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Abstract 

Although the growing prevalence of social media usage raises concerns about its potentially 

negative impact on mental health and distress, research has found mixed results. The current 

study resolves these inconsistencies by examining the association between hours of time 

spent on social media use and psychological distress in a sample of New Zealand adults (N = 

19,075). After adjusting for demographics and time spent on various other activities (e.g., 

exercise, sleep, housework), social media use correlated positively with psychological 

distress. Although social media use had one of the largest per-hour unit associations with 

psychological distress compared to time spent engaging in other habitual activities, the 

association was very weak. Thus, only excessive amounts of social media usage would result 

in practical changes in distress. These findings provide robust data from a large-scale national 

probability sample of adults, demonstrating that social media use is typically not a serious 

risk factor for psychological distress.  
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Social Media Use Is (Weakly) Related to Psychological Distress 

As social media use increases, so do concerns about the negative impact that regular 

social media use may have on mental wellbeing. However, the empirical evidence is mixed 

and debate is ongoing.1 The current research aims to add a thorough examination of the 

association between hours of social media use and psychological distress to the debate, 

controlling for a wide range of demographic factors. Furthermore, we compare time spent on 

social media to time spent on other regular activities in order to highlight its relative impact 

as a habitual way of spending one's time.  

While a recent meta-analysis found a small, negative association between time spent 

on social media and psychological wellbeing,2 reviews of the literature show the association 

is still unclear.1,3,4 In a review of studies that measured social media use and depression, 16% 

of studies found a positive association, 6% found a negative association, and 13% failed to 

find a reliable association.1 The results of the remaining studies depended on the nature of 

social media use.1 Another review examining the relationship between social media use and 

depression and anxiety similarly reported that approximately a third of studies found a 

positive association, while the rest found no association.3  

Two recent high-powered studies have identified a positive, albeit weak, association 

between social media use and psychological distress. In a study examining ~500,000 

adolescents in the United States, time spent on social media correlated positively with 

depressive symptoms and suicide related outcomes.5 The authors concluded that screen time 

should be considered an important risk factor for depression and suicide. Other research also 

reveals a small negative association between social media use and mental wellbeing across 

datasets comprised of several hundred thousand adolescent participants.6 However, because 

this association explained little of the variance in wellbeing (<1%), the authors conclude that 

concern over adolescents’ use of digital technologies is misplaced.  
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In sum, few studies find consistent results.1 When they do find an association between 

social media use and wellbeing,5,6 they differ in their interpretation of the practical impact. 

Here, we aim to provide additional data to this debate using a large national sample of New 

Zealand adults (N = 19,075). Unlike previous studies, we examine the association between 

social media use and psychological distress in adults (18-95 years), as older adults are 

increasingly using social media,7 yet remain an under-researched population.3 Furthermore, 

we adjust for a wider array of demographic factors and activities that people spend their time 

on. This allows us to identify the unique association between social media use and 

psychological distress after accounting for the most plausible alternative explanations. 

Because we compare time spent on social media to time spent on other activities, we can also 

interpret effect sizes on a meaningful real-world scale (hours of time) and clarify relatively 

‘better’ or ‘worse’ ways one can spend their time in order to limit psychological distress.  

Method 

Sampling Procedure 

We analysed data from Time 8 (2016) of the New Zealand Attitudes and Values 

Study (NZAVS) – a multiyear study based on a national probability sample of New Zealand 

adults. Participants are sampled from the New Zealand electoral roll, which represents all 

citizens and permanent residents over 18 years of age who are eligible to vote (for full details 

on the sampling procedure, see the technical documents)8. The Time 8 sample contained 

responses from 21,937 participants. Participants were posted a copy of the questionnaire, 

with a second postal follow-up two months later. Participants who provided an email address 

were also emailed and invited to complete an online version if they preferred.  

Participants 

A total of 18,438 participants completed the relevant measures and were included in 

the analysis. The mean age of the sample was 49.45 years (SD = 13.85), 62.3% of the sample 



5 

were women (37.7% were men), 10.9% identified as Maori, 2.4% identified as Pacific 

Nations, 4.5% identified as Asian, and 90.9% identified as New Zealand European.  

Materials 

Participants were asked about their age, gender, household income, ethnicity, height, 

and weight (used to calculate BMI), as well as whether they are religious, employed, born in 

New Zealand, have children, smoke, have a health condition, are in a romantic relationship, 

and live in a rural or urban area. Response type (paper or online questionnaire) was also 

coded. Deprivation was measured using the New Zealand Deprivation Index, which uses 

census information to assign a decile-rank index from 1 (least deprived) to 10 (most 

deprived) to each meshblock unit.9 Socioeconomic status (SES) was measured using the New 

Zealand socio-economic index.10 Education was coded into an ordinal variable (0 = no 

qualification to 10 = doctorate). 

Hours spent on activities per week were measured using the following question: 

“Please estimate how many hours you spent doing each of the following things last week 

(please enter ‘0 hours’ if you did not do that activity last week).” The activities measured 

were: “using social media (e.g., Facebook)”, “Working in paid employment”, 

“Housework/cooking”, “Looking after children”, “Volunteer/charity work”, 

“Exercising/physical activity”, “Watching TV/Netflix/movies”, “Travelling/commuting”, 

“Watching/reading the news”, “Using the internet (in total)”, and “Playing video/computer 

games”. Empty responses were coded as missing data. Hours of sleep per night were 

measured using the question: “During the past month, on average, how many hours of actual 

sleep did you get per night?” 

Psychological distress was assessed using the mean score of the Kessler-6 scale.11 

Each item asks participants to rate how often they experienced psychological distress using a 

scale from 0 (none of the time) to 4 (all of the time) during the last 30 days. The scale 
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includes 6 items such as “During the last 30 days, how often did you feel hopeless?” (α = 

.85). 

Results 

All variables were entered simultaneously into the regression model. Since responses 

of ‘0 hours’ were common for questions about hours spent per week on various activities, 

responses to these questions were treated in the analysis as bottom-censored variables. This 

approach adjusts parameters to account for the large fraction of observations at the minimum 

of the scale (i.e., 0 hours), which would otherwise produce biased estimates of the means and 

variances. Censored or Tobit models are common in econometrics and often used in models, 

such as ours, with a large number of observations at a threshold (such as 0 hours per week). 

Descriptive statistics for psychological distress and uncensored predictors are presented in 

Table 1. Histograms and descriptive statistics for the censored predictors (hours per week 

spent on various activities) are presented in Figure 1.  

After adjusting for the effects of relevant demographic variables, hours of social 

media use correlated positively with psychological distress. Table 2 reveals that every extra 

hour spent using social media in a given week was associated with an extra .005 units on the 

psychological distress scale. Notably, social media use was the second-strongest predictor of 

psychological distress out of the other habitual activities, at approximately half the effect size 

of sleeping (sleep was measured per day; if calculated per week, sleep would have an effect 

size of −0.077/7 = −.011). Indeed, social media use had a stronger effect on psychological 

distress than exercise (b = −.003), TV viewing (b = .002), computer gaming (b = .004), 

housework (b = .001), and looking after children (b = −.001). Hours spent on work, 

commuting, charity work, internet use, and news consumption were not associated with 

psychological distress.  

Discussion 
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Given that previous research has found mixed results, we aimed to comprehensively 

test the unique association between time spent on social media and psychological distress. 

Although we found that social media use had one of the strongest associations with 

psychological distress (alongside sleep), the effect size was small. Moreover, demographic 

variables had stronger associations with psychological distress than most of the habitual 

activities. However, by situating social media use in the context of other activities where 

people spend their time, we found that the effect sizes of time spent on any activity were 

small, particularly after accounting for demographic variables.  

As noted earlier, studies finding similar effect sizes to the current research have 

interpreted these effects in varying ways. There is a need to balance an understanding of the 

potential risks of digital technologies against generalising beyond the data. On the one hand, 

relative to other common activities, social media use was one of the worst ways to spend 

one’s time in terms of predicting psychological distress. Although one hour of social media 

use only yields a small increase in psychological distress, the question remains whether 

sustained and habitual use of social media over time could compound the effects. 

Furthermore, as there are a limited number of hours during the day, social media use can 

potentially replace time spent on activities that predict decreased psychological distress (e.g., 

exercise or sleep).  

On the other hand, while the associations identified here are statistically significant, 

their practical impact is questionable. By measuring a comprehensive range of activities, we 

can contextualise the effect size of using social media in real terms. To these ends, it would 

require an additional 29 hours of social media use per day to increase one’s mean Kessler-6 

score by one point—a practical impossibility. In short, these effect sizes suggest that it is 

unlikely—and perhaps impossible—for social media use to be a main contributor to the oft-

discussed epidemic of heightened psychological distress.  
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Limitations  

Extant research suggests that a large part of the association between social media use 

and mental wellbeing depends on how people use social media.1 In previous research, 

positive and active uses of social media (creating content, connecting with others) correlated 

negatively with depressive symptoms,3,4,13 whereas negative and passive uses (social 

comparison, reading content without interaction) correlated positively with depression and 

anxiety.3,4,13 The current research is limited in its examination of a general measure of hours 

spent on social media. Nevertheless, if we seek to understand the general impact the rise of 

social media use has on society, it is important to investigate the overall association between 

social media use and psychological distress. While there may be larger associations for 

certain types of social media usage, social media use as a whole appears to only be weakly 

associated with psychological distress.  

Conclusion 

As in previous research,5,6 we find a small positive association between time spent on 

social media and psychological distress among adults. After accounting for various 

demographic factors, and considering social media as just one of the habitual ways people 

spend their time, social media use has one of the strongest connections to psychological 

distress. However, in line with previous research,6 we find the effect sizes are too small to 

warrant major concerns about the impact of social media use on psychological distress.  

Author Disclosure Statement 

No competing financial interests exist.  
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Table 1 
 
Descriptive statistics (means, standard deviations, frequency counts and sample sizes) for 
psychological distress (Kessler-6) and all predictor variables that were not zero-inflated. N = 
19,075. 
 
 Descriptive statistics Missing values 
Psychological distress (M, SD) 0.86 (0.66) 62 
Gender (frequency) Female: 11922 (63%) - 
Age (M, SD) 49.56 (13.83) - 
Household income NZD 1000s pre-
imputation (M, SD) 

110.85 (997.21) 
- 

Household income (loge) (M, SD) 11.32 (0.98) - 
NZ Deprivation Index 2013 (M, SD) 4.59 (2.72) - 
Maori Ethnicity (frequency) Yes: 2079 (11%) - 
Pacific Ethnicity (frequency) Yes: 471 (3%) - 
Asian Ethnicity (frequency) Yes: 844 (4%) - 
Religious (frequency) Yes: 7252 (38%) - 
Parent (frequency) Yes: 14057 (74%) - 
Partnered (frequency) Yes: 14539 (76%) - 
Employed (frequency) Yes: 15104 (79%) - 
Urban residence (frequency) Yes: 12471 (65%) - 
Born in New Zealand (frequency) Yes: 15152 (79%) - 
Education level (11-unit ordinal rank, 
ranging from 0 to 10) (M, SD) 

5.34 (2.72) - 

New Zealand socio-economic score (ordinal 
rank ranging from 10 to 90) (M, SD) 

54.74 (16.11) - 

Smoker (frequency) Yes: 1472 (8%) - 
Health condition/ disability (frequency) Yes: 4258 (22%) - 
BMI (M, SD) 27.49 (6.09) - 
Response type (frequency) Online: 5755 (30%) - 
Sleep hours per day (M, SD) 6.89 (1.16) - 
All other variables (measured in hours per 
week) 

See Figure 1. All 53 
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Table 2  
 
Results of a regression with psychological distress (Kessler-6) as the outcome variable, and 
various demographic variables as predictors. All predictors expressed in hours per week 
(h.p.w) were censored at zero. 
 

Predictors b se p 
95% CI 

Low         High 
Demographics      

Gender (0 = Female) -0.010 0.010 .321 -0.030 0.010 
Age (years) -0.014*** <.001 <.001 -0.015 -0.013 
Household income (loge) -0.035*** 0.006 <.001 -0.047 -0.022 
NZ Deprivation Index 2013 0.007*** 0.002 <.001 0.004 0.010 
Maori ethnicity (0 = no) -0.051** 0.016 .001 -0.081 -0.020 
Pacific ethnicity (0 = no) -0.040 0.034 .231 -0.106 0.026 
Asian ethnicity (0 = no) 0.051* 0.025 .041 0.002 0.100 
Religious (0 = no) -0.006 0.009 .499 -0.024 0.012 
Parent (0 = no) -0.052*** 0.013 <.001 -0.077 -0.026 
Partnered (0 = no) -0.100*** 0.012 <.001 -0.124 -0.075 
Employed (0 = no) -0.066*** 0.015 <.001 -0.096 -0.036 
Urban residence (0 = no) 0.021* 0.010 .033 0.002 0.039 
Born in New Zealand (0 = no) -0.024* 0.011 .034 -0.046 -0.002 
Education level -0.001 0.002 .539 -0.005 0.003 
Socio-economic status -0.001*** <.001 <.001 -0.002 -0.001 
Smoker (0 = no) 0.150*** 0.020 <.001 0.111 0.189 
Health condition/disability (0 = no) 0.246*** 0.012 <.001 0.223 0.269 
BMI 0.003*** 0.001 <.001 0.001 0.005 
Response type (0 = online) 0.005 0.010 .584 -0.014 0.024 

Habitual Activities      
Sleep hours per day -0.077*** 0.004 <.001 -0.086 -0.068 
Work h.p.w^ -0.001 <.001 .062 -0.001 0.000 
Housework h.p.w^ 0.001* 0.001 .029 0.000 0.003 
Looking after children h.p.w^ -0.001** <.001 <.001 -0.001 0.000 
Computer gaming h.p.w^ 0.004*** 0.001 .001 0.002 0.007 
Exercise h.p.w^ -0.003*** 0.001 <.001 -0.004 -0.002 
Watching TV/movies h.p.w^ 0.002*** 0.001 <.001 0.001 0.003 
Travelling/commuting h.p.w^ <.001 0.001 .761 -0.002 0.001 
Volunteer/charity work h.p.w^ -0.001 0.001 .308 -0.003 0.001 
Using the Internet h.p.w^ 0.001 <.001 .050 0.000 0.002 
Watching/reading news h.p.w^ -0.001 0.001 .518 -0.004 0.002 
Social media h.p.w^ 0.005*** 0.001 <.001 0.003 0.007 

^Variable censored at 0, *** p < .001, ** p < .01, * p < .05 
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Figure 1. Histograms and descriptive statistics for the censored predictors (hours per week 

spent on various activities, including social media) 
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