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Research design
Abstract
Social media has been overlooked as a significant cause of mental health problems today. This research explores the negative impacts of social media on mental health. The study uses cyberbullying to show how social media negatively affects the mental health of individuals. A sample of 2500 students will be used for the study. Data will be collected using questionnaires. The hypothesis will be tested through regression analysis to establish the relationship between social media and mental health.  

Introduction
Mental health is a global problem. Mental health is defined as emotional, behavioral, and cognitive well-being. According to Pilgrim (2019), mental health can be used positively to indicate a state of psychological well-being or negatively to indicate the opposite, that is, mental health problems. Statistics show that approximately one in five children and adolescents have symptoms related to mental health disorders, and 15-20% of the population have received medical services. Depression is the most common mental health problem. About 13% of the world’s population suffers from mental illness. According to Our World in Data, 264 million people suffered from depression in 2017. In 2020, the estimated number of people living with mental disorders was close to a billion. But what are the leading causes of this trend? Why the increasing numbers? 
Many factors lead to mental health problems. The most common one is drug and substance abuse. Drugs and alcohol take the lion's share in this. Other causes include genetics, childhood trauma, abuse or neglect, negative thoughts, social isolation, discrimination and stigma, bereavement, and severe stress. What’s the place of social media in all this? Previous research has not devolved so much on the place of social media in causing mental illness. This study, therefore, aims at exploring the contribution of social media to mental health problems. Various studies have associated social media with mental illness. This study aims at exploring the negative impacts of social media on mental health. The research question will be “what are the negative effects of social media on mental health”? The independent variable is social media, while the dependent variable is mental health. 

LITERATURE REVIEW
Mental health cases have been on the rise. Many researchers have given various causes of mental health problems. Most of the studies focus on drug abuse, early adverse life experiences (trauma), experiences related to chronic medical conditions like cancer and diabetes, discrimination and stigma, and social isolation. When the topic of mental health comes to life, the above factors are the ones that come to mind first. The role of social media contributions to mental health continues to be downplayed. 
Drug abuse is one of the main contributors to mental health illnesses. Drug abuse is mainly associated with mental health problems. Studies show that people who drink a lot are likely to develop mental health problems.  Regular and heavy drinking interferes with brain chemicals crucial for mental health (Boden & Fergusson, 2011).  Although people take alcohol to "reduce stress" and for pleasure, the long-run effect is depression and anxiety. Alcohol, a depressant, can interfere with the balance of chemicals and brain processes. This imbalance can affect a person's thoughts, feelings, and actions. Hallucinations are common effects of hard drugs like marijuana. These hallucinations can lead to impaired decisions, which are characteristics of mental health problems. 
Alcohol causes anxiety, a mental health problem. Although alcohol can help someone experiencing anxiety feel more at ease, the feelings are short-lived. There is drug-induced psychosis. This is where a person experiences hallucinations and delusions. Hallucinations occur when a person hears, sees, or feels things are not real, while delusions are unshakeable beliefs in something false. Such people also have confused, disturbed, and inconsistent thoughts. 
Drugs also cause depression (Boden & Fergusson, 2011).  Depression is the most common mental disease. Heavy drinking is associated with symptoms of depression. Alcohol leads to depressive signs and symptoms of depression. However, depression can also make someone take alcohol. This is what is called dual diagnosis. 
Alcohol is also linked to suicidal thoughts and self-harm. Alcohol can make people behave impulsively, which means it can make people do things they would not have otherwise done. These actions include self-harm and even suicide. There is a strong correlation between heavy drinking and suicidal thoughts (Hufford, 2001).
The other factor that researchers have emphasized so much in causing depression is trauma. Trauma can come from bad childhood experiences like abuse and neglect; battering, torture, or assault contribute to trauma. Physical, emotional, sexual, and verbal abuse has long-term effects on mental health. Trauma affects how an individual feels about themselves and others. For example, women who have been physically and emotionally traumatized are likely to experience mental health problems later in life, such as depression, anxiety, and post-traumatic stress disorder (PTSD). 
In an article by Jaffe et al. 1986, it was found out that women who experienced domestic violence had the effects of depression, anxiety, and somatic complaints. This article focused on the emotional and physical health problems of battered women in society. The article found out that battered women have higher levels of somatic complaints, depression, and anxiety. The effects of battering were associated with other life stressors and children with severe behavior problems.
In another article by Gleason (1993) that sought to determine the prevalence of mental disorders in 62 abused women in Florida, battered women experienced post-traumatic stress disorder, depression, and obsessive-compulsive disorder.
Another study was conducted by Graham-Bermann & Levendosky (1998).  In this study, mothers who had experienced domestic violence in the past year assessed post-traumatic stress symptoms of 64 children aged 7 to 12. These mothers had experienced physical and emotional abuse as a result of domestic violence. The article results showed that 13% of the children exposed to violence experienced complete post-traumatic stress disorder (PTSD), 52% suffered from intrusive and unwanted memories of the traumatic events, 19% experienced traumatic avoidance, and 42% experienced traumatic arousal symptoms. The results showed that children exposed to violence experienced post-traumatic stress disorders and internalizing and externalizing problems than children who did not have trauma symptoms. 
These studies show a significant relationship between trauma and mental health diseases like depression and post-traumatic stress disorder. Nevertheless, technology has been on the rise, and so is social media use. Many people today spend a lot of time on social media sites like Facebook and Instagram. This means that social media has a hand in the rising cases of mental health today. 
Existing gap
Since many studies have concentrated on drug abuse and trauma as the main contributors to mental health illnesses, this study seeks to put into perspective the contributions of social media to this global problem. While the study acknowledges the contribution of drugs and trauma to mental health problems, it emphasizes the shift to attention on how social media has contributed to this problem. Social media is growing day by day courtesy of the internet and smartphones (and laptops/computers). Millennials and Generation Z spend a lot of time browsing the internet, posting photos, and interacting with their friends on social media platforms. 
Several studies affirm that, indeed, social media has negative impacts on the mental health of users. Social media is known to have devastating effects on not only the physical health but also the mental health of individuals. Social media exposes individuals to cyberbullying. Cyberbullying is a common phenomenon for social media users, especially those who are obsessed with posting pictures and expecting positive comments or approval. What happens if the post does not reach the expected number of likes and comments or receives many negative comments? The result is obvious: low self-esteem, anxiety, and depression. Social media sites like Facebook, Twitter, and Instagram are hotspots of lies, negative comments, slurs, lies, abuse, trolls, and hurtful rumors, which are traumatizing and leave lasting emotional scars. Most teenagers succumb to cyberbullying and even commit suicide. Most teens today have smartphones and access to computers and are frequent social media users. Cyberbullying is, therefore, inevitable. Cyberbullies target these kids with offensive and toxic comments. These comments are very disturbing and inflict emotional harm to the kids and anyone else. The harmful comments lower the kids' self-esteem, and they may cause mood swings.  
A study sought to examine the relationship between specific types of peer victimization with depression and suicidal attempts among adolescents.  The survey conducted on 2,3342 high-school students showed that frequent exposure to all kinds of peer victimization was related to a high risk of depression and suicidal attempts compared to non-victimized students. A higher number of victimizations was also associated with an increased risk of depression and suicidality. This study shows that cyberbullying causes depression and suicidal thoughts. In another study by Raskauskas and Stoltz, 93% of the cyber victims who were asked open-ended questions about the adverse effects of cyberbullying reported feelings of powerlessness and sadness. 
Cyberbullying has been regarded as a stressor. According to a study done by Finkelhor et al., 32% of the cyberbullying targets experienced symptoms of stress. 
Additionally, cyberbullying is associated with psychiatric and psychosomatic problems. Many youths who face cyberbullying live in fear. The perpetrators of cyberbullying are rarely known. This condemns the victims to perpetual fear, fearing for their safety. A study by Kowalski & Limber (2007) found out that half of the cyberbullying targets do not know their perpetrators, contributing to increased fears due to the anonymity of the perpetrators. This fear also leads to sleep problems and trauma (Bauman, 2010). Moreover, adolescents who were targeted by cyberbullying experienced feelings of self-blame, embarrassment, and hurt. Anger is also a common feeling associated with cyberbullying (Patchin & Hinduja, 2006).
Victims of cyberbullying also experience feelings of loneliness and isolation. They tend to have fewer relationships, and they detach from their parents to live in isolation. They also experience social anxiety at higher levels. Moreover, cyberbullying increases the risk of committing suicide the victims. A study by Hinduja and Patchin on American middle school students showed that both the perpetrators and targets of cyberbullying were more likely to have suicidal thoughts than those not involved in cyberbullying (Hinduja & Patchin, 2010). Targets of cyberbullying are more likely to commit suicide than the perpetrators. 
A study by Schneider et al. (2012) also found a positive correlation between cyberbullying and suicidal behavior. Victims of cyberbullying are likely to experience suicidal behavior. They may feel unworthy and inferior to others. This prompts suicidal thoughts. 
Additionally, social media is addictive. Many people spend a lot of time on social media chatting and posting. As such, people develop the Fear of Missing Out (FOMO). This is a feeling or perception that people are having more fun and experiencing better things than themselves. This feeling is exacerbated by social media platforms like Facebook and Instagram. A person feels the urge to be like others. Their self-esteem is affected if they cannot match the class or living style of the people they admire. They develop a feeling of inadequacy, dissatisfaction, and inferiority. This also leads to sadness, unhappiness, fear, and depression. Moreover, when addicted to social media, people spend a lot of time to the point they don't get enough sleep just browsing and tweeting. It is important to note that regular and quality sleep is essential for well-being. Sleeping problems (sleeping too much or lack sleep) contribute to adverse mental health issues like depression. They also abandon interpersonal relationships and replace them with social media interaction. When this happens, feelings of anxiety, depression, mood disorders, and stress are inevitable. All these are mental health diseases. 
Therefore, as demonstrated above, social media contributes to the mental health illnesses we are experiencing today. We may be too quick to blame alcohol and past traumatic events. Still, the truth is social media is causing a lot of depression and anxiety among many people (especially youth) today. It is high time the youth are sensitized to the dangers of using social media. 
STUDY CONCEPTS
The study seeks to explore the negative impacts of social media on mental health. The contributions of social media on mental health have been overlooked, while most emphasis has been placed on drug abuse and trauma. 
The first hypothesis (H1):
Social media has negative impacts on the mental health of individuals. 
The second hypothesis (H2):
Social media does not have negative impacts on the mental health of individuals. 
The critical variable for both hypotheses will be social media causing negative impacts on individuals' mental health. Mental health (dependent variable) will be measured in terms of experiences such as depression, stress, anxiety, low self-esteem, mood disorders, suicidal thoughts, anger, trauma, and living in fear. Social media (independent variable) is studied on the number of hours people spend on social media sites like Facebook and Instagram, how they react to negative comments, and how many photos they post daily. The study also entails how frequently the users are cyberbullied and victimized. 
Study design
The study will be a qualitative one. The study will be carried out in January and February 2022 in the United States of America in the cities of Florida and Los Angeles. The study will aim at 2500 grade 9 students (age range 15-17) years for both boys and girls. Data will be collected through a survey. More than 2550 questionnaires will be distributed with the aim of getting a sample size of 2500 participants (some questionnaires could come back unfilled or wrongly completed). The study will have to be approved by the school authorities. Participation will be voluntary. The questionnaires will be distributed to the children through their teachers. The students will complete the questionnaires anonymously during a school lesson. The completed questionnaires will be then be sealed in an envelope. The children will be asked to answer the questions according to their own situation at the moment or during the past one year. The questions will mainly be about cyberbullying.  “Cyberbullying is when someone repeatedly makes fun of another person online or repeatedly picks on another person through e-mail or text messages or when someone posts something online about another person that they don't like.”  (Hinduja & Patchin, 2010). 
General questions 
1. During the last four months, how often have you been cyberbullied?
· with answers of 1 indicating never; 
· 2, less than once a week; 
· 3, more than once a week; or 
· 4, almost every day; 
2. Do you know who cyberbullied you?
· Boys
· Girls
· Adult men
· Adult women 
· Unknown people
3. What forms of cyberbullying have you experienced?
· Ignored
· Called bad names
· Threats
· Negative comments
· Body shaming 
· Ridiculed 
· Disrespected 
4. Have you been scared for your safety because of these threats?
5. Do you have nightmares at night?
6. Have you experienced distracting headaches in the last four months?
7. Have you experienced problems with falling asleep or sleeping?
The control function will be the failure of using social media; students who did not use social media and hence were not subject to cyberbullying. The dependent variable (mental health) will be studied in the form of depression, anxiety, stress, sleep problems, embarrassment, living in fear, headaches, and mood disorders. These will be indicators of the presence of mental illness among the participants. On the other hand, this study's independent variable (social media) will be narrowed down to cyberbullying. Cyberbullying will be examined in terms of threats, abuses, negative comments, derogatory names, anger, and suicidal behavior. 
The study will use regression analysis to establish the relationship between the independent and dependent variables. Regression analysis is a statistical process that estimates the relationship between a dependent variable and more independent variables. In our study, we have one dependent and one independent variable. Logistic regression will be used in particular. 95% confidence level will be used. Logistic regression analysis will be used for the dichotomous response variable. For polychotomous response variables, a multinomial logistic regression analysis will be used. Statistical computations will be done using SAS version 9.1 software. 
The expected results of this research are expected to support the hypothesis that social media has negative impacts on the mental health of individuals. Students using social media are likely to be cyber victimized. Consequently, they are likely to experience the signs and symptoms of mental health such as depression, anxiety, suicidal thoughts, anger, etc. 
The study will ensure ethical compliance. First, students will participate voluntarily. No student will be forced or coerced to take part in the survey. Participation will be utterly voluntary. Additionally, we will get informed consent from parents and teachers for students who will take part in the study. Secondly, we will get Institutional Review Board (IRB) approval prior to data collection. Since our research involve human subjects, we will have to get IRB approval. Secondly, the study will be maintaining the confidentiality of the participants. The students' names who will take part in the survey will be kept confidential as required by law. Nonmaleficence will also be applied in the study. We will ensure that no participant is harmed, whether physically, emotionally, or psychologically by our research. Our research will uphold this principle which holds that we should not inflict harm on others. Since we will be dealing with children, we will be careful not to affect them emotionally or otherwise.
LIMITATIONS OF THE STUDY
Several limitations are likely to affect our study and lead to wrong conclusions. First of all, there is no clear-cut understanding of how cyberbullying should be defined. We may have other variables outside what we stated to be cyberbullying that may constitute cyberbullying. For example, psychiatric and psychosomatic problems are associated with cyber victimization, but our study will not include them because we do not have ways of determining it. To overcome this limitation, we will only focus on the terms stated earlier to define cyberbullying. Secondly, the data may not be very reliable because it is from minors (students). The data could be biased and misleading. Some students could just fill the questionnaires because they have been asked to do so. Students may not remember well the questions asked in the questionnaire. For example, it might be difficult for students to remember precisely the number of times they have been cyberbullied in the past four months. Some respondents may give misleading answers because they are unable to remember certain things, while others may have accidentally misunderstood the question hence giving the wrong answers.  Such incorrect answers may affect the outcome of our study. To overcome this problem, we will make sure that the questionnaires are easy to be understood by the students. There will be no problematic words that are likely to bring confusion to the students. Again, we will request the teachers to clarify the students' questions if they need such help. Moreover, the questionnaires will be open-ended and flexible so that students can give correct information.  With open-ended questionnaires, we are likely to get the best and valid results for our study. To get more genuine answers, the students will be given an option to choose to write or not to write their names. Some students could fail to provide correct answers on how long they spend on social media for fear of being reprimanded or something. It is good to assure them that their names will not be disclosed to give the correct answers. 
Another possible limitation is the small sample size. A small sample size may affect the outcome of our study. Small sample size may be caused by the failure of some respondents to fill the questionnaires or failure of the respondents to return the questionnaires. Our study intends to have 2500 participants. If, for any reason, we do not get this sample size, our results will be interfered with. This limitation will be overcome by giving extra 50 questionnaires. We anticipate that the 50 extra questionnaires will cater to the unfilled and wrongly filled copies. Therefore, we are most confident that out of the 2550 copies given, at least 2500 questionnaires will come back correctly filled. In that case, we will have achieved our target sample size. 
Errors in calculations may bring about the other shortcoming of the study after collecting data. Man is to error, and this fact cannot be ruled out. Data recording, analysis, and interpretation are possible sources of error in research that could render the research less significant. To overcome this problem, data will be analyzed several times to ensure that possible mistakes are corrected.
IMPLICATIONS OF THE STUDY
This study will be vital in raising the awareness of the place of social media in mental health problems we have today, especially in young people. The study will create more awareness of the dangers of social media as far as mental health is concerned. People will learn to limit the time they spend on social media sites for the sake of their mental health. Parents will see the need to control their children from using social media at a young age. With this study, some parents will consider confiscating their children's phones or limiting their time on social media. Schools will consider coming up with policies to reduce cyberbullying and cyber victimization in schools. 
Most importantly, this research will place social media in its rightful place of being one of the most significant contributors to mental health problems. Researchers and healthcare professionals have focused more on alcohol and drugs as the main contributors to mental health problems in the past. While alcohol and drugs remain significant contributors to the mental health conditions we are seeing today, the role of social media in contributing to the same should not be downplayed or overlooked. Many people have been addicted to social media, and their behavior has changed too. Such people prefer to stay alone, browsing on the phone and chatting. 
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