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Case Scenario

A 25-year-old woman presented to my clinic
with some mood issues that she was experi-
encing. From the moment I greeted her, she
was entirely engrossed in her smartphone,
rarely taking her eyes off of it. I could see it
was the Facebook app that was demanding
all of her attention. The patient described
feelings of depression and anhedonia, as
well as difficulty sleeping and concentrat-
ing. When I asked what was going on with
her friends on Facebook, she broke down in
tears, explaining that several of her friends
had recently gotten married, one had a new
baby, and some friends were even working
abroad. Meanwhile, she had yet to find a
fulfilling job, was not in any kind of serious
relationship, and could not afford to travel.
She was happy for her friends, but was also
constantly reminded of the seemingly fabu-
lous lives they were leading every time she
looked at social media. She could not help
but compare their lives and experiences with
her own.

Is social media use something that physi-
cians should discuss with patients, particu-
larly those with mood disorders? If so, will
the discussion make a difference?

Commentary

Americans spend more time on Facebook,
the world’s largest online social network,
than any other website."> On the surface,
social media networks provide an “invaluable
resource for fulfilling the basic human need
for social connection.”! However, rather than
enhancing well-being by fulfilling communi-
cation needs that are deeply human, current
research suggests that these online platforms
may actually undermine it.!

Much of the current social media litera-
ture has focused on social media use and the
fear of missing out, or FOMO, in the millen-
nial age group (typically defined as persons
born between 1980 and the early 2000s),
although some research suggests that it is
not limited solely to millennials.’?

IDENTIFICATION

In 2013, the abbreviation FOMO was added
to the Oxford dictionary and defined as
“anxiety that an exciting or interesting event
may currently be happening elsewhere, often
aroused by posts seen on a social media web-
site.”* To avoid this feeling of being left out,
some persons have an impulse to constantly
connect with others through social media,
which in turn can make them feel dissatisfied,
anxious, and unworthy.> Even when patients
are not actually able to name anything in par-
ticular that they are missing out on, they may
still possess fear that others are having a bet-
ter time.* This can lead not only to emotional
symptoms, but also to physical symptoms,
including shortness of breath, palpitations,
headache, sore throat, chest pain, and less
mindful attention.>®

Social media use is feeding into a sense
of relative deprivation, the “dissatisfaction
people feel when they compare their posi-
tions to others and grasp that they have less,”
particularly when they see their peers engag-
ing in enviable experiences.* One report
found that American men are more likely to
be affected by this phenomenon.?

HEALTH IMPACT

Recent studies of millennials demonstrate
an association between increased social
media use and increased rates of depression,
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anxiety, loneliness, and distracted driving, as well as
lower levels of life satisfaction and productivity."¢?
Viewing social media intensifies feelings of irritabil-
ity, anxiety, and inadequacy.? Additionally, the drive to
stay in the loop can contribute to a cycle of unhealthy
social media use. The more time individuals spend on
social media, the more likely they are to feel that they
are missing out on something, which many will then try
to alleviate through more social media activity.*® Higher
FOMO scores, as measured by a validated 10-question
scale, are significantly associated with lower feelings of
competence, autonomy, and connectedness with others
compared with persons who do not worry about being
left out.®

In a study of undergraduate students, those who
worried more about being left out were more likely
to be checking Facebook during class lectures.® More

concerning, they were also more likely to be texting
or e-mailing while driving.® In fact, using Facebook
more often, having more Facebook friends, and doing
more impression management on Facebook may predict
symptoms of other disorders besides depression and
anxiety, including narcissistic, antisocial, obsessive-
compulsive, and histrionic personality disorders, as well
as bipolar disorder.’ Social media use and smartphone
use, especially near bedtime, are also tied to lower-
quality sleep.!?

In a 2015 public opinion poll, approximately one-
half of participants said they could not live without
a smartphone.!! When separated from their phones
in experimental studies, many participants exhibited
symptoms classically associated with withdrawal from
addictive substances, including anxiety, increased heart
rate, and increased blood pressure.!! Slightly more than

Table 1. Resources and Tools for Helping Patients Reduce Social Media Use

App or program Purpose Platform Price
American Academy Online tool to help families create a Online only Free
of Pediatrics Family media use plan and set house rules https://www.healthychildren.org/
Media Plan English/media/Pages/default.aspx
Anti-Social Blocks all social media sites for preset Mac, PC $15
periods of time http://antisocial.80pct.com
Boy Scouts of America  Online games that teach children of Online only Free
Cyber Chip different ages how to use social http://www.scouting.org/cyberchip.aspx
media safely
Concentrate Allows users to identify activities and Mac (compatible with OS X 10.5 through $29
certain distractions (e.g., websites, 0S X 10.9)
programs) to block when the activity https://www.macupdate.com/app/
is started mac/31945/concentrate
Focus Removes on-screen distractions Mac $19.99 for one license;
https://heyfocus.com/ pricing varies for
multiple licenses
Freedom Blocks certain websites or apps in Mac, PC, iOS app $6.99 per month
general or at particular times of day https://freedom.to $29 per year
$119.99 per lifetime
LeechBlock Blocks certain websites or apps in Mac, PC (via Firefox browser extension) Free
general or at particular times of day; http://www.proginosko.com/leechblock/
also tracks total amount of time
spent browsing particular sites
SelfControl Blocks access to distracting websites, Mac Free
apps, or programs in general or for https://selfcontrolapp.com
preset periods of time
StayFocusd Allows users to set self-imposed time Mac, PC (via Google Chrome browser Free

limits or predefined periods of time
during which social media use and
web browsing are allowed

extension)
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one-fourth of persons who responded to a 2013 online
survey indicated they would be willing to give up real-
ity television or even cigarettes in exchange for social
media access.!?

MANAGEMENT

In a world of endless status updates, where self-worth is
determined by number of likes, what can we offer our
patients? Smartphones and social media are not going
away, and their use spans generations and cultures.’?
Family physicians need accurate and updated informa-
tion on social media use and available technologies to
minimize harmful misuse by our patients, particularly
those with mood disorders."?

Ironically, there is an app for that (Table 1). Although
it may seem inherently contradictory to use technology
to limit the use of technology, there are several apps
and programs that help limit total social media time
per day or restrict use to predefined time windows in
the day. Other programs can track the total amount of
time spent on social media to make users more aware
of their potential for overuse. Family physicians can
recommend additional interventions, including chang-
ing notification settings to daily or weekly instead of
instantly, developing offline relationships, committing
to daily personal improvement practices (e.g., yoga,
meditation, exercise), and cutting back on the num-
ber of social media formats on which the same person
is followed. Most importantly, we can help patients
change their mindsets and learn to be present in the
activities in front of them, not focusing on the ones
they feel they are missing. Mindfulness activities and
cognitive behavioral therapy may help patients achieve
these goals.

APPROPRIATE SOCIAL MEDIA USE IN CHILDREN

Advising parents is also an important part of the family
physician’s role in discussing social media use. It is key
that parents acknowledge the social importance of chil-
dren’s experiences while also setting appropriate limits.
Parents should consider non-texting-enabled phones
for young children who have phones, and openly moni-
tor their child’s or adolescent’s digital habits and virtual
friends.!* Creating a family online-use plan can help
emphasize safety, privacy, and healthy technology use,"
as well as help parents model healthy social media behav-
ior for their children. Ultimately, the best advice for how
to approach most things in life applies with social media,
too: everything in moderation.
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Case Resolution

The physician in the case scenario should discuss with
her patient how her social media use may be contribut-
ing to her depression. We recommend encouraging a
trial of unplugging from or limiting social media use
with the help of one of the apps in Table I1; suggesting
that the patient change social media notification settings
from instant to daily or weekly notifications; discussing
selective serotonin reuptake inhibitor treatment options;
and coordinating an appointment with a behavioral
health team to discuss coping techniques and counsel-
ing, if the patient desires. Finally, the patient should have
close follow-up to reevaluate her mood and continued
social media use.

Address correspondence to Kaitlyn Watson, MD, at kaiwatso@
wakehealth.edu. Reprints are not available from the authors.
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