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REVIEW ARTICLE

A critical consideration of social networking sites’ addiction potential

Xavier Carbonella and Tayana Panovaa,b

aDepartment of Psychology, Ramon Llull University, Barcelona, Spain; bUniversity of Illinois at Urbana-Champaign, Champaign, IL, USA

ABSTRACT
The evolution of the Internet and its applications has led to a notable increase in concern about social
networking sites (SNSs). SNSs have had global mass appeal and their often frequent use – usually by
young people – has triggered worries, discussions and studies on the topic of technological and social
networking addictions. In addressing this issue, we have to ask to what extent technological and social
networking addictions are of the same nature as substance addictions, and whether the consequences
they lead to, if any, are severe enough to merit clinical attention. We can summarize our position on the
topic by saying that SNSs are primarily used to increase social capital and that there is not currently
enough empirical evidence on SNSs’ addiction potential to claim that SNS addition exists. Although
SNSs can provoke certain negative consequences in a subset of their users or provide a platform for the
expression of preexisting conditions, this is not sufficient support for their standalone addictive power. It
is necessary to distinguish between true addictive disorders, the kind that fall under the category of sub-
stance addictions, and the negative side-effects of engaging with certain appealing activities like SNSs
so that we do not undermine the severity of psychiatric disorders and the experience of the individuals
suffering from them. We propose that psychoeducation, viewing SNS use in context to understand their
gratifications and compensatory functions and revisiting the terminology on the subject are sufficient to
address the problems that emerge from SNS usage.
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Introduction

In recent years, psychopathology literature has witnessed an
increase in possible behavioral addictions, more or less
founded: to studying (Atroszko et al. 2015), tanning (Nolan &
Feldman 2009), cosmetic surgery (Suissa 2008), talking
(McCroskey & Richmond, 1995; Bostrom & Harrington 1999),
Argentinean tango (Targhetta et al. 2013), Harry Potter
(Rudski et al. 2009) and a long list of other suggestions with
varying social impact. Behavioral addictions are defined as ‘the
failure to resist an impulse, drive or temptation to perform an
act that is harmful to the person or to others’ (Grant et al.
2010) and have been less studied than substance addictions,
and therefore, the criteria that define them are still being
researched and debated.

Among behavioral addictions, technological addictions
(Griffiths 1995) have been an important focus of study. After
the initial concern about Internet addiction (Young 1998), a
list of possible addictions to information and communication
technologies (ICTs) has emerged as well: mobile phone
addiction (Bianchi & Phillips 2005; Billieux et al. 2015), tele-
vision addiction (Horvath 2010; Sussman & Moran 2013)
and gaming addiction (Hellman et al. 2012; Kuss & Griffiths
2012b). This field has also received an increased attention
after the DSM-5 considered Internet gaming disorder (IGD)
in section III, as a disorder that requires further study
(American Psychiatric Association 2013) and some consensus
seems to be gathered about the diagnosis criteria (Petry et al.,
2014), although it is not exempt from some criticism

(Kardefelt-Winther 2015; Griffiths et al. 2016). One subset of
ICTs most often considered in the discussion on techno-
logical addictions is that of social networking sites (SNSs):
web-based service that allows individuals to (1) construct a
public or semipublic profile within a bounded system, (2)
articulate a list of other users with whom they share a connec-
tion and (3) view and explore their list of connections and
those made by others within the system (Boyd & Ellison 2007).

The computer-mediated communication evolution is mov-
ing so fast that there has not yet been a definitive consensus
about ICT use’s psychological risks and consequences. In the
past few years, significant theoretical and empirical attention
has been focused on the addictive potential of social network-
ing sites (SNSs) (Echebur�ua & Corral 2010; Andreassen et al.
2012, 2013; Floros & Siomos 2013; Koc & Gulyagci, 2013;
Wolniczak et al., 2013; Hormes et al. 2014; Masur et al. 2014;
Wanget al. 2015; Wegmann et al. 2015). Although similarities
between excessive use of SNSs and addiction may exist, the
pathologizing of the new computer-mediated form of com-
munication needs to be met with a cautious and critical eye
in order to avoid misattribution of attention and resources
(Petry & O’Brien 2013; Billieux et al. 2015). The DSM-5
(American Psychiatric Association 2013) does not recognize
SNS addiction as a possible psychological disorder and states
that ‘excessive use of the Internet not involving playing of
online games (e.g. excessive use of social media, such as
Facebook; viewing pornography online) is not considered
analogous to Internet gaming disorder, and future research
on other excessive uses of the Internet would need to follow
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similar guidelines as suggested herein’ (p. 795–796). Therefore,
in this article, we will critically consider the candidacy of social
media use to this category of psychopathology.

Viewing SNS use in context

The evolution of Western society has converted computer-
mediated communication into an essential tool for social and
daily life and an individual, especially a teen, who is not as
virtually connected as her peers may miss out on important
moments, exchanges or social opportunities that can affect
her social life and status (Bernal & Angulo 2013; Boyd 2014).
Young people utilize social media sites in part to construct
their social identities and everyday identities (Renau et al.
2013) by controlling their profiles to express their desired
self-presentation and interacting via those ‘virtual selves’ with
friends and peers in a forum that is private from supervising
adults, free, easy to use, entertaining and available anywhere
and anytime (with the aid of smartphones), all qualities that
are attractive to young people and therefore reinforcing,
which leads to high levels of use.

SNSs provide users with a forum, familiar to and agreed
upon by all, where they can communicate and socialize,
which they can visit in order to find their friends and friends
of friends, where they can make acquaintances, flirt, share
information, invite each other to events, etc. SNSs are also
growing in popularity because many teens around the world
suffer from an inability to be as mobile as they would like to
be due to constraints on driving, because of limited opportu-
nities for privacy, and because of social/family expectations
about how they should be managing their time (Ito 2005).
Therefore, in order to get their desired and needed dose of
social interaction, they turn to the convenient, free and often
portable social media platforms (Boyd 2014). That being said
the (over) use of SNSs by many adolescents, when viewed in
the context of their developmental stage and sociocultural
landscape, may be explained by SNSs’ abilities to allow the
management and enhancement of social capital (Ellison et al.
2007), self-esteem and self-presentation (Gonzales &
Hancock 2011) and the handling of certain issues characteris-
tic of adolescence such as gender and identity expression
(Oberst et al. 2016) and ‘need to belong’ (Nadkarni &
Hofmann 2012) in a technologically dominated society.

The high use of SNSs can also be indicative of an individ-
ual’s priority system. When SNS addiction is discussed, one
common criterion is that users log on to SNSs frequently
during class and therefore damage their academic success
(Kirschner & Karpinski 2010; Kuss & Griffiths 2011), an
argument that attempts to illustrate the harmful effects of
social networking. But this problematic distribution of time
and attention is not necessarily a sign of the inherently
addictive nature of social networks. Relevant to consider here
is the context and user’s motivations (Boyd 2014; Kardefelt-
Winther 2014a). Although problems fulfilling role obligations
is a criterion that merits its position in the diagnosis of
addiction (in conjunction with other criteria), it is not a phe-
nomenon that occurs only within the addiction realm. Other
life events are often responsible for failure to fulfill responsi-
bilities, particularly in the case of adolescence (when the

highest SNS use is known to occur), which is a tumultuous
transitory period when most individuals are in a stage of priori-
tizing social capital maintenance and enhancement (Erikson
1963) over other roles such as those of an academic nature.
This is one of the defining features of adolescence and has
existed long before the rise of SNSs. Viewed out of context,
such changes in behavior that can be attributed to other origins
along with the sensationalist media that often portrays technol-
ogy use as an epidemic among young people often creates a
social concern unfounded in scientific evidence (Surrat 1999).

SNS addiction?

In order to consider SNSs’ candidacy for addictive potential,
we briefly review the screening, qualitative studies, case
report and review studies done so far on the subject, and
view SNS addiction in light of criteria from the substance
addiction field. It should be pointed out that the studies on
SNS addiction have focused primarily on Facebook; however,
its popularity could be a passing fad that will soon give way
to some other type of SNS (such as the increasing use of
Instagram and the decreasing use of MySpace). Also we have
to consider the novelty of research in this area and the many
methodological limitations in the field.

Screening and correlational studies

In the screening and correlational studies on this topic, the
first step is to consider Facebook an addictive behavior, then
screening tools identify the ‘addicts’ using sophisticated statis-
tical tools, after which the researchers estimate the ‘disorder’s’
prevalence.

The screening and correlational studies on SNS addiction
(Andreassen et al. 2012, 2013; Floros & Siomos 2013; Koc &
Gulyagci 2013; Hormes et al. 2014; Masur et al. 2014;
Moreau et al. 2015; Wang et al. 2015; Wegmann et al. 2015;
Wolniczak et al. 2013) have been published in recognized
peer-reviewed journals such as Addiction and Computers in
Human Behavior. They use a variety of scales adapted from
Internet Addiction scales, DSM-IV-TR alcohol dependence
criteria, pathological gambling criteria or other behavioral
addiction criteria. Then, the ‘addictive’ use of Facebook is
described according to a variety of symptoms and consequen-
ces pulled from the fields of pathological gambling and behav-
ioral addiction. The study samples are mainly university
students from a variety of countries (i.e., China, Germany,
Greece, Norway, Peru, Turkey and USA). Most of the scales
were built specifically for Facebook, not considering other
SNSs. It is also important to note that many of the scales treat
SNSs as a general concept, however every SNS has its singular-
ities and specific features that have to be considered (i.e., the
option of gambling on Facebook) and not everybody is doing
the same activities when they engage with an SNS (e.g., on
Facebook a person can be primarily messaging friends, playing
games like Farmville, posting photos, reading status updates,
etc.) (Griffiths 2012). It is not without importance what in par-
ticular people do when they are logged on to an SNS, yet this
distinction between the different manners of use is rare in the
existing SNS addiction diagnosis methods.

2 X. CARBONELL AND T. PANOVA
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Once the ‘‘Facebook addiction’’ is established in these
studies, it is correlated with a variety of personality measures
(e.g., wellbeing, depression and social anxiety). See Kuss and
Griffiths (2011) and Ryan et al. (2014) for the literature
reviews. More or less clearly, all of the screening and correl-
ational studies support the existence of a Facebook addiction
that fit the component model of addictive behaviors by
Griffiths (Griffiths 1995, 2005; Wegmann et al. 2015): mood
modification (i.e., the engagement leads to positive emotional
states), salience (i.e., behavioral, cognitive and emotional pre-
occupation with usage), tolerance (i.e., increasing use over
time), withdrawal symptoms (i.e., experiencing unpleasant
physical and emotional symptoms when use is restricted or
stopped), conflict (i.e., interpersonal and intrapsychic prob-
lems ensue because of usage), and relapse (i.e., addicts
quickly revert back in their excessive usage after an abstin-
ence period). However, the descriptions of these criteria can
cover a broad-spectrum of severity, much of which does not
fit within established addiction parameters.

While it is not the objective of this paper to review critic-
ally the sophisticated statistical techniques used in the afore-
mentioned studies, let us comment on three global concerns.
There is a lack of longitudinal studies to check an SNS addic-
tion disorder’s stability, the screening instruments are not
valid for diagnosis, and there is a large probability of false
positives. There are many debates about the effectiveness of
screening instruments for assessing problematic technology
use (King et al. 2013), and indeed, this concern could be valid
with problematic Facebook use, the measurement instruments
for which have been adapted from other behavioral/techno-
logical addictions. A similar process also occurred when
researchers began to create measures for Internet addiction
(Ryan et al. 2014). There may be a lack of consistency in
methodology, definitions, measurement, cut-off scores and
diagnostic criteria across studies (Haagsma et al. 2013). These
concerns and limitations underscore a lack of construct validity
surrounding Facebook addiction and, moreover, they highlight
one of the inconsistencies underlying behavioral addictions
research in general (Ryan et al. 2014).

It is not possible to establish the number of false positives
in these studies, but the absence of a demand for treatment
suggests that it could be high. In the words of Maraz et al.
(2015), ‘if you score positive on a test of addiction, you still
have a good chance not to be addicted’ (p. 151). The tests used
to categorize Facebook addiction and to establish epidemio-
logical data would be better considered as screening tests
because the methods used to identify the gold standard and
cutoff point were purely statistical and they lack an external
criteria to assess the test against (i.e., clinical samples). Another
reason to explain the high number of false positives is that
many university students could consider themselves, under
media and societal influence, addicted to mobile phones or to
the Internet (and therefore report themselves being so) even if
their scores on problematic uses tests were low (Surrat 1999).

Qualitative studies

Two qualitative studies found on the subject explore the
‘Facebook addiction’ among university students (Zaremohzzabieh

et al. 2014; Fox & Moreland 2015). For Fox and Moreland, many
Facebook users report addictive tendencies regarding SNSs, but
they refer to this behavior as ‘distraction addiction,’ a term devel-
oped by Pang (2013) in his book on the subject, with this being
the only mention of addiction in their article. In their analysis,
they identified five main themes related to negative Facebook
experiences – managing inappropriate or annoying content, being
tethered, lack of privacy and control, social comparison and jeal-
ousy and relationship tension and conflict – but they do not
adhere to the addiction framework in discussing them.
Zaremohzzabieh et al. (2014) used face-to-face semi-structured
interviews with nine university students who reported using
Facebook for 38 h or more weekly for nonoccupational and not
necessitated purposes. Their findings consider Facebook addiction
in three axes, compulsion to check Facebook, high-frequency use,
and using Facebook to avoid offline responsibility, which they lik-
ened to the addiction criteria of salience, tolerance and conflict.
However, they appear to use the terms addictive use, problematic
use, overuse, misuse, damaging use and compulsive use inter-
changeably and provide no diagnostic evidence of their partici-
pants’ ‘addiction’ levels except for the number of hours they
reported spending online.

Case report studies

We have located only one case report on Facebook addiction
– a Turkish woman that had been spending approximately
5 h/day checking her Facebook webpage (Karaiskos et al.
2010). The woman had subscribed to Facebook 8 months
before her examination and already had over 400 web friends.
During the previous 7 months, she had ceased several of her
activities, remained home most of the day in order to check
her Facebook and lost her job as a waitress because she repeat-
edly left her post in order to go to the nearest Internet caf�e.
After consultation she refused any further psychotherapeutic
or pharmacotherapeutic help. The authors don’t provide infor-
mation about other mental or personality disorders.

One might conclude that, although it is only one, this case
study is indicative of Facebook’s addiction potential.
However, considering the lack of contextual information and
clinical testing we argue that the evidence is insufficient to
make this conclusion. In that same vein, it is important to
ask why there are so few case report studies on SNS addiction
and studies with large clinical samples? Although we may
argue that this is because SNS addiction is not a legitimate dis-
order, some alternate explanations for this may be because
available treatment programs for SNS addiction are not appro-
priate and/or suitable, attending treatment programs may be
stigmatizing, ‘Facebook addicts’ may seek treatment for their
primary disorder only, and Facebook use is less likely to be
seen as requiring intervention (Griffiths 2015).

Literature reviews

There is one literature review (Kuss & Griffiths 2011) and
one systematic review (Ryan et al. 2014) on Facebook addic-
tion. Kuss and Griffiths reviewed three empirical studies (one
of them being the case report of Karaiskos et al. (2010)
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conducted and published in peer-reviewed journals that have
specifically assessed the addictive potential of SNSs. They
state that ‘negative correlates of SNS usage include the
decrease of participation in a real social community and aca-
demic achievement, as well as relationship problems, each of
which may be indicative of potential addiction’ (p. 3528).
However, they conclude that the results from the articles in
their critical assessment were insufficient to support the argu-
ment for psychopathology. Ryan et al. (2014) reviewed nine
studies measuring Facebook addiction and concluded that
Facebook addiction is associated with being male, being a
heavy Facebook user, being a higher year level at university
and linked to certain psychological variables such as relation-
ship dissatisfaction, depression, anxiety, subjective happiness,
and subjective vitality. However, they stated that the varying
approaches to the disorder’s measurement limits the ability
to provide conclusive arguments.

Causation

Proof of causation in the relationship between SNS use and
mental health is also lacking in the literature. There have
been significant correlations found between high social media
use with social anxiety (Lee-Won et al. 2015) and depression
(Lin et al. 2016). However, this relationship may exist not
because SNSs lead to the development of these psychological
disorders, but because people already suffering from or pre-
disposed to these disorders find solace in SNSs, experience
alleviation of symptoms while using them, compensate for
their shortcomings (such as limited social skills or low self-
esteem (Steinfield et al. 2008) via the SNS features, and/or
access their support systems more efficiently through them in
times of need (Kardefelt-Winther 2014a). This lack of clarity
on the matter of causation is another reason why more clin-
ical and experimental studies are needed on this topic before
its risks are fully understood and become cause for alarm.
More research would also clarify how SNSs can be used as
coping mechanisms during psychological distress and what
compensatory functions they serve in the user’s psychosocio-
cultural context.

Clinical criteria for addiction

To perform a closer inspection at whether SNS use has the
potential to be addictive, we need to begin by critically
addressing what symptoms are fundamental and common to
all addictions. It is not mandatory to meet the full substance
addiction criteria (e.g., not all substances generate with-
drawal) and, potentially, new criteria could emerge only for
Facebook addiction (or other technological addictions); how-
ever, the addictive disorder should meet the essential condi-
tions for a diagnosis. At the current moment, this seems not
to be the case for SNS addiction. Billieux et al. (2015) con-
sider that most studies on new behavioral addictions do not
adequately address two mandatory factors: functional impair-
ment and stability of the dysfunctional behavior. Disease aware-
ness, relapse and chronification, false positives, comorbidity,

primary disorder, risky use and biological criteria are other
issues that may warrant further consideration.

1. Severe psychological consequences. The time invested in
the behavior is not as important as the development of
serious familial, social, academic, physical, psychological
or other such consequences which impair normal func-
tioning and wellbeing (Fuster et al. 2014). The negative
physical and/or psychological consequences in the intra-
personal or interpersonal areas must be severe. This does
not seem to be the case for SNS use. The change in com-
munication patterns, social life dynamics and the
decrease in academic achievement are not sufficient to
justify a new clinical disorder. When Petry and O’Brien
(2013) reviewed the DSM process, they argued that
introducing conditions into the DSM-5 that do not cause
significant distress and impairment lowers the credibility
of mental disorders (e.g., chocolate addiction). Negative
consequences can be associated with an activity without
reaching the severity levels needed for it to be considered
a disorder. The existing evidence showing that SNS use
can be associated with interpersonal or psychosocial dif-
ficulties does not create a direct link to addiction. A
similar argument applies to ‘tango’ addiction (Billieux
et al. 2015) and others in the same category. In sum-
mary, the screening test literature supports the evidence
of social and psychological impairment due to SNS
‘addiction’ but what needs to be confirmed is the severity
of that impairment and whether it is in line with the
severity historically exhibited in addictive disorders.
Additionally, many correlational studies associate shyness
(Orr et al. 2009), jealousy (Tokunaga 2011), low psycho-
logical well-being (Valkenburg et al. 2006), narcissism
(Mehdizadeh 2010), neuroticism (Correa et al. 2010) and
negative outcomes like academic performance (Kirschner
& Karpinski 2010) with SNS use. However, based on the
scarce empirical evidence and the nondirectional nature
of correlational studies, we cannot discern if SNSs pro-
voke/exacerbate these issues or if people suffering from
them turn to SNSs as a medium to manage and over-
come them.

2. Psychological dependence. Psychological dependence is
composed of desire, craving, polarization or attentional
focus, and an inability for self-control (S�anchez-
Carbonell et al. 2008). In the case of SNS use, the psy-
chological dependence exhibited is still far beneath the
threshold of severity that would merit clinical attention,
therefore to put it in the same category as substance
addiction is misleading. Again, the screening test litera-
ture supports the evidence of psychological dependence,
but the level of its severity is not often reported or
standardized.

3. Severe physical consequences. There was only one
instance of a physical consequence due to SNS use found
in the literature, diagnosed as WhatsAppitis. It was the
case of a 34-year-old emergency medicine physician who
presented with bilateral wrist pain with sudden onset
upon waking up one morning. The patient was on duty
on Dec 24 (Christmas Eve), and the following day, she

4 X. CARBONELL AND T. PANOVA
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responded to messages that had been sent to her on her
smartphone via WhatsApp (an instant messaging ser-
vice) (Fernandez-Guerrero 2014). However, this anec-
dotal case does not provide sufficient evidence to fulfill
the ‘severe physical consequences’ criterion.

4. Risky use. To use SNSs is not physically hazardous. The
only exception would be their use while driving or while
engaging in dangerous activities, but this would also be
the case for eating, getting dressed, or engaging with
other distractors in similar contexts.

5. Stability of the dysfunctional behavior. There are no lon-
gitudinal studies to confirm stability and durability of
the disorder (Ryan et al. 2014). If we accept the existence
of SNS addiction, then this could suggest spontaneous
remission (Stall & Biernacki 1986; Walters 2000) that
has been shown to exist in behavioral addictions (Thege
et al. 2015). In SNS, addiction remission may occur not
because the disorder occurs and then spontaneously dis-
appears, but because there is no real disorder in the first
place. However, there is insufficient research on the topic
to make conclusions in this regard.

6. Disease awareness. It has not been reported that any of
the university students identified as addicted in the
aforementioned studies asked for treatment, and none of
the researchers felt the ethical obligation to provide a
psychological intervention to the ‘addicts’ identified in
the research (Andreassen et al. 2013; Koc & Gulyagci
2013; Hormes et al. 2014; Zaremohzzabieh et al. 2014).
Disease awareness and denial are key factors in alcohol
treatment (Dare & Derigne 2010; Verdejo-Garc�ıa et al.
2013) but nobody seems to need SNS treatment or to
provide it.

7. Relapse. This condition is very distressing and harmful
in substance addicts (Marlatt & Gordon 1985), but there
is no information about relapse with the presumed SNS
addiction. However, this may be because there are no
clinical samples and longitudinal studies.

8. Comorbidity and primary disorders. Comorbidity has a
high prevalence in drug addicted patients (Rounsaville
1982; Rodr�ıguez-Llera et al. 2006). However, it is neces-
sary to be able to engage in an addiction-type behavior
without another primary mental disorder present in
order for the problematic behavior to be considered
addictive on its own. If not, as in the case of SNSs, the
behavior should be better considered as a symptom of a
primary disorder. For example, DSM-5 establishes that if
gambling behavior can be better explained by a manic
episode than as an addictive disorder, than it should not
be considered an addiction (American Psychiatric
Association 2013).

9. Biological criteria. Tolerance and withdrawal symptoms
are reported in screening studies, usually as a part of the
scale. For example, typical items included ‘How often
during the last year have you felt bad if you, for different
reasons, could not log on to Facebook for some time?’
(Withdrawal) or ‘How often during the last year have
you felt that you had to use Facebook more and more in
order to get the same pleasure from it?’ (Tolerance)
(Andreassen et al. 2012). Unfortunately, these items provide

only indirect and weak evidence of withdrawal and toler-
ance. Again we have to consider the symptom severity
and that, as Billieux et al. (2015) commented in the case
of mobile phone addiction, inferring tolerance based on
the increased use of Facebook is highly speculative. There
is no overdose due to Facebook or other SNS use reported
in the literature.

In our opinion, taken as a whole, the scant empirical evi-
dence from the screening and correlational studies with con-
venience samples (of mainly university students) faced with
the clinical criteria and their severity, do not support ‘the
emergence of a new clinical disorder’ in regard to SNSs. The
addiction approach to SNSs lacks a theoretical basis and may
be oversimplifying the issue. We need more empirical research
to show with confidence whether SNS use consequences are
severe enough to be labeled as an addiction disorder. In other
words, while we cannot confirm conclusively that SNSs are not
addictive at the current time, we can say that the empirical evi-
dence provided so far is insufficient to support that their effects
are harmful enough to merit the ‘addiction’ classification.

What is addictive?

Another important question that we need to answer is as fol-
lows: what conditions would an excessive behavior have to
meet in order to be considered an addiction? For example,
among substances, only those that alter the functioning of
the central nervous system (CNS) are addictive, among bev-
erages, only alcohol has the potential to be addictive, and
among games, only those that involve betting money or other
goods are included in the non-substance related disorders in
DSM-5 (gambling). In the case of Internet gaming disorder,
it has been argued that the characteristic which makes it
addictive and differentiates it from other Internet and
technological activities as well as real-life games is the ability
to create a realistic alternate identity with its own presence in
a social environment (via avatars) and that the individual can
then embody the false identity and feel more satisfaction
from it than from their real one (Fuster et al. 2012). That
being said, we need to identify the corresponding characteris-
tic, or the ‘addiction factor,’ that may be able to make SNSs
addictive, if one exists at all.

Intuitively, this might be the amount of time spent on the
SNS, since amount of engagement is often used to measure
addiction severity. However, although time is an important
criterion, it is not a reliable indicator of addiction in and of
itself (Charlton & Danforth 2007; Wood et al. 2007). We
need to consider that many people use social networks dur-
ing their working hours (e.g., journalists, advertisers, etc.)
and/or during free time and that ‘excessive’ use of social
media does not have to go hand-in-hand with severe negative
consequences. Similarly, according to Griffiths (2010), it is
possible to play in excess, but not all excessive players are
addicts. People have different tolerance levels, habits, customs
and limitations – therefore what is important in determining
the existence of addiction is the subjective experience of the
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behavior and its consequences on the self and others, not
simply the amount of use.

Another issue is what people do on the SNSs. As we
stated earlier, in an SNS like Facebook that has numerous
applications and functions, it is important what specifically
the user is doing in order to understand the motivations and
consequences of that behavior. A person can be messaging
friends, organizing events, looking through photos, gaming or
gambling (Griffiths 2012) and using different tools (e.g., sta-
tus updates, comments, wall posts, private messages, chat or
groups) with different associated motivations, effects and psy-
chological impacts, thereby highlighting the importance of
distinguishing between these different tools/activities in order
to understand the gratifications and compensatory functions
behind their use (Smock et al. 2011).

Passion and high engagement

Another way of approaching the excessive use of SNSs is to
consider it the subject of a passion. Vallerand (2008) pro-
poses the dualistic model of passion in which passion is
defined as a strong inclination toward an activity that people
like, find important, and in which they invest time and
energy. The model describes two types of passion – harmoni-
ous passion and obsessive passion, differentiated by the way
the object of passion is internalized into one’s identity, with
the latter causing more negative effects. Therefore, SNSs can
be considered an object of maladaptive passion for some users,
especially in adolescence when the need for frequent commu-
nication with peers is greater and considered highly important.
It is also possible to extrapolate the proposed core symptoms
and peripheral symptoms of addiction applied to gamers
(Charlton & Danforth 2007; Pontes et al. 2014) that distin-
guishes between high engagement and addiction. Hence, the
high engagement group would score high on salience, mood
modification and tolerance, while scoring lower on the core
components of addiction (conflict, withdrawal and relapse).

Recent literature has proposed addressing the Internet,
gaming and social network engagement through the lens of
how it functions as a compensatory behavior, filling unique
needs and deficiencies for the individual user, instead of as a
generalizable psychopathology based on compulsions and loss
of control (Kardefelt-Winther 2014a). This new wave of
research emphasizes that excessive use may be more usefully
framed and investigated as a coping strategy rather than a
compulsive behavior (Kardefelt-Winther 2014b) and that the
unique gratifications sought from SNSs by the user must be
examined in order to understand its effects on the user’s
well-being (Ryan et al. 2014).

Thus, to engage for long periods of time in chatting,
photo viewing and exploration of friends’ activities can be (a)
excessive behaviors that can lead to mild negative consequen-
ces (such as losing sleep and study time), (b) transient devel-
opmental states in which communication with and
information about peers is seen as essential and prioritized
over other activities and/or (c) simple adaptations necessary
for a new communication instrument and the communica-
tion landscape that it creates. Although, when excessive, the
consequences of SNS use may be deemed negative and/or

harmful to some extent, they are not in the same league as
the consequences caused by substance addictions, which
include severe psychological and physical deterioration.

There is a tendency to draw associations between ICTs
and addicting substances, perhaps because of their reinforcing
qualities and the compulsion that develops to engage with
them. Indeed, getting a Facebook notification can give a user
a surge of pleasure and excitement. But instead of pathologiz-
ing this sensation by comparing it to consuming a dose of a
drug, if we look at the picture from a wider perspective, we
can see that this reinforcing feeling is more comparable to
the one felt after getting a hug from a friend or a wink from
a romantic interest. It is the pleasure associated with a posi-
tive social interaction, the difference between these reinforce-
ments in SNSs versus in real life being that those online are
more simple, quick and one dimensional (1D) due to their
virtual nature. Clearly, there are many similarities between
substance use and some manifestations of ICT use, which is
why they both elicit the frequent use of the term ‘addiction,’
but there are also notable differences that should be recog-
nized and clearly communicated. An important part of accur-
ate communication about this topic is precise terminology;
therefore, it may benefit the literature in this field to use a
term other than ‘addiction’ for high engagement with certain
behaviors that do not fulfill all the criteria of classical addic-
tion, but exhibit similar features. With this in mind, alterna-
tive terms for ‘addiction’ such as ‘problematic use’ have been
proposed (Davis 2001; Aboujaoude et al. 2006; Caplan 2010;
Kardefelt-Winther 2014b). This term may be useful when
some evidence exists for negative consequences of SNS use
but not enough to label that use addictive.

Is there a specific SNS problematic use?

One interesting point to discuss is whether problematic SNS
use is its own specific concern or part of a generalized dis-
order. When Young (1998) introduced the concept of
Internet addiction (IA), she used pathological gambling as a
model to define IA as an impulse control disorder, with chat
rooms and multiuser dungeons (a kind of basic MMORPG)
being the applications most used by the dependents. Before
the SNS era, both of these applications were two-way com-
munication channels that share some properties with SNSs.
Young defends that there is a generalized Internet disorder
(GIA) and people could be addicted to different online appli-
cations (i.e., chat, pornography, gambling, gaming auction
houses, shopping) (Young 2013; Brand et al. 2014). From this
point of view, problematic SNS use could be a specific type of
pathological Internet use, or specific Internet addiction (SIA)
that fits under the label of generalized Internet addiction
(GIA) (Davis 2001; Brand et al. 2014). A diagnosis of IA in a
person who principally uses SNSs would depend on whether
this person fulfills the given set of criteria for IA and would
not be a diagnosis of just an SNS addiction. A person may
focus on multiple online activities with the total amount of
time spent becoming a problem, SNS use being one of them.

Empirical evidence from neuroimaging research partially
supports the model of excess Internet use (Billieux et al.
2012; Kuss & Griffiths 2012a; Brand et al. 2014) and gaming
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addiction (Kuss & Griffiths 2012a). Kuss and Griffiths sug-
gested that Internet and gaming addiction increase the activ-
ity in brain regions commonly associated with substance-
related addictions and that there appears to be a neuroadap-
tation as a consequence of excessive engagement with them,
while Turel et al. (2014) propose that while substance addic-
tions often involve the impairment of both the impulse and
inhibition brain systems, SNS addictions involve only change
to the amygdala-striatal (or impulsive) system.

Kiraly et al. (2014) supports that there is a clear need to
distinguish between addictions to the Internet and addictions
on the Internet. An addiction to the Internet is primary in
the sense that it is only possible on the Internet (e.g.,
MMORPG). However, when a pathological gambler uses the
Internet to play poker it is better considered an addiction on
the Internet, secondary to the first problem. Gambling
addicts who choose to engage in online gambling are not
Internet addicts – the Internet is just the place where they
conduct their chosen behavior. In part, this idea is underlying
the DSM-5 when it recognizes the Internet gaming disorder
but not other Internet problematic uses. This controversy is
not yet closed; the proposed drafts of DSM-5 (American
Psychiatric Association 2013) included the Internet use dis-
order (IUD) and then changed it to Internet gaming disorder
for reasons that are unclear (Griffiths et al. 2016).

Social adaptation and SNS use in context

When discussing the possibility of addiction to computer-
mediated communication, we have to keep in mind that tech-
nology is evolving constantly, thereby leaving little time for
the integration of any one particular communication device
into daily life. This can lead to the misinterpretation of cer-
tain adaptation phases (such as overuse due to the novelty
effect (Clark & Sugrue 1988) because of the limited perspec-
tive we currently have on the long-term effect of devices and
SNSs on the individual. At the current stage of communica-
tion technology, there are not enough years between progress
leaps for the natural adaptation process to run its full course
before the next ICT comes along. Five hundred years avail-
able for the adaptation to the printing press have been
reduced to 50 for the adaptation to the personal computer
and 5/10 for the adaptation to SNSs such as Facebook or
Instagram. Therefore, SNS use may be prematurely patholo-
gized because its effects and the role it plays in people’s lives
and development is not yet fully understood. Consider here
that in the fifteenth century the Gutenberg printing press was
criticized for its encouragement of decreased face-to-face
communication, taking the teacher out of the education
equation, allowing less control over what people know which
could lead to dangerous thoughts, etc. The limited under-
standing of any new ICT’s effects and implications is often
taken advantage of by the media who capitalize on the inevitable
suspicion that accompanies new technological developments and
publish sensationalist news stories about addictions and psycho-
pathology (Surrat 1999). Opinion articles alert the public to
beware of new ‘tech disorders’ and the resultant uncertainty is
sufficient for the social construction of a pathology, so that

some people come to demand help for themselves or their loved
ones (often young people).

On this topic, we can learn from the recent history of tele-
vision ‘addiction.’ At the end of the eighties, 65–70% of
adults believed that TV was addictive although few of them
considered themselves addicted (McIlwraith et al. 1991).
Boyd (2014) highlighted that teens often use the word addic-
tion in passing reference to their online activities and media
coverage that may mistakenly portray American youth as
dependent on their SNSs. Media attention on the topic of
SNSs also exaggerates this issue by underscoring extreme
cases of individuals who have neglected their lives in order to
dedicate more time to Facebook or the like. In SNS research,
a general concern is that screening questionnaires overesti-
mate the prevalence of SNS addiction because students are
under media influence when answering inquiries about their
addiction levels and because the use of the term ‘addiction’
has become very liberal. Many people do not associate ‘addic-
tion’ with the same level of severity as the DSM, thereby
using it to describe behaviors that can more fittingly be
labeled as passionate or problematic.

Billieux et al. (2015) suggest that the creation of a new
behavioral addiction follows three steps: (1) based on anecdotal
observations, the targeted behavior is a priori considered as an
addictive behavior; (2) screening tools are developed according
to the substance abuse criteria; and (3) studies are conducted
to determine the risk factors associated with the new addictive
disorder. However, this method is fairly subjective since it is
mediated by the personal biases and opinions inherent to each
observer in step 1. Therefore, a significant amount of research
needs to be compiled for each new candidate to the addiction
field so that its merit of the label ‘addictive’ can be confirmed
by various methods and a representative sample of researchers,
and so that its criteria can be standardized. Also, instead of
treating SNS use as a disorder because of the frequent use of
the word ‘epidemic’ in sensationalist media, it is necessary to
view it within its social and cultural context (Boyd 2014) as is
done with every other manner of communication.

Moving away from the addiction framework

It is important to understand that new technology is drastic-
ally changing communication from that we experienced only
a decade ago, and that this change will likely last and evolve,
therefore we need to adapt to it. Relationship maintenance
has been transferred from purely face-to-face interactions to
partially virtual interactions, but this does not necessarily
mean an increase in relationship problems or a deterioration
in the quality of those relationships.

To consider that addiction to heroin, cocaine or alcohol is
a disorder of the same nature as problematic SNS use (or the
‘tango addiction’ described by Targhetta et al. 2013) under-
mines the severity of addiction problems. The correlational
studies are not a hard criteria for diagnosis and we need
more empirical evidence, stability over time and a series of
reliable clinical cases before considering high SNS use as a
disorder of the same nature as addiction. Many behaviors
can have negative consequences without having to fall under
a category of severe psychopathology. A person suffering
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shyness may need psychological help but his problem is not
of the same nature as a DSM axis I disorder, even with the
failure to fulfill some social obligations. Many harmful behav-
iors also share similarities with addiction but are not treated
as such. For example, nail biting is a self-harming behavior
that fulfills some addiction criteria such as relapse and crav-
ing, but it is not considered an addiction.

In other words, we are proposing to continue the research
on SNS uses, motivations, gratifications, excessive engage-
ment, problematic correlates, etc. without adhering to the
addiction framework. As researchers and clinicians, we must
expect reliable proof of pathology before demonizing new
behaviors and communication methods. Based on the state of
the literature on communication technology and SNSs at the
current moment, the most judicious option is to consider
excessive or maladaptive SNS use a problematic behavior
instead of an addiction.

Etiquette and psychoeducation for SNSs

According to Fox and Moreland (2015), ‘norms and expecta-
tions for behavior on Facebook vary considerably [and] such
variation may be a source of conflict among friends.’ In order
to minimize behaviors that seem inappropriate and conflicts
due to differing expectations of how SNSs should be used, we
suggest that there should be an effort to develop socially
enforced rules for the use of new technologies like other
communication channels have had in the past. The way there
was an understood rule about not calling house phones after
a certain hour or not reading a book on a romantic date, it
would serve society well to expect certain rules of etiquette
for SNS and ICT use as well. We should create some kind of
consensus on when it is appropriate to answer the phone,
text or Facebook message, when it is reasonable to interrupt
a conversation, how long is acceptable to wait between
responses, what situations the phone should be put away for
the duration of, etc. These rules could be created by taking
ideas from representative focus groups and surveys and could
be customized to age groups and community cultures, values,
etc. The rules can then be communicated in tech-education
classes that are becoming more and more popular in schools
and businesses, or through ‘respectful use’ social marketing
campaigns that will gradually shift the culture in favor of
expecting these guidelines. By creating standardized etiquette
for use, there would be less discord and tension between peo-
ple who have a different and subjectively defined belief about
what is an acceptable manner of use (such as parents and
their children), and therefore less adverse reactions toward
the role they play in others’ lives.

To reach this goal, we also need psychoeducation to teach
people how to adapt to the new communication environment
in a healthy and effective manner. Classes, seminars and pub-
lic campaigns could be implemented in academic and work-
related institution to teach people how they can optimally
manage the new communication channels and the risks they
may carry. These efforts could focus on explaining the ways
in which devices and communication tools affect individuals’
psychological well-being and social/professional lives and

how to handle the potential risks of their devices and SNS
use.

Conclusion

The communication and technology landscape is constantly
evolving, and currently, it is doing so in the direction of
increased mediated interaction. Although nobody can be sure
of what the future holds, if we accept the reasonable assump-
tion that SNSs are a permanent part of the culture now, not
a transient phase that will pass, then we can begin more
clearly defining and managing the role of these communica-
tion methods in the dynamic of society in order to achieve
its optimal functioning. We can summarize our position on
the topic of SNS use and addiction by saying that SNSs pro-
vide a new, convenient and stimulating tool to facilitate the
fundamental human need for communication and increasing
social capital, and although an excessive use of them can pro-
voke certain negative consequences, this is true for most
behaviors and devices. It is also important to note that many
pre-existing or comorbid maladies such as personality disor-
ders can find a new outlet on technological platforms, which
does not imply that those platforms themselves are inherently
problematic.

It is necessary to distinguish serious psychopathology con-
ditions from passion, high engagement or adaptive coping
strategies so that we do not undermine the severity of mental
disorders. This distinction can begin with a revision of ter-
minology. For example, ‘problematic SNS use’ could better
describe the manner of SNS use that current research finds
to be correlated with negative effects, instead of ‘addictive
SNS use.’ On the topic of managing the negative consequen-
ces of SNSs, an effort to establish rules of etiquette for ICTs
and psychoeducation about their potential negative effects
should be sufficient to confront the problems that emerge
from their usage. However, more empirical research on SNS
clinical consequences is needed to understand the extent of
possible disorders associated with SNS use. Future research in
this field should move away from treating SNS use as a gen-
eral behavior that can be understood simply via quantitative
data and should explore what exactly people are doing on
these online platforms, what compensatory role these behaviors
fulfill in their lives, and what manner of SNS use matches what
personality-psychopathology-sociocultural profile. Research
should also focus more on the motivations for SNS use and the
gratifications received from them using more qualitative, case,
longitudinal and experiment-based study.
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