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Article Info  Abstract 
DOI:  10.29329/jsomer.54  This study aimed to explore psychiatric trainees’ personal use of social 

media, their clinical practices regarding patient social media use, and their 
attitudes toward its impact on mental health.  A survey addressing 
attitudes toward social media use was sent to psychiatry residents and 
fellows at a major academic medical center in the United States. 
Descriptive and inferential statistics were performed. 28/62 (45%) of 
trainees (PGY-1–PGY-4 and fellows) completed the survey. Most (85.7%) 
reported using social media, averaging 4.4 hours per week. Trainees 
recognized potential benefits of social media for patients, including social 
support (78.6%), self-expression (75.0%), and community building (67.9%). 
However, 57.1% viewed social media as predominantly harmful to patients' 
mental health, and none considered it predominantly beneficial. Identified 
harms included disrupted sleep (96.5%), body image issues (100%), 
reinforcement of behaviors like self-injury (89.3%), and misinformation 
(92.9%). Despite these concerns, social media use was addressed in only 
13.8% of initial and 15.0% of follow-up evaluations. Most (82.1%) felt that 
screening tools would encourage more discussion of social media use in 
visits. Trainees who viewed social media as a positive part of their lives were 
significantly more likely to endorse its benefits for patients (p=0.049), and 
significantly less likely to perceive harm (p=0.019) or negative functional 
impact (p=0.014). In this small, exploratory study, trainees recognized both 
the risks and benefits of social media use but rarely addressed these issues 
in clinical settings. Personal perceptions influenced attitudes in clinical 
practice. Further research is warranted to characterize psychiatrists’ views 
on social media use and improve clinical engagement around this issue. 
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weighed against risks. 

• Screening tools may help identify 
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psychiatrists guide discussions.  
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Introduction 

As of October 2025, the United States has over 250 million social media users, accounting for more than 

70% of the population (Kemp, 2025). Adolescents and young adults use social media disproportionately 

compared to older age groups. Among 13-to 17-year-olds, 95% use social media, with over a third reporting 

“almost constant” use (Vogels et al., 2022). There are potential benefits to social media, including facilitating 

connection, creative expression, and information sharing. However, there is growing concern that social media 

can negatively impact users’ mental health. This is of particular concern given that rates of adolescent 

depression, suicide attempts, and suicide deaths have increased in recent years (Burnstein et al., 2019; Centers 

for Disease Control and Prevention [CDC], 2018; Mojtabai et al., 2016).   

 In his 2022 State of the Union Address, President Biden cautioned that social media was a “national 

experiment [that social media companies are] conducting on our children for profit” (Biden, 2022), a sentiment 

he repeated in his 2023 address (Biden, 2023). In May 2023, Surgeon General Dr. Vivek Murthy called for a 

warning label on social media platforms to emphasize that social media has not been proven safe, and in fact 

has been associated with anxiety and depression. He called various groups to action, advising that “doctors, 

nurses, and other clinicians should raise the issue of social media with kids and parents and guide them toward 

safer practices” (Murthy, 2024). The need for system-level change has also been recognized. In October 2024, 

several states filed lawsuits against TikTok, alleging that the platform intentionally designed its algorithm to 

lead to “compulsive use, exposing young users to mental and physical risk” (Lima-Strong, 2024).    

 The evidence supports these concerns. TikTok use has been linked to lower life satisfaction among 

teenagers (Conte et al., 2025). Youth who use social media more than three hours per day have a twofold risk 

of experiencing anxiety and depression, an alarming statistic given that average use was 4.8 hours daily in the 

summer of 2023 (Riehm et al., 2019; Rothwell, 2023). It follows that limiting social media use has been shown 

to improve well-being and depressive symptoms (Hunt, 2018). Social media use has also been linked to poor 

sleep quality (Alonzo et al., 2021) and poor body image. Nearly half of adolescents have reported feeling worse 

about their bodies based on online content (Department of Health and Human Services [HHS], 2023). Social 

media can also expose vulnerable users to sensitive content (e.g., suicide-related content) (HHS, 2023) and 

spread mental health misinformation (Starvaggi, 2023) that may derail appropriate engagement with mental 

health services. A Guardian investigation recently found that over half of the top 100 mental health TikToks 

contained misinformation, including offering “quick fix” practices that were not evidence-based, promoting 

supplements, and pathologizing everyday emotional experiences using psychiatric language (Hall & Keenan, 

2025). Similarly, social “contagion” of psychiatric symptoms has been described in individuals exposed to mental 

health-related content (Conte et al., 2025).  

   Despite its potential harms, social media use offers certain benefits, including a platform for self-

expression, a sense of virtual community, exposure to new ideas, and entertainment. Clinicians are uniquely 

positioned to weigh risks and benefits of social media use with patients, just as they do with other social issues 

that impact health. However, clinicians do not routinely address this issue. Pediatricians have developed 

screening tools for problematic social media use in children, including the PRIUSS-3 and HEADS-4, which assess 

excessive use and inappropriate content (Clark et al., 2018; Moreno et al., 2016). Various other tools exist, 

including the Bergen Social Media Addiction Scale and the Social Media Disorder Scale (Andreassen et al., 2012; 

Boer et al., 2021). However, these scales focus more on addiction and less on predictors of depression and 

anxiety (e.g., sleep disturbance, social isolation, social comparison, self-image, self-injurious behavior, etc.). 

Existing tools tend to target a general population rather than those with pre-existing mental illness who may 

have different screening needs. Moreover, it is unknown how widely these tools are used in current practice and 

to what extent they impact physicians’ counseling about social media use.  

 Though the mental health impacts of social media use have been well described, there is little discourse 

on how to address this subject in patients with pre-existing mental health concerns. This is of particular concern 

because psychiatric patients may be particularly vulnerable to poor health outcomes with social media use. 

Often, this subject is excluded from clinical practice altogether. In a small study of psychiatric residents and 

child psychiatry fellows, only 2/21 asked about social media use pre-pandemic, and 4/20 asked about social 

media use post-pandemic (Raphaely et al., 2021).  Mental health professional organizations tend to agree that 

the risks of social media should be addressed in some way. The American Psychological Association advises 

that “adolescents should be routinely screened for signs of ‘problematic social media use’ that can impair their 

ability to engage in daily roles and routines and may present risk for more serious psychological harms over 

time” (American Psychological Association [APA], 2023). Yet there are no professional guidelines that define 

screening practices, including format, frequency, or content.  
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Psychiatrists should be better equipped to address the issue of social media use in patients with mental 

illness. However, little is known about practitioners’ views on this topic and how it is currently addressed in 

psychiatric visits. Residents and fellows (trainees) are an ideal population in which to address this question 

given generational familiarity with social media. This survey study aimed to i) characterize psychiatric trainees’ 

views on how social media impacts the mental health of patients and ii) describe current practice patterns. 

 
Methods 

Research Design 

A survey (see supplement) was designed to assess psychiatric trainees’ personal use of social media, 

their clinical practices, and attitudes toward patients' use of social media. Items were developed based on a 

review of relevant literature and clinical experience. 

Participants, Procedure, and Ethical Considerations 

Psychiatry residents and fellows at a large academic institution were invited to participate. All levels of 

training (PGY-1–PGY-4 and fellows) were eligible. First-year residents were included only if they had completed 

a rotation in psychiatry. Individuals involved in the design or analysis of the study were excluded. A convenience 

sampling strategy was used. The survey was distributed via the institutional REDCap system. Reminders were 

sent from February to March of 2025. Participation was voluntary and anonymous. Participants received no 

remuneration. The study protocol was reviewed and approved by the Institutional Review Board on 2/10/25 

(IRB00483825).  

Measures 

See the supplement for full details of the survey. No standardized instruments were used to assess views 

on social media, as none have been developed for or tested in this population. In part 1 of the survey, 

participants provided basic demographic information. They indicated their average time spent on social media 

in hours per week. Participants were encouraged to use objective data from built-in screen time applications on 

electronic devices. Hours per week were chosen as the unit of measurement based on the availability of 7-day 

views in screen time applications. Participants also assessed their personal usage subjectively (i.e., whether they 

wanted to spend more or less time on social media and whether they considered it a positive part of their life). 

These questions were included to examine how participants’ assessment of their personal use impacted their 

assessment of patients’ use. Additionally, participants estimated the percentage of clinical evaluations in which 

they inquired about patients' social media use. The percentage of evaluations was chosen as the unit of 

measurement to standardize responses, accounting for differences in case load. This question was included to 

gauge current practice patterns and contextualize questions about practice change in part 2 of the survey.   

In part 2 of the survey, attitudinal questions were rated on a 5-point Likert Scale ranging from “Strongly 

Disagree” to “Strongly Agree.” Survey items 1-3 explored general views on the impact of social media use on 

patients. Survey items 4-12 and 16-17 explored views on the impact of social media use on specific mental 

health domains. These items were developed based on: existing social media use questionnaires, which tend to 

address addiction and interference with other activities; the psychiatric review of systems, which generally 

includes questions about sleep, self-harm, body image, and disordered eating; potential benefits of social media 

use; and social engagement, which is an important predictor of mental health outcomes. Survey items 13-15 

probed views on how mental health information on social media affects engagement in care, given the literature 

about misinformation and contagion. Question 18 asked whether the mental health impacts of social media use 

were more pronounced in younger patients to assess views on priority populations. Survey items 19-27 probed 

current practice patterns and views on the acceptability and feasibility of addressing social media use in 

psychiatric care. An exploration of provider buy-in was included to contextualize potential clinical interventions 

for this issue. 

Data Analysis  

Survey responses were downloaded from REDCap and securely stored on an institutional SAFE Desktop. 

Descriptive statistics were used to summarize demographic data and survey responses. Paired t-tests were used 

to compare the frequency of social media discussion between initial and follow-up visits. Chi-square tests were 

used to assess associations between participants’ own perceptions of social media and their clinical attitudes 
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toward its use. Statistical significance was set at p < 0.05. All statistical analyses were conducted using Stata/IC 

15.0 (StataCorp LLC, College Station, TX). 

 
Results 

Demographics 

28/62 (45.2%) psychiatric trainees completed the survey. Of the respondents, 14/28 (50%) were male. All 

levels of training were represented: PGY-1 (4/28, 14.3%), PGY-2 (11/28, 39.3%), PGY-3 (5/28, 17.9%), PGY-4 

(5/28, 17.9%), and fellow (3/28, 10.7%). 

Personal Social Media Use 

24/28 (85.7%) respondents used social media. Mean time on social media was 4.4 hours per week (95% 

CI 2.8-5.9 hours per week). Many participants wanted to spend less time on social media (14/26, 53.8%), while 

others felt they spent the right amount of time on social media (11/26, 42.3%). Only 1/26 (3.8%) wanted to 

spend more time on social media. Six out of 28 (21.4%) considered social media a positive part of their life 

overall, while 14/28 (50.0%) considered it neutral, and 8/28 (28.6%) felt it was a negative part of their life 

overall. Trainees who considered social media a positive part of their own life were more likely to endorse the 

benefits of social media for patients (χ²=9.6, p<0.05), were less likely to acknowledge harmful effects of social 

media for patients (χ²=11.8, p=0.02), and were less likely to agree that social media can interfere with activities 

of daily living for patients (χ²=12.4, p=0.01).   

Practice Patterns 

Trainees asked patients about their social media use in 13.8% and 15.0% of initial and follow-up 

evaluations, respectively. There was no statistically significant difference between the percentage of initial and 

follow-up evaluations in which social media use was addressed by psychiatric trainees (paired t-test, mean 

difference = -1.21%, p = 0.515). There was significant practice variability. For instance, 9/28 (32.1%) reported 

never asking about social media use, while 1/28 (3.6%) reported consistently asking. 

Views on Social Media Use for Psychiatric Patients 

The selected data are shown in Table 1. Trainees felt that social media was predominantly harmful 

(57.1%) or neutral (42.9%) for patients’ mental health overall. Trainees largely agreed that social media use 

disrupted sleep hygiene (96.4%), was detrimental to body image (100%), and reinforced negative behaviors like 

self-harm (89.3%). There was also concern that social media provided misinformation about psychiatric 

conditions and treatments (92.9%). Some felt that social media was analogous to addictions like alcohol use 

disorder (46.4%). However, trainees also recognized potential benefits of social media, including self-expression 

(75.0%) and virtual community (78.6%), despite the potential to interfere with offline social engagement (78.6%). 

Over half of trainees felt that social media should be addressed in routine psychiatric visits (57.1%) while others 

were neutral (42.9%). Most felt comfortable discussing this issue with patients (85.7%). A minority identified 

time as a barrier (32.1%). The sample was split on whether social media use had a larger impact on the mental 

health of younger patients compared to older patients (53.6% agreed and 35.7% were neutral). Most would be 

more likely to discuss social media with patients who were screened to be at high risk for distress or functional 

impairment. 

Discussion 

Implications for theory and practice 

Social media is increasingly implicated in mental health outcomes. However, little is known about how 

psychiatrists incorporate this issue into clinical practice. This single-institution survey study aimed to 

characterize how psychiatric trainees view the mental health implications of social media use for their patients. 

In general, psychiatric trainees in our sample considered social media use harmful for the mental health of 

patients, especially in the domains of self-image, sleep, and negative behaviors. There was also concern about 

psychiatric misinformation. At the same time, trainees recognized that social media use provided opportunities 

to enhance self-expression and foster a virtual community.  

Overall, these findings suggest that psychiatric trainees share broader societal concerns about the mental 

health impacts of social media while acknowledging its role in the social sphere. Like many social opportunities, 



 

 

Journal of Social Media Research, 2(5), 366-375 370 

 

Lenihan et al. 

social media offers risks and benefits for users that cannot be easily contextualized in a survey study. There is 

a wide range of user experiences, from compulsive and harmful use to occasional and enriching use. Social 

media discourse often focuses on adverse outcomes. This is because risks have been well-defined, particularly 

in young people. In The Anxious Generation, for example, Jonathan Haidt links a “phone-based childhood” to 

stunted social and neurologic development, resulting in social deprivation, sleep deprivation, attention 

fragmentation, addiction, loneliness, social contagion, social comparison, and perfectionism (Haidt, 2024). 

However, tangible harms, such as sleep deprivation, have been better described and are easier to study than 

intangible benefits, like feeling connected or understood online. Potential benefits of social media are 

acknowledged in the surgeon general’s advisory. Among these are connecting with people who have shared 

identities and experiences, facilitating positive interactions with diverse peer groups, forming and maintaining 

online friendships, and providing social support that may have “buffering effects against stress” (HHS, 2023). 

Additionally, in Left to Our Own Devices: Coping with Insecure Work in a Digital Age, Julia Ticona explores how 

social media can be used to maintain one’s identity and coordinate work in the so-called “digital hustle” (Ticona, 

2022). This economic reality may influence use patterns for certain patients. 

Table 1. Psychiatric Trainees’ Attitudes toward Patients’ Social Media Use: Responses to Likert-scale Items  

(N = 28) 

  Items 

Strongly 

disagree 

(%) 

Disagree   

 (%) 

Neither   

 (%) 

Agree   

 (%) 

Strongly 

agree   

(%) 

Social media has predominantly harmful effects on the mental health of 

patients.    
0.0  0.0  42.9  46.4  10.7  

Social media disrupts sleep hygiene for patients.    0.0  0.0  3.6  67.9  28.6  

Social media interferes with the activities of daily living for patients.     0.0  10.7  60.7  28.6  0.0   

Comparison and unrealistic expectations on social media are detrimental to 

body image for patients.   
0.0  0.0  0.0  60.7  39.3 

Social media algorithms contribute to the reinforcement of negative 

behaviors and thought patterns in patients (e.g. eating disordered and self-

harm behaviors).   

0.0  0.0  10.7  60.7  28.6 

In my clinical experience, social media provides patients with misleading or 

incorrect information about psychiatric conditions and treatments.   
0.0   3.6  3.6  75.0  17.9  

In my clinical experience, social media use can be considered an addiction 

like alcohol use disorder.   
0.0  14.3  39.3  35.7  10.7  

Social media interferes with patients' offline social engagement.   0.0 0.0 21.4  67.9  10.7  

Social media provides patients with a virtual sense of community through 

peer support.   
0.0  7.1  14.3  78.6  

0.0  

  

Social media offers an outlet for meaningful self-expression for patients.   3.6  3.6 17.9  75.0  0.0 

Social media use should be addressed in routine psychiatric visits.   0.0  0.0   42.9  46.4  10.7  

I feel comfortable engaging patients about their social media use.   0.0   3.6  10.7 64.3  21.4  

There is not enough time during routine psychiatric visits to discuss social 

media use with patients.   
3.6  28.6  35.7  17.9   14.3   

The impact of social media on mental health is more pronounced in 

younger patients compared to older patients.   
7.1 3.6  35.7  28.6  25.0  

I would be more likely to discuss social media use with patients who were 

screened to have distress or functional impairment from social media use.   
0.0  3.6  14.3  57.1  25.0  

I plan to ask about social media use more frequently in the future. 0.0 0.0 35.7 42.9 21.4 

   

The practitioner's role is to assist individuals in weighing these factors in their lives and adjusting their 

use appropriately. Practitioner guidance is especially vital in psychiatric settings, as patients may be more 

vulnerable to social media risks due to pre-existing mental health issues or certain personality traits (Conte et 

al., 2025). When discussing social media with patients, practitioners should consider not only the person's 

identity but also their engagement with social media platforms. A study from the Texas Youth Depression and 

Suicide Research Network found that patients with problematic use exhibited more depressive symptoms, 

anxiety, and suicidal thoughts, whereas those with less frequent use and lower dependence experienced better 

mental health outcomes (Kennard et al., 2025). This indicates that usage patterns might be a more significant 

predictor of mental health than simply having a social media account. Completely condemning social media 

may be unrealistic in a society that is increasingly reliant on virtual interactions. A more feasible goal would be 
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to help patients identify problematic usage patterns and modify their behaviors, similar to other addictive habits 

like alcohol consumption.  

Importantly, trainees in our sample used social media for an average of 4.4 hours per week compared to 

18.7 hours per week among social media users globally (DataReportal, 2025). This difference is important 

because trainees may have a good understanding of what constitutes appropriate use and thus be suited to 

counsel patients. On the other hand, trainees may underestimate the potential harm to patients, given the vast 

differences in time spent on social media. This exploratory study suggests that residents’ and fellows’ personal 

experiences on social media may impact their risk assessment of social media use for patients. If further 

research supports this finding, individuals who have had positive personal experiences with social media may 

particularly benefit from education on the mental health impacts of social media, enabling them to provide 

patients with more informed and balanced counseling.    

Screening tools to identify problematic social media use among psychiatric patients could be a first step 

in understanding the mental health effects of online engagement. One small study suggests that screening 

increases clinical awareness of social media’s impact on distress (Lutzow et al., 2021). While many trainees in 

our sample agreed that this issue should be routinely addressed, they rarely do so. Time constraints may hinder 

implementation, as short visits are common in many clinics due to fee-for-service reimbursement and provider 

shortages. Although a minority of trainees in this survey cited a lack of time as an obstacle, time pressures in 

community practice may differ from those in academic training settings. Other potential barriers include a lack 

of education and uncertainty about how to respond when maladaptive use is detected. However, the vast 

majority of trainees in our sample felt confident in addressing this issue, indicating that simply prompting 

discussion may be a valuable intervention. In fact, most trainees said they plan to ask more about social media 

use after completing the survey, highlighting how exposure alone can influence awareness. Furthermore, most 

indicated they would be more likely to discuss social media use with individuals screened at high risk for distress 

or functional impairment. Although screening tools exist, they tend to focus on addictive potential and risks like 

online exploitation. There is less emphasis on factors such as sleep disruption, body image issues, negative 

behaviors, and anxiety, which may be more relevant to mental health conditions like depression. Implementing 

a social media screening tool tailored for psychiatric practice could help providers engage patients on this 

important topic.  

Limitations and directions for future research 

Limitations of this exploratory study include the small sample size, which may introduce response bias. 

Additionally, the survey was conducted within only one institution. Medical residents and fellows may have 

different academic, cultural, political, and theoretical perspectives that influence their choice of a training 

program. The program itself can also shape these perspectives. Institutional bias, such as who the trainees are 

and what they are taught, may affect participants’ views on patients’ social media use and the role of 

psychiatrists in addressing this issue. Furthermore, the low representation of fellows (3/28, 10.7%) is a concern, 

given that this issue could be especially relevant for those pursuing child and adolescent psychiatry training. 

Another point to consider is that the categorical nature of the survey may not fully capture trainees’ opinions 

on this complex topic. Additionally, since no standardized instrument was available, the survey used to explore 

participants’ attitudes was not validated. These potential limitations regarding construct and content validity 

underscore the exploratory rather than definitive nature of this study. However, the survey items were developed 

based on an understanding of the literature on social media use and mental health, existing patient-facing tools, 

and clinical experience. Overall, these methodological limitations advise caution when interpreting the findings. 

Nevertheless, this study adds to the limited body of literature on the role of social media in psychiatric care and 

provides a foundation for future research. More research is needed to understand psychiatrists’ attitudes toward 

patients’ social media use. Large, nationally representative samples would enhance generalizability, while 

qualitative studies would offer a deeper understanding and raise new questions. Additionally, further research 

should explore the impact of social media on adults, as the field has mainly focused on adolescents. As the 

social media generation ages and adults spend more time scrolling, mental health professionals will need high-

quality research and expert guidance to support their patients responsibly. 

Conclusion & Practical Implications 

Social media has expanded rapidly, but psychiatric practice has not kept up with addressing its effects. 

Despite numerous links to mental health outcomes, little is known about how psychiatrists perceive or handle 

the mental health impact of social media on high-risk patients. In this exploratory study, psychiatric residents 
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and fellows at a single institution were surveyed to gain a deeper understanding of their views on social media 

and current practice patterns. The small study indicates that trainees generally viewed social media negatively 

in relation to patients’ mental health but acknowledged its potential benefits. Despite concerns about potential 

harms, clinicians rarely discussed social media use in clinical settings. Personal social media habits also 

influenced their risk-benefit assessments. Overall, this study highlights that social media use is a significant 

clinical issue that may not be adequately addressed in psychiatric practice, even among a generation familiar 

with social networking. Implementing formal screening tools and developing professional guidelines could help 

psychiatrists support patients in adopting healthier social media habits. 
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Appendix 

Part 1: 

 

Year in training: PGY-1 / PGY-2 / PGY-3 / PGY-4 / FY-1 / FY-2 

 

Gender: Male / Female / Non-binary / Prefer not to say 

  

Do you have social media accounts (e.g. Facebook, Instagram, X/Twitter, Tik Tok, etc.)? Yes / No 

 

On average, how many hours per week do you spend on social media?  

If you have an iPhone, please go to your settings --> screen time--> see all app & website activity. Add the hours 

spent on social media apps.  

If you have an Android, please go to settings --> digital wellbeing & parental controls --> dashboard and check 

the time under screen time. Add the hours spent on social media apps. 

____ hours 

 

Please choose the statement that best applies to you: 

I wish I spent more time on social media. / I wish I spent less time on social media. / I spend the right 

amount of time on social media. / N/A 

 

Overall, do you consider social media a positive part of your life? Yes / Neutral / No / Not Sure 

 

In what percentage of initial evaluations do you ask patients about their social media use? ____ % 

 

In what percentage of follow up evaluations do you ask patients about their social media use? ____ % 

 

Part 2: 

 

Please provide your opinions about psychiatric patients’ use of social media using the following scale: 

 Strongly Disagree / Disagree / Neither Agree Nor Disagree / Agree / Strongly Agree 

 

1. I consider the effects of social media on the mental health of patients. 

2. Social media has predominantly harmful effects on the mental health of patients. 

3. Social media has predominantly beneficial effects on the mental health of patients. 

4. Social media disrupts sleep hygiene for patients. 

5. Social media interferes with the activities of daily living for patients. 

6. Comparison and unrealistic expectations on social media are detrimental to body image for patients. 

7. Social media algorithms contribute to the reinforcement of negative behaviors and thought patterns 

in patients (e.g., eating disorders and self-harm behaviors). 

8. Social media provides patients with a virtual sense of community through peer support. 

9. Social media offers an outlet for meaningful self-expression for patients. 

10. Social media interferes with patients’ offline social engagement. 

11. Social media distracts patients from achieving their academic goals. 

12. Social media distracts patients from achieving their professional goals (excluding influencers). 

13. In my clinical experience, information about mental illness on social media improves patients’ 

understanding of their psychiatric conditions. 

https://www.hhs.gov/surgeongeneral/reports-and-publications/youth-mental-health/social-media/index.html
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14. In my clinical experience, information about mental illness on social media helps patients engage in 

their psychiatric treatment. 

15. In my clinical experience, social media provides patients with misleading or incorrect information 

about psychiatric conditions and treatments. 

16. In my clinical experience, social media use can be considered an addiction like alcohol use disorder. 

17. Encouraging patients to take periodic breaks from social media (“detoxes”) positively impacts their 

mental health. 

18. The impact of social media on mental health is more pronounced in younger patients compared to 

older patients. 

19. It is important for providers to be familiar with social media platforms to be aware of potential risks 

and benefits for patients. 

20. Social media use should be addressed in routine psychiatric visits. 

21. I feel comfortable engaging patients about their social media use. 

22. I counsel patients about the risks of cyberbullying, harassment, exploitation, and abuse online. 

23. There is not enough time during routine psychiatric visits to discuss social media use with patients. 

24. In my clinical experience, advising patients to limit social media use can damage therapeutic rapport. 

25. I would be more likely to discuss social media use with patients who were screened to have distress 

or functional impairment from social media use. 

26. This survey made me think more critically about social media use in patients. 

27. I plan to ask about social media use more frequently in the future. 

 

 

 


