2020). Research has indicated that an individual who spends 35 hours a week or more online
is experiencing internet addiction (van den Eijnden et al., 2008). The current study indicates that
79.6% of the participants met this criterion. As a result, it is evident that social media has
become an important way of coping with the lockdown periods for these participants.

Previous research has also been conducted on how the internet and social media usage
could impact an individual’s socialization skills (Akdag et al., 2018; Hassan et al., 2019),
primarily based on the reasoning that increased social media usage can lead to psychological
distress and impaired functioning (Garfin, Silver, & Holman, 2020). However, these studies
found that social media usage only led to a slight decrease in real-life socialization skills (Hassan
etal., 2019).

Based on these findings, this study was interested in analyzing if there was a relationship
between the degree a person relied on social media as a coping mechanism and their
socialization skills. It was hypothesized (H1) that there would be a positive correlational
relationship between an individual’s social media usage as a coping mechanism and their social

interaction anxiety levels.
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A correlation analysis was conducted to assess this hypothesis, which highlighted a slight
positive relationship between these variables, meaning the more an individual avails of social
media as a coping mechanism, the higher their social anxiety levels. This result is consistent with
previous studies’ findings which indicate that social media usage impacts an individual’s social
skills (Akdag et al., 2018; Hassan et al., 2019). However, this study’s findings are not as
conclusive as previous research, as this study only found a slight correlation between these
variables. There may be methodological reasons for this difference in findings, such as the
different scales that were used in these studies to assess social media usage and social anxiety
levels. Hassan et al (2019) devised their questionnaire to evaluate these measures, with the
socialization measure having a Cronbach’s alpha of .622, putting it in a questionable range.
However, the Brief-Coping Scale had a Cronbach’s alpha of .722 (Cauberghe et al., 2021), and
the Social Interaction Anxiety Scale had a Cronbach’s alpha of .93 (Mattick & Clarke, 1998),
giving these measures high validity and reliability.

The relationship between gender and social anxiety has also been investigated in many
studies, with the overall findings concluding that women are more likely to experience a social
anxiety disorder (Xu et al., 2012; Dell’osso et al., 2015; Deardorff et al., 2007; Pierce, 2009).
Women tend to score higher on social interaction-related anxiety measures, such as talking to
authority or speaking in front of a group (Dell’osso et al., 2015). These interactions were stopped
or moved to an online setting throughout the lockdown periods, meaning people lost practice in
face-to-face social situations. Due to this, re-entering social situations may have heightened these
pre-existing feelings of anxiety.

This research on gender and social anxiety helped form the second hypothesis for this

study (H2), which assumes that there will be a relationship between gender and social anxiety
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scores, specifically that women will score higher than men in measures of social interaction
anxiety levels. This study found that there was a significant difference between males and
females in their SIAS scores, with females having a higher mean score, which supports the
findings of previous studies (Xu et al., 2012; Dell’osso et al., 2015; Deardorff et al., 2015;
Pierce, 2009). However, this analysis provides a mean score for SIAS scores overall and does not
specify the particular areas in which men and women differ. A future study could assess the
differences between men and women in each item of the SIAS to see what specific situations
trigger the most anxiety in each gender.

Another interesting topic this study presents is the impact of time spent online on levels
of social anxiety. Although existing research suggests that factors such as loneliness and
depression tend to increase when internet use increases (Kraut et al., 2002; Selthout et al., 2009),
there is conflicting evidence regarding how time spent online impacts social anxiety levels.
While some studies have indicated that there is a positive correlation between these factors
(Gordon, Juang, & Syed, 2007; Mazalin & Moore, 2004), others have suggested that there may
be a negative correlation (Prizant-Passal, Shechner & Aderka, 2016; Campbell, Cumming, &
Hughes, 2006; Madell & Muncer, 2006).

The third hypothesis (H3) was devised based on this existing evidence, which assumes
that there will be a relationship between the time an individual spends online and their social
anxiety levels. Due to the inconclusive results of previous research, the direction of this
relationship is not theorized. A one-way analysis of variance (between groups ANOVA) was
conducted to investigate this relationship, which indicated no significant relationship between
time spent online and SIAS scores, despite a medium effect size being calculated. Therefore, this

study cannot support nor dispute the previous evidence of a correlation between these two
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variables (Gordon, Juang, & Syed, 2007; Mazalin & Moore, 2004; Prizant-Passal, Shechner &
Aderka, 2016; Campbell, Cumming, & Hughes, 2006; Madell & Muncer, 2006).

The impact of age on a person’s likelihood of using social media as a coping mechanism
was also of interest in this study. This fourth and final hypothesis (H4) assumes that there will be
a relationship between an individual’s age and the degree to which they used social media as a
means of coping during lockdown periods, specifically that younger people used social media as
a means of coping more than older people. Based on previous research, it is theorized that older
individuals may not have relied on social media to manage as much as younger individuals, as
97% of young adults are believed to use social media frequently (Woods & Scott, 2016)
compared to only 40.9% of older adults (Wong et al., 2021). In order to test this hypothesis,
another one-way analysis of variance (between groups ANOVA) was conducted. This analysis
found no significant difference between the age groups in their Brief-Coping Scale scores,
indicating that all age groups used social media as a coping mechanism to relatively the same
degree.

Although this finding contradicts our prediction based on previous research, some
theories might explain this variance in results. One of these theories is that older adults who
engage with social media tend to use it more productively than younger adults. Older adults are
more likely to engage actively with social media, whereas younger adults often use social media
more passively (Frison & Eggermont, 2016; Keles et al., 2020). Active engagement with social
media involves directly engaging with others online, which helps substitute for the reduction in
real-life interaction during the lockdown periods (Lisista et al., 2020). Another theory is that
older individuals tend to interact primarily with those with whom a real-life connection exists

(Keles et al., 2020). As a result, these individuals’ perceived social support increases,
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highlighting that social media operates as a form of coping with limited social interaction during
the lockdowns (Lisista et al., 2020).
Implications

At present, this study provides a unique perspective as to how individuals self-perceived
their use of social media as a coping mechanism throughout the lockdown periods. This
investigation was a novel use of the Brief-Coping scale, with no prior research indicating that
this scale had been used to assess social media usage over lockdown periods. Due to the findings
that individuals relied highly on social media to cope during these periods, it is evident that
periods of isolation and loneliness contribute to social media usage. This reliance comes with
risks, as previous research indicates that heightened social media usage can lead to mental health
issues such as depression and anxiety (Hawkley & Cacioppo, 2010, Lin et al., 2020). However,
research has proven that social media can be an essential tool for sharing personal stories and
coping strategies (Naslund et al., 2014) and helps people find support and information (Lal et al.,
2016). Therefore, it is evident that those experiencing periods of isolation could benefit
positively from connecting with others on social media. For instance, research has indicated that
maintaining contact with friends and family through periods of isolation helps ease distress and
anxiety (Hwang et al., 2020; Xiong et al., 2020).

Based on these findings, it is evident that the traumatic effects of the COVID-19
pandemic can harm the well-being of the population. To prevent this trauma from progressing to
more hazardous levels, policies should be implemented by the government or institutions such as
colleges to support individuals during these stressful times (Ho et al., 2020). Due to the limited
accessibility of in-person services during this period, greater emphasis should be placed on

developing remote mental health services such as online consultations and hotlines (Liu et al.,
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2020; Xiong et al., 2020). Individual efforts can also be made to help reduce the psychological
distress experienced by the general population. Regular exercise and a healthy diet have been
shown in many studies to ease or prevent mental health issues (Carek et al., 2011; Lassale et al.,
2019).

Strengths and Limitations

One strength of this study is its use of well-established scales with high reliability and
validity. The Brief-Coping Scale has a Cronbach’s alpha of .722, while the SIAS has a
Cronbach’s alpha of .93. Another strength of this research is that this study provides insight into
a gap in existing research regarding how social media usage as a coping mechanism can impact
social anxiety levels, specifically regarding the lockdown periods. The effects of the lockdown
periods of the COVID-19 pandemic is currently a popular field of research, and this study
provides a novel take on this period with an Irish population.

This study has some limitations that should be addressed. Firstly, this study did not reach
the number of participants that G*Power computed would be needed for some of the statistical
analyses in this investigation. This study achieved a population of 122 participants, despite
G*Power indicating that 132 participants would be required. This small sample size may have
contributed to why significant relationships were not found for some of this study’s hypotheses.
Additionally, the vast majority of participants fell into the 18-25 years age range, likely due to
the use of convenience and snowball sampling. As a result, the results obtained from this study
may not reflect the general population, limiting the findings’ generalizability.

Another limitation of this study is that this study followed a cross-sectional design rather
than a longitudinal design. This design meant that data was only collected for one point in time,

which was how an individual behaved during the lockdown periods. This study may have
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benefitted from a longitudinal design, where data on social media usage and social anxiety levels
could have been collected before the lockdown periods and again afterwards. This design would
allow the researcher to assess whether there was a difference in the individuals’ scores between
these periods.
Conclusions

This study highlights a positive relationship between social media usage as a coping
mechanism and social interaction anxiety levels, which is a unique perspective for a study to
assess. This study provides a unique perspective on how social media usage during the lockdown
periods changed and highlights the impact on the population’s social anxiety levels. The findings
of this study support existing evidence that highlights that an increase in social media and
internet usage can contribute to mental health issues such as anxiety (Akdag et al., 2018; Hassan
et al., 2019). Additionally, this study found that gender can be a predictor of social interaction
anxiety levels in individuals, which supports previous research that shows women are more
susceptible to social anxiety disorders (Xu et al., 2012; Dell’osso et al., 2015; Deardorff et al.,
2007; Pierce, 2009). However, this study differs from previous research, as no significant
relationship was observed between age and social interaction anxiety levels, which was also the
case for the relationship between time spent online and social interaction anxiety levels. These
inconclusive results may be due to some of the limitations of this study, such as the study not
reaching the sample size suggested by G*Power, and the fact that the majority of participants fell
into the youngest age range (18-25). A future study could ensure that a roughly even number of
participants was selected for each age range and follow a longitudinal design to assess whether
BCS scores and SIAS scores differed before and after a traumatic global event such as COVID-

19.
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Appendices
Appendix A
Information Sheet
Study Description:
This study is being carried out to assess the impact that social media has had as a coping
mechanism for adults, specifically during the COVID-19 lockdowns and restrictions. The
ultimate aim of this study is to establish if there is a relationship between an individuals use of
social media as a coping strategy and their anxiety as they re-enter social situations. We are also
interested in assessing whether there are differences between genders in their anxiety levels, and
what age groups are most likely to use social media as a coping strategy. This research is being
conducted by Louise Kavanagh, a final year student in the BA in Psychology programme at
National College of Ireland, as part of the independent research project. Before agreeing to take
part in this study, you must read this document in its entirety.
What is involved?:
To provide data for this study, participants will complete a questionnaire, which aims to measure
anxiety levels and social media usage. The participant will also be asked to provide basic
demographic information such as their age group and gender. You will then be asked to complete
25 items in a questionnaire, which are all multiple choice. This process is expected to take
approximately 5-10 minutes to complete in its entirety. This questionnaire will involve questions
relating to the COVID-19 pandemic, and feelings of anxiety. If you are particularly sensitive to
either of these topics, then you should not participate in this study. You will also have the
opportunity to take breaks if needed, as this survey will not be timed.

Inclusion and Exclusion Criteria:
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This study is open to anyone who is 18 years old or older.

Participation:

Participation in this study is entirely voluntary, and you will face no consequences if you do not
wish to take part. While you are completing the study, you also have the right to withdraw from
participating at any point without penalty. You can withdraw from the study up until the point
you submit your final data. Once this data is submitted, you will be unable to request to
withdraw from this study. This is because the data are being collected anonymously, meaning it
would be impossible to identify an individual’s specific data.

Benefits:

As a participant of this study, you will receive no direct benefits as a result of taking part in this
research. However, your data will play a huge role in allowing the researcher to learn more about
the connection between social media as a coping mechanism and anxiety levels. This will be a
great help to the researcher completing her final year research project

Risks:

This study comes with the slight risk that some participants may experience minor distress as a
result of some of the items included in the questionnaire, such as those items related to anxiety
and COVID-19. If you are affected by this, you may stop and take a break from the questionnaire
or stop completing the questionnaire altogether. Helplines will also be included at the end of this
study if you need someone to talk to as a result of taking part in this survey. The researcher and
their supervisor’s contact information can also be found below.

Contact Information:

If you have any questions or comments about this questionnaire, please contact me through email

at x19389093@student.ncirl.ie, or my supervisor Dr. Conor Nolan at Conor.Nolan@ncirl.ie



mailto:Conor.Nolan@ncirl.ie

SOCIAL MEDIA AND SOCIAL ANXIETY 38

Appendix B

Debriefing Sheet

Thank you for choosing to participate in my research study regarding social media usage and
anxiety levels. The main aim of this study is to establish if those who used social media as a
coping mechanism experienced a decrease in their anxiety levels as they re-entered social
situations post-lockdowns.

This questionnaire is anonymous, meaning that as mentioned before, submitted responses cannot
be removed from the data as an individual’s data cannot be identified. The information gathered
in this research will solely be used to complete my final year thesis, and will be stored securely
by the researcher

If you experience distress as a result of participating in this study, please feel free to contact the
researcher Louise Kavanagh (x19389093@student.ncirl.ie) or my supervisor Dr. Conor Nolan
(conor.nolan@ncirl,ie). You may also avail of the helplines listed below if necessary:
Samaritans: (01) 872 7700

Aware Support Line: +35316766166

Again, thank you for taking the time to participate in this study. If you know anyone else who

may fit the criteria to participate in this study, please feel free to send the link on to them.

Appendix C
Basic Demographic Questions
1. Select the age range you belong to

a. 18-25 years old
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S

26-34 years old

o

35-44 years old

d. 45-54 years old

o

55-64 years old

janr)

65+ years old
2. Select the gender you identify as
a. Male
b. Female
c. Non-Binary
d. Other
3. How frequent would you rate your daily social media usage during COVID-19
lockdowns?

a. 0-3 hours

b. 3-6 hours
c. 9-12 hours
d. 12+ hours
Appendix D
Brief-Coping Scale

How often did you use social media to:
1. Motivate others to take action
2. Search what measures you needed to follow

3. Reframe the situation in a different, more positive way

39
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4. Accept what is currently happening

5. Compensate for the missing of friends

6. Talk with family and friends

7. Stay updated with family and friends’ lives

Marking Scheme: 1 =rarely, 2 = not often, 3 = often, 4 = always

Appendix E

Social Interaction Anxiety Scale (SIAS)

Please rate these statements on how often they have applied to you in the last month:

1. I get nervous if I have to speak with someone in authority (teacher, boss, etc)
2. I have difficulty making eye-contact with others

3. I become tense if I have to talk about myself or my feelings

4. I find difficulty mixing comfortably with the people I work with
5. I tense-up if I meet an acquaintance in the street

6. When mixing socially I am uncomfortable

7. 1 feel tense if I am alone with just one other person

8. I am at ease meeting people at parties, etc.

9. I have difficulty talking with other people

10. I find it easy to think of things to talk about.

11. I worry about expressing myself in case I appear awkward

12. I find it difficult to disagree with another’s point of view

13. I have difficulty talking to attractive persons of the opposite sex

14. I find myself worrying that I won’t know what to say in social situations
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15. I am nervous mixing with people I don’t know well

16. I feel I’ll say something embarrassing when talking

17. When mixing in a group I find myself worrying I will be ignored

18. I am tense mixing in a group

19. I am unsure whether to greet someone I know only slightly

Marking Scheme: (0 = not at all characteristic or true of me, 1 = slightly characteristic or true of
me, 2 = moderately characteristic or true of me, 3 = very characteristic or true of me, 4 =

extremely characteristic or true of me)
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