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Abstract

Aim: In current study, we aimed to determine relationship between social media addic-
tions, emotion regulation skills and sleep quality of university students.
Materials and Methods: Research was conducted in descriptive design. The sample of
study consisted of 450 university students. Personal information form, Social Media Addic-
tion Scale (SMAS), Cognitive Emotion Regulation Questionnaire (CERQ) and Pittsburgh
Sleep Quality Index (PSQI) were used to obtain the data.
Results: The mean total score of the SMAS of the students is 97.33±26.78. Mean
scores of sub-dimensions of CERQ "Self-Blame", "Acceptance", " Rumination", "Positive
Refocusing", "Refocusing on Plan", "Positive Reappraisal ", " Putting into Perspective",
" Catastrophising " and "Blaming Others" are respectively; 11.23±2.78, 11.85±2.80, 13,
.32±3.17, 12.19±2.81, 13.78±3.24, 13.44±3.32, 12.36±2.90, 10.40±2.95, 10.61±2.97. The
mean total score of was PSQI 7.91±3.01.
Conclusion: It was found that 31.5% of university students are moderately addicted to
social media and their sleep quality is poor. As social media addiction increases, sleep
quality worsens.

Copyright © 2024 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
Social media, which refers to new forms of communica-
tion, is used intensively by individuals throughout the day
thanks to widespread use of internet in an environment
based on sharing and interaction [1]. Social media meets
the daily needs of the individual, facilitates his/her life and
brings the distances between people closer [2]. However, in
addition to positive benefits of social media, it also has sig-
nificant disadvantages [3]. It is stated that the frequency
of social media use is associated with various sleep prob-
lems among adolescents. Adolescents who frequently use
social media during the day report poorer sleep quality [4].
Frequency of social media use, especially in the evening,
is associated with delayed bedtime [5], greater difficulty
falling asleep, and poorer sleep quality [4,6 ].The develop-
ment of addiction due to intensive and prolonged use of
social media is also an important problem.
The intensive use of social media and internet technolo-
gies triggers internet/social media addiction. Increasing
frequency of internet use for purpose of accessing infor-
mation and socializing has the effect of increasing addic-
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tion [7].

An addiction to social media is a psychological problem
that acts together with cognitive, emotional and behav-
ioral processes, occupies a large part of daily life such as
private, work/academic and social areas, and causes prob-
lems such as mood regulation, repetition and conflict [8].
We can state that social media addiction is also effective
on the emotional states of individuals. Emotions have ex-
periential, behavioral and physiological dimensions [9].

All stages of recognizing the emotions experienced, react-
ing to the recognised emotions and expressing emotions
effectively can be defined as emotion regulation [10]. Mal-
adaptive behaviors (suicidal tendency, smoking-substance
use, behavioural disorders, etc.) can be seen in individu-
als with inadequate emotion regulation, and these prob-
lems are a result of having difficulty in emotion regulation
[11]. It is stated that individuals with difficulties in emo-
tion regulation tend more towards behavioral addictions in
order to get away from their troubles and avoid negative
emotional states [11]. In addition, it can be considered as
a risk factor for social media addiction, which is a type of
addiction [11], as the lack of skills in managing emotions
is associated with substance use and addiction. In this
context, it is stated that there is a positive relationship
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between dysfunctional emotion management and smart-
phone addiction [12].When this information is examined
in the literature, we can say that there is a mutual inter-
action between emotion regulation difficulties and social
media addiction.
The use of social media at level of addiction can also dam-
age the coordination between mind and body, not allowing
enough time for rest and affecting sleep quality. it is clear
that excessive use of social media by reducing sleep hours
will weaken daily life activities, cause insomnia and have
a negative impact on life [13].
In this context, the current study was conducted to de-
termine relationship between social media addictions and
emotion regulation skills and their sleep quality of univer-
sity students. It is thought that research will contribute
to accumulation of data in terms of literature and to the
studies on intervention and prevention of social media ad-
diction, which have been proven to cause psychopatholog-
ical conditions especially in young people.

Materials and Methods

Ethical approval for our study was received from
Gaziantep University Clinical Research Ethics Committee,
dated January 26, 2022, with approval number 2022/46. A
descriptive design was used for research. The study popu-
lation included of students enrolled in a public university’s
health sciences faculty. The sample size was determined
using G Power software. Previous studies were examined
[14,15] and expected confidence intervals of "Social Media
Addiction Scale" were determined and confidence interval
was α = 0.05, the power of test (1-β) was 0.95, the effect
size d = 0.2857143 was ascertained as 162 people in total.
Sample of study consisted of 450 students who volunteered
to participate in the study.

Criteria for inclusion in the study
1. Volunteering to participate in the study
2. Being a student at Gaziantep University Faculty of

Health Sciences
3. Using social media

Exclusion criteria from the study

Not volunteering to participate in the study.

Data collection

Data were obtained by face-to-face interviews after re-
searchers gave information about research.
Personal Information Form: The researchers created this
form, which contains details on the individuals’ sociode-
mographic traits.
Social Media Addiction Scale (SMAS): SMAS was devel-
oped by Tutgun-Ünal and Deniz (2015) in order to mea-
sure social media addiction of university students [16].
Scale consists of 41 items and has a 5-point likert type.
The highest score that can be obtained from the Social
Media Addiction scale is 205 and the lowest score is 41.
High score indicates an increase in social media addiction.
Those with a total score between 41-73 from the scale were

defined as "no social media addiction", 74-106 as "low ad-
dicted", 107-139 as "medium addicted", 140-172 as "high
addicted", 173-205 as "very high addicted". The Cronbach
Alpha internal consistency coefficient of scale was found to
be 967 [16]. In this research, Cronbach’s Alpha value of
the scale is .95.

Cognitive Emotion Regulation Questionnaire (CERQ):
CERQ scale was developed by Garnefski et al., (2001)
[17]. Its Turkish adaptation was conducted by Onat and
Otrar (2010) [18]. The Cronbach Alpha value of scale was
α=,784 and the test-r-test reliability coefficient was found
as "r=. 1,00". The scale consists of 36 items in total with
9 subscales answered in five-point Likert type (1: Never,
2: Sometimes, 3: Regularly, 4: Frequently, 5: Always)
and 4 items in each subscale. Each subscale is scored be-
tween 4 and 20. The subscales that make up the scale
are "Self-Blame", "Acceptance", " Rumination", "Positive
Refocusing", "Refocusing on Plan", "Positive Reappraisal
", " Putting into Perspective", " Catastrophising " and
"Blaming Others". Cronbach’s alpha value of scale ranges
between .67 and .81.

Pittsburgh Sleep Quality Index (PSQI): It is a scale devel-
oped in 1989 for the evaluation of sleep quality [19] and va-
lidity and reliability studies in our country were performed
by Ağargün et al. [20]. The PSQI, which assesses sleep
quality in past one month, is a scale consisting of 19 items
and 7 sub-dimensions including ’Subjective Sleep Quality,
Sleep Latency, Sleep Duration, Habitual Sleep Efficiency,
Sleep Disorder, Sleep Medication Use and Daytime Dys-
function’. In this scale, there are 24 questions in total,
19 of which are self-report questions and 5 of which are
asked to be answered by the spouse or the people sharing
the same room. The total score of the 7 components that
make up the sub-dimension, each component of which is
evaluated on a 0-3 point scale, gives total score of PSQI.
The total score takes a value between 0-21. Those with a
total score of ≤5 and below are considered to have "good"
sleep quality, while >5 indicates "poor" sleep quality. The
scale’s Cronbach’s alpha value in this investigation was 84.

Statistical analysis

SPSS 22.0 package program was used to evaluate the data.
To calculate the required sample size for our study, we
used an effect size of 0.28, a significance level of 0.05, and
a power of 95%. Means and standard deviations were
used to represent descriptive analyzes for variables that
conformed to normal distribution. Percentage, arithmetic
mean and standard deviation were used to examine the de-
scriptive characteristics of the participants. Pearson cor-
relation analysis was used to determine the relationship
between the scale averages and a p value of <0.05 was
considered statistically significant.

Results

When the research data is examined, 86.4% of the par-
ticipants are women, 98% are between the ages of 18-25,
34.4% are in the first grade, 62.2% spend time on social
media and 33.1% It was determined that he spent 16-30
minutes on social media before sleeping.
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Table 1. Participants’ Mean Scores on the Total and Subscales of the Social Media Addiction Scale (SMA). Cognitive
Emotion Regulation Questionnaire (CERQ) and Pittsburgh Sleep Quality Index (PSQI).

95% Confidence Interval for Mean

Scale Sub-Scale Lower Bound Lower Bound Minimum and Maximum Points X ± SD

Social Media Addiction

Scale (SMAS)

Busyness 32.19 33.87 12-60 33.03±9.05

Emotion State Regulation 12.69 13.51 5-25 13.11±4.45

Repetition 11.07 11.89 5-25 11.48±4.42

Conflict 38.3847 40.99 19-95 39.69±714.05

SMAS Total 94.85 99.81 41- 205 97.33±26.78

Cognitive Emotion

RegulationQuestionnaire

(CERQ)

Self-blame 10.97 11.49 4-20 11.23±2.78

Acceptance 11.58 12.10 4-20 11.85±2.80

Rumination 13.02 13.61 4-20 13.32±3.17

Positive Refocusing 11.93 12.45 4-20 12.19±2.81

Refocus on Planning 13.47 14.07 4-20 13.78±3.24

Positive Reappraisal 13.13 13.75 4-20 13.44±3.32

Putting into Perspective 12.09 12.62 4-20 12.36±2.90

Catastrophising 10.12 10.67 4-20 10.40±2.95

Other-blame 10.33 10.88 4-20 10.61±2.97

Pittsburgh SleepQuality

Index (PSQI)

Component 1 1.71 1.90 0-3 1.80±1.04

Component 2 1.43 1.60 0-3 1.52±0.90

Component 3 .59 .76 0-3 .67±0.92

Component 4 .61 .80 0-3 .70±1.00

Component 5 1.47 1.59 0-3 1.53±0.64

Component 6 .1312 .23 0-3 0.18±0.53

Component 7 1.40 1.48 0-3 1.49±0.91

PSQI Total 7.63 8.18 0-21 7.91±3.01

SMAS:Social Media Addiction Scale; CERQ:Cognitive Emotion RegulationQuestionnaire; PSQI:Pittsburgh SleepQuality.

Mean total score of the social media addiction scale of the
students participating in the study is 97.33±26.78. Ac-
cording to the total score of social media, it was deter-
mined that the students were "less addiction". In addi-
tion, students were found to be "moderately addiction "
in the occupation sub-dimension; "moderately addiction "
in the emotion regulation sub-dimension; "less addiction "
in the repetition sub-dimension; and "less addiction " in
the conflict sub-dimension.
Mean scores of Cognitive Emotion Regulation Question-
naire "Self-Blame", "Acceptance", "Rumination", "Posi-
tive Refocusing", "Refocusing on Plan", " Positive Reap-
praisal", " Putting into Perspective ", " Catastrophising"
and "Blaming Others" sub-dimensions were 11. 23±2.78,
11.85±2.80, 13, .32±3.17, 12.19±2.81, 13.78±3.24,
13.44±3.32, 12.36±2.90, 10.40±2.95, 10.61±2.97.
The mean total score of Pittsburgh Sleep Quality Index
was 7.91±3.01 (Table 1).
According to Table 2, a positive significant relationship
was detected between social media addiction scale total
score and PSQI total score (p=000).
There was a significant positive correlation between so-
cial media addiction scale, cognitive emotion regulation
scale sub-dimensions of "Self-Blame"(p=.000), "Accep-
tance" (p=.000)," Rumination (p=.004), Putting into Per-
spective (p=.007), " Catastrophising"(p=.000), "Blaming
Others" (p=.000).
It was determined that there was a significant positive cor-
relation between PSQI total score and cognitive emotion

regulation scale sub-dimensions of "Self-Blame"(p=.001),
"Acceptance"(p=.007), "Rumination"(p=.000), " Catas-
trophising"(p=.018), and "Blaming Others" (p=.015).
There is a significant negative relationship between sub-
dimensions of cognitive emotion regulation scale, refo-
cusing on the plan (p=.001), and, positive reappraisal
"(p=.005), and the conflict sub-dimension of social media
addiction scale (Table 2).

Discussion
Although use of social media provides many benefits in
modern society, excessive or problematic use of social me-
dia can have negative consequences on the physical and
mental health of minority individuals, especially young
adults [21,22]. For some individuals, this can lead to prob-
lematic social media use and (in extreme cases) social me-
dia addiction [23].
As a result of this study, it was determined that 31.5% of
participants had moderate social media addiction. In ad-
dition, it was observed that participants were "moderately
addicted" in sub-dimensions of the social media addiction
scale in sub-dimensions of occupation and emotion regu-
lation, while they were "less addicted" in sub-dimension
of repetition and conflict. When literature is examined,
similar research results are available [15,24-26]. According
to the data of this study, we can say that students mostly
spend their time in social media platforms, which is an
important risk factor for social media addiction.
Sleep quality is known to be an important indicator of
health and well-being. However, social media addicted
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Table 2. The Relationship Between the Participants’ Average Scores of SMAS. CERQ and PSQI Total and Sub-
Dimensions.

 

Scales                                         1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 

 
 

Social 

Media 

Addiction 

Scale 

(SMAS) 

1. Busyness 1 

2. Emotion State Regulation .632** 1 

3.  Repetition .548** .493** 1 

4.  Conflict .518** .543** .689** 1 

5.  SMAS Total .805** .746** .792** .903** 1 

6.  Self-blame .297** .283** .249** .210** .299** 1 

Cognitive 

Emotion 

Regulation 

7. Acceptance .290** .227** .213** .190** .270** .572** 1 

8.  Rumination .264** .154** .124** 0 .134** .487** .523** 1 

9. Positive Refocusing 0.092 0.017 0.051 -0.024 0.029 .123** .340** .389** 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
(PSQI) 

Questionnaire 10. Refocus on Planning 0.053 -0.051 -0.066 -.161** -0.087 .190** .293** .524** .580** 1 
 

(CERQ) 
11. Positive Reappraisal 0.077 -0.059 -0.049 -.133** -0.062 .170** .291** .482** .596** .739** 1 

           

 
12. Putting into Perspective .186** .115* .110* 0.053 .127** .276** .439** .431** .516** .538** .605** 1 

          

 
13. Catastrophising .268** .317** .271** .317** .355** .383** .327** .230** .186** 0.021 0.028 .301** 1 

         

 
13. Other-blame .297** .280** .289** .351** .378** .282** .348** .188** .201** .098* 0.048 .236** .581** 1 

        

 
15. Component 1 0.044 -0.011 .093* 0.018 0.038 .159** .116* .214** 0.01 .100* .114* 0.082 0.032 0.042 1 

       

 
Pittsburgh 

16. Component 2 .137** .133** .147** .116* .154** .107* 0.092 .139** 0.057 0.015 0.017 0.009 0.063 .127** .323** 1 
      

Sleep 17. Component 3 0.033 0.038 0.052 0.051 0.052 0.069 0.035 .114* -0.069 -0.032 -0.004 0.045 0.07 -0.012 0.087 .098* 1 
     

Quality 
18. Component 4 -0.052 -0.054 -0.001 0.034 -0.009 -0.061 -0.044 0 -0.007 -0.051 -0.037 0.017 -0.023 -0.065 0.033 0.009 .194** 1 

    

Index 
19. Component 5 .167** .222** .215** .250** .261** .184** .110* .148** 0.036 0.015 0.015 0.024 .185** .167** .461** .275** .129** 0.043 1 

   

 
20. Component 6 -0.047 0 0.083 .152** 0.077 -0.047 -0.018 -.102* 0.005 -0.069 -0.074 0 0.074 0.079 -0.066 -0.033 0.038 .158** 0.078 1 

  

 
21. Component 7 .164** .187** .168** .176** .207** .131** .136** .116* 0.036 0.02 0.018 0.053 0.05 .122** .138** .162** .101* -0.012 .275** .094* 1 

 

 
22. PSQI Total .126** .134** .204** .202** .205** .159** .126** .200** 0.017 0.01 0.027 0.072 .111* .114* .611** .547** .495** .440** .608** .252** .502** 1 

 

*P<0.05 **P<0.001 SMAS:Social Media Addiction Scale; CERQ:Cognitive Emotion RegulationQuestionnaire; PSQI:Pittsburgh SleepQuality.

individuals are at risk of poor sleep quality, including dif-
ficulty falling asleep and/or maintaining sleep [27]. As a
matter of fact, 79% of participants in current study were
found to have poor sleep quality. Aldhawyan’s (2020)
study with a similar sample also reported that students’
use of social media only before bedtime was associated
with a higher risk of poor sleep quality [28]. Wolniczak et
al. (2013) found a relationship between social media addic-
tion and poor quality sleep among university students in
Peru, and reported that more than half of students partic-
ipating in study had poor quality sleep [29]. Similarly, in
a study conducted by Wang et al. (2018), sleep problems
increase with increase in social media use [30]. According
to these findings, the majority of college students have bad
sleeping habits [31]. These two characteristics were found
to be strongly correlated in teenagers in another study,
and social media addiction was found to be a substantial
predictor of sleep issues [32]. In addition to having an
adverse long-term effect on their physical health, students
with poor sleep patterns and quality may find it difficult to
focus on their academics. This can lead to a vicious cycle
of low academic performance, depression or anxiety, and
poor sleep quality [33]. Hjetland et al. (2021) show that
social media screen use plays an important role in students’
sleep quantity and quality, with evening screen time having
a stronger relationship with sleep than total daily screen
time [34]. Parallel to these data, in current study, it was
determined that 33.1% of students spent 16-30 minutes
on social media without sleeping. As a result, as a result
of this research, it is seen that sleep quality decreases as

social media addiction increases. In this direction, it can
be said that increase in social media addiction negatively
affects sleep quality. Because constantly spending time
on social media platforms can disrupt sleep patterns. In
this case, it is inevitable that it will negatively affect sleep
quality. In addition, deteriorated sleep quality can nega-
tively affect one’s mental and physical health. In order to
be protected from these negative effects, it is thought that
it will be useful to limit social media use, regularly move
away from social media and other digital platforms, ensure
mental and emotional rest, maintaining to sleep routine,
reduce screen time, stay away from screens before going
to sleep, reduce blue light exposure, improve your falling
asleep process and make social media use conscious.

Sleep disturbances are also associated with impaired emo-
tional regulation and coping strategies, and lack of sleep
plays an important role in emotional regulation [35]. The
secret to everyday adaptation to environmental influences
is adaptive emotion regulation, which helps people bet-
ter control and manages emotional experiences or present
events [36]. In this study, as students’ use of maladaptive
cognitive emotion regulation strategies such as self-blame,
rumination, catastrophizing and blaming others increases,
their sleep quality decreases. Cognitive emotion regula-
tion, defined as ability to recognize, understand and man-
age individuals’ emotions, affects emotional experiences.
In this case, it can be indirectly associated with sleep qual-
ity.

Among cognitive emotion regulation skills, self-blame,
blaming others, rumination and catastrophizing are seen
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as maladaptive coping strategies. In this study, when the
relationship between maladaptive coping strategies and so-
cial media addiction is examined, as maladaptive emo-
tion regulation skills increase, the level of social media
addiction also increases. In Rozgonjuk and Elhai’s (2019)
study, it was reported that dysfunctional emotion man-
agement increased maladaptive emotion regulation skills
with smartphone addiction, which is considered as a type
of addiction study [12].

Limitations
The limitations of this study include the small sample size
and the use of self-report questionnaires.

Conclusion
It was found that 31.5% of university students are mod-
erately addicted to social media and their sleep quality
is poor. It was determined that they used more positive
emotion regulation strategies and more negative strategies
such as rumination. The fact that students spend most
of their time on social media is a factor that negatively
affects sleep quality. As social media addiction increases,
sleep quality worsens. As students’ use of maladaptive
cognitive emotion regulation strategies such as self-blame,
rumination, catastrophizing and blaming others increases,
their sleep quality also decreases. In order to increase sleep
quality, it is recommended to implement initiatives aimed
at reducing social media use, especially late at night, devel-
oping adaptive emotion regulation strategies and reducing
the use of maladaptive strategies.
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