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Introduction

There is some evidence of a strong association between social
isolation and depressive and anxious symptoms in college stu-
dents. On the contrary, there are controversial data on the link
between the use of social networks (SNs) and mental health. Aim
of this study is to evaluate the relation between social isolation,
use of SNs and psychopathological measures in a sample of uni-
versity students.

Design and Methods

Standardized instruments were administered to assess mental
health and social isolation: Beck Depression Inventory; State-
Trait Anxiety Inventory, version Y; Beck Anxiety Inventory; De-
pression, Anxiety and Stress Scale and the Lubben Scale for so-
cial isolation assessment. Number of daily accesses, number of
Facebook contacts, number of friends among Facebook contacts
and the total number of SNs have been reported.

Results

305 college students have been interviewed anonymously. Fre-
quent use of SNs was strongly associated with social isolation,
but no association was found with mental disorders. On the other
hand, social isolation was associated with mental disorders.

Discussion

From an overall analysis of our results, we found a significant
and independent association between the use of SNs and social
isolation and between social isolation and mental disorders.
However, further research is needed to explore this correlation
in a wider sample.

Introduction

During young adulthood, college students are confronted with sev-
eral challenges, including academic, social and personal needs.'
In addition to stress related to academic load, these students may
have to face the task of taking on more adult-like responsibili-
ties without having yet mastered skills and cognitive maturity of
adulthood.? Moreover, some of them may face potentially stressful
experiences for the first time such as working, being in a signifi-
cant relationship, or adapting to a new city or to a different social
context. It is not unusual that some students may be employed full-
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time, so they have to cope with meeting work and family demands
in addition to academic requirements.’ These high levels of stress,
due to multiple responsibilities, make college students at greater
risk of mental health problems. Accordingly, mental disorders are
very common among college students:? a survey included 71.860
US and Canadian college students, highlighted that for 33.9% of
the students involved stress was the highest obstacle to a successful
academic performance. Diagnosis of either depressive or anxiety
disorders (major depression, anxiety disorder, or seasonal affec-
tive disorder) was the 6™ obstacle affecting 16.1% of the students.*
Several studies suggest that college students show a higher prev-
alence of mental health problems than their non-student peers.>®
Similarly, in a study conducted in two Australian universities most
students (83.9%) reported higher levels of psychological distress
compared to general population (29%).” Frequently, loneliness
may be a barrier to a student’s social development and represents
arisk factor for their physical and mental health.® Similarly, social
isolation may have consequences for physical and mental health:
individuals who are socially isolated may present increased mor-
bidity and mortality,” poor sleep quality,'® and increased risk of
cognitive decline.!' For example, studies using the revised UCLA
Loneliness Scale' have found a strong association between loneli-
ness and depressive symptoms in college student populations.!* A
similar pattern has been found linking loneliness to greater anxious
symptoms,'* indicating that loneliness may be a predictor of both
depressive and anxious symptoms. Recently, it has been argued
that the use of SN sites (SNs) may help to decrease social lone-
liness and to improve mental health.'*!5> However, the results are
still diverging and other studies showed that social loneliness and
social avoidance were positively and statistically significantly re-
lated to time spent using Facebook in college students.'® Similarly,
high internet adolescent users report more social isolation than low
users."’

In this study, we aimed to evaluate social isolation and mental
health status in a sample of university students. Moreover, we
tried to investigate the presence of a correlation between psycho-
pathological measures and the use of SNs.

Design and Methods
Study design was a single arm cross sectional survey. A sample
of college students has been interviewed anonymously.
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Table 1. EQUSoM Questionnaire.

Number

Question

Table 2. Main characteristics of the study population.

Question N 1

Do you have an account on Social Network
sites?

Question N2 If not, explaine why

Question N3 If yes, which are your SNs subscription?

Question N4  How many friends on Facebook do you have?

Question N5  How many of them are your real friends?

Question N6  How many times do you do the following
actions?

Question N7  Who are your Facebook’s friends?

Question N8  How many account do you have, on all SNs?

Question N9  Why do you have more than account?

Question N 10

How many times do you access on SNs?

Question N 11

Why do you use SNs?

A new evaluation instrument — EQUSoM - (Evaluation Ques-
tionnaire for Use of Social Media) was set up by researchers of
the 2 Departments of Biomedicine and Prevention and Systems
Medicine in the period March-May 2015, in order to investigate
the use of SNs among college students, in terms of behaviours
and duration of the connection. The survey was carried out
during the period June-September 2015, also to start a valida-
tion process of the instrument. In addition, standardized instru-
ments were administered to respondents to assess mental health,
well-being and social isolation. The standardized tools were: BDI
Beck Depression Inventory,’® STAYI State-Trait Anxiety Invento-
ry, version Y," BAI Beck Anxiety Inventory,?® DASS21 Depres-
sion, Anxiety and Stress Scale?’ and the Lubben Scale,? for social
isolation assessment.

EQUSoM investigated areas and items reported in Table 1.

In order to assess Social Networks use, number of daily ac-
cesses, number of Facebook contacts, number of friends among
Facebook contacts and the total number of SNs they have been
subscribed to be evaluated.

18,00%
16,00%
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11,15%
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4,00%
2,00%

0,00%
Female
® 0 SNs

®1SNs ™2 SNs

Number of students involved 305

Mean age 23 +2.8
Male 148 (48%)
Female 157 (52%)
People signed in almost one SN 98%
People with social isolation 2.6%

Data collected were assembled in a database and analysed
with SPSS software, IBM Illinois v.23.

The descriptive statistical analysis involved the use of fre-
quencies and percentages for quantitative variables, means and
standard deviations for the qualitative ones. Spearman correla-
tion was assessed in order to identify variables connection. Risk
analysis was performed using univariate binary logistic regres-
sion.

Results

An overall number of 305 college students, 48% male and 52%
female, answered anonymously to the tests. The mean age of
participants was 23 + 2,8 years. The main characteristics of the
study population are described in Table 2. The 98% of students
was logged in almost one SN, and all of them subscribed Face-
book accessing more than once daily (74%). Women generally
subscribed to one or two SNs, while men used more than four
(OR=1.67; IC 1.06-2.6). Among students with no subscription to
any SN, 66.7% were women, as shown in Figure 1.

In the 62.5% of cases, the number of Facebook friends was
higher than 100 with no differences between male and female.
On the other hand, women had an overall number of real friends
lower than male: in the 72% of the cases, the number of real
friends among women was lower than 50, while among men this
percentage was lower than 60% (OR 1.7; CI 1.1-2.8).

Social isolation resulting from the Lubben scale represented
2.6% of the respondents, while 17% of them were at risk. Stu-
dents with social isolation had a mean age of 25.7 + 3 years.

Prevalence of severe mental disorders is shown in Table 3.

12,46%

11,15%
10,49%

9,51%

Male

®3SNs ®™4SNs ®™6SNs

Figure 1. Differences among male and female in SN behaviours.
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Table 3. Prevalence of severe mental disorders in the study

population.
Disorders Percentage
Trait Anxiety 9.1%
State Anxiety 8,2%
Depression 1,6%
Stress 18,9%

The same disorders were represented in a mild form with the
following percentages:

e State Anxiety: 21%

* Trait Anxiety: 18.7%

 Stress: 16%

* Depression: 8.8%

Mental disorders were significantly more represented in
women, as shown in Table 4.

The risk of anxiety and stress disorders was higher in women
than in men (OR 2.2; CI 1.5-3.2 and OR 1.5; CI 1.1-2, respec-
tively).

High use of SNs was statistically significant associated with
poor relationships in real life (p<0,001), but no association was
found with mental disorders. On the other hand, social isolation
was associated with mental disorders with a p value<0,001, as
shown in Figure 2.

Discussion

To date, this study is the first to examine the associations between
a panel of mental disorders, social isolation and the use of on-
line SNs among young adults, and to do so in a large randomly
selected sample of university students in Italy. We found several
significant results.

Firstly, for what concerns the use of Internet and SNs, we
found that 98% of our sample has at least one account on a SN,
and the 74% of those referred to log in more than once a day. In
particular, male students have access to a greater number of SNs.

Second, 17% of our sample resulted unexpectedly to be at
risk for social isolation and 2,6% of the sample resulted to be
socially isolated.

Table 4. Prevalence of mental disorders by sex.

Sex
F M
BAI 40,5% 18,5%
STAY1 38,5% 17,9%
BDI 12,9% 8,3%
DASS21 42,6% 28%

Literature lacks of consistent data concerning the distribution
of social isolation among community-samples of young adults.
Chou KL and colleagues studied a nationally representative sam-
ple of 34,653 American community-dwelling adults finding that
many Americans lacking of frequently contacted close friends
in their social network.” A number of studies have shown that
relationships with other people, being a member of a support-
ive social and parental network can have a concrete influence on
subjective wellbeing.** Social support is considered in fact as
a psychosocial coping resource that positively affects personal
resources such as self-esteem and self-efficacy and buffers the
negative effects of stress.”® Through these mechanisms, social
support can influence emotional health and wellbeing.”” An ex-
tensive literature, examining a variety of populations, documents
strong associations between social support and mental health.?53
For example, psychologically distressed persons are consistently
found to be more socially isolated;?’ less contacts with friends,
lack of a partner or someone to confide in, and feeling alone are
also related to higher levels of psychological distress.*** Social
support was found to have a stronger relationship with psycho-
logical distress than conditions of poverty.”

In our sample, intriguingly social isolation resulted strongly
related to a more consistent use of SNs: in facts, the subjects with
a greater use of online SNs resulted to be at major risk for social
isolation.

The effect of SNs use on psychological wellbeing is contro-
versial: on one hand, frequent message exchange between SNs
friends may help people to form stronger relationships;** con-
versely, others contend that these newly available SNs relation-
ships are superficial or ephemeral, and that they displace authen-

Figure 2. Relationship between Internet use, social isolation and mental disorders.
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tic face to face contact, which in turn leads to social isolation and
dismantles social cohesion.*¢’

In an attempt to justify this strong relationship in our sam-
ple between social isolation and use of SNs, we could imagine
the occurrence of two different mechanisms cause and effect: the
first that isolated individuals or risk isolation would build virtual
relationships in an attempt to make up for the deficient friend-
ships in real life, the second, according to which the use of the
same Internet would have a progressive role in inducing a con-
sistent withdrawal of the subject in an isolated dimension from
the real world.

No direct relation between psychiatric disorders (anxiety or de-
pression) and use of SNs was found in our sample, but our results
interestingly highlighted the existence of a strong relation between
social isolation and both depressive and anxiety disorders.

The existence of a relation between social isolation and men-
tal disorders including major depressive disorder, dysthymic dis-
order, social anxiety disorder and generalized anxiety disorder

in a Sample of University Students: A Pilot Study &

has been widely described in literature.’®“? This is in line with
recent studies in the animal model which provided strong evi-
dence that social isolation leads to the expression of a variety of
behaviours linked with increased vulnerability to anxiety, includ-
ing deficits in sensory gating and fear extinction, and increases in
anxiety measures and ethanol drinking.?

From an overall analysis of our results, we found a 2-stage
significant and independent association between the use of SNs
and social isolation and between social isolation and mental dis-
orders correlation that links the use of SN to social isolation and
social isolation to anxiety (see fig. 2). However, further research
is needed to explore this correlation in a larger sample and in a
wider panel of mental disorders. Moreover, in this study all the
questionnaires used were self-administered and a bias dictated
from an auto selection of respondents needs to be considered.
Another limit of the study is that EQUSoM to date is not validat-
ed. However, we did not find a proper similar instrument in the
investigated area.
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