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Social media is widely used among adolescents today. There are ample evidence of problematic 
social media usage and its effects on relationships and socio-emotional well-being. Early smartphone 
and social media exposure have led to deficits in social and emotional skills necessary for social 
adjustments and interpersonal relationships at later stages, especially in adolescents. This paper 
through a literature review firstly, attempts to map out the compounding effectsof how early exposure 
and environmental factors becomefertile grounds for developing compensatory use of social media. 
Ultimately leading to problematic social media usage. Early exposure is linked to deficits in social 
and emotional skills necessary for establishing and maintaining relationships in childhood and 
adolescence. This leads to loneliness and social anxiety among adolescents, leading towards 
increasing dependence on social media solely for social connections. These experiences lead to 
formations of maladaptive thoughts, dysfunctional attitudes about face-to-face interactions, further 
deepening their dependenceand problematic use. Secondly, this article tries to lay out how Cognitive 
Behavior Therapy (CBT) and Solution Focused Brief Therapy (SFBT) can be used in combination to 
help adolescents move towards balanced online and offline relationships. CBT can help in 
understanding the context and internal working of the individual, helping them deal with the 
cognitions behind their behavior of dependence on social media. While SFBT can help in moving 
towards goal and solution-oriented approach for handling offline social interactions and balanced use 
for social media. Both CBT and SFBT are shown to be helpful in managing interpersonal 
relationships. While understanding the background, SFBT with its brief solution focused approach 
can be used providing practical solutions. The framework can be especially useful for therapists and 
school counsellors to help manage problematic social media usage among adolescents.  
 
 
 

 
 
 

 
 
 
 
 

Copyright©2026, Boddu  Aaradhana Reddy. This is an open access article distributed under the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. 

  
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

 

INTRODUCTION 
 

Social media has been a key point of debate in recent times 
and among the governments regarding its harmful usage and 
the steps necessary to reduce its maladaptive effects especially 
on children and adolescents. Gen Zalso known as digital 
natives, and the succeeding generations have not seen a world 
without internet and smartphones.Growing up with them, has 
had an impact on their social and emotional well-being. 
Important social and emotional skills have not had a chance to 
developdue to social media and smart phones(1, 2, 3). On the 
flip side, having access and exposure to information, diverse 
cultures and races has created a generation who deeply and 
strongly care about equality, representation and diversity. 
Althoughsocial media started out to createglobal connections,it 
has had maladaptive effects on cognitive and socio-emotional 
well-being right from children to adults. Smartphone 
addiction, excessive social media usage come under 

 
behavioral addictions. But, their nature and symptoms 
presented maybe different from framework of substance 
addictions. Griffith’s theory of Problematic Social Media 
Usage (PSMU)proposes six characteristics of PSMU. 
Salience, tolerance, mood modification, withdrawal, relapse 
and conflict(4). Salience is where an individual is preoccupied 
with thoughts relating to social media and its activities (posts, 
comments, likes, followers etc.). Salience can persist even 
when one is not using their phones. Tolerance is the need to 
spend increasingly more time on social media. Mood 
modification is the act of using social media to distract 
themselves from emotional distress. Withdrawal is 
experiencing distress and frustration when one is unable to use 
social media. Relapse involves failing to cut down on social 
media usage and conflict is the negative impact social media 
usage has on an individual’s life (4). To understand the 
contexts in which problematic social media usage occurs and 
its subsequent interventions, we must first understand the 
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nuances of social media usage.To understand these nuances, 
we start by looking at how growing up with smartphones 
affected the social and emotional development of individuals 
born into the world of smartphones. Consequently, how this 
led to problematic social mediausage in their later stages.Early 
smartphone usage coupled with negative parent-child 
relationship can lead to stunted socio-emotional skills among 
children, in turn affecting their social and peer relationships. 
This fuels dependence on smartphones and social media for 
dealing with emotions, social connections and 
support.Smartphone usage and social media addiction share a 
positive proportionatecorrelation, meaning higher smartphone 
usage leads to higher social media usage(5). The antecedent 
and maintaining factors behind these behaviors, have their 
roots in early smartphone exposure and usage, which we will 
discuss in more detail in the coming sections. 
 
Impact of Smartphones on socio-emotional development: 
The most significant relationships in the formative years of a 
child’s life is with their parents and peers. As Vygotsky 
proposes in his sociocultural theory, important cognitive 
developments in children happen through social interactions 
with family and peers. Relationship and conversations with 
parents, and social play with peers become grounds for 
developing theory of mind,empathy, turn taking, 
communication, emotional expression and regulation, 
expressing needs and wants, sharing, appreciating etc.(6). 
These skills are developedthrough face-to-face interactions, 
social and group play, which have been substituted with 
screen-based play and online communication. Researches have 
shown that, children between the ages of 3-10, with excessive 
smartphone screentime showed decline in empathy, 
communication, team work and cooperative play. Along with 
decline in social initiation and increased isolation. They also 
showed higher preference for solitary screen-based play and 
reduced social engagement in group activities(7). Social play 
substituted with solitary screen-based games, deprive children 
of the space to develop these social and emotional skills 
effectively(3). Theory of Mind (ToM), which is an 
individual’s ability to attribute and infer emotions, intentions, 
beliefs, desires from the other person’s mental state is affected. 
ToM is widely implicated in establishing and maintaining 
relationships. Researches have suggested that as screen time 
increases ToM skills decrease, especially in adolescents(6).  
 
Another crucial aspect, researches have pointed out is the 
impact of parent- child relationship in smartphone and social 
media usage. Especially in double income households, 
between busy work schedules and managing the chores, 
parents find it difficult to regulate screentime. Giving a 
smartphone or TV occupies the child, while parents manage 
other tasks. This increases screen time and also reduces face to 
face conversations, that help in developing social skills. 
Parents also tend to use smartphones to soothe high tension 
moments. Using smartphones or other screens as digital 
pacifiers, have an effect on their development of emotional 
regulation. It hinders them from developing self-regulation 
skills and move them towards maladaptive coping 
mechanisms(8). They may increasingly turn to smartphones 
and social media to escape, push down stressful and painful 
experiences, engaging in experiential avoidance.Experiential 
avoidance is linked to increased smartphone and social media 
addiction(9, 10). Experiential avoidanceassociated with 
turbulent parent-child relationships, pushes children and 
adolescents towards smartphones and social networking sites. 

As parental acceptance-rejection theory states, when 
adolescents feel they are not understood and rejected, they turn 
towards social media for support and coping with the resultant 
pain and hurt. Smartphones also play a mediating role between 
parent-child relationship and social networking sites. It was 
observed that, turbulent “parent-child relationship can 
negatively predict smartphone addiction and that smartphone 
addiction positively predicts the intensity of the use of SNS.” 
(11, p. art. no. 103796 sec. "Discussion"). These skills are of 
paramount importance for children, as they help in navigating 
their peer relationships in schools. Lack in these skills can lead 
to isolation, loneliness, unstable friendships, social anxiety, 
low self-esteem and emotional distress affecting academic 
performance as well. 
 
Biopsychosocial Factors ofProblematic Social Media 
Usage: Now that we have a background, we can understand 
the biopsychosocial factors behind social media addiction. A 
complex blend of cognitive, behavioral and emotional aspects, 
can lead to social media usage and dependence. It also leads to 
fear of missing out, the need to reply and constantly check for 
likes, follows and comments(12).Especially during 
adolescencewhen peer relations become important as they start 
to want personal autonomy, independent identity and 
belonging to a social group of similar age. Peer relationships 
play a powerful role in adolescents’ life. Their needs of 
belonging, self-esteem, validation and support increasingly 
depend on their peers(13). ToM skills necessary for 
establishing, maintaining relationships and how they are 
affected by their exposure to screens and social media (6), can 
have consequences on their mental health.Coupling this with 
deficits in socio-emotional skills that early screen exposure 
brought about can lead to social anxiety (associated with 
deficiency in ToM skills as well), loneliness, isolation, stress 
and gaps in all the needs, that friendships provide for 
adolescents. This can push adolescents towards social media 
for social connections. Online interactions on social 
networking sites, not only act as compensatory, but it can 
actively transform the nature, expectations and demands of 
friendships (14, 15). All these factors can act as psychosocial 
circumstances that push adolescents to depend on social media 
for social connections (16). Social anxiety and loneliness are 
associated with problematic social media usage and researches 
have suggested loneliness as a risk factor for PSMU(17). 
Adolescents facing difficulties in face-to-face connections, 
social anxiety, loneliness, stress can turn to social media to 
compensate for the deficits in offline social interactions(15, 
18). This can lead to an exclusive preference for online social 
interactions (POSI) (19). They also use social media as way to 
cope with their emotional distresses (experiential avoidance). 
This compensatory usage of social media, paves the way for 
problematic social media usage, with negative long-term 
consequences (16). Studies have suggested this online 
compensation has short-term feeling of comfort and 
connection for adolescents whose offline, face-to-face 
relationships are uncomfortable. But, in the long term it is 
associated with low self-esteem, depression and poor general 
well-being (18). Exclusive dependence on social media for 
peer interactions, not only hinders the development of social 
skills, it transforms expectations and demands from 
relationships in more unhealthy ways than healthier ways. 
Frequency, immediacy, availability and permanent access of 
content can lead to unhealthy interpersonal processes. 
Expectations of immediate connections, instant responses, 
availability, publicness and availability aspects of social media 
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can lead to constant assurances of self-worth and validation 
and puts pressure on always being available for support and 
communication.This in turn creates increased time spent and 
being tied to social media(14, 15).Cue absence in online 
chatting, especially in socially anxious youth who are vigilant 
about these cues, can perpetuate insecurity.As Nesi et al, in 
their theoretical reviewsuggest “… we find preliminary 
evidence that social media may amplify and increase the 
frequency of problematic interpersonal behaviors that typically 
occur within dyadic relationships, such as social comparison, 
co-rumination, reassurance- and feedback-seeking”(14, p. 30 
PMC Version). Social media also puts emphasis on 
quantifiable aspects of relationships such as, number of 
friends, like, followers etc., rather than the quality of 
friendships(15).There is also literature suggesting that online 
friendships have less rich and deep friendships, when 
compared to offline(14).This matters more, especially in 
adolescence to meet their needs of intimacy, support and self-
worth.As they depend more on social media for social 
connections and coping with their emotional distresses, it 
further increases their avoidance of face-to-face interactions 
with both family and friends. Counterintuitively, while 
adolescents may turn to social networking sites to decrease 
social anxiety by bypassing offline interactions, it in fact 
increases their social anxiety in the long term due to this 
bypassing and avoidance. Leading to increase in social 
anxiety, continued deficiency in social and emotional 
regulation skills, ToM skills, conflict within close 
relationships and less time spent with family (16).  
 
A vicious cycleperpetuates PSMU, through compensation by 
deepening deficits in familial and peer relationships. A lack in 
socio-emotional skills as a result of early smartphone and 
social media exposure leads to increasing dependence on 
social media as offline social engagements become stressful 
and unstable. This in turn deepens their distance from real 
world relationships, lack in socio-emotional skill deficits, 
increased social anxiety,keeping them dependant on social 
media. These experiences of difficulties in relationships also 
have cognitive effects. They can lead to dysfunctional attitudes 
about face-to-face social interactions regarding themselves and 
others, which can arise out of core beliefs formed because of 
their difficult social experiences (20). These dysfunctional 
thoughts and maladaptive cognitive are discussed more in 
detail in the coming sections. There is a biological component 
as to why adolescents are prone to social media use as well. 
During adolescence, the dopaminergic system undergoes 
important developmental changes, especially in the density of 
dopamine receptors. These changes in the density are closely 
connected with reward processing and sensation seeking in 
adolescents; which are known to be responsible for the risk 
taking and novelty seeking behaviors. The same reward 
pathways that are activated during non-social behaviors, are 
activated during social situations in adolescence (21). Hence, 
social acceptance, validation and appreciation (follows, likes, 
comments) one receives on social media releases dopamine, 
acting as positive reinforcers resulting in immersion and 
compulsion as seen earlier. The constant need to check comes 
from variable reward system. The rewards one gets from 
social media are not at timed intervals, they are random. One 
does not know when they will receive a like, comment and 
follow, so we end up constantly checking.This is where 
compulsion and salience arise out of. Although biological 
underpinnings have an effect, environmental factors of social 
isolation, difficulty in offline relationships, and the addictive 

features of social media can exacerbate and ultimately lead to 
pathological use. There are inherent aspects of social media, 
that makes it addictive as well. The cumulative effect of 
biopsychosocial factors and the aspects of social media itself, 
fuel problematic social media usage. Social validation and 
gamification features embedded into social networking sites, 
tap our biological need for social validation and reciprocity. 
Follows, likes and comments trigger social validation loops, 
and keep us tethered to social media(22). The combined effect 
of all the above factors is pathological use. Adolescents may 
especially be affected by this because of their need to be 
validated/accepted by their peer circle.  
 
CBT and SFBT: A Combined Theoretical Approach: 
Although Cognitive Behavior Therapy (CBT) and Solution 
Focused Brief Therapy (SFBT) have very different approaches 
towards a concern; a combined approach can help in 
understanding and creating coping strategies and solutions for 
pathological social media use. These two approaches, combine 
strong theoretical understanding of cognitive, emotional, 
behavioral factors, withconcrete, strength, goal-based 
approach. CBT can help in conceptualizing and understanding 
the deeper roots of the questions of the why and what of 
pathological social media usage and social skills. SFBT on the 
other hand can help move towards setting a goal, concrete 
possible solutions for managing social interactions, tackling 
distraction, coping and ways to balance out online and offline 
interactions. CBT can also help in disputing certain core 
beliefs or thoughts that might be leading to the behavior and 
SFBT can help in tracking progress through scaling questions.  
CBT posits that pathological use develops from environmental 
and personal underlying factors. These are explained by their 
proximity and their distance to the symptoms presented. 
Proximal factors are aspects that are closer to the symptoms, 
which are a direct result of these factors. Distal factors are 
those which are farther away from the symptoms, but still play 
an important role in their development. Proximal causes 
according to this model are certain maladaptive thoughtsand 
behaviors that lead to problematic social media use.Distal 
causes are any mental health concerns like, social anxiety, 
depression etc. They could be exacerbated by the 
environmental factors of lack of interpersonal relationships in 
their life, social isolation in school due to difficulties with 
social skills, lows self-worth, social hopelessness, lack of a 
sense of support etc. 
 
As Davis proposed in his theory of Cognitive-Behavioral 
model of Pathological Internet Use, he called the above 
environmental causes negative enhancers. These are 
environmental, social factors, situational triggers that reinforce 
maladaptive cognitions that lead to pathological usage. 
Maladaptive cognitions and beliefs can include beliefs that 
they are safer online and online conversations are easier than 
face-to-face interactions. Preference for online social 
interactions (POSI) is also associated with maladaptive 
cognitions about self and others. Cognitions about self, such as 
“I am a failure offline and I feel at ease and much better 
online” and about others; “People treat me badly offline” are 
shown to be one of the precursors in developing 
POSI(19).Dysfunctional attitudes arising out of core beliefs, 
such as “Nobody loves me when I am not on the internet”, 
directly affect behavior leading to more social media usage 
(20). Distal factors exacerbate the susceptibility to develop 
these maladaptive thoughts. Other beliefs such as “The 
internet is my only friend, it’s the only place I am respected” 
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and the above-mentioned beliefs reflect black and white 
thinking or all or nothing cognitive distortion, leads to more 
dependence on the social media(23). As Davis said, “prone to 
maladaptive cognitions, and were socially isolated, they had 
no way of expressing their angst. The Internet in its social role, 
acts as a means of communication to the most extreme degree 
imaginable. It is the individual's lifeline to the outer world.” 
(23, p. 192). These maladaptive thoughts and negative 
enhancers, keep individuals stuck in a vicious cycle of 
pathological social media usage (20).  
 

 
 

Fig. 1 Showing the proximal (Maladaptive cognitions, social 
media as a source of connection) and distal factors (difficulty in 
peer relationships, resultant psychopathology) that lead to the 
development of pathological social media use according to the 
CBT model [23, 3] 
 
Therapeutic Interventions: SFBT as the name suggests is a 
solution oriented therapeutic approach that can be helpful in 
giving a structure, forming goals, practicing coping strategies, 
identifying solutions and tracking progress through scaling 
questions. This is done in collaboration between the therapist 
and client. These aspects help in moving towards a solution 
and measuring the progress; using all the steps involved in 
problem solving and decision making. CBT on the other hand 
deals with cognitive, emotional and behavioral aspects that can 
help in case conceptualizations through symptom maintenance 
cycles, flow charts, mapping core beliefs and maladaptive 
cognitions, negative automatic thoughts (NATs) and 
maladaptive behaviors and emotions. Therapeutic 
interventions include thought records, Rational Emotive 
Behavior Therapy (REBT) self-help forms, behavioral 
experiments etc. A combination of CBT and SFBT 
interventions can go to the root of the concern. CBT can be 
used to map out and conceptualize the proximal and distal 
factors that are leading to problematic social media usage. 
Symptom maintenance cycles can help therapists understand 
what maladaptive cognitions and behaviors are perpetuating 
and maintaining the concern. Therapeutic interventions for 
CBT involve disputation. Disputation involves challenging the 
maladaptive thoughts, by searching evidence for and against 
them and ultimately creating a balanced thought. This 
balanced thought replaces the existing maladaptive cognitions. 
Maladaptive cognitions can be disputed using thought record, 
REBT self-help form etc. As the thoughts change, behaviors 
and emotional responses change as well. Behavioral 
experiments such as role playing, rehearsing can then be 
employed for creating and maintaining peer relationships. 
While CBT helps with challenging maladaptive thoughts about 
social interactions, themselves and others, SFBT plays a role 

in concretely coming up with an action plan and measuring 
progress. Working on these aspects can help adolescents move 
towards healthy social media usage and balancing online and 
offline relationships. “Healthy Internet users can separate 
Internet communication with real life communication. They 
employ the Internet as a helpful tool rather than a source of 
identity.” (23, p. 193).As stimulation hypothesis also states, 
online communication with already existing offline friends can 
enhance friendship quality and closeness (14). Both CBT and 
SFBT can help in social skills as well. Cognitive behavior 
social skills training (CBSST) can help in identifying, catching 
and changing maladaptive cognitions, learning communication 
skills, role plays for practicing communication, strategies for 
emotional regulation, managing expectations etc.(24).This can 
help with deficits in socio-emotional skills that ultimately 
drive dependence on social networking sites for social 
connections. Although most of the CBSST researches are done 
on clinical populations, the same strategies can help with 
adolescents battling social anxiety, loneliness and general 
difficulties in face-to-face communications. SFBT can help 
with the more concrete parts and give it a more goal oriented, 
solution focused approach. SFBT is effective in helping 
adolescents manage social interactions, changing relationships, 
interpersonal problems etc., in both school and college 
settings(25). Four key techniques of SFBT can help with 
social and relational outcomes. Strength based questioning, 
exception questions, coping questions and miracle questions. 
Strength based questions can help individuals take a look at 
their strengths and how they can and have been using them 
deal with the concern. Exception questions focus on times 
when the problem didn’t occur or less severe(25). It can help 
in reminding socially anxiousadolescents with social 
hopelessness of times when conversations were smooth and 
even positive. Especially as they are more biased towards 
negative cues, exception questions can force them to look at 
the other side. This can be done by disputation as well, which 
helps in cognitive restructuring. Exception questions and 
disputation together can help adolescents tackle their 
maladaptive cognitions about self and others. Coping 
questions focus on how they have coped with the problem 
before and miracle question helps in visualizing, the kind of 
future and goal they wish to move towards. Combining the 
reflections of these four questions, can help the goal seem 
more reachable and make them move towards solutions(25). 
SFBT helps in moving towards solution oriented approach, 
while CBT delves deep into the concern. Solutions must focus 
primarily on the root of the concern, i.e. difficult face-to-face 
social interactions, lack in socio-emotional skills. This can be 
done through moving the student towards identifying people 
they have some acquaintance or comfort within school and 
home/neighborhood settings and trying to deepen those ties. 
This can involve role playing initiating conversations, 
communication skills, finding similarities, curiosity about 
differences, forming connecting rituals with family and 
friends, joining clubs/classes student is interested in etc. 
Interventions should also focus on setting boundaries with 
social media. Active use, rather than passive use with time 
limits, tailor making social media connections and 
communities (retaining people who help and support), making 
time for activities that induce a flow state in place of social 
media can be helpful. The next step would be to measure 
progress through scaling questions and reviewing 
solutions.Withgood rapport, therapeutic relationship and 
collaboration, adolescentsare able to come up with solutions 
that best suit them.Helping adolescents identify patterns such 
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as expectations of availability, immediacy, fear of missing out 
(FOMO), that act as perpetuating factors can also be helpful in 
moving towards concrete, realistic solutions. Such as Joy of 
Missing Out (JOMO), turning off notifications, curating social 
media friends and posts, choosing other relaxing activities to 
do in breaks that don’t involve technology etc. All of which 
can aid in balancing out social media dependence and 
problematic use. 
  
Practical Application and Future Directions: Pathological 
use can be mitigated and managed through connection and 
communication rather than control. Acombined approach of 
CBT and SFBT can help therapists, school counsellors and 
parents to provide holistic care that tackles the root of the 
concern, while also dealing with all the important aspects that 
affect pathological use. School Counsellors can play an 
important role in helping children and adolescents handle 
these concerns and educating teachers and parents about 
multiple realms that contribute to pathological use. Especially 
in school settings with opportunities for ample social 
interactions, school counsellors can help with fostering 
adaptive interpersonal relationships. Using a combined 
approach of CBSST and SFBT for social skills training, core 
root problems for problematic social media usage can be 
tackled. School counsellors and therapists can also play a role 
in bridging parent-child relationships and help with 
communication in this important relationship. Helping parents 
understand the context in which social media usage is taking 
place in their child’s life, can help them understand where this 
behavior is coming from. CBT can help them understand the 
context and move them towards tackling communication and 
emotional regulation. While SFBT can help with moving 
towards a solution and opening up spaces for creative 
solutions from adolescents and parents. Positive parent-child 
relationship directly and indirectly correlates with low social 
media usage and vice versa. Relationships with warmth, 
support, attunement towards emotional needs show reduced 
tendencies towards social media usage(11).A combination of 
these approaches balances out deep dive into the cognitive, 
behavioral and emotional understanding of the concern inCBT 
with solution-oriented interventions and progress tracking 
tools by SFBT.  
 
Glossary of Abbreviations 
 
PSMU- Problematic Social Media Usage  
ToM- Theory of Mind 
POSI- Preference for Online Social Interaction  
CBT- Cognitive Behavior Therapy  
SFBT- Solution Focused Brief Therapy  
REBT- Rational Emotive Behavior Therapy  
CBSST- Cognitive Behavior Social Skills Training  
NATs- Negative Automatic Thoughts  
FOMO- Fear of Missing Out  
JOMO- Joy of Missing Out  
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