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	Student Name and University ID number:
	Sofie Hopkins (1805439)

	Proposed Supervisor’s name:
	


	Suggested Research Title/Area: (between 10-15 words and must reflect the essence of your proposed research question, study design and study population and should be more specific than a broad topic area).
The Effect of Using Social Media on Mental Health During a Global Pandemic: A Quantitative Exploration of Generational Differences



	Please state the aim and rationale of your study:
· To explore whether social media use (SMU) has increased during the pandemic and explore whether the effects of such usage has had an impact on mental health of users, both the younger and older generation. Literature suggests that SMU has mostly negative associations with mental health, especially amongst the younger population (Alt, 2017), given SMU was significantly associated with depression among them (Lin et al., 2016). Since lockdown, SM has become a life line for all generations, including the older, of whom, are often excluded from the literature (Huang, 2017) and the effects of the new social climate are yet to be explored. 
Please state the main research question(s):

1. Has SM usage increased during lockdown?

2. Has SMU impacted the mental health of the younger and older generation in a positive or negative manner?
Please state the hypothesis/hypotheses (if appropriate):
1. SMU among the younger and older generation increase during lockdown.
2. That age, hours spent on SM per day, number of SM outlets used, and motivations for using SM will significantly predict depression score of the younger generation (Pantic et al., 2011)
3. That age, hours spent on SM per day, number of SM outlets used, and motivations for using SM will not significantly predict depression score of the older generation (Leist, 2013).



	What theory and empirical research evidence supports your research question? (Please provide a brief review of relevant psychological literature and theory and a minimum of eight references). 
Many recent studies have focused on the problem of SMU and the effects it has on mental health (Barry et al., 2017; Lin et al., 2016; Woods & Scott, 2016), many, of which, have suggested a connection between SMU and mental health issues, particularly with signs and symptoms of depression, a highly debilitating mental health illness (Cooney et al., 2013) characterised by several symptoms, including dysphoric mood (Chapman & Perry, 2008) and anxiety (Keles, McCrae & Grealish, 2020) and issues with self-esteem, and addiction (Pantic, 2014). However, while there has been much research on said topic among the younger generation, few researchers have taken the older generation into consideration (Huang, 2017) nor have many explored the topic qualitatively, too, with consideration to all contributing factors to depression or levels of depression, such as, socioeconomic status and body mass index, for example (Pantic et al., 2012), and neither the effects of the new social climate regarding COVID-19.

To explore the topic, SM, a relatively new phenomenon, has profoundly changed the way people communicate and interact with each other (Pantic, 2014). However, SMU, particularly among users of the younger population, has harvested negative attention among many researchers with regard to the effects it has on their mental health (Alt, 2017) and thus, has been a target of speculation for the increase in depression seen in today’s youth (Baker, 2019; Weinberger, Gbedemah, Martinez & Nash, 2018). The relationship between SMU and mental health remains controversial, and research has faced numerous challenges (Pantic, 2014).
Other researchers, however, have highlighted the positive impacts of SM use, such as, promoting positive mental health by enabling social or mental health support, (Deters & Mehl, 2013; Lenhart et al., 2015; Lilley, Ball, & Vernon, 2014; O’Keeffe & Clarke-Pearson, 2011; O’Reilly et al., 2019), and educating others of mental health (O’Reilly et al., 2019).

There are few theories that can help to explain why SM shows a connection to mental health of the younger population; for example, the social comparison theory (Festinger, 1954), the impact of sedentary behaviours on mental health (Asare, 2015; Hoare, Milton, Foster & Allender, 2016; Iannotti et al., 2009), displaced behaviour theory, and sleep interruption due to blue light or multitasking (Strickland, 2014). However, they are not definitive (Strickland, 2014), and neither have they been explored with regard to the older generation of social media users.

In order to understand the effect that lockdown has had on SMU, and thus, the effects such usage has had on our mental health, participants, both of the younger and older generation, that use SM to a varying degree will be the targeted to participate in the research. Such an understanding will (1) add to the body of knowledge, (2) fill in the gaps regarding the effects of such on the older generation (Huang, 2017) (3) qualitative data of such from both generations, and (4) contribute new knowledge with regard to the new social climate, and how such a climate may have altered previously negative perceptions of SMU.
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Methodological Details

	Please describe the intended participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
The intended participant group will include those of the younger generation, within the age of 18-29 years old, and older generation, within the age of 30-65. Participants may be male or female, and must be over the age of 18, using SM to a varying degree. All potential participants will be obtained by an opportunity sample. A minimum of 100 participants, with 50 participants for each research group will be needed, of which, with regard to the qualitative data, contrasts with Rees (2018), whereby a mere 4 participants participated, and, too, contrasts with many (Lin et al., 2016; Pantic et al., 2012) that merely include younger participants. 




	Please describe the anticipated design (e.g., Qualitative/quantitative, between/within-subjects, mixed design, regression, focus groups, interviews, experimental, questionnaire, etc.):
The design of this study will be quantitative, whereby a questionnaire with both open- and closed-ended questions will be used to obtain quantitative and qualitative data, of which, the quantitative will be analysed using regression analysis, and the qualitative analysed using thematic analysis, and then chi-square.
If relevant, include details of the…
· IV(S) and number of levels:
SMU

· SM user (SM user, not a SM user)

· Number of SM outlets (Facebook, Twitter, Instagram, YouTube, Snapchat, Zoom, HouseParty, Tumblr, Pinterest, Google+, MySpace, LinkedIn, other)
· Average daily SM use before lockdown (less than 30 minutes, between 30 minutes and 1 hour, between 1 hour and 5 hours, between 5 hours and 10 hours, greater than 10 hours)
· Average daily SMU during lockdown (less than 30 minutes, between 30 minutes and 1 hour, between 1 hour and 5 hours, between 5 hours and 10 hours, greater than 10 hours)
· Reasons for using SM before and during lockdown (networking, staying connected with friends and family, business, entertainment, other)

· Reasons for using SM during lockdown (networking, staying connected with friends and family, business, entertainment, other)
Covariates
· Sex

· Age

· Ethnicity

· BMI 
· Relationship status

· Highest education level

· Living situation

· Household income (the average in accordance to the Office of National Statistics, 2019)

· Employment status during the pandemic 
· Going to work during the pandemic

· Working from home (WFH) during the pandemic

· Furloughed during the pandemic
· Average daily time spent on screen viewing during lockdown 
· Average sleep duration during a 24-hour period during lockdown 
· DV(s): 
· Level of depression



	What materials/measures are you planning to use for data collection? (E.g., questionnaires, tests/tasks, interview schedules, auditory/visual stimuli, computer programme, etc. Be as detailed as possible here - what specific topics/measures/scales/instruments will you be using and what will you do with this data?)
Data will be collected through a secure Web-based survey site hosted by SurveyMonkey.com (SurveyMonkey, 2011). The survey (see Appendix 1) will collect data regarding the participants demographics, SMU habits before and during lockdown, depression, personal experience, and perception of social media and mental health. Depression will be measured using an adaption of the PROMIS Short Form Depression Scale 6a and then calculated in accordance with the according scale (see Appendix 2). The statistical analysis software program SPSS will then be utilized to analyse the acquired data.



	Please describe the study procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your study, and what will happen to participants):
Participants will be directed to the survey on SurveyMonkey.com via the researcher’s SM outlets, whereby they will be given the opportunity to participate. To begin, participants will be presented with a consent form, and provided consent is given, participants will be presented with the questionnaire, whereby they will be expected to answer each question as truthfully as possible by ticking the box that corresponds with their answer where appropriate, or by giving writing a detailed, and personal account of their answer. Once completed, the participant will be provided with a debrief form, whereby the study will conclude, and their answers submitted by pressing the “submit” button.



	Please describe the data you will obtain and how it will be analysed (e.g., test or questionnaire scores calculated as a mean and analysed quantitatively, recorded verbal reports analysed qualitatively, etc.):

Data regarding participants demographics, SMU, depression, and their personal experience and perceptions of SMU and mental health will be obtained. The demographics will be calculated as a mean and then analysed quantitatively using separate one-way ANOVAS. Similarly, the questionnaire score will be scored in accordance with the according scale (see Appendix 2) and then, too, analysed quantitatively against the demographics and SMU using regression analysis. Responses to the open-ended questions, however, will be qualitatively analysed, then quantitatively analysed thereafter. 
If relevant, what statistical test will you use and how will your data be analysed through this test (e.g., two-way ANOVA, Multiple Regression, Chi Square, etc.):

Multiple regression will be used to estimate the relationships between the demographics, SMU and depression, predict the value of the DV on the value of the IVs, and explore the relative contribution of each of the variables to the total variance. Chi-square, however, will be used to quantitatively analyse the qualitative analysis, and will determine whether there is a statistically significant difference between the frequencies of occurrence and the themes.
If relevant, what qualitative analysis will be used (e.g., IPA, Thematic analysis, etc.):  

Thematic analysis will be used to qualitatively analyse, and identify, analyse, and interpret any reoccurring themes within the open-ended responses.



	Appendix (not included as part of the 1,000 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 

2. Ethics: Describe the main ethical issues of your study and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent. Please note all students will need to complete a full ethics form, which must be approved prior to any data collection commencing).
Appendices

Appendix 1

Questionnaire 
Demographics Questionnaire (Background Questions for Participants)
1. Age (in years)
_______
2. Sex 
· Male

· Female

· Prefer not to say

3. Ethnicity 

· White (e.g.: German, Irish, English, Italian, Polish, French, etc)

· Black or African American (e.g.: African American, Jamaican, Haitian, Nigerian, Ethiopian, Somalian, etc)

· Hispanic, Latino or Spanish origin (e.g. Mexican or Mexican American, Puerto Rican, Cuban, Salvadoran, Dominican, Colombian, etc)

· Asian (e.g.: Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese, etc)

· American Indian or Alaska Native (Eg: Navajo nation, Blackfeet tribe, Mayan, Aztec, Native Village or Barrow Inupiat Traditional Government, Nome Eskimo Community, etc)

· Middle Eastern or North African (e.g.: Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian, etc)

· Native Hawaiian or Other Pacific Islander (e.g.: Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, etc)

· Other

4. Weight (in kilograms)
_______
5. Height (in metres)

      _______

6. Relationship status

· Single
· In a committed relationship
7. Highest education level

· GCCE’s or GCSE equivalent 
· A Level or A Level equivalent
· Bachelor’s degree
· Higher
8. Living situation

· With a parent or guardian
· With a significant other
· Alone
· Other
9. Household income

· Under £29,000

· £29,000 to £30,000

· Above £30,000

10. What is / was your employment status during the pandemic? 

· Full-time employment 

· Part-time employment

· Unemployed

· Self-employed
11. Are / were you still going to work during the pandemic? 

· Yes

· No

12. Are / were you working from home during the pandemic? 

· Yes

· No 

13. Are / were you been furloughed during the pandemic?

· Yes 

· No

14. Average daily time spent on screen viewing during lockdown (TV, PC, social networks)?

· Less than 30 minutes 

· Between 30 minutes and 1 hour 

· Between 1 hour and 5 hours 

· Between 5 hours and 10 hours 

· Greater than 10 hours 
15. Average sleep duration during a 24-hour period during lockdown?

· Less than 2 hours

· 3 to 4 hours

· 5 to 6 hours

· 7 to 8 hours

· 9 to 10 hours

· Greater than 10 hours
Determining Social Media Usage Habits

1. Did you use social media during lockdown?

· Yes

· No

2. Which social media, or social networking sites did you use during lockdown? Please check all that apply. 

· Facebook 

· Twitter

· Instagram 

· YouTube 

· Snapchat
· Zoom

· Houseparty
· Tumblr 

· Pinterest 

· Google+ 

· MySpace

· LinkedIn  

· Other, please specify ________________________________________________
3. On average, how long were you on social media per day before lockdown? 

· Less than 30 minutes 

· Between 30 minutes and 1 hour 

· Between 1 hour and 5 hours 

· Between 5 hours and 10 hours 

· Greater than 10 hours 

4. On average, how long were you on social media per day during lockdown?

· Less than 30 minutes 

· Between 30 minutes and 1 hour 

· Between 1 hour and 5 hours 

· Between 5 hours and 10 hours 

· Greater than 10 hours 

5. What did you use social media for before lockdown? (Check all that apply) 

· Networking 

· Staying connected with friends and family 

· For business (e.g. marketing, communicating with clients, etc.) 

· For entertainment (e.g. games, music, etc.) 

· Other (Please specify): __________________________________________________________________________________________________________________________________________
6. What did you use social media for during lockdown? (Check all that apply) 

· Networking 

· Staying connected with friends and family 

· For business (e.g. marketing, communicating with clients, etc.) 

· For entertainment (e.g. games, music, etc.) 

· Other (Please specify): __________________________________________________________________________________________________________________________________________
Determining Participants Level of Depression - Adaption of PROMIS Short Form Depression 6a

During the pandemic

Never

Rarely

Sometimes

Often

Always

1

I felt worthless

2

I felt helpless

3

I felt depressed

4

I felt hopeless

5

I felt like a failure

6

I felt unhappy

Personal Experience of Using Social Media During Lockdown 
7. Please describe your experience with social media during lockdown

· Prompts:

· Was it positive, negative or both?
· Why was it positive or negative?
· Can you think of an incidence in which social media positively or negatively affected you?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal Perception of Using Social Media
8. What do you think and feel toward social media?

· Prompts:

· What are your thoughts and feelings toward social media?

· Do you like using social media?

· Do you just use social media out of habit?

· How does social media make you feel?
· Do you think positively or negatively of social media?

· Why do you think positively or negatively?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Do you believe that social media and how you used it during lockdown had an effect of your mental, or otherwise, psychological health and well-being?

· Prompts:
· Yes or no
· Why?
· Can you think of an instance where using social media throughout lockdown had a positive or negative effect on your mental health?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Do you believe the positives of using social media throughout lockdown outweighed the negative or vice versa?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Appendix 2 
Questionnaire scale
PROMIS Short Form Depression 6a Scale

Similarly to Lin et al. (2016), the raw scores will be collapsed into categories of “low,” “medium” and “high” in order to grade the severity of depression for primary analysis. Those who did not endorse any depression will be classified as those in the “low” group (raw score = 6). The “high” group will be classified by the clinical cut-off for depression recommended by  the American Psychiatry Association (APA), of which, states a T-score of 55 as a cut-off for diagnosing clinical depression, therefore, those in the “high” group (raw score = 13 onwards), have a high likelihood of experiencing some depression (American Psychiatric Association, 2013; Lin et al., 2016); and those with a raw score of between 7 and 12 are classified as the “medium” group. The final score is represented by the T-score, a standardized score with a mean of 50 and a standard deviation (SD) of 10.

Depression 6a - Adult v1.0 Short Form Conversion Table

SE* = Standard Error on T-Score
SE* 
Raw Score
T-Score
6

38.4

5.8

7

45.2

3.4

8

48.3

2.8

9

50.4

2.4

10

52.0

2.2

11

53.4

2.1

12

54.7

2.0

13

55.9

2.0

14

57.0

1.9

15

58.2

1.9

16

59.3

2.0

17

60.5

2.0

18

61.7

2.0

19

62.9

2.0

20

64.2

2.0

21

65.5

2.0

22

66.7

2.0

23

68.0

2.0

24

69.3

2.0

25

70.9

2.0

26

72.0

2.0

27

73.4

2.0

28

75.0

2.1

29

76.9

2.4

30

80.3

3.5

Reference List

          American Psychiatric Association. (2013). LEVEL 2—Depression—Adult (PROMIS emotional distress—depression—Short form).

Appendix 3 

Ethical considerations
With consideration to ethical considerations, this research proposal will adhere to the codes and guidelines of UWTSD Research Ethics and Integrity Code of Practise, UWTSD Research Data Management Policy and BPS Code of Ethics and Conduct. For example, firstly, all intended participants are to be adults over the age of 18 and competent to give consent. Secondly, the participation of all intended participants will be thoroughly discussed beforehand, for example, (1) the research procedure will be describe to participants in advance, to ensure that they are informed about what to expect, (2) participants will be told that their participation is voluntary, (3) consent for their participation will be obtained, (4) participants will be told that their refusal to participate in the research will not affect their treatment, and (5) that they are able to withdraw from the research at any time and for any, if no reason at all, (6) all participants will be given the option of omitting questions they do not wish to answer, and (7) all participants will be told that their data will be held in accordance to the Data Protection Act 2018, and the University’s Research Data Management Policy, ensuring all data is stored safely, and treated with full confidentiality and anonymity, and that, if published, their data will be not identifiable as theirs. Thirdly, upon participating, participants will be fully debriefed at the end of their participation, in a way that is appropriate, outlining the purpose of the research, and reiterating the participants rights, and also providing the contact details of the researcher and the researcher’s tutor, for if the participant wishes to contact regarding any queries, or questions.
With consideration to the anticipated risks, of which, may adversely affect any of the participants, the researcher, and/or the University of Wales Trinity St David, the following appropriate steps will be taken to address them. For example, an anticipated risk of the research is the potential risk to participants, as there is a risk of the questions within the questionnaire triggering emotional distress in someone that suffers from or experiences bad mental health. However, to mitigate said risk, the research procedure will be described to participants beforehand, informing them of the type of potentially sensitive nature of the questions that are involved, to ensure that they are aware of what to expect, and can make a decision as whether to participate or not. As the research includes potentially sensitive, or otherwise, upsetting topics, details of helplines, such as helpline numbers or website, that can offer support or advice, will be offered to participants after participation. Possible helplines include, Mental Health Foundation (http://www.mentalhealth.org.uk/), MIND (http://www.mind.org.uk/ or 0300 123 3393), Men’s Health Forum (https://www.menshealthforum.org.uk/beatstress.uk), Samaritans (http://www.samaritans.org.uk/ or 116 123), SANE (http://www.sane.org.uk/support or 0300 304 7000) and Young Minds (http://www.youngminds.org.uk/ or 0808 802 5544), for example.  

With consideration to anticipated risks to the researcher, risks are minimal as the research will be based online, however, the risk of emotional distress, accusation of harm or impropriety or conflict of interest may arise, but to mitigate such risk, the guidelines of UWTSD Research Ethics and Integrity Code of Practise, and BPS Code of Ethics and Conduct will be conformed to to minimise said risks, or in the event that they do occur, the researcher will seek support from their Tutor. 
With consideration to anticipated risks to the University, a possible risk may be adverse publicity to the University; however, the risk of adverse publicity will be mitigated by ensuring that the guidelines of UWTSD Research Ethics and Integrity Code of Practise, UWTSD Research Data Management Policy and BPS Code of Ethics and Conduct are fully adhered to.
Appendix 4 

Information sheet

Information Sheet
The Effects of Using Social Media on Mental Health During a Global Pandemic: A Quantitative Study of Generational Differences in the UK

Thank you for showing an interest in this research study, of which, offers the researcher, Sofie Hopkins, a third year Psychology and Counselling student at University of Wales, Trinity St David, Carmarthen, an opportunity to explore social media users perspective of their social media use, and thus the effects of said use on their mental health during the extraordinary times of the Coronavirus disease 2019 (COVID-19) pandemic. It is hoped that the findings from this research study will help to understand the impact that our new social climate has had on our social media usage, and the effects this usage has had on our mental health. 

The research study consists of a questionnaire, containing a number of questions relating to your demographics, and, too, relating to your experience and perceptions of social media use, and mental health during the pandemic.

In total, the questionnaire should take no longer than 10-15 minutes to complete. It is important to note that the questions within the questionnaire may be of a potentially sensitive nature; however, there are no right or wrong answers, and you do not have to respond to any questions that you do not wish to answer. Additionally, your participation in this research study is on a voluntary basis, and the completion of the questionnaire is both confidential and anonymous and all of the information that you provide will be stored in accordance with the Data Protection Act (2018). Should you wish to refuse, or revoke your participation, and thus, withdraw from the questionnaire at any given time, for any given reason, you can simply exit the questionnaire, and any information that you have provided will not be saved, nor included in any analysis.

Should you wish to participate, you will be provided with a full debrief, and a final opportunity to withdraw from the research study upon completion.

If you have any queries or questions regarding the questionnaire, please do not hesitate to email the researcher, Sofie Hopkins, contactable at 1805439@student.uwtsd.ac.uk

Appendix 5

Consent form

Consent Form
The Effects of Using Social Media on Mental Health During a Global Pandemic: A Quantitative Study of Generational Differences
If you wish to participate in this research study, please read the following statements, and if you agree to them, please proceed to the study. In doing so, you are providing your consent to participate. 

· I agree that I understand what this research study entails, and I am aware of the potentially sensitive nature of the content of said research.

· I agree that I am an adult, over the age of 18 and competent to give consent.

· I agree that I am eligible to participate, that I use social media to a varying degree.

· I agree that I understand that my participation is voluntary, and if I, at any time, or for any given reason, I am able to refuse to participate, or revoke my participation in the research, and by doing so, all of my information will be withdrawn.

· I understand that all of my data will be anonymous, and held confidentially in accordance to the Data Protection Act 2018 and the University’s Research Data Management Policy, ensuring the data is stored safely, and treated with confidentiality and anonymity, and if the research is ever published, the data will not be identifiable to you by any means. 
· I agree that I give my consent.

Appendix 6

Debrief form

Debrief Sheet
The Effects of Using Social Media on Mental Health During a Global Pandemic: A Quantitative Study of Generational Differences

Thank you for taking the time to take part in this research study.  
If you are happy for your responses to be used in this research study, please proceed to the final page by pressing “next” at the bottom of the page. Beyond this point, all of the information that you have provided will be treated with anonymity and confidentiality and held under the Data Protection Act. 
If you no longer wish to submit your responses, simply exit, or close the browser, and any of the information you have provided will be deleted from the database. 
The aim of this research was to explore whether social media use has increased during the CVOID-19 pandemic, and if so, explore whether the effects of such usage has had an effect, either positive or negative, or both, on social media users mental health, whilst, too, exploring the differences said use has had on the both the younger and older generation of those residing in the UK.  
The research study explored such through four broad areas:

· Determining participants social media usage habits before and during the pandemic, e.g. types of social media platform used, frequency and duration of use and motivations for use,
· Measuring participants level of depression during the pandemic, 

· Exploring participants personal experience of social media use, 
· Exploring participants personal perception of social media use, and the effect it has on their mental health

Previous literature has negatively associated social media use to mental health issues, such as, depression (Barry et al., 2017; Lin et al., 2016; Woods & Scott, 2016) and anxiety (Keles, McCrae & Grealish, 2020). Most of the literature focuses on the younger generation, a generation, of which, uses social media the most, and thus, is most at risk to detriments to their mental health (Grant & Potenza, 2010). However, statistics show that social media use increased globally due to the COVID-19 pandemic (Simpson, 2020), as it were a life line for most, including the older generation, being it was the only form of communication with family and friends, and the effects of such are yet to be explored. Therefore, by participating, your contribution will help us to build an understanding of the effects that our new social climate has had on our social media usage, and thus, our mental health, with the hope to identify any alterations to the previously negative associations.

If participating in this research has raised any queries or questions, please do not hesitate to contact the researcher, Sofie Hopkins, contactable on 1805439@student.uwtsd.ac.uk or contact the academic supervisor, *insert Supervisor*, contactable on *insert email*
I would like to reiterate that, if at all you feel unsettled by any of the content addressed throughout the research, that you can seek support through following helplines: 
Mental Health Foundation (http://www.mentalhealth.org.uk/), 
MIND (http://www.mind.org.uk/ or 0300 123 3393), 
Men’s Health Forum (https://www.menshealthforum.org.uk/beatstress.uk), 
Samaritans (http://www.samaritans.org.uk/ or 116 123), 
SANE (http://www.sane.org.uk/support or 0300 304 7000) 
Young Minds (http://www.youngminds.org.uk/ or 0808 802 5544)
Thank you once again for taking time to participate in this study.

Sofie Hopkins

BSc Honours, Psychology and Counselling
University of Wales Trinity Saint David, Carmarthen 
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