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A B S T R A C T   

The aim of this study was to assess the conceptual and operational descriptions of negative social networking site 
(SNS) use in adolescents. A search was conducted among four databases, following the guidelines set forth in the 
PRISMA-ScR. The search resulted in 1503 articles, of which 112 met the inclusion criteria. The results showed 
that the negative use of SNS has been conceptualised from two approaches: (1) the component model of 
addiction and (2) a cognitive-behavioural problematic use paradigm. Thirty-seven instruments assessing this 
problem were found, with the Bergen Facebook Addiction Scale and its adaptations being the most widely used 
ones. These instruments dimensions were vaguely defined and often overlapped with one another. In conclusion, 
no standardised theoretical framework exists to assess negative SNS use in adolescents. This lack of a theoretical 
definition makes it difficult to compare results among studies and determine the true extent of the problem.   

1. Introduction 

The rapid development of information and communication tech-
nologies has changed the lives of human beings in numerous ways. 
Today, interpersonal communication takes place largely in online en-
vironments due, in large part, to their accessibility and swiftness 
(Ostendorf et al., 2020). According to We are Social and Hootsuite 
(2022), 58.4% of Internet users from ages 16 to 70 use social networks. 
Additionally, the average time a person spends on SNS is 2.5 h. This 
massive and exponentially growing use has led to increased interest in 
studying this phenomenon and its impact on users’ health and 
well-being. 

The study of behaviours related to information and communication 
technology use originated with the research of Griffiths (1996) and 
Young (1996). At first, these authors labelled this phenomenon as 
‘Internet addiction’, independently conceiving it as a pathological con-
dition with characteristics similar to those of substance use. (Dahl & 
Bergmark, 2020; Dalal & Basu, 2016; Lopez-Fernandez, 2018; Tokunaga 
& Rains, 2016). Over the past two decades, the study of this concept has 
been approached from different paradigms and conceptualised with 
countless terms, including pathological use, problematic use, 

compulsive use, use disorder, dependence, addiction and addiction 
disorder, among others (Dalal & Basu, 2016; Kuss et al., 2014). As a 
result of these disparities, numerous screening and diagnostic tools exist 
and are based on the authors’ own theoretical understanding. The het-
erogeneity of instruments with various diagnostic criteria and cut-off 
points makes generalisations and comparisons difficult; it also di-
minishes confidence in the concept and the ability to distinguish be-
tween regular users and those in need of help (Dalal & Basu, 2016; Kuss 
& Griffiths, 2017; Petry et al., 2018). This hinders the development of a 
cohesive and systematic body of research and creates challenges and 
barriers as, it may be unclear whether these definitions and instruments 
address the same underlying construct (Tokunaga & Rains, 2016). Due 
to the lack of consensus, this article will use the term ‘negative use’ to 
encompass the various existing nomenclatures (i.e, compulsive use, 
addictive use, addiction, excessive use and problematic use). However, 
this new term is not intended to promote another umbrella term and is 
solely used when appropriate to encompass the aforementioned terms 
from a neutral perspective. 

General problematic Internet use (GPIU) has primarily been 
approached from several paradigms. In their review Tokunaga & Rains, 
(2016) identified the following three categorizations of internet 
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negative use: 1) as analogous to a chemical addiction sharing a series of 
components,namely salience, tolerance, withdrawal, relapse, mood 
regulation and conflicts. (Griffiths, 2005); 2) as an impulse control 
disorder following the DSM-IV-TR criteria in which pathological 
gambling was classified under impulse control disorders (American 
Psychiatric Association, 2000) and; 3) an artifact of relational and 
relationship-building resource deficits in which a distinct pattern of 
Internet-related cognitions and behaviours result in negative life out-
comes (Davis, 2001). 

Only one specific problematic Internet use (video gaming) has been 
internationally recognised by the World Health Organisation’s eleventh 
revision of the International Classification of Diseases, where video 
gaming disorder is identified as a health condition (World Health 
Organisation, 2021). However, in the appendix of the fifth edition of the 
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) (Amer-
ican Psychiatric Association, 2013), Internet gaming disorder is listed as 
a condition that requires further empirical and clinical research. 
Accordingly, in recent years, the field of specific problematic internet 
use (SPIU) has been the subject of considerable attention, and the 
number of theoretical models trying to explain this relationship has 
increased (Brand et al., 2022). For instance, the pathway model for 
cyberaddictions (Billieux, 2012) and smartphone use (Canale et al., 
2021), the Interaction of Person-Affect-Cognition-Execution (I-PACE) 
model of Problematic Internet use (Brand et al., 2019), the compensa-
tory internet use (Kardefelt-Winther, 2014) or models that emphasize 
Fear of Missing Out (FoMO) and metacognitions as key components in 
negative use of SNS (Casale et al., 2021; Fioravanti et al., 2021). In fact 
the latter SPIU (i.e., Problematic use of SNS) has gathered a lot of 
attention in the last few years. 

Currently, there is no commonly accepted definition of ‘social 
networking site’. Their rapidly changing nature caused social networks 
to be defined from a wide range of perspectives, making the creation of a 
static definition difficult (Bayer et al., 2020; Rhee et al., 2021). Empir-
ical research now supports the idea that social networking is a way of 
being and relating to others (Kuss & Griffiths, 2017). Today’s adoles-
cents have grown up in a world where technology and social networks 
are integral parts of their lives. They create virtual spaces that respond to 
their need to belong and satisfy their needs for security, association, 
admiration and self-fulfilment. 

However, a growing body of scientific evidence suggests that 
behavioural problems related to the use of social networks can lead to 
functional and psychological impairments in users (Kuss et al., 2014; 
Kuss & Griffiths, 2017; Lopez-Fernandez, 2018). This is of particular 
concern in childhood and adolescence. According to Pew Research 
Center (2021) more than 90% of individuals under the age of 18 use 
social networks, and almost half of these young people report being 
“almost constantly” connected to social networks (Pew Research Center, 
2021). 

As adolescence is a critical period for the development of health risk 
behaviours, the emergence of negative SNS use is of particular concern 
at this stage of life (Gámez-Guadix et al., 2013). Numerous studies have 
associated negative overall Internet use with psychosocial problems, 
such as increased social anxiety, higher levels of depression, a higher 
incidence of attention-deficit/hyperactivity disorder, increased loneli-
ness, poorer psychosocial well-being, increased substance use behav-
iours and lower levels of family functioning (Fioravanti et al., 2020), life 
satisfaction and health related quality of life (Fioravanti, Prostamo, & 
Casale, 2020; Hussain & Griffiths, 2018; Machimbarrena et al., 2019; 
McCrae, Gettings, & Purssell, 2017; Pernsungnern, Pornnoppadol, 
Sitdhiraksa, & Buntub, 2014; Pontes, 2017; Schivinski et al., 2020; 
Tokunaga & Rains, 2016). 

The aim of the present study was to synthesise the field of research 
regarding adolescents’ negative use of SNS by examining the different 
conceptual and operational definitions and the instruments used to 
measure this problem. This objective stemmed from the lack of a con-
ceptual mapping of this specific negative Internet use among 

adolescents. The present study also aimed to develop a framework to 
help define and understand the complexity of negative SNS use. A 
scoping review was carried out to accomplish this goal, as the existing 
body of literature was highly heterogeneous and complex and, therefore, 
not amenable to a more precise systematic review (Peters et al., 2015). 

We posed the following research questions:  

• What is the dominant paradigm when it comes to analysing the 
negative use of social networking sites by adolescents?  

• What dimensions are measured by the main instruments used in the 
literature to assess negative social networking sites use in 
adolescents? 

2. Method 

The research methods and reporting of the present scoping review 
were consistent with the guidelines set forth in the PRISMA-ScR 
(Preferred Reporting Items for Systematic reviews and Meta-Analyses 
extension for Scoping Reviews) (Tricco et al., 2018). This review’s ob-
jectives, inclusion criteria and methods of analysis were specified in 
advance and documented in a protocol adapted from the PROSPERO 
(Prospective International Register of Systematic Reviews) protocol 
template (National Institute for Health Research, 2021). However, the 
review could not be registered, as PROSPERO does not currently accept 
registrations for scoping reviews, literature reviews or mapping reviews. 

2.1. Identification of relevant studies 

In March 2021, a systematic and comprehensive search was con-
ducted using the following electronic databases: PsycInfo, Web of Sci-
ence, Scopus and ProQuest. The search terms used can be found in 
Table 1: 

Articles published between 2010 and 2021 were selected. To be 
included in the scoping review, studies needed to meet four eligibility 
criteria: (1) be primary research studies; (2) sample adolescents aged 
11–17 years (or, if participants were older than 17 years, the mean age 
needed to be below 17); (3) be published in English or Spanish and (4) be 
published in peer-reviewed journals. Qualitative studies, theses, reports 
not published in academic journals, systematic reviews and meta-ana-
lyses were excluded. However, their reference lists were reviewed to 
locate potentially eligible studies. 

2.2. Selection of studies 

The flow chart in Fig. 1 shows the identification, screening, eligi-
bility assessment and inclusion process of the selected studies in this 
review. The initial search identified articles from the databases listed 
above. Two articles identified through reference lists were added. All 
references (n = 1503) were imported into Excel, and the titles, abstracts 

Table 1 
Search algorithm.  

Concept Term 

Problem* (+term) us* Social media 
(+term) Addiction Social network* 
(+term) Disorder Social network* sit* 
Compulsive (+term) us* SNS 
Excessive (+term) us* Facebook 
(+term) misuse Instagram 
(+term) overus*  
(+term) abuse  
(+term) dependency  

Note: The concept and the key word chain rendered 63 distinct 
searches. An example of such would be “problem* social media us*” or 
“problem* SNS us*”. The Boolean search term * was used to capture 
small variants in the words usage and networking. 
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and DOIs of all references were checked for duplicates, which were 
removed. After the removal of duplicates, 673 total articles were 
screened, and the titles and abstracts of all articles were assessed to pre- 
select articles that could meet the three eligibility criteria. To minimise 
potential errors and bias in the selection process (Whiting et al., 2016), 
two independent researchers (M.N.V. and J.M.M.) evaluated all titles 
and abstracts to pre-select articles that could potentially meet the three 
eligibility criteria. If an abstract did not allow assessment of study 
eligibility, the full text was scanned. At this stage, 544 items were 
removed, leaving a total of 129 pre-selected items. After an in-depth 
reading of the pre-selected articles, 17 were discarded because they 
did not meet all eligibility criteria. The second researcher reviewed the 
final selection, and potential disagreements about a study’s final inclu-
sion were solved by a majority consensus among the authors of the 
manuscript. This procedure left a total of 112 articles to be included in 
the study. 

2.3. Data extraction 

Appendix 1 presents a summary of all the information extracted from 
the 112 articles selected for the review. Specifically, the article number, 
the reference, the sample (N, sex, age, mean age and country), the 

instrument used and the variables measured in each study are specified. 

3. Results 

3.1. Study characteristics 

The studies were conducted in 31 different countries. The weighted 
percentage of female participants was 51.04%. Studies included ages 
from 8 to 23 years. The weighted mean age was 13.98 (SD = 0.997) 
years. 

3.2. Analysis of the instruments used to measure problematic SNS use 

Table 2a and b shows each instrument used to measure negative SNS 
use. For each instrument, the paradigm, its adaptations and the items in 
which it has been used, a general description of the instrument, cut-off 
points, reliability and validity are listed. 

Twenty original instruments were found. 17 fell into the addiction 
paradigm (used in 105 studies), one fell into the cognitive-behavioural 
paradigm (used in 7 studies) and two instruments did not fall into any 
clearly defined paradigm. 

Fig. 1. PRISMA diagram of the study selection process. Note: Reason 1: non-primary empirical studies; Reason 2: studies in a language other than English or Spanish; 
Reason 3: no access; Reason 4: no peer review. 
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Table 2a 
Scales used to measure negative SNS use (original scale, adaptation name and general description).  

PSMU INSTRUMENT GENERAL DESCRIPTION 

Original Scale Questionnaire / adaptation name and studies in which is used  

Bergen Facebook addiction Scale ( 
Andreassen et al., 2012) 

Bergen Facebook Addiction Scale (BFAS) (Andreassen et al., 2012) 
(21,27,30,37,43,44,49,50,51,56,60,66,73,75,76,97,100,103)  

6 items and 6 factors; salience, mood modification, tolerance, withdrawal, conflict and 
relapse. (30,37,43,49,50,56,60,66,73,76,97,100,103) 
Long version; 18 items (6 factors; 3 items per each).  
(21,27,44,51,75)  

Likert Scale: 1 = Very rarely and 5 = Very often 
(21,27,30,37,43,44,49,50,51,56,60,66,73,75,76,97,100,103)   

Bergen Instagram Addiction Scale 
(Yurdagül et al., 2021) 
(38) 

6 items and 6 factors; salience, mood modification, tolerance, withdrawal, conflict and 
relapse.  

Likert Scale: 1 = Very rarely and 5 = Very often  

Adaptation was done replacing the word ‘Facebook’ with ‘Instagram’ 

Bergen Social Media Addiction Scale (BSMAS) (Andreassen et al., 2016) 
(6,9,13,14,26,31,39,48,57,78,80,81,83,106) 

6 items and 6 factors; salience, mood modification, tolerance, withdrawal, conflict and 
relapse. 
(6,9,13,14,26,31,39,48,57,78,80,81,83,106)  

Likert Scale: 1 = Very rarely and 5 = Very often (6,9,13,14,26,31,39,48,57,78,80,81,83,106)  

Bergen Social Networking Addiction Scale (BSNAS) (Gugliandolo et al., 2020) 
(10) 

18 items and 6 factors (3 items per each): salience, mood modification, tolerance, 
withdrawal, conflict and relapse.  

Likert Scale: 1 = Very rarely and 5 = Very often  

Adaptation of Facebook addiction scale (Andreassen, Torsheim et al. 2012) 

Adaptation of BFAS 
(68) 

4 items 

Social Media Disorder Scale (SMDS) 
(van den Eijnden et al., 2016)   

Social Media Disorder Scale (SMDS) (van den Eijnden et al., 2016) 
(3,5,7,8,9,12,15,16,17,18,19,20,23,33,45,58,59,62,74,79,86,87,91,95,96,105,112) 

9 items and 9 factors: Preoccupation, Tolerance, Withdrawal, Persistence, Escape, Problems, 
Deception, Displacement, and Conflict. 
Dichotomous (yes/no) response scale  
(9,5,7,8,15,16,20,23,33,45,62,79,86,87,91,96,102)  

Six point Likert scale (3) 
Five point Likert scale  
(12,17,18,19,59,74,95) 
Four point Likert scale  
(105)  

Likert scale (58) 

Facebook Intrusion Questionnaire 
(FIQ) (Elphinston & Noller, 2011)  

Facebook Intrusion Questionnaire (FIQ) (Elphinston & Noller, 2011) 
(32, 54,99) 

8 factors and 8 items: 
Cognitive salience, behavioral salience, interpersonal conflict, conflict with other activities, 
euphoria, loss of control, withdrawal, relapse and reinstatement.  

7 point Likert scale: 
1 = strongly disagree to 7 = strongly agree (32)  

1 = never to 7 = always (54,99)  

(continued on next page) 
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Table 2a (continued ) 

PSMU INSTRUMENT GENERAL DESCRIPTION 

Original Scale Questionnaire / adaptation name and studies in which is used  

Adaptation of (FIQ) to SNS 
(2,28,46,110) 

8 factors and 8 items: 
Cognitive salience, behavioral salience, interpersonal conflict, conflict with other activities, 
euphoria, loss of control, withdrawal, relapse and reinstatement.  

7 point Likert scale: 
1 = strongly disagree to 7 = strongly agree (2) 
1 = never to 7 = always (28,46,110)  

Generalized Problematic Internet 
Use Scale 2 (GPIUS2) (Caplan, 
2010)   

A subscale from the Generalized Problematic Internet Use Scale2 (GPIUS2) 
(49) 

Preference for Online Social Interaction (POSI) (3 items)  

Adaptation of GPIUS2 to Facebook 
(35,41,71,77,92) 

15 items (Five sub-scales; 3items per each) 
POSI, mood regulation, cognitive preoccupation, compulsive use and negative outcomes. 
7- point Likert scale that ranges from strongly disagree to strongly agree  
(41,71) 
8-point scale  
(1 = definitely disagree to 8 = definitely agree) (35,77,92) 

Adaptation of GPIUS2 to Instagram 
(107)  

15 items (Five sub-scales; 3items per each) 
POSI, mood regulation, cognitive preoccupation, compulsive use and negative outcomes.  

8-point scale  
(1 = definitely disagree to 8 = definitely agree) (107) 

Internet addiction Test (IAT) (Young, 
1998)   

The SMAS (Al-Menayes, 2015) (9) 
Adaptation of IAT to social media 

Original scale: 20items; Likert scale (0 not apply; 5 always).  

3 factors: 4 items in factor 1. 4 items in factor 2 and 2 items in factor 3 (9)  

Likert Scale: 1 = strongly disagree and 5 = strongly agree (9) 

Four items adapted from IAT (47,90)  Likert scale: 1 = completely dis- agree; 5 = completely agree (47,90) 

The measures for social media addiction were altered from IAT (64) No available  

Short Internet Addiction Test Modified for Social Networks Use Disorder (Pawlikowski et al., 2013)  
(36) 

4 out of originally 12 items were applied  

Two factors (2 items per each): loss of control/time management and social problems/ 
craving  

Likert Scale: 1 = Never and 5 = Very often 

A version of the Internet Addiction Test (IAT) (Widyanto & McMurran, 2004) adapted to Facebook (53) 20 items 
Likert scale: from1 ‘rarely’ to 5 ‘always’. 

The Adaptation of social media addiction scale of (Özgür, 2013) (88) is an adaptation of Social media 
addiction scale (Cam & İşbulan, 2012) which is an adaptation of IAT.   

19 positive items comprising one dimension  

Six-point Likert-type scale 

Adaptation of the scale of (Fioravanti et al., 2012) based in IAT 
(72) 

9 items5- point scale  
(“1′′ “Strongly Disagree” “5” “Strongly Agree”) 

The scale used in article 98 is a scale based in the adaptation of the IAT from (Guzzo et al., 2013)  6 items (tolerance, withdrawal, use of increasing amounts, repeated attempts to quit, 
activities given up in order to use, too much time spent on use, physical problem related to 
use) 
Likert scale (0 meant never, 1 meant rarely,2 sometimes, 3 often and 4 always) 

(continued on next page) 
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Table 2a (continued ) 

PSMU INSTRUMENT GENERAL DESCRIPTION 

Original Scale Questionnaire / adaptation name and studies in which is used  

Facebook Addiction Scale (FAS) (Koc 
& Gulyagci, 2013)  

Adaptation of Facebook Addiction Scale (FAS) to Social networking (4,52, 69,84,109) 8 items: Cognitive salience, behavioral salience, conflict with other activities, euphoria, loss 
of control, withdrawal, relapse and reinstatement. 
Likert scale: 1 (not true) to 5 (extremely true)  
(69,84,109)  

Five-point Likert scale from 1 (never) to 5 (always) (4) 

The Social Media Addiction Scale 
(SMAC) (Sahin, 2018)   

The Social Media Addiction Scale (SMAC) (Sahin, 2018) 
(25,85,101,111) 

29 items and 4 subscales: tolerance, virtual communication, virtual problem and virtual 
information  

5-point Likert scale (1 = not appropriate to 5 = quite appropriate) (25) 
5-point Likert scale “strongly agree” to “strongly disagree”  
(85,111) 
5-point Likert type scale  
(101) 

The Social Media Use Questionnaire 
(SMUQ) (Xanidis & Brignell, 2016)    

The Social Media Use Questionnaire (SMUQ) 
(Xanidis & Brignell, 2016) 
(61,89) 

9 items and 2 factors: withdrawal and compulsion  

5-point Likert scale from “never” to “always” (89) 

Adaptation of SMUQ to instagram (29,34) 9 items and 2 factors: withdrawal and compulsion 
5-point Likert scale from “never” to “always”  
(29,34) 

Compulsive Internet Use Scale 
(CIUS) (Meerkerk, van den 
Eijnden, Vermulst, & Vermulst, 
2009)    

Adaptation of CIUS to social media 
(63,94,102)  

Original scale: 14 items with a 5-point scale: 0, never to 4, very often.  

7 items (63) 
6 items: loss of control, preoccupation, withdrawal symptoms, coping and conflict (social 
problems and problems fulfilling responsibilities in school).  
(94,102) 
5-point Likert scale from ‘never’ (1) to ‘very often’ (5)  
(94,102)  

5-point Likert scale (63) 

Adaptation of CIUS to Facebook 
(42) 

6 items  

Unproblematic, low problematic level, medium problematic level and high problematic level 
in the first 4 items and Always, very often, sometimes, rarely and never in the last two items. 

Cuestionario de Adicción a Redes 
Sociales (ARS) 
(Escurra-Mayaute & Salas-Blas, 
2014) 

Cuestionario de Adicción a Redes Sociales (ARS) (Escurra-Mayaute & Salas-Blas, 2014) (11) 24 items and 3 dimensions: obsession with social media (items 1–10), lack of personal control 
over social media use (items 11–16) and excessive use of social media (items 17–24)  

Likert scale (never, rarely, sometimes, almost always and always) 

Short versión of ARS 
(22) 

6 items  

5-point Likert scale 

Social Media Addiction Test (S-MAT) 
(Pernsungnern et al., 2014)   

Social Media Addiction Test (S-MAT) (Pernsungnern et al., 2014) (65,82) 16 items measuring: excessive use of social media, loss of control over social media usage and 
functional impairment (65,82) 
4-point scale (not at all, not really, maybe right, and absolutely) ranging from 0 to 3  
(65,82) 

The Risk of Addiction to Social 
Networks Scale (Cr.A.R.S.) 
(Vilca & Vallejos, 2015) 

The Risk of Addiction to Social Networks Scale (Cr.A.R.S.) (Vilca & Vallejos, 2015) (70) 43 items and 7 dimensions: loss of control, abstinence syndrome, decreased academic 
performance, mood modification, dependency, loss of interest in other activities and conflicts 
in the social sphere. 

(continued on next page) 
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Table 2a (continued ) 

PSMU INSTRUMENT GENERAL DESCRIPTION 

Original Scale Questionnaire / adaptation name and studies in which is used   

five-points Likert scale ranging from never to always 

Social Network Addiction Scale 
(SNAS) (Gökdaş & Kuzucu, 2019)  

Social Network Addiction Scale (SNAS) (Gökdaş & Kuzucu, 2019) (55) 10 items and 3 factors: Control difficulty, Negativeness in Social Relations and Decrease 
Functions  

5-point- Likert form ranked as 1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Often, 5 = Very 
Often 

Social media addiction scale for 
adolescents (SMASA) (Özgenel 
et al., 2019)  

Social media addiction scale for adolescents (SMASA)(Özgenel et al., 2019) 
(24) 

9 item scale; one-factor structure 
5-Likert type scale 

The Social Network Site Addiction 
Proneness Scale (SAPS) (Jung & 
Kim, 2014)  

The Social Network Site Addiction Proneness Scale (SAPS)(Jung & Kim, 2014) (1) 24 items and four factors: preoccupation and tolerance, avoidance of negative emotions, 
virtual life orientation and withdrawal, and disturbance of adaptive life and control failure  

five-point scale ranging from 1 (strongly disagree) to 5 (strongly agree) 

Social Media Addiction Scale (SMAS) 
(Tutgun-Ünal, 2016) (2015)   

Social Media Addiction Scale (SMAS) (Tutgun-Ünal, 2016) 
(108) 

41 items with 5 point - likert scale has four dimensions (Occupation, mood modification, 
relapse and conflict). 

Social Networking Status Scale 
(SNSS) (Arslan & Kırık, 2013)   

Adaptation of SNSS consist in use one factor of the scale (addiction factor) (67) 25 items 
5-point Likert scale 

The social media usage scale (SMUS) 
(Küçükali, 2016)   

Adaptation of SMUS (40  Original scale: 15 items  

13 items (40)  

5-point scale ranging from 1 (strongly dis- agree) to 5 (strongly agree) 

Scale not available from Lee (2011)   Scale created by Lee, (2011) 
(93) 

5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree), 

Scale not available from Chon et al., 
2014)   

Scale created by Chon et al., (2014)  
(104) 

5 items (overuse, withdrawal, intolerance, awareness of problem)  

5-point scale (1 = not at all, 5 = all the time) 

Note: Numbers in parenthesis display the number of study as indicated in Appendix 1. For references of each assesment tool indicated in this table please refer to Appendix 1. 
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Table 2b 
Scales used to measure negative SNS use (Adaptation name, cutoff scores and reliability and validity indicators).   

CUTOFF RELIABILITY VALIDITY 

Questionnaire / adaptation name and studies 
in which is used   

EFA CFA 

Bergen Facebook Addiction Scale (BFAS)  
(Andreassen et al., 2012) 

(21,27,30,37,43,44,49,50,51,56,60, 
66,73,75,76,97,100,103)  

Original Scale: did not define specific cutoff. However they suggest to use a 
polythetic scoring scheme (e.g., scoring 3 or above on at least four of the six items) 
or a monothetic scoring key (e.g., scoring 3 or above on all six items) 
Cutoff 12 points  
(range 6–30) (e.g. scoring 3 or above on at least four of the six items) 
(60,66,97) 
Cutoff 14 points  
(range 6–30) (30) 
Cutoff 16 points  
(range 6–30) (56)  

Cutoff 42 points (e.g. scoring 3 or above on 
at least four of the six items) (range 18–90) (44)  

Mild addiction: 21–39 (51) 
Moderate addiction: 40–69 (51) 
Severe addiction: 70–90 (51) 
(range 18–90)  

3 or more on at least four items on the six items (73)  

3 or above for all items (76)  

12 or more items as 4 (often) or 5 (very often) 
were grouped as FB addicted (44) 
Not available  
(21,27,37,43,49,50,75,100,103) 

Yes 
0.93 (21) 
0.61 (37) 

(27) Salience and 
tolerance (5 items) 
Relapse (2 items) 
Conflict (5 items) 
Mood modification 
(3 items) 
Withdrawal 
(3 items) 

Yes 
(21,27,44,49,60) 

Bergen Instagram Addiction Scale 
(Yurdagül et al., 2021) 
(38) 

Not available Yes 
0.83  

Yes 

Bergen Social Media Addiction Scale 
(BSMAS) (Andreassen et al., 2016) 
(6,9,13,14,26,31,39,48,57,78,80,81,83,106) 

Original Scale: did not define specific cutoff. 
Cutoff above 19  
(6–30) (6,9,48,57,78,80,106) 
Not available  
(13,14,26,31,39,81,83) 

Yes 
0.86 (6) 
0.70 (14) 

No Yes 
(9,48,80, 
83,106) 

Bergen Social Networking Addiction Scale 
(BSNAS) (Gugliandolo et al., 2020) 
(10) 

Not available Yes 
0.94 

No Yes 

Adaptation of BFAS 
(68) 

Not available No No Yes (68) 

Social Media Disorder Scale (SMDS) 
(van den Eijnden et al., 2016) 
(3,5,7,8,9,12,15,16,17,18,19,20,23,33,45,58,59,62,74,79,86,87,91,95,96,105,112) 

Original scale: five or more cut-off point 
Cutoff: five or more  
(7,15,20,23,33,87) 
Cutoff: six or more  
(45,96,16) 
Not available  
(3,5,9, 8,12,17,18,19,58,59,62,74,86,91,95,105,112,79) 

Yes 
0.98 (3) 
0.57 (15,112) 

No Yes 
(9,18,20,33, 
58,59,79) 

Not available (32, 54,99) No Yes (32) 

(continued on next page) 
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Table 2b (continued )  

CUTOFF RELIABILITY VALIDITY 

Questionnaire / adaptation name and studies 
in which is used   

EFA CFA 

Facebook Intrusion Questionnaire (FIQ)  
(Elphinston & Noller, 2011) 

(32, 54,99) 

Yes 
0.90 (32) 
0.85 (54) 

Adaptation of (FIQ) to SNS 
(2,28,46,110) 

Not available (2,28,46,110) Yes 
0.78 (2) 
0.87 (28,46) 

No Yes (2,110) 

A subscale from the Generalized Problematic Internet Use Scale2 (GPIUS2) (49) Not available (49) Yes 
0.87 (49) 

No No 

Adaptation of GPIUS2 to Facebook 
(35,41,71,77,92) 

Not available (35,41,71,77,92) Yes 
0.80 in cognitive 
preoccupation 
(41,71) 
0.91(35,92) 

No Yes 
(41,71,77) 

Adaptation of GPIUS2 to Instagram 
(107)  

Not available (107) Yes 
0.79(107) 

No No 

The SMAS (Al-Menayes, 2015) (9) 
Adaptation of IAT to social media 

Original scale: 
20 and 39: have control over their Internet use 
40 and 69: problematic Internet use 
70–100: addictive use  

Not available (9) 

Yes (9) (factor 2; 
0.76) (factor 3 
0.43) 

No Yes (9) 

Four items adapted from IAT (47,90)  Not available (47,90) Yes 
0.90 (47) 

No Yes (90) 

The measures for social media addiction 
were altered from IAT (64) 

Not available Yes 
greater than0.70 

No No 

Short Internet Addiction Test 
Modified for Social Networks Use Disorder (Pawlikowski et al., 2013)  
(36) 

Not available Yes 
0.84 (36) 

No No 

A version of the Internet Addiction 
Test (IAT) (Widyanto & McMurran, 2004) adapted to Facebook (53) 

Cutoff: 
Average or normal Facebook use: 20–39 
Occasional or frequent problems due to Facebook use: 40–69 
Significant problems subsequent to Facebook use: 70–100. 

Yes 
0.89 

No No 

The Adaptation of social media addiction scale of 
(Özgür, 2013) (88) is an adaptation of Social media addiction scale  
(Cam & İşbulan, 2012) which is an adaptation of IAT.   

Not available Yes 
0.91 (88) 

No No 
(88) 

Adaptation of the scale of (Fioravanti et al., 2012) based in IAT 
(72) 

Not available Yes 
0.87 (72) 

No No 

The scale used in article 98 is a scale based in the adaptation of the IAT from  
(Guzzo et al., 2013)  

It was assumed that a pupil who reported a diagnostic criterion at least sometimes 
was affected by the corresponding symptom: since the DSM-IV declares that 
meeting 3 or more diagnostic criteria can be considered dependence, we 
dichotomized the variable PSNSU as having at least 3 such symptoms. 

Yes 
0.76 (98) 

No No 

Adaptation of Facebook Addiction Scale (FAS) to Social networking  
(4,52, 69,84,109) 

Original scale: higher scores indicating a greater level of addiction 
Participants who scored in the 10th decile of scores  

Yes 
(109) 

No Yes (4,109) 

(continued on next page) 
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Table 2b (continued )  

CUTOFF RELIABILITY VALIDITY 

Questionnaire / adaptation name and studies 
in which is used   

EFA CFA 

(i.e., OSNA score ≥ 24) were classified as OSNA cases at baseline, and the same 
cut-off value was used to classify cases at follow-up (52) 
Divided the students’ scores into four quartile groups, and those in the fourth 
quartile  
(i.e., OSNA score ≥ 21) were defined as having OSNA (69) 
Not available  
(4,84,109)  

0.86 (4,84) 
0.89 (52) 

The Social Media Addiction Scale 
(SMAC) (Şahin, 2018) 
(25,85,101,111) 

Not available (25,85,101,111) Yes 
0.90 (25) 
0.72 (101)  

Yes (85) 
(111) 
1 Satisfaction with 
being connected to 
social networks 
2 Problems 
3 Obsession to be 
informed 
4 Need/Obsession 
to be connected 

Yes 
(85,111) 

The Social Media Use Questionnaire (SMUQ) 
(Xanidis & Brignell, 2016) 
(61,89) 

Not available (61,89) Yes 
0.85 (61) 
0.90 (89) 

No No 

Adaptation of SMUQ to instagram (29,34) Not available (29,34) Yes 
0.86 (34) 
0.89 (29) 

No Yes (29) 

Adaptation of CIUS to social media 
(63,94,102)  

The scores were dichotomized into ‘problematic video-gaming/ social media use’ 
(mean score ≥ 3), and ‘no problematic video-gaming/social media use’ (94) 
Not available  
(63,102) 

Yes 
0.82 (63,94) 
0.88 (102) 

No Yes (102) 

Adaptation of CIUS to Facebook 
(42) 

Not available (42) No No No 

Cuestionario de Adicción a Redes Sociales (ARS) (Escurra-Mayaute & Salas-Blas, 2014)  
(11) 

Not available Yes 
0.909 (11) 

No No 

Short versión of ARS 
(22) 

Age 1: 11–14/Age 2: 15–17/Age 3: 18–25 
Occasional: Age 1 (7 or less) Age 2 (8 or less) Age 3 (18 or less)Regular: Age1  
(8–19) Age2 (9–24) Age3 (19–27)In risk: Age1 
(18–26) Age2 (25–27) Age3(28–29) 
Problematic: Age1(27 or more)  
Age2 (27 or more) 
Age3 (30 or more) 
(22)  

No No Yes (22) 

Social Media Addiction Test (S-MAT) (Pernsungnern et al., 2014) (65,82) Cutoff points: 0–19 = not addicted, 20–29 = almost addicted, and 30 and 
over = addicted (65,82) 

Yes 
0.90 (65,82) 

No No 

The Risk of Addiction to Social Networks Scale  
(Cr.A.R.S.) (Vilca & Vallejos, 2015) (70) 

Not available Yes 
0.96 (70) 

No Yes (70) 

Social Network Addiction Scale (SNAS) 
(Gökdaş & Kuzucu, 2019) (55) 

Not available Yes 
0.87 (55) 

No Yes (55) 

(continued on next page) 
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3.3. Analysis of the models and dimensions of measures of negative SNS 
use 

The included studies proposed different models, each of which 
incorporated anywhere from one to nine different dimensions (Table 3). 

First, the dimensions of the scales used to measure the negative use of 
social networks were extracted. In total, 11 dimensions were found 
(Table 3). The definitions and items in each dimension were also ana-
lysed (Appendix 2). The dimensions included in the ‘others’ column 
could not be catalogued because the authors either did not provide a 
clear definition of the concept or did not provide the items with which 
the dimension was measured. 

Conflict was the most frequently analysed dimension (in ten of the 
scales). This referred to use-related problems that affected the user and 
those around him/her (interpersonal conflict) and those that only 
affected the individual (intrapsychic conflict). Nine scales measured 
preoccupation or salience (i.e., when the activity became the most 
important activity in the person’s life and dominated their thinking, 
feelings and behaviour). Eight scales measured loss of control and 
withdrawal (loss of control refers to the inability to control or regulate 
access to social networks, while withdrawal refers to the unpleasant 
feelings and/or physical or psychological effects that occur when a 
particular activity is suddenly stopped or reduced). Seven scales 
measured the user’s change in mood related to the subjective experience 
that occurs as a consequence of using social networks. Five scales 
measured relapse and tolerance (relapse refers to efforts made to reduce 
social network use without success, whereas tolerance refers to the 
process by which more frequent use is required to achieve the above 
effects). Two of the scales measured isolation (in terms of lifestyle 
changes in order to be connected for longer periods of time on social 
networks), such as the loss of interest in hobbies or other leisure 
activities. 

Additionally, three dimensions were each found to be used in only 
one instrument. Deception was included in the Social Media Disorder 
Scale (van den Eijnden et al., 2016), and it refers to lying or covering up 
behaviours related to Internet gaming to others, usually family mem-
bers, friends or significant others (Petry et al., 2014). POSI was defined 
by Caplan (2010) as the belief that online relationships are safer, more 
comfortable, more effective and less threatening than face-to-face in-
teractions. Finally, mood regulation refers to the use of the Internet to 
reduce feelings of isolation or emotional distress (Caplan, 2010). 

4. Discussion 

The aim of this study was to synthesise the field of research regarding 
negative social network use in adolescents by examining the different 
conceptual and operational definitions as well as the instruments used to 
measure this problem. Overall, the results of this scoping review support 
the lack of unanimity and the heterogeneity of the definitions in previ-
ous studies regarding technology-related behaviour (Kuss et al., 2014; 
Petry et al., 2018; Tokunaga & Rains, 2016). The construct of social 
network addiction has been the dominant paradigm to date, although it 
was created from an atheoretical perspective, (Kuss et al., 2014) under 
the framework of substance abuse, as formulated by the APA (2013), 
and Griffiths’s (2005) six-component model. However, due to the lack of 
a theoretical basis for conceptualisation, there is still no standard model 
for the assessment of this problem. 

After the addiction paradigm the next most used has been the 
cognitive-behavioral model postulated by Caplan (2010) which includes 
five main dimensions: preference for online social interaction (POSI), 
mood regulation, cognitive preoccupation, compulsive use and negative 
outcomes. This model is conceptualized as a distinct pattern of Internet- 
related cognitions and behaviours that result in negative life outcomes 
(Davis, 2001). 
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Table 3 
Dimensions of measures of PSMU.  

Measures/Scales Conflict Preoccupation Loss of control Withdrawal Mood 
modification 

Relapse Tolerance Displacement Deception Preference 
for online 
social 
interactions 

Mood 
regulation 

Others 

9 Factors 
Social media 

Disorder Scale 
(SMDS) (van den 
Eijnden et al., 
2016) 

Yes 
*Conflict and 
Problems 

Yes No Yes Yes 
*Escape 

Yes 
*Persistence 

Yes Yes Yes No No  

8 Factors 
Facebook Intrusion 

Questionnaire 
(FIQ) (Elphinston 
& Noller, 2011) 

Yes 
* Conflict with 
other activities and 
interpersonal 
conflict 

Yes 
*Cognitive 
salience and 
behavioral 
salience 

Yes Yes Yes 
*euphoria 

Yes 
*Reinstatement 

No No No No No  

Facebook Addiction 
Scale (FAS) (Koc & 
Gulyagci, 2013) 

Yes 
* Conflict with 
other activities 

Yes 
*Cognitive 
salience and 
behavioral 
salience 

Yes Yes Yes 
*euphoria 

Yes 
* Relapse and 
Reinstatement 

No No No No No  

7 Factors 
The Risk of 

Addiction to Social 
Networks Scale 
(Cr.A.R.S.) (Vilca 
& Vallejos, 2015) 

Yes 
* Decreased 
academic 
performance and 
*conflicts in the 
social sphere(a)  

Yes 
*Dependency 

Yes Yes 
*Abstinence 
syndrome 

Yes No Yes (b) Yes 
* Loss of 
interest in 
other 
activities 

No No No  

6 Factors 
Bergen Facebook 

addiction Scale ( 
Andreassen et al., 
2012) 

Yes Yes 
*Salience 

No Yes Yes Yes Yes No No No No  

Compulsive Internet 
Use Scale (CIUS) ( 
Meerkerk et al., 
2009) 

Yes 
*social problems 
and problems 
fulfilling 
responsabilities in 
school 

Yes Yes Yes Yes 
* Coping 

No No No No No No  

5 Factors 
Generalized 

Problematic 
Internet Use Scale 
2 (GPIUS2) ( 
Caplan, 2010) 

Yes 
* Negative 
outcomes 

Yes 
* Cognitive 
preoccupation 

Yes 
*Compulsive use  

No No No No No No Yes Yes  

4 Factors 
The Social Media 

Addiction Scale 
(SMAC) (Sahin, 
2018) 

No No No No No No No No No No No -Virtual 
communication 
-Virtual problem 
-Virtual 
information 
-Virtual 
tolerance 

The Social Network 
Site Addiction 

No Yes No Yes No No Yes No No No No -Virtual life 
orientation 

(continued on next page) 
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Table 3 (continued ) 

Measures/Scales Conflict Preoccupation Loss of control Withdrawal Mood 
modification 

Relapse Tolerance Displacement Deception Preference 
for online 
social 
interactions 

Mood 
regulation 

Others 

Proneness Scale 
(SAPS) (Jung & 
Kim, 2014) 

-Avoidance of 
negative 
emotions 
- Disturbance of 
adaptive life and 
control failure 

Social Media 
Addiction Scale 
(SMAS) ( 
Tutgun-Ünal, 
2016) 

Yes No No No Yes Yes No No No No No Occupation 

3 Factors 
Cuestionario de 

Adicción a Redes 
Sociales (ARS) ( 
Escurra-Mayaute 
& Salas-Blas, 
2014) 

Yes 
* Lack of personal 
control over social 
media use (c) 

Yes 
* Obsession 
with social 
media  

Yes 
*Excessive use 
of social media 

No No No No No No No No  

Social Network 
Addiction Scale 
(SNAS) (Gökdaş & 
Kuzucu, 2019) 

Yes 
* Decrease 
Functions 

No Yes 
* Control 
difficulty 

No No No No No No No No Negativeness in 
Social Relations 

Social Media 
Addiction Test (S- 
MAT) ( 
Pernsungnern 
et al., 2014) 

No No Yes 
*Loss of control 
over social 
media usage and 
*Excessive use 
of social media 

No No No No No No No No Functional 
impairment 

2 Factors 
The Social Media Use 

Questionnaire 
(SMUQ) (Xanidis 
& Brignell, 2016) 

No No No Yes No No No No No No No Compulsion  

Unifactorial: Internet addiction Test (IAT) (Young, 1998)  

* Specific dimension name. 
(a) The definition “conflicts in the social sphere” includes two dimensions: conflict and displacement. 
(b) The definition of “loss of control” includes the dimension of tolerance. 
(c) The definition of “lack of personal control over social media use” includes two dimensions: conflict and loss of control. 
Scales not included for the following reasons. 
• Social Networking Status Scale (SNSS) (Arslan & Kırık, 2013): Single-factor scale whose dimension is taken from a multi-factor scale. 
• Social media addiction scale for adolescents (SMASA) (Özgenel et al., 2019): No dimensions mentioned. 
• The social media usage scale (Küçükali, 2016): Turkish-language scale. 
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4.1. Analysis of the instruments used to measure problematic SNS use 

There were extensive differences in the cut-off points of the scales 
used to measure the negative use of social networks. Some scales did not 
propose cut-off points and, therefore, did not allow for the clear 
distinction between regular and negative use (i.e, problematic or 
addictive). Some scales, such as the Bergen Facebook Addiction Scale 
(Andreassen et al., 2012), did not define cut-off points but instead made 
suggestions; when using such a scale, each researcher establishes a 
different cut-off point. Finally, in some cases, the cut-off points estab-
lished by the instrument were not respected (e.g., the Social Media 
Disorder Scale [van den Eijnden et al., 2016], Internet Addiction Scale 
[Young, 1998] and Facebook Addiction Scale [Koc & Gulyagci, 2013]). 

It is suprising that despite new models have been developed where 
other factors such as FOMO or metacognitions play a relevant role 
(Casale et al., 2018), no instrument has been designed to analyse the 
negative use of social networks encompassing those components among 
adolescents. The newest theories and models related to addictions such 
as the Regulatory Executive Function (S-REF) applied to addictions 
(Spada et al., 2015), those related to technological addictions such as the 
I-PACE (Brand et al., 2019), the pathway model of problematic smart-
phone use (Canale et al., 2021), or those that extend theories related to 
social networks such as dual-system theory (DST) (Turel & Qahri- 
Saremi, 2016) or the dual-factor model of Facebook use (Nadkarni & 
Hofmann, 2012) lack assessment tools and are therefore underrepre-
sented in the literature that analyses the negative use of social networks. 

It is also worth noting that according to the original six-component 
model of addiction (salience, mood modification, tolerance, with-
drawal, conflict and relapse) postulated by Griffiths (2005), it is 
necessary for all components to be present in order to affirm the exis-
tence of a disorder. However, instruments based on this model incor-
porated lower cut-off scores that did not align with this condition. Thus, 
the true prevalence of this hypothetical behavioural addiction may be 
inflated (Griffiths, 2017). For example, the Bergen Facebook Addiction 
Scale (Andreassen et al., 2012) included six items, each of which 
assessed one component. However, the authors suggested using a pol-
ythetic scoring scheme, which implies that not all items (in this case, 
components) are necessary to consider that the disorder exists. In this 
sense, Griffiths’s (2005) original restrictive criteria conflicted with the 
DSM-5 criteria for Internet gaming disorder, which proposed endorsing 
five of the nine possible criteria as a cut-off point (American Psychiatric 
Association, 2013). In the other hand, the ICD-11 did follow a mono-
thetic approach for gaming disorder, so in order to be diagnosed an 
individual has to endorse all of the four essential criteria (World Health 
Organization, 2021). 

The wide variability of the instruments used and the lack of 
consensus regarding cut-off points for the assessment of negative SNS 
use bring to light the obstacles and difficulties that exist regarding the 
assessment of this specific problem. Notably, the use of commonly 
agreed-upon cut-off points for the diagnosis of mental disorders serves 
primarily to facilitate diagnosis and clinical research (Kuss et al., 2014). 
If research on negative SNS use is to parallel clinical assessments, 
standardised cut-off points should be applied so that the results can be 
compared and disseminated. 

In this sense, and in order not to overstate the problem, we believe 
that assessment instruments should guarantee that the dimension or 
criterion of conflict or negative consequences (understood as significant 
distress or impairment in personal, family, social, educational, occupa-
tional or other important areas of functioning) is measured and 
endorsed. This criterion is paramount to distinguish between intensive 
and problematic use of SNSs. 

4.2. Analysis of the models and dimensions of measures of negative SNS 
use 

After the scales were analysed, their included dimensions were also 

analysed in order to determine from which paradigm each had been 
created. The definitions were examined; if they were not available, the 
items of each of the dimensions were examined. Notably, in some cases, 
the authors failed to define the dimensions and/or did not present the 
items that comprised them. 

In total, 11 dimensions were extracted: conflict, preoccupation, loss 
of control, withdrawal, mood modification, relapse, tolerance, 
displacement, deception, POSI and mood regulation. However, no scale 
assessed all 11 dimensions. 

The authors did not establish a common criterion for naming the 
dimensions (i.e., several dimensions shared the same meaning and 
measured the same construct but were labelled in different ways). This 
problem applied to at least eight of the 11 dimensions. For example, the 
degree to which an individual experienced personal, social, academic or 
work-related problems as a result of the dysfunctional use of social 
networks was discussed using various terms (e.g., negative outcomes, 
decreased function, conflicts in the social sphere, conflict with other 
activities, etc.). Additionally, the dimension related to obsessive thought 
patterns related to the use of social networks was referred to in various 
ways (preoccupation, cognitive salience and behavioural salience, de-
pendency or obsession with social networks, among others). 

In addition, it is relevant to highlight the potential conceptual 
overlap between dimensions, which generates a problem in determining 
what is being measured. For example, the dimension of ‘loss of control’ 
was defined by Vilca and Vallejos (2015) as ‘a need to spend more and 
more time connected to social networks in order to get the same level of 
satisfaction, resulting in the inability or decreased ability to control their 
use’. This description intersected with the definition of tolerance, which 
indicated the need to spend more time connected in order to get the 
same level of satisfaction. A similar problem occurred with the ‘exces-
sive use of social media’ dimension described by Estrada-Araoz and 
Gallegos-Ramos (2020). The authors stated that this dimension ‘refers to 
difficulties in controlling the use of social networks, indicating excessive 
time use, indicating not being able to control oneself when using social 
networks and not being able to decrease the amount of social network 
use’. The latter part of this definition overlapped with the definition of 
‘relapse’, which, again, shows the lack of concreteness of the 
dimensions. 

Tolerance and the loss of control are criteria for determining sub-
stance use disorder and are clearly differentiated by the literature in this 
field. However, this difference could be questioned with respect to social 
network addiction. According to a multidisciplinary group of experts on 
behavioural addictions (Petry et al., 2014), tolerance has been measured 
from different perspectives in other SPIUs (e.g., Internet gaming disor-
der). For example, some instruments assessed playing longer than ex-
pected or feeling unable to stop once starting to play (Petry et al., 2014). 
In the case of social networks, tolerance was mainly measured from the 
perspective of spending more time on social networks—did the user feel 
‘the need to use social media more and more often’ or ‘regularly [feel] 
dissatisfied because [he or she] wanted to spend more time on social 
media’? In the case of online gaming, research has found that some in-
dividuals who play longer than expected or who are unable to stop 
playing once they start a game do not actually have any problems with 
the game (Petry et al., 2014). These reactions may even occur the first 
time the game is played and, therefore, do not represent the tolerance 
that, by definition, requires time and experience to develop (Petry et al., 
2014). Therefore, it is worth discussing whether tolerance is inade-
quately measured in negative social network use, to what extent this 
measurement might overlap with loss of control and whether, in 
behavioural addictions, loss of control is a necessary condition to 
generate tolerance. 

Finally, other factors could not be unequivocally classified under 
particular dimensions, as they addressed multiple concepts within 
themselves. For example, the virtual communication dimension con-
sisted of items such as ‘I usually prefer to communicate with people via 
social media’, which could be related to the POSI dimension, and ‘even 
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my family frown upon, I cannot give up using social media (sic)’, which 
would refer to the ‘loss of control’ dimension. In the case of the ‘virtual 
problems’ dimension, there were items such as ‘being on social media 
excites me’, which would fall under the ‘mood modification’ dimension, 
and ‘I have physical problems because of social media use’, which would 
refer to the ‘conflict’ dimension. The ‘virtual tolerance’ dimension used 
items such as ‘I see social media as an escape from the real world’, which 
would refer to the ‘mood modification’ dimension, and ‘I look for 
Internet connectivity everywhere so as to go on social media’, which 
would refer to ‘preoccupation’. The ‘negativeness in social relations’ 
dimension used items such as ‘I express myself better on social net-
works’, which would belong to the ‘POSI’ dimension, and ‘I feel happy to 
share my ideas on social networks’, which would refer to ‘mood modi-
fication’. The ‘virtual information’ dimension did not examine any as-
pects of the negative use of social networks but, rather, assessed the 
motivations for using and uses of social networks (‘I like using social 
media to keep informed about what happens’). 

In short, the negative use of social networks has been examined from 
a framework of non-standardised definitions and the application of 
multiple instruments that address different symptoms and constructs 
(Petry et al., 2014). By emphasising or omitting certain dimensions, the 
measures developed could be more or less sensitive to some variables. In 
practice, these differences may lead to inconsistent or even incompatible 
results, and the construct validity of the scales may be questioned 
(Tokunaga & Rains, 2016). In any case, what seems evident is that the 
negative consequences indicated in both the ICD-11 and the DSM-5 
should lead us to prioritize the negative consequences in various areas 
(work, academic and/or personal) of the individual’s life. 

Even if the results of this review show that the component-based 
model of addiction clearly dominates the research on SNS use, this 
model has been inconsistently applied and there is insufficient evidence 
to support it. In this sense, although the authors of this review have used 
the term negative use of social networks, we advocate the term “prob-
lematic SNS use” to refer to a use of social networks that is detrimental 
for the user and that can lead to significant impairment or distress in the 
user’s life. Moreover, labels such as excessive use or overuse should be 
avoided as the criterion of impairment or distress should always be 
endorsed in other to consider a behaviour as clinically significant and 
being able to differentiate it from an intensive use. 

In light of the results obtained in this scoping review, some recom-
mendations for future research can be made. First, further research is 
needed to distinguish the components of problematic social network use 
(Petry et al., 2018) transcending the current traditional six-component 
model. Second, it will be important to understand, differentiate and 
establish a consensus on the criteria for problematic social network use 
in order to categorise it appropriately (Kuss et al., 2014; Petry et al., 
2018). Finally, it will be necessary to develop and validate a stand-
ardised tool to ensure its utility in research and clinical settings (Kuss 
et al., 2014). SNS use has spawned an intense social debate, and the lack 
of clear definitions to characterise it as an addiction might cause un-
necessary alarm in some cases. 

It should be noted that this scoping review has some limitations. 
Studies not published in peer-reviewed journals (e.g., theses, book 
chapters and unpublished reports) were omitted, excluding, by default, 
grey literature. Despite this, some of the articles included were based on 
grey literature and were, therefore, reviewed secondarily. Furthermore, 
although the validity and reliability indicators of the scales were pre-
sented, an exhaustive psychometric analysis of the tools was not carried 
out. Moreover, the terminology associated with the field of social net-
works is rapidly evolving and heterogeneous. Therefore, a multitude of 
search terms are available, and potential sources of literature could have 
been overlooked. Finally, it is relevant to mention that due to the vari-
ability and heterogeneity in the research field, it was not possible to 
conduct a systematic review. 

5. Conclusion 

In summary, the present scoping review on the negative use of social 
networks in adolescents has shown that, although analysis based on the 
addiction paradigm predominates, there is no standardised theoretical 
framework that encompasses the phenomenon of this specific negative 
use of the SNS. This has led to the creation of multiple tools to assess the 
problem. Overall, the use of different conceptualisations, assessment 
instruments and cut-off points severely limits the reliability of the cur-
rent epidemiological research and calls into question the construct 
validity of negative social network use measurement tools. Before the 
field can move forward, other models than the component model of 
addiction should be tested, and consensus on its defining characteristics 
must be reached, in order to create reliable and valid instruments to 
assess the associated problems and harms. 
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