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[bookmark: _Toc66960646]Abstract

[bookmark: _Hlk31829650]The research study investigated the relationship between social isolation and social media use during COVID-19 on stress, anxiety, and coping-self efficacy using a quantitative mixed methods survey. A sample of 180 participants were accessed through snowball and convenience sampling and completed an online survey with measures comprising of The Friendship Scale (Hawthorne, 2006), Social Media Use Integration Scale (Jenkins-Guarnieri et al., 2013), The Depression Anxiety Stress Scale 21 (DASS-21, Lovibond & Lovibond, 1995), Coping-Self Efficacy Scale (Chesney et al., 2006), and Perceived Stress Scale 14 (Cohen et al., 1983). Analysis revealed social isolation and social media use was positively associated with anxiety and stress scores. There was a weak positive relationship between social isolation and social media use. There were also gender differences between social media use, stress, and anxiety. Future research was presented, and the implications of the current study were discussed.













Introduction

‘The New Normal’, a term used to describe human behavioural changes has been applied to the recent global developments from the COVID-19 pandemic. Beginning in 2019, Coronavirus Disease 2019 (COVID-19) has saturated our attention, by bombarding many people’s lives with constant information as it continues to dominate the media, day after day. With the total reported cases of COVID-19 in America surpassing 29 million and Ireland reaching over 200,000, it seems COVID-19 will not be disappearing anytime soon (Johns Hopkins University, 2021). It has been proposed there will be huge detrimental long-term effects on the mental, physical, and psychological health of millions of people, (Brooks et al., 2020) and this topic forms the foundation for the current study. Specifically, this research will investigate the effects of social isolation and social media use on human experience during COVID-19. To achieve this, this research will examine social isolation, social media use, social anxiety, coping self-efficacy, and stress.

[bookmark: _Toc66960647]Social Isolation

[bookmark: _Hlk66558273]Social interactions are needed for human psychological well-being as well as physical well-being (Umberson & Karas Montez, 2010).  However, a lack of social interactions can lead to social isolation, which can be described as a “state in which an individual lacks a sense of social belonging, true engagement with others, and fulfilling relationships” (Primack et al., 2017, p.2). It is believed that there are four layers to social isolation. The first layer is described as the community layer. This is when someone feels isolated or no longer integrated from something that resembles a larger social structure. The second layer is organisation, which includes structures such as school, college, church, or work. The third layer is confidante, this is a closer layer than before, including friends, spouses, and family. Lastly, the fourth layer is the person, who has the ability to interpret or apprehend relationships (Biordi & Nicholson, 2013). Many of these social structures such as a local community, work, school life, have been depleted now due to the widespread transmission of this virus, and the restricting of populations’ movements.
There is extensive research (Uchino, 2006; Holt-Lunstad et al., 2010; House, Landis, & Umberson, 1988; Steptoe, Steptoe et al., 2013) on social isolation that shows it can repeatably predict mortality and morbidity in general population samples. According to Holt and Smith (2010) social isolation has been linked to an increase in smoking, physical inactivity, and poorer sleep. The effects of being socially isolated can be detrimental to the self, especially among older adults (Steptoe et al., 2013). Social isolation has also been found to be associated with unnatural increases in cortisol patterns, and thus this can disrupt sleep, immune function, and cognition (Pantell et al., 2013; Cacioppo & Hawkley, 2009).  Additionally, social isolation can overall contribute to a much poorer quality of life (Hawton et al., 2010). In the literature, social isolation is often linked to loneliness or even said to be the same thing (Steptoe et al., 2013) However, loneliness differs from social isolation in that, loneliness is an alienation of the self which can be viewed as a subjective emotional state of an individual, and social isolation is an objective state of social life deprivation (Biordi & Nicholson, 2013). Objective isolation refers to a lack of social interactions, physical interactions, which results in social isolation This current research is looking to measure perceived social isolation, which refers to one’s perception of their own isolation. The measurements used in the literature to capture social isolation are too long for this current study, there is a requirement for this study to have a short measure to increase engagement in this survey, so the Friendship scale (FS) was chosen. The FS (Hawthorne, 2006) is a 5-item measure making it very time effective and user friendly. The 5 items of the scale accurately measure 5 of the 6 most important dimensions that influence social isolation and social connection. Hawthorne (2006) acknowledged the need for a short, friendly, easily scorable measure which covered the different domains of isolation and both the intensity and duration of isolation. 
COVID-19 is a deadly virus which can be transmitted via air droplets, (Bourouiba, 2020) this leaves many countries around the world reducing contact among their populations. This is usually achieved using ‘lockdowns’, which refer to a set of control measures introduced to restrict behaviours in the community that seek to reduce the risk of transmission of COVID-19. These measures put in place by governments aim to reduce the movement of the population by putting restrictions on travel, shops, services, and introducing ‘social distancing’. The shops and services that are allowed to stay open are deemed ‘essential’ to the population. Social distancing is a precautionary method of reducing the risk of transmission of COVID-19 by having a requirement of 2 metres to distance potentially someone who is infected, but unaware, from other people. Social distancing effectively reduces the transmission of COVID-19 (Wilder-Smith & Freedman, 2020). 
However, while social distancing can reduce the transmission rate of the virus, it does not come without its effects. For example, lockdown and quarantining measures have been found to cause severe psychiatric disorders (Galea et al., 2020). The COVID-19 pandemic restrictions in Ireland were first introduced on the 12th of March 2020 (RTE,2020), and many other countries following in similar footsteps. This results in isolation among large populations across the world. As with the decrease in peoples social contact, there can be an increase in use of technologies as means of connecting. This may not be the case with different generations experiencing the pandemic, especially the more elderly generations. As more and more adapt their movements to observe with localised restrictions, more people will look to technological ways of connecting to friends and family, alongside other forms of communication such as college lectures held online. This has facilitated a surge in users of the internet and in turn social media, which is linked to perceived social isolation (Primack et al., 2017) alongside many other challenges such as anxiety, stress, and low self-efficacy (O’Keeffe & Clarke-Pearson, 2011). Considering the changes to how people live their lives since the beginning of pandemic, there is a need to explore this topic among an Irish sample to capture their experience of social isolation and social media use during COVID-19. Gender differences for social isolation will also be investigated here, as it is relevant to access the differences in social isolation and to see if the findings replicate previous research (Henning-Smith et al., 2018). The previous studies discussed have highlighted the association between social isolation, mortality, and morbidity rates, which may have an implication to social isolation during COVID-19.  It has been identified that older adults over the age of 60 have a much higher probability of infection rate of COVID-19 (US CDC, 2020).

[bookmark: _Toc66960648]Social Media Use

[bookmark: _Hlk66541225]Social media is a term which often refers to websites or platforms (Web 2.0) such as Facebook, Twitter, Instagram etc. These social networking sites (SNS) allow users to create profiles to portray themselves online in a way the user themselves want other users of the service to see. SNS provides a venue to make friends, plan events, post about your life, create new relationships, and can allow for a sense of fulfilment and belonging (Boyd & Ellison, 2007). Social media usage (SMU) has surged during the pandemic and this may be due to the lack of human contact as a result of social distancing and quarantining (De’ & Pal, 2020). With access to all this information, however important, this can leave a burden of information overload. Alvin Toffler coined the term “Information overload” in his book Future Shock (Toffler, 1970). Information overload is when the amount of input to a system exceeds its processing capacity. Humans have limited cognitive processing capacities, and when they are overloaded with information, we can make poorer quality decisions. (Buchanan & Kock, 2001). This has become a large problem with the arrival of web 2.0, and this phenomenon is largely prominent in the year 2020/21 (Lui et al., 2021). With much of our news now being delivered using new media methods such as Twitter, we can become so overloaded and caught up in the information this can result in distress. Since the beginning of the COVID-19 pandemic and the enforcement of lockdowns, there has been continued coverage of the pandemic across the mass media, and this will likely continue to increase. With our sense of belonging diminished due to COVID-19, we may feel compelled to keep up with current news and information for a fear of missing something (Casale & Flett, 2020). Thus, with this increased use, comes the rise of social media being used to access things such as public health news, and this can result in phenomena such as cyberchondria. Cyberchondria is a behavioural pattern in which people repeatably search online for health-related information, many potentially using this information to self-diagnose (McMullan et al., 2019). This often leads to an individual being distressed or having their anxiety provoked (McMullan et al., 2019).

[bookmark: _Hlk66543348]According to Greenwood et al. (2016) 79% of all internet users use Facebook, 32% use Instagram, and 24% use Twitter. While social media may have positive uses to access support networks online, during the pandemic. Gao et al. (2020) states that there is a high prevalence of mental health problems that are positively associated with frequent social media usage during the COVID-19 outbreak. While SMU can help alleviate perceived social isolation it may also cause it (Primack et al., 2017). Findings from Primack et al. (2017) also suggest that among young adults in the US, there was an association between social media use and perceived social isolation. This may be due to young adults spending the most time on social media, and many studies mention the positive and negative effects of social media on the self, especially self-efficacy (Primack et al., 2019). Some of the positives of social media include belonging, psychosocial wellbeing, and identify development (Allen et al., 2014). Negative effects may arise from consistent overuse of social media, social isolation (Primack et al., 2017), social anxiety (Haidt & Allen, 2020) and depression (Kelly et al., 2019) are just the tip of the iceberg as much research is still being conducted into investigating the effects of social media.  Research suggests that increased levels of anxiety and depression may be linked to the amount of time spent on social media, however these findings are mixed in this area (Haidt & Allen, 2020).
[bookmark: _Hlk66731478]While viewing the literature, it became apparent that the measurements of social media use can be simple or complex for measuring social behaviour and attitudes. The social media use integration scale (SMUIS, Jenkins-Guarnieri et al., 2013), is a 10-item scale, developed to assess integration of the social behaviour and the daily routines of users, along with the importance of it and emotional connection to this use (Jenkins-Guarnieri et al., 2013). The current research will examine levels of social media usage among Irish adults during a global pandemic and will explore its relationship with social isolation as predictors of anxiety, stress, and coping. Gender differences will be investigated too as Perrin (2015) highlights that women have a higher usage of social media than men, however the difference is of no significance. With social media’s ties to our self-efficacy and social isolation, the next section of relevance discusses social anxiety. 	

[bookmark: _Toc66960649]Social Anxiety

	Social anxiety is defined as anxiety resulting from personal evaluation of a real or imagined social situation. Social anxiety disorder is the most common form of anxiety disorder (Stein & Stein, 2008) and can involve avoiding/worrying about social situations, finding it difficult to do things when others watch, hate speaking on the phone etc as described by the HSE (2018). Social anxiety disorder is classed as a mental disorder in the Diagnostic and Statistical Manual of Mental Disorders IV (DSM-IV). With any disorder there are levels of its impairment, resulting in various levels of social anxiety. Some are diagnosed but some may not identify the severity of it, thus resulting in undiagnosed social anxiety. Studies indicate that younger people are seen more to be affected by social anxiety, with a prevalence rate of 10% by the end of adolescence. Females are reported to suffer more from anxiety (Burstein et al., 2011; Ohannessian et al., 2016; Avenevoli, 2012). These findings will help the formulation of hypotheses as they are important to investigate in current study’s context.

[bookmark: _Hlk66539339][bookmark: _Hlk60590318][bookmark: _Hlk66731643][bookmark: bbib27]With the pandemic forcing people to stay home and restrict their social circles, adolescents. in particular. may be most affected. This is due to the fact that adolescents rely more on peers and may look to social media to help alleviate symptoms of anxiety (Cauberghe et al., 2020). This should be explored within the context of adults. There is much research that also links social media use to increased levels of social anxiety, and some studies state that social media use predicts social anxiety (Dobrean & Păsărelu, 2016). One of the reasons for this is because social media enables oneself to portray themselves online in any shape or manner. This may affect one’s sense of self, viewing other people’s lives as more glamours than their own. A study by Boursier et al., (2020) states that increased feelings of loneliness and isolation predicted high levels of excessive social media use and anxiety. The relationship between excessive social media use, anxiety, and social isolation will be further explored in the current study. Social media may be a used as a way of coping during the pandemic and may reduce symptoms of anxiety (Cauberghe et al., 2020). This will be discussed in relation to literature in the next section. When measuring social anxiety there are lot of clinical and non-diagnostic scales, The Depression Anxiety Stress Scale 21 (DASS-21, Lovibond & Lovibond, 1995) was decided upon as the best short measure to which an anxiety score could be calculated. The anxiety subscale of the DASS-21 consists of 7 items to which measures anxiety and gives an accurate non-diagnostic scoring. The next section will discuss relevant literature about coping, and the importance of that variable in relation to the variables in the current study.

[bookmark: _Toc66960650]Coping self-efficacy

Self-efficacy can be defined as a person’s beliefs in his or her ability to successfully complete a specific task (Branscombe & Baron, 2017). Self-efficacy theory was first introduced by Bandura (1977) and later became part of social cognitive theory (Bandura, 1977). Social cognitive theory states that self-efficacy drives human agency. Without self-efficacy, people may not see the value of setting goals that challenge themselves, and when met with challenges may not pursue them, or exert any effort at all (Bandura, 2001). Perceived self-efficacy is “people's beliefs about their capabilities to exercise control over events that affect their lives” (Bandura, 1989, p.1175). An individual with lower perceived self-efficacy, might find it hard to complete tasks and thus will result in higher levels of anxiety and avoidance behaviours (Bandura, 1987). Coping can be defined as behavioural or cognitive efforts used to manage situations that are seen as stressful on an individual. 
[bookmark: _Hlk66543051][bookmark: _Hlk66785203]Coping self-efficacy is one’s ability to evaluate how well they would cope if faced with challenges (Branscombe & Baron, 2017). Research by Isaac et al. (2018) highlights that medical students self-efficacy has an impact on the sense of perceived social isolation. Coping Self-efficacy will be investigated in the current study as social isolation and social media use may have similar effects in predicting coping self-efficacy scores. A view that supports the aim of the current study is that social media is being used during the pandemic as a coping strategy. According to Pahayahay and Khalili-Mahani (2020) participants were found to use passive media such as Netflix as a coping strategy for stress resulting from COVID-19.  Women were found to be twice as likely to use social media as a coping strategy rather than passive media. Anxiety and social media use were reported higher in women than in males generally, however anxiety, coping, and stress are all very closely linked variables and thus were of relevance for investigation in the current study. Matud (2004) states that women scored significantly higher in emotional and avoidance coping styles than men, while scoring lower in rational and detachment coping styles (Matud, 2004). For the following study, a measure is needed to capture efficiently how the population perceives how confident they are to cope with the life challenges of COVID-19. The coping self-efficacy scale (CSE, Chesney et al., 2006) was chosen as the measurement for this study. The current study will aim to add further insight into gender differences in coping and how effective social media and isolation are as predictors of coping.

[bookmark: _Toc66960651]Stress

Stress is a response to any event that can threaten the homeostasis of the body (Schneiderman et al., 2005). Lazarus and Folkman (1984) describe stress as a result of a person’s perception of the imbalance between the demands and their own resources. This response can cause negative effects on the brain and body due to the uncontrollable stressors. Stressors which can be exerted both external, and or internally. A stressor is anything that might be perceived as stressful in our environment and not able to cope with sufficiently (Schneiderman et al., 2005). While stress is a part of everyday life there are some individuals who cope better with it than others. Everyone perceives stress differently, as people have varying levels of resilience and coping, and different levels of exposures to stressors (Deniz, 2006). Stress has been found to affect sleep patterns (Sadeh et al., 2004), psychological well-being, and increase the risk of cardiovascular diseases, hypertension, and infectious diseases (Cohen et al., 2007). COVID-19 has been noted to be a huge stressor for many people, as it brings with it many new challenges in which many may find difficulty in coping with (Holmes et al., 2020). A study by Wang et al., (2020) investigating the psychological impact of COVID-19 in china indicated that 53% of respondents (n=1210) had rated the impact as severe/moderate. These findings were early on in the literature so they may not be in line with other more current literature. Studies indicate that younger people are more susceptible to stress, depression, anxiety, and have had the greatest increase in psychological distress during the pandemic (Varma et al., 2020; McGinty et al., 2020).  Research by Zhao & Zhou, (2021) highlighted that COVID-19 has induced stress and this is associated with high level of social media use in their study. Song et al., (2020) highlight that in response to COVID-19, females reported higher stress levels than males, in their study of a Chinese population. This topic will also be further explored in the current study. 

[bookmark: _Hlk66731765] 	In this current study, a measure is needed to provide a quantitative index of stress and not to measure an embodied experience of stress, this led to using the perceived stress scale 14 (PSS-14, Cohen et al., 1983) The PSS is a 14-item instrument measuring a person’s perceived stressful situations within the last month, using a 5-point Likert scale for responses. This measure is well tested (0.79, Cohen et al., 1983) and has been used within a large number of studies of past and current literature, due to wanting a non-diagnostic with good construct validity. The current study will examine how well social isolation and social media are of predicting stress and will also investigate any gender differences for stress.

[bookmark: _Toc66960652]Aim of research
[bookmark: _Hlk66731084]Overall, the current study will investigate the relationship between social isolation and social media use during COVID-19. This research aims to provide a rich insight into the experiences of an Irish population during the COVID-19 pandemic. There is a gap in the literature currently, as there are not any current studies investigating social media use alongside social isolation during COVID-19. With the review of the literature, and with the use of the variables in mind, this study aims to hypothesise the following: 

[bookmark: _Toc66960653]Hypotheses
H1: Social isolation and social media use will significantly predict anxiety.
H2: Social isolation and social media use will significantly predict coping
H3: Social isolation and social media use will significantly predict stress.
H4: There will be a significant relationship between social isolation and social media use.
H5: There will be a significant difference between males and females regarding social isolation.
H6: There will be a significant difference between males and females regarding social media use.
H7: There will be a significant difference between males and females regarding anxiety.
H8: There will be a significant difference between males and females regarding coping
H9: There will be a significant difference between males and females regarding stress




[bookmark: _Toc66960654]
Methodology

[bookmark: _Toc66960655]Participants

180 participants took part in this survey. Participants were accessed through snowball and convenience sampling. Participants were drawn from an Irish population via social media platforms. Out of the 180 participants, 118 were females, 57 males, and 2 non-binary, with a mean age of 38 years old. 84% of participants were in part-time or full-time employment during the COVID-19 pandemic (n=151), with 16% (n=29) not being in any type of employment. The sample size was based on Cohens Table (Cohen, 1988), it was calculated that there was medium effect and medium sample size, with the margin of error being .05% and confidence level at 95%. Participation was voluntary with no incentive was offered to take part in the study.
[bookmark: _Toc66960656]Design 

This research used a survey questionnaire, which utilised a quantitative mixed design, consisting of a correlational and cross-sectional survey. Each set of hypothesise had different dependent/predictor variables and independent variables. For example, Hypotheses 1 – 3, the predictor variables were social isolation and social media use, and the dependent variables were anxiety, stress, and coping. For Hypothesis 4, the DV was social isolation and IV was social media use. Hypotheses 5 – 9, the DV was gender and the IV’s were social isolation social media use, anxiety, coping, and stress.

 

[bookmark: _Toc66960657]Materials 

All participants initially received an information sheet about the aims of the study upon landing on the survey. The only demographic information collected was age, gender, and employment during COVID-19. The questionnaires used in this survey were five different scales. SMUIS, CSE, DASS-21, PSS14, and FS. A debrief sheet was also provided post completion of the survey. See appendix for reference to the Information sheet (Appendix A), measures, and debrief sheet (Appendix B). 
Social Media Use Integration Scale (SMUIS: Jenkins-Guarnieri, Wright & Johnson, 2013) is a 10-item instrument designed to measure the integration of social behaviour, daily routines, and emotional connection with social media (Jenkins-Guarnieri et al., 2013), using a 5–point scale with responses indicating which statement describes those best from 1 “strongly disagree” to 6 “strongly agree”. The SMUIS is evaluated in two different subscales, SMUIS Factor 1 is labelled the “Social Integration and Emotional Connection subscale”. SMUIS Factor 2 is labelled as the “Integration into Social Routines subscale”. The SMUIS previously demonstrated .89 internal reliability (SMUIS: Jenkins-Guarnieri, Wright & Johnson, 2013) The reported Cronbach’s alpha for this current study was .86, See appendix E for this measure.
[bookmark: _Hlk31823899]Coping Self-efficacy Scale (CSE: Chesney et al., 2006) is a 26-item instrument measuring a person’s perceived ability to perform coping behaviours when faced with challenges, using a 11-point scale with responses ranging from 0 “cannot do at all”, 5 “moderately certain can do” and 10 “certain can do”. Each item consists of two descriptors, separated by a comma, using the common term, ‘‘When things aren’t going well for you, how confident are you that you can:’’ The CSE previously demonstrated .72 internal reliability (Chesney et al., 2006) The reported Cronbach’s alpha for this current study was .95, See appendix F for this measure.
The Friendship scale (FS; Hawthorne, 2006) is a 5-item instrument measuring dimensions which contribute to social isolation and social connection, using a 5-point scale with responses ranging from 1 “almost always” to 5 “not at all”. The FS previously demonstrated .83 internal reliability (Hawthorne, 2006) The reported Cronbach’s alpha for this current study was .65, See appendix G for this measure.
Depression Anxiety Stress Scale 21 (DASS-21: Lovibond & Lovibond, 1995) is a 21- item instrument measuring the negative emotional states of depression, anxiety and stress in a non-clinical measure, using a 4-point scale with responses ranging from 0 “did not apply to me at all” to 3 “applied to me very much or most of the time”. The DASS-21 previously demonstrated .883 internal reliability (Ali & Green, 2019) The reported Cronbach’s alpha for this current study was .90, See appendix H for this measure.
[bookmark: _Hlk66474692][bookmark: _Hlk65496955]Perceived Stress Scale 14 (PSS-14: Cohen et al., 1983) is a 14- item instrument measuring a person’s perceived stressful situations within the last month, using a 5-point scale with responses ranging from 0 “never” to 4 “fairly often”. The PSS-14 previously demonstrated .78 internal reliability (Cohen & Williamson, 1988) The reported Cronbach’s alpha for this current study was .83, See appendix I for this measure.

[bookmark: _Toc66960658]Apparatus 

	IBM SPSS Statistics version 26 was used for all statistical analysis carried out in the current study. 



[bookmark: _Toc66960659]Procedure

	Participants were administered the survey via Twitter and other social media platforms. They were provided with an information sheet mentioning the nature of the study etc (see appendix A) Participants were asked to provide consent before being provided with questions to respond to, which included questions from the scales mentioned in the above materials section. Upon completion, data were collected from participants and stored anonymously. After completing the online survey, a debrief sheet was given presented to participants (see appendix B), providing supports for those affected by any questions raised. Contact information was also provided should any issues or questions arise for the participants which they would like to raise. The survey would then be scored by the author, and data then inputted into the large dataset.
  
Ethics
This study had to gain approval from the DBS College Human Research Ethics Committee by completing a research application form. This study was conducted within the guidelines set by DBS (Dublin Business School, 2020) and adhered to the 4 main principles of the PSI’s code of ethics (Psychological Society of Ireland, 2019). This study was given prior ethical approval. There was an inclusion criteria for participants to be over 18 years of age and to be residing in Ireland, if these inclusion criteria were met, they would be allowed to complete the survey.
Participants were informed of what participation would involve, providing clear and concise language as to avoid any ambiguity, vagueness, or confusion. Participants were made aware of their right to withdraw, highlighting the confidentiality and anonymity measures taken to ensure no data can be extrapolated in any meaningful way. Participants were made aware of the known risks associated with participation in this survey. Overall, there were no known ethical issues identified for this study. Potential distress may have risen as a result of the interpretation of some of the questions, however this study was deemed to have no known risks. Participants were provided with adequate supports provided in the debrief sheet, and contact information for the author if any issues would like to be raised. Participants were reassured of the confidentiality of all data collected from the surveys. All data were anonymised and de-identified, no one person would be able to extrapolate any data that would link to a person and their responses. Participants were told that upon the completion of the study, the dataset would be held within a password protected computer, and when all the statistical analysis is completed, and the thesis had been submitted, the data would be then deleted from the hosting website and subsequently any PC which accessed the data within 5 years. The thesis supervisor and the author were the only people accessing the data generated from this research.  Findings are reported honestly, ensuring there is no exaggeration of data. No type of dissemination occurred, due to the nature of the study. 

[bookmark: _Toc66960660]
Results

SPSS, version 26 was used to run statistical analyses. Research questions were assessed through multiple regressions, independent sample t-tests, and a Pearson’s Coefficient. Parametric tests were used to test normal distribution on all variables.

[bookmark: _Toc66960661]Descriptive statistics 

Table 1 Descriptive Statistics of Psychological Measures  
Variable		Mean 	 SD	Min	 Max     Skewness    Kurtosis	Cronbach’s Alpha
Social Media Use	28.96	 9.49	 8.67	 50.50	    .096	            -.96		.86
Coping-Self Efficacy	163.90	 45.19	 20	 256	    -.35	             .06		.95
Anxiety		4.09	 4.42	 0	 19	    1.07	             .48		.90
Social Isolation		5.91	 3.40	 0	 15	    .48	             -.27		.65
Perceived Stress	32.42	 7.85	 12	 52	    -.30	             -.33		.83

As seen in Table 1, the mean average of all the variables social media use, coping-self efficacy, anxiety, social isolation, and perceived stress is presented along with the standard deviation and Cronbach’s alpha. The variables were examined for internal consistency using Cronbach’s alpha, which obtained strong results, with the exception of the Friendship Scale (FS) having .65, below the .7 recommendation. 




[bookmark: _Toc66960662]Inferential Statistics 

[bookmark: _Toc66960663]H1 Predictors of anxiety 
[image: ] A multiple regression was carried out for the hypothesis that social isolation and social media use were predictors of anxiety. The assumptions were checked and confirmed. The Mahalanobis distance value indicated there was no outliers as it was below the threshold of 13.82 for 2 Independent variables. The results of the multiple regression indicated that 3 predictors explained 28% of the variance (R2 = .28, F (2, 166) = 34.1, p < .001). It was found that social isolation did significantly predict anxiety ( = .42, p = < .001, 95% CI = .37, .71). It was found that social media total scores significantly predicted anxiety ( = .23, p < .001, 95% CI = .04, .15) Social isolation and social media use is positively associated with anxiety. Therefore, we can reject the null hypothesis.

[bookmark: _Hlk66289341]Figure 1. Normal Probability Plot showing social isolation (y axis) and social media (x axis) for Anxiety
[bookmark: _Toc66960664]H2 Predictors of coping
A separate multiple regression was carried out for the hypothesis that social isolation and social media use were predictors of coping. The assumptions were checked and confirmed. The Mahalanobis distance value indicated there was no outliers as it was below the threshold of 13.82 for 2 Independent variables. The results of the regression indicated that two predictors explained 26% of the variance (R2 = .26, F (2, 164) = 30.55, p < .001). It was also found that social isolation did significantly predict coping scores ( = -.48, p < .001, 95% CI = --8.14, -4.51). It was found that social media total scores did not significantly predicted coping scores ( =-.098, p = .162, 95% CI = -1.02, .17). Social isolation is negatively associated with coping, and social media use is also negatively associated but not significantly. Therefore, we can reject the null hypothesis.


[bookmark: _Toc66960665]H3 Predictors of stress
A multiple regression was also carried out for the hypothesis that social isolation and social media use were predictors of stress. The assumptions were checked and confirmed. The Mahalanobis distance value indicated there was no outliers as it was below the threshold of 13.82 for 2 Independent variables. The results of the regression indicated that two predictors explained 33.5% of the variance (R2 = .335, F(2, 167) = 43.61, p < .000). It was found that social isolation scores significantly predicted stress scores ( = .499, p < .001, 95% CI = .83, 1.42). It was found that social media total scores significantly predicted stress scores ( = .196, p < .005, 95% CI = .05, .24). Social isolation and social media are positively associated with stress scores. Therefore, we can reject the null hypothesis.
[image: ]
[bookmark: _Hlk66289831]Figure 2. Normal Probability Plot showing social isolation (y axis) and social media (x axis) for Stress

[bookmark: _Toc66960666]H4 Relationship between social isolation and social media use 
It was also hypothesised that there is a relationship between social isolation and social media use. A Pearson correlation coefficient found that there was a weak positive significant relationship between Social media use (M = 30.83, SD = 10.37) and social isolation (M = 5.91, SD = 3.40) (r (175) = .28, p < .001). This relationship can account for 7.84% of variation of scores. High levels of social isolation are associated with high levels of social media use. Therefore, the null hypothesis is rejected



[bookmark: _Toc66960667]H5 Gender differences in social isolation 
 	An independent samples t-test was conducted for the hypothesis that there would be a significant difference on social isolation scores between males and females. There was no significant difference in scores for males (M = 5.85, SD = 3.65) and females (M = 5.89, SD = 3.27, T(171) = -.073, p = .942, two-tailed) The magnitude of the differences in the means (mean difference= -.040, 95% CL: -1.13, 1.04) was very small (Cohen’s d  = 0.01). Therefore, we can accept the null hypothesis.

[bookmark: _Toc66960668]H6 Gender differences in social media use 
[image: ]It was hypothesised that there would be a significant difference on social media use scores between males and females. An independent samples t-test was conducted to compare the social media use scores for males and females. There was a significant difference in scores for males (M = 26.73, SD = 9.29) and females (M = 32.43, SD = 10.15, T(170) = -3.54, p < .001, two-tailed) The magnitude of the differences in the means (mean difference = -5.70, 95% CL: .-8.87, -2.52) was medium (Cohen’s d  = 0.5). Therefore, we can reject the null hypothesis.

Figure 3. Bar chart showing the difference in social media use (y axis) and gender (x axis)
[bookmark: _Toc66960669]H7 Gender differences in anxiety 
An independent samples t-test was conducted for the hypothesis that there would be a significant difference on anxiety scores between males and females. There was a significant difference in scores for males (M = 2.54, SD = 3.05) and females (M = 4.63, SD = 4.65, T(166) = -3.02, p = .003, two-tailed) The magnitude of the differences in the means (mean difference = -2.09, 95% CL: -3.45, -.728) was medium (Cohen’s d  = 0.53). Therefore, we can reject the null hypothesis.

[image: ]
Figure 4. Bar chart showing the difference in anxiety (y axis) and gender (x axis)




[bookmark: _Toc66960670]H8 Gender differences in coping
An independent samples t-test was conducted for the hypothesis that there would be a significant difference on coping scores between males and females. There was no significant difference in scores for males (M = 162.69, SD = 45.21) and females (M = 166.03, SD = 43.42, T(165) = -.461, p = .645, two-tailed) The magnitude of the differences in the means (mean difference = -3.34, 95% CL: .-17.65, 10.96) was tiny (Cohen’s d  = 0.07). Therefore, we can accept the null hypothesis.


[bookmark: _Toc66960671]H9 Gender differences in stress
An independent samples t-test was conducted for the hypothesis that there would be a significant difference on stress scores between males and females. There was a significant difference in scores for males (M = 29.85, SD = 8.20) and females (M = 33.38, SD = 7.20, T(167) = -2.85, p = .005, two-tailed) The magnitude of the differences in the means (mean difference = -3.53, 95% CL: .-5.97, -1.08) was small-medium(Cohen’s d  = 0.45). Therefore, we can reject the null hypothesis.





[bookmark: _Toc66960672]Discussion

The purpose of this study was to examine the effects, if any, social isolation and social media had on human experience in Ireland during COVID-19. Specifically, this research examined how effective social isolation and social media use were as predictors of stress, anxiety, and coping, as well as investigating the relationship between social media and social isolation itself. The difference in levels of anxiety, stress, coping, social media use, and social isolation across gender were also examined.  
[bookmark: _Hlk66542511]Research hypothesis 1 stated that social media use and social isolation were predictors of anxiety. The findings reported both social isolation and social media use were positively significant predictors of anxiety, supporting the research hypothesis. The results compare positively with the existing literature reviewed (Boursier et al., 2020) that feelings of social isolation predicted high levels of anxiety, thus supporting the hypothesis. As previously outlined in the introduction, having restricted social connections may prove difficult for people to cope, which may induce stress, thus people look towards social media as an avenue of communication or to alleviate symptoms of anxiety (Cauberghe et al., 2020). The results show that the findings on social media predicting social anxiety aligned with previous literature (Dobrean & Păsărelu, 2016). It is not surprising that an increased use of social media can predict social anxiety, given current circumstances. A possible explanation of why high social media use is associated with high levels of anxiety is the behavioural patten of cyberchondria (McMullan et al., 2019) and or the fear of missing out (Casale & Flett, 2020). For many, it may be hard to justify a visit to the doctor during COVID-19, since trips of that nature would be essential, we can therefore neglect the importance of our own health and look for information that we can use to self-diagnose. This information could then be used to justify not going to the doctor but in turn, this self-diagnostical behaviour is why there may be a spike in anxiety. Lui et al. (2021) also highlights that information overload has a negative impact on social media users psychological well-being. 
Research hypothesis 2 stated that social media use and social isolation were predictors of coping self-efficacy. The findings reported that social isolation was negatively associated with coping, supporting the research hypothesis. However, surprisingly social media use was not significantly predictive of coping however still had a negative association. Pahayahay and Khalili-Mahani (2020) stated that the most common form of coping strategy observed in their study was the use of Netflix and social media. From our findings we cannot provide further explanation as this current study only investigated coping-self efficacy in general, and not specific coping strategies. However, this may be something that should be investigated with an Irish sample. The findings of social isolation were negatively associated with coping, fall in line partially with Issac et al. (2018) findings that highlights that self-efficacy can impact social isolation. 
[bookmark: _Hlk66721934]The 3rd research hypothesis stated that social media use and social isolation were predictors of stress. The findings reported indicate that both predictive variables were positively associated with stress, supporting the research hypothesis. Zhao & Zhou, (2021) highlighted that stress and social media use are positively associated, the findings of the present study fall in line with previous literature. The 4th research hypothesis stated that there would be a significant relationship between social isolation and social media. The findings reported a weak positive significance between the variables supporting the research hypothesis. The results support previous research from Primack et al. (2017) which highlighted the association between high levels of isolation and social media use. Given the current times with the pandemic, with many isolated from family and friends, the only means of communication may be through the use of social media. Research hypothesis 5 stated that there would be gender differences in social isolation. The findings reported no significant different between males and females, these findings do not support the research hypothesis. These findings support previous literature (Henning-Smith et al., 2018) that states that there are little differences between males and females on perceived social isolation.
[bookmark: _Hlk66878364]The 6th research hypothesis stated that there would be gender differences in social media use. The findings reported a significant difference between males and females having a medium mean difference, supporting the research hypothesis. These findings support previous literature (Perrin, 2015) that highlighted that women have a higher usage of social media. However, they found no significance in their study. Research hypothesis 7 stated that there would be gender differences in anxiety. The findings reported a significant difference between males and females having a medium mean difference, this falls in line with previous literature (Burstein et al., 2011; Ohannessian et al., 2016; Avenevoli, 2012) that highlights that women generally have reported higher levels of anxiety than men. Research hypothesis 8 stated that there would be gender differences in coping self-efficacy. The findings reported no significant difference between males and females, not supporting the research hypothesis. These findings are not in support of previous literature (Matud (2004) that states that women score significantly higher in emotional and avoidance coping styles than men, while scoring lower in rational and detachment coping styles. The 9th research hypothesis stated that there would be gender differences in stress. The findings reported a significant difference between males and females having a small to medium mean difference supporting the research hypothesis. These findings support previous literature (Song et al., 2020) that highlighted females reported higher levels of stress, than males in response to COVID-19.



[bookmark: _Toc66960673]Limitations, strengths and future research

It is important to highlight the limitations of the current study. Firstly, the sample was accessed through social media platforms such as Twitter etc. and thus as a result there is not an even distribution of males to females, this could influence the findings and is therefore a limitation. Another potential limitation is the time of year the data was collected, it was during a Christmas period that fell within the current global pandemic. This may have affected the engagement. Secondly, no educational demographic questions were asked, so the potential sample might not be representative of the overall population, thus potentially affecting generalisability. Thirdly, a further limitation is that The Friendship Scale (Hawthorne, 2006) had a lower reliability (.65) than is the recommended standard (.7), which may have affected results.
The current study had several strengths. The sample sized of 180 was substantial, which had good reliability. Cronbach’s alpha showed good internal validity and measure scale reliability. The questionnaire was concise, easily understood, and can be easily replicated. Participants were drawn from across a number of social media platforms and represented different levels of competence. 
Future research may benefit from a broader study, including more demographic information allowing for more generalisability. A longitudinal study may benefit from two times periods in which data is collected to allow any change in variables. A greater use of variables to understand human experience during COVID-19 is required to truly determine the impact post pandemic. A different measure capturing the type of coping mechanisms allow a greater insight into the effects of social media and social isolation, and the different strategies used to cope with COVID-19 in an Irish sample. The use of qualitative methods such as interviews may be of benefit to better understand a more phenomenological approach to social media and social isolation during COVID-19.

[bookmark: _Toc66960674]Implications and applications 
The implications of the current study support key findings and highlight areas which might benefit future research. The current study maintains that high levels of social isolation and high levels social media use contribute to higher levels of anxiety and higher levels of stress, supporting previous research (Zhao & Zhou, 2021; Dobrean & Păsărelu, 2016; Boursier et al., 2020; Primack et al., 2017). The results of the current study along with the previous literature, highlight the importance of support for those that are socially isolated and may rely on social media as their form of social connection and coping mechanism. There may also be potential for an educational intervention for a younger populations, allowing for the education of a safer use of social media use during COVID-19 or times of perceived social isolation. The current study highlights a lack of research around both social isolation and social media use as predictors of anxiety, coping, and stress, and its impacts it may have on human experience not just during COVID-19.

[bookmark: _Toc66960675]Conclusion 
COVID-19 has affected human life in many aspects, creating detrimental long-term effects for millions of people’s mental, physical, and psychological health (Brooks et al., 2020). Overall, the current study supports existing literature relating to the different variables impacting human experience, concluding that social isolation and social media use are strong predictors of anxiety and stress. High social isolation and high social media are predictive of high levels of anxiety. There may be preventive measures in which may reduce the levels of anxiety such as education around social media use. Exposure to social media for vulnerable people should be restricted in situations of high stress. Also, the current study found differences in levels of social media use, anxiety, and stress, between genders. The current study only focused on certain variables deemed to effect psychological well-being, future research should investigate a greater variety of variables to gain a richer insight into the impact COVID-19 has had on human experience. Future research should investigate social media and social isolation in a longitudinal study, investigating the coping strategies and the overall impact on human experience.
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My name is Conor Maguire, and I am conducting research in the Department of Psychology that explores Social Isolation and Social Media use during COVID-19. This research is being conducted as part of my studies and will be submitted for examination.

You are invited to participate in a research study that will form the basis for an undergraduate thesis. Please read the following information before deciding whether to participate.

What are the objectives of the study? The nature of this study requires participants to complete a set of surveys to explore the following topic. 

Why have I been asked to participate? I would like to collect information from different people regarding their experience of COVID. 

Inclusion criteria:
• You must reside in Ireland
• You must be over 18 years of age to participate in this study

What does participation involve? You are invited to take part in this study and participation involves completing and submitting the anonymous survey below. While the survey asks some questions that might cause some minor negative feelings, it has been used widely in research. If any of the questions do raise difficult feelings for you, contact information for support services are included upon submission of the survey. Participation is completely voluntary and so you are not obliged to take part. 

Right to withdraw: Participants have the right to withdraw from the research at any time for whatever reason. Participation is anonymous and confidential. Thus, responses cannot be attributed to any one participant. For this reason, it will not be possible to withdraw from participation after the questionnaire has been collected.

Are there any benefits from my participation? While there will be no direct benefit from participation studies like this can make an important contribution to our understanding this topic further. As such, the findings from this study may be presented at national and international conferences and will be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. However no individual participant will be identified in any publication or presentation. Individuals will not be offered any monetary or other rewards for their participation.

Are there any risks involved in participation? There are no known risks associated with participation. Any inconvenience involved in taking part will be limited. Any questions prior to participation can be asked following the review of this sheet. After participation, a debriefing page will be presented where any further questions will be answered, or any questions can be emailed to my email address below.

Confidentiality: All individual information submitted as part of the study, be used solely for research purposes. The questionnaires will be securely stored in electronic format and stored on a password protected computer. They will be stored safely and will not be publicly displayed or published without prior consent. Data collected is stored in the US, for five years, and will be used for research purposes to generate research content such as publications and presentations.

Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.

Contact Details

Should you require any further information about the research, please contact 
Conor Maguire, xxxxxx@mydbs.ie. My supervisor can be contacted at xxxxxx@dbs.ie

Thank you for taking the time to complete this survey.
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The effects of Social Isolation and Social
Media use on human experience during
COVID-19.

Thank you for taking the time to participate in this study. Your response has been submitted

‘The overall research question in this study concerns social isolation and the relationship
between it and social media use on human experience during COVID-19. There are other
variables included in this study are to try and get a better understanding of the experience of
CoVID-19.

In the current study, participants were welcomed upon landing on the survey page.
Participants were shown the information sheet, containing information around the nature of
the survey and then asked for consent before being allowed to participate. Participants were
to complete the various sections of the questionnaires in the survey. Participants were also
asked to indicate their age, sex, and other demo-graphical information to confirm they had
met the inclusion criteria.

Please email any questions about the survey to Conor Maguire - [ llemycbsie

If any issues emerged as a result of completing this survey, below are contact details of
support groups which can help.

AWARE:

‘The Aware Support Line 1890 303 302
Available Monday to Sunday 10am to 10pm
Email: supportmail@aware.ie

“The Samaritans: 116123
Available 24 hours a day, 365 days a year. Free to call
Email: jo@samaritans.ie
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I have read and understood the attached Information sheet regarding this study

O ves
O

Iunderstand that | am free to withdraw from the study at any time without giving
areason and without this affecting me *

O ves
O

| agree to take part in the study, the resuits of which will be published *

O ves
O

I agree to have my data relating to this study to be stored confidentially as
described in the Information Sheet *
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‘The questionnaire below: is about your feelings around using Social media

For each of he following statements below, please answer from strongly disagree (1) 1o srongly agree

(®)

I feel disconnected from friends when | have not logge:

1 2 3 4 5 6

swongydisagee O O O O O O stongyagree

I would like it if everyone used Social media to communicate

1 2 3 4 5 6

srongydsagee O O O O O O swonglyagree

I would be disappointed if | could not use Social media at all

1 2 3 4 5 6

srongydsagee O O O O O O swonglyagree

I get upset when | can't log on to Social media

1 2 3 4 5 6

swongydisagee O O O O O O stongyagree

| prefer to communicate with others mainly through Social media

1 2 3 4 5 6

swongydisagee O O O O O O stongyagree

Social media plays an important role in my social relationships

1 2 3 4 5 6

srongydsagee O O O O O O swonglyagree
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I enjoy checking my Social media accounts
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srongydsagee O O O O O O swonglyagree

Using Social media is part of my everyday routine

6

swongydisagee O O O O O O stongyagree

swongydisagee O O O O O O stongyagree

6

srongydsagee O O O O O O swonglyagree
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“The questionnaire below is about when things aren't going well for you, or when you're having problems,
how confient or certain are you that you can do the following statements.

For each of the following statements below, please answer from Cannot do st all (0) o Certain can do

(10).

When things aren't going well for you, or when you're having problems, how
confident or certain are you that you can do the following statements

Keep from getting down in the dumps

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Talk positively to yourself.
01 2 3 45 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Sort out what can be changed, and what can not be changed.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Get emotional support from friends and family.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Find solutions to your most difficult problems.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco
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Break an upsetting problem down into smaller parts.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Leave options open when things get stressful.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Make a plan of action and follow it when confronted with a problem.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Develop new hobbies or recreations.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Take your mind off unpleasant thoughts.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Look for something good in a negative situation.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Keep from feeling sad.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco
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See things from the other person's point of view during a heated argument.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Try other solutions to your problems if your first solutions don't work.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Stop yourself from being upset by unpleasant thoughts.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Make new friends.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Get friends to help you with the things you need.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

S
Do something positive for yourself when you are feeling discouraged.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Make unpleasant thoughts go away.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando
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Think about one part of the problem at a time.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Visualize a pleasant activity or place.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Keep yourself from feeling lonely.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Get emotional support from community organizations or resources.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando

Pray or meditate.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Stand your ground and fight for what you want.

01 2 3 4 5 6 7 8 9 10

camotdoatal O O OO OO OO0 O O ceraincanco

Resist the impulse to act hastily when under pressure.

01 2 3 4 5 6 7 8 9 10

camnotdoatal O O OO OO OOOO O certaincando
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“The questionnaire beloww is how often you have fet the following statements in the last four weeks

For each of the following statements below, plesse answer from Almost alvays to Not at il
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The questionnaire below is how much these statements have applied to you over the past week.

For each of the following questions, please answer from Did not apply to me at all(0) o Applied to me
very much, or most of the time (3).

Appliedtometo Appliedtometo  Applied to me
Didnot applyto some degree,or a considerable  very much, or
meatall(0)  someofthe degree,or a good most of the time
time (1) part of time (2) @

I was aware of

dryness of my O O O @)

mouth

Iexperienced
breathing
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‘The questionnaie below asks about how often you have felt these statements during the last month.

For each of the following questions, plesse snswer from Never (0) to Very often () for each statement
below.

In the last month, how often have you been upset because of something that
happened unexpectedly?

0 1 2 3 4

Never o o O O O Very Often

In the last month, how often have you felt that you were unable to control
important things in your life?

v O O O O O veyoren

In the last month, how often have you felt nervous and "stressed"?

0 1 2 3 4

v O O O O O veyoren

In the last month, how often have you dealt successfully with day to day
problems and annoyances?

0 1 2 3 4

Never o o O O O Very Often

In the last month, how often have you felt that you were effectively cof
important changes that were occurring in your life?

Never o o O O O Very Often

In the last month, how often have you felt confident about your ability to handle
your personal problems?

v O O O O O veyoren
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In the last month, how often have you felt that things were going your way?

0 1 2 3 4

veer O O O O O veyoren

In the last month, how often have you found that you could not cope with all the
things you had to do?

0 1 2 3 4

Never o o O O O Very Often

In the last month, how often have you been able to control i

itations in your life?

0 1 2 3 4

Never o o O O O Very Often

In the last month, how often have you felt that you were on top of things?

0 1 2 3 4

veer O O O O O veyoren
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In the last month, how often have you been angered because of things that
happened that were outside of your control?

0 1 2 3 4

veer O O O O O veyoren

In the last month, how often have you found yourself thinking about things that
you have to accomplish?

0 1 2 3 4

Never o o O O O Very Often

In the last month, how often have you been able to control the way you spend
your time?

0 1 2 3 4

Never o o O O O Very Often

In the last month, how often have you felt difficulties were piling up so high that
you could not overcome them?

0 1 2 3 4

veer O O O O O veyoren
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