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Abstract  

Objective: To examine the relationship between social media use and suicidal thoughts and 

behaviors among adolescents in the first 30 days of an intensive outpatient program (IOP) for 

depression and suicidality.  

Method: Participants included 100 adolescents who enrolled in an IOP for depression and 

suicidality and completed baseline measures of social media and weekly measures of depression 

and suicidal thoughts and behaviors at clinical visits over the next month.   

Results: Lower levels of social media use (overall and messaging) were associated with a greater 

likelihood of having suicidal ideation with plan over the next 30 days. There was no effect on 

suicidal behavior. Multilevel modeling indicated no main effects of social media use on 

depression or average days of suicidal thoughts. However, individuals with lower levels of social 

media use maintained more depression symptoms and days with passive death wish across the 

first month of treatment. 

Conclusions: Among adolescents at high risk for suicide, less engagement in social media may 

reflect social anhedonia or withdrawal, which may heighten risk for more severe suicidal 

ideation or impede initial treatment. Findings highlights the importance of considering social 

media as an additional context when assessing social dysfunction in treatment for depression and 

suicidality. 
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Social media use and prospective suicidal thoughts and behaviors among adolescents at high-risk 

for suicide  

Suicide is the second leading cause of adolescent mortality in the United States. To date, 

many known risk factors are stable and/or unchangeable (e.g., history of past suicide attempt), and 

research remains limited in the ability to predict adolescent suicidal behavior on the basis of these 

risk factors. Given that adolescence is a developmental period of increased risk for suicidal 

ideation and behavior, it is critical to identify risk factors that are modifiable and that may be 

particularly salient in suicide risk for adolescents.  

Social factors have long been implicated in suicide (Horton et al., 2016; Joiner et al., 2017; 

Joiner et al., 2009; King & Merchant, 2008a). However, social media (SM) use has transformed 

the adolescent environment by changing the frequency, immediacy, and quality of social 

experiences (Nesi et al., 2018a, 2018b). SM encompasses a broad range of social networking 

applications that allow for communication that is both active (e.g., commenting, messaging) and 

passive (e.g., scrolling, browsing) (Anderson & Jiang, 2018; Nesi et al., 2018a). Adolescents are 

uniquely sensitive to peer evaluation and feedback (Burnett et al., 2011; Schriber & Guyer, 2016; 

Silk et al., 2012), and these types of SM applications are rich in opportunity for social feedback 

(Moreno & Uhls, 2019; Nesi et al., 2018a). Whereas SM use can facilitate social connection 

(Hamilton et al., 2020), it also may confer risk for adolescents who use SM in a way that heightens 

negative internal or external consequences (e.g., social comparison, cyberbullying). Indeed, a 

systematic review of cross-sectional studies found that heavier SM or internet use was associated 

with increased likelihood of suicidal behavior among adolescents (Sedgwick et al., 2019).  

To date, no studies have prospectively examined the association between SM use and 

suicidality. Cross-sectional designs limit conclusions regarding directionality, and the question 
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remains: does SM use predict suicidality, or are youth with suicidality simply more likely to use 

SM? Indeed, adolescents with depression and/or suicidality often use more SM and report that it 

exacerbates their mood and risk for suicide (John et al., 2018). Only one study has examined 

individual differences in SM use related to suicidality among high-risker adolescents, finding that 

adolescents with internalizing disorders and suicide attempt history reported more negative 

experiences on SM and viewed more suicide-related content on SM than those without (Nesi et 

al., 2019). Although there is a need to move beyond SM ‘screentime’ (Orben, 2020), duration of 

SM use and messaging activities may be readily-available metrics for understanding patterns of 

social activity among adolescents at risk for suicide. More active media use such as direct/text 

messaging may be indicative of greater social engagement and connection, which has been linked 

to lower depressive symptoms (Escobar-Viera et al., 2018) and may protect against suicide risk 

among more vulnerable adolescents. However, no study has examined individual differences in 

SM use as a predictor of near-term suicidality among adolescents at high-risk for suicide.  

The current study examined whether SM use prospectively predicted the occurrence of 

suicidal ideation with and without a plan and suicidal behavior, and frequency of weekly suicidal 

ideation among adolescents in a specialized intensive outpatient program (IOP) for depressed and 

suicidal youth. To identify predictors of near-term suicidality (Ribiero et al., 2016), this study 

specifically focused on SM use (overall and direct messaging/texting—one form of active SM use) 

as predictors of prospective suicidal ideation and behavior that occurred in the first month after a 

baseline evaluation for entrance to the IOP. Given that adolescents varied in the number of sessions 

attended in the first month following the initial evaluation, and most adolescents were expected to 

improve over the course of treatment, we further examined whether SM use moderated the 

relationship between the number of IOP sessions attended and weekly suicidal ideation and 
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depression symptoms. Importantly, supplemental analyses were conducted with television/video 

watching and gaming as media use outcomes to identify the specificity of relationships to social 

media compared to other media.  

Method 

Participants and Procedure  

Participants included 100 adolescents (12-18 years; mean age = 15.17 years; SD = 1.43) 

who enrolled and participated in a specialized IOP program for adolescent depression and 

suicidality during the period of data collection from March 2019- March 2020 (prior to COVID-

19 shutdown). Following a baseline evaluation, patients begin the course of IOP treatment that 

included 9 hours of treatment per week (3 hours each/ 3 days per week) consisting of group, 

individual psychotherapy, and medication management. On average, participants started their 

course of IOP treatment within 9 days of baseline evaluation (range 1-28 days1) and completed 

between 2-12 sessions in the month following the IOP baseline evaluation (M = 4.39 sessions; SD 

= 1.58). IOP sessions may include a combination of IOP group with or without sessions for 

individual therapy and medication management. All patients completed questionnaires as part of 

standard clinical care, which included a longer intake and shorter weekly measures completed 

during the IOP sessions. Patients completed an informed consent for their data to be used for 

research purposes. The Institutional Review Board approved study procedures.  

Measures 

Media Use. At the intake assessment, participants completed four items measuring the 

average duration of media use on a typical day over the past month, including SM use (e.g., 

Instagram, Facebook, etc.), Messaging (e.g., text/direct messaging apps), Gaming (e.g., playing 

 
1 In the event that participants’ treatment in IOP groups are delayed due to being at full capacity, participants will 
begin individual therapy and medication management in the interim and be closely monitored for safety.  
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video games on computer, game console, or cell phone), and Video watching (i.e., watching 

videos, shows, or movies on a cell phone, tablet, or computer—not TV). For all items, participants 

responded on a scale from 0-5: “Less than 30 minutes”, “30 minutes to 1 hour”, “more than 1 hour 

to 2 hours”, “more than 2 hours to 3 hours”, “more than 3 hours to 4 hours”, and “more than 4 

hours”. Given limited endorsement of more than 3 hours for text/direct messaging (see results), 

responses of 4 and 5 were condensed as “more than 3 hours”, with the scale ranging from 1 to 4.  

Suicidal thoughts and behaviors. The Ask Suicide- Screening Questions (ASQ) is a 4-item 

screening tool used to assess the occurrence of suicidal thoughts and behaviors (Horowitz et al., 

2012). Participants responded to four items measuring the occurrence of passive death wish (PDW; 

“wish you were dead?”), suicidal ideation (SI; “have thoughts of killing self?”), suicidal thoughts 

with a plan (SI with plan; “had a suicidal plan?”), and suicidal behavior (SB; “tried to kill self?”). 

If endorsed, participants reported the frequency of suicidal ideation or behaviors in the past month 

(baseline) and past week (weekly). In the current study, baseline suicidality was calculated as the 

number of endorsed past-month suicidal thoughts and behaviors (ranging from 0-4). Weekly 

measures of suicidal thoughts and behaviors were used to calculate primary study outcomes, 

including the occurrence of SB or SI with plan endorsed at any point over the first 30 days 

(dichotomized), and weekly days of PDW and SI endorsed.  

Depressive Symptoms. The abbreviated version of the Mood and Feelings Questionnaire 

(MFQ-short) was used to examine depressive symptoms at baseline and weekly visits (Angold et 

al., 1987). Participants responded to each of the 13-items (e.g., ‘I felt miserable or unhappy’) on a 

scale of 0 (‘not true’) to 2 (‘true’), with higher scores (0-26) reflecting more depressive symptoms.  

 Anxiety Symptoms. Participants completed the 41-item Screen for Child Anxiety-Related 

Emotional Disorders (SCARED; (Birmaher et al., 1999), responding to each item on a scale of 0 
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(“Not True or Hardly Ever True”) to 2 (“Very True or Often True”). Possible scores ranged from 

0 to 82. The SCARED was completed at the baseline and weekly assessments.  

 Demographics. Participants reported their gender and race (by selecting categories). Sexual 

orientation was reported given that sexual minority youth are at risk for suicide (Liu et al., 2020). 

Participants selected the response that “best described them: 100% heterosexual, Mostly 

heterosexual, Bisexual, Mostly homosexual, 100% homosexual, Don’t Know, Prefer Not to 

Answer.” Based on prior procedures (Dermody et al., 2014), 100% heterosexual was coded as 

‘heterosexual’ and other responses were coded as sexual minority, with the exception of ‘don’t 

know’ or ‘prefer not to answer’. 

Analytic Plan 

Distributions of suicidality and media use were assessed to inform analytic procedures. For 

all analyses, continuous variables were centered prior to analyses. Given the relatively rare 

occurrence of more severe suicidal thoughts (with plan) and suicidal behavior, dichotomous 

variables (yes [1]/no [0]) of whether suicidal thoughts with a plan or suicidal behavior occurred in 

the 30-day period were the primary outcomes of interest. In these analyses, binary logistic 

regressions were used to examine the relationship between media use and the occurrence of a 

suicidal plan or attempt over the next 30 days, covarying for age, gender, baseline depression, 

anxiety, and suicidality, and total number of IOP sessions attended over the month.  

For analyses examining the frequency of depressive symptoms, passive death wish (PDW), 

and suicidal ideation (SI), we conducted multilevel modeling to examine whether SM use at 

baseline predicted the average number of days (in a week) that participants had PDW and SI over 

the next month. Given that not all participants had the same number of sessions, we were unable 

to calculate total number of days in past month with PDW or SI. Thus, the intercept (or average) 
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of weekly days of PDW or SI were the primary outcomes of interest. The Level 2 (between-person) 

predictor was SM use (overall and messaging). Level 2 (between-person) covariates included age, 

gender, and baseline suicidality. Level 1 (within-person variables) covariates included weekly 

depressive symptoms (when not outcome of interest), weekly anxiety symptoms, and IOP visit 

number. Random intercepts were included in these models to account for clustering effects at the 

individual level [ICCs = 52% (PDW) and 47% (SI)], and number of IOP sessions was included as 

random slope to allow for individual variations in the effect of time (i.e., IOP visits) on suicidality. 

Given that participants were in treatment over the 30-day period (and would therefore be expected 

to have decreases in suicidality over time), we conducted exploratory analyses to examine whether 

SM use moderated the effects of treatment (i.e., IOP visit number) on depression and suicidality. 

In these models, we included a cross-level interaction term between time (i.e., IOP visit number) 

and SM use (overall and messaging). Given prior research indicating that there might be 

curvilinear effects of SM on mental health outcomes (Przybylski & Weinstein, 2017), we also 

included a quadratic term in exploratory analyses to test whether the relationship between SM and 

suicidal ideation and behavior in the present study was curvilinear.  

Results 

Participants were 75% female (sex assigned at birth), and 83% identified as White, 8% 

Black/African American, 4% Asian American, and 1% biracial (4 participants did not answer). A 

total of 46% of participants identified as sexual minority, 44% as heterosexual, and 10% did not 

know or preferred not to answer. In the month prior to the baseline IOP assessment, 23 (out of 

100) adolescents endorsed having a suicide attempt, 11 of which were in the past week, and 40 

adolescents endorsed SI with plan in the past month, including 23 in the past week. A total of 90% 

of patients reported having PDW and 85% reported having active SI in the month before IOP 
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assessment. In the first month of IOP, 9 patients reported a suicide attempt (2 of whom reported 

more than 1 attempt) and 23% endorsed having SI with plan. Participants reported having 2.60 

days (SD = 1.93; range: 0-7 days) of PDW and 1.74 days (SD = 1.70; range: 0-7 days) of active 

SI as a weekly average over the first month. In terms of media use, 55% of participants reported 

having more than 2 hours of SM use per day, with 27% reporting using SM more than 3 hours on 

average per day. In addition, 25% reported text/direct messaging, 32% reported gaming, and 47% 

reported watching shows/videos for more than 2 hours per day on average.  

Table 1 presents descriptive statistics and bivariate correlations for study variables. Of 

primary study variables, media use was significantly correlated, with the exception of messaging 

and gaming. Although the sample was predominantly characterized by patients who identified as 

female and White, we conducted t-tests and chi square tests to better characterize the sample, 

including female vs. male, sexual minority vs. heterosexual, and White vs. Person of Color 

(POC; i.e., Black, Asian, and Biracial). There were no significant differences between females 

and males in SM use or watching shows/videos (t’s < 1.50), but boys reported more time gaming 

than girls (t = 4.28, p < .001). There were no differences in mean days of PDW or SI (t’s < .19) 

or in the likelihood of having SI with plan or suicidal behavior (chi squares < .19). There were no 

differences by race in media use (t’s <1.77) or PDW (t = .46). There were racial differences in 

mean days of SI (t = 2.45, p = .03), and the likelihood of having SI with plan and suicidal 

behavior (chi square > 5.31, p’s <.02), such that youth who identified as POC were more likely 

to endorse suicidality over the first month of treatment. There were no differences in media use 

or suicidality among those who identified as sexual minority and heterosexual (t’s < 1.52, p > 

.13).  

Social Media and Prospective Suicidal Behavior and SI with Plan 
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Table 2 presents logistic regression analyses predicting the occurrence of suicidal behavior 

and suicidal ideation with plan over the first 30 days of IOP. In contrast to hypotheses, there were 

no significant effects of social media or messaging on the occurrence of suicidal behavior. Of the 

covariates, only baseline depressive symptoms significantly predicted which youth had a suicide 

attempt, with more depressive symptoms predicting a subsequent attempt.  

Logistic regression analyses for the occurrence of having SI with plan over the next 30 

days indicated that greater duration of SM use significantly predicted having SI with plan (Table 

3; Figure 1a), covarying for baseline symptoms of depression and anxiety, demographic 

characteristics (age, gender), and baseline suicidality. There was a significant relationship between 

the amount of direct messaging/texting and having future SI with plan (Table 3; Figure 1b). In 

contrast to hypotheses, individuals who spent less time on SM use and text/direct messaging had 

a greater likelihood of future SI with plan than those with more SM, with an odds ratio of 0.67 and 

0.62 for SM use and text/direct messaging, respectively. Supplemental logistic analyses evaluating 

other media (Video and Gaming) and suicidality were not significant (p’s> .10), suggesting results 

are specific to SM and direct/text messaging (Supplemental Table 1).  There were no quadratic 

effects of SM use on SI or SB (Supplemental Table 3). 

Social Media and Prospective Depression Symptoms and Suicidal Thoughts: PDW and SI  

 Tables 4 and 5 present results of multilevel models predicting the intercept (average) 

numbers of days in a week that patients endorsed having passive death wish (PDW) and suicidal 

ideation (SI) without plan. For all analyses, there were no effects of SM use or text/direct 

messaging on the average number of days of weekly PDW or SI over the first month (p’s .24). 

Importantly, there was significant variability in the intercept of PDW and SI, as well as the effect 
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of time on suicidality. There also was no main effect of SM use on average depressive symptoms 

over the 30-day follow-up period.  

For exploratory cross-level interaction analyses examining the effect of SM use (overall 

and text/direct messaging) on PDW and SI over the first month of treatment, there was a significant 

effect of SM use (b = -.08, SE = .03, p = .02) and text/direct messaging (b = -.10, SE = .04, p = 

.01) on the slope of PDW across IOP treatment visits. Specifically, patients who had less SM use 

and text/direct messaging at baseline demonstrated the least improvement across treatment and 

reported the most weekly days of PDW across study visits over the first month. In contrast, 

adolescents who had the most SM use (overall and active) demonstrated the greatest decrease in 

the number of days of PDW across the first month of IOP visits (Figures 2a and 2b). Similarly, 

there was a significant cross-level interaction on the effect of SM use (overall only) on depressive 

symptoms across treatment sessions following a similar pattern (Figure 2c; b = -.23, SE = .09, p = 

.01), but there was no effect of active text/direct messaging (b = -.09, SE = .11, p = .39). SM use 

(overall or active) did not moderate the weekly days of active SI over time (overall SM use: b = -

.02, SE = .03, p = .49; Text/Direct Messaging: b = .002, SE = .04, p = .97). Supplemental analyses 

evaluating other media (Video and Gaming) and frequency of PDW and SI were not significant 

(p’s > .46), suggesting these results are specific to SM and direct/text messaging (Supplemental 

Table 2).  There were no quadratic effects of SM use on PDW, SI, or depressive symptoms 

(Supplemental Table 3).  

Discussion 

 The current study is the first to examine SM use, including overall SM use and direct 

messaging/texting (one form of active SM use), as a predictor of prospective suicidal ideation 

and behavior among adolescents at high-risk for suicide in an intensive outpatient program 
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(IOP). Notably, over half of adolescents in the current study used SM more than 2 hours per day, 

and over 1 in 4 adolescents reported using SM for 3 hours or more per day in the past month. In 

contrast with prior cross-sectional studies (Twenge et al., 2018), results indicate that adolescents 

who spent less time on SM on a typical day, including engagement in active SM use (text/direct 

messaging), are at higher risk of having suicidal ideation with a plan over the next month than 

those with more daily SM use. Put simply, adolescents with higher levels of SM use may be at 

lower risk of SI with plan in the next month than those with less time on SM. However, there 

were no direct effects of SM use on prospective suicidal behavior, which may be due to lower 

power to detect suicidal behavior given its infrequent occurrence among adolescents in the IOP. 

In addition, there was no direct effect of SM use on frequency of passive death wish (PDW) or 

suicidal ideation (SI) without plan over the next month or average weekly depressive symptoms. 

There was, however, evidence that SM use moderated the effect of treatment on average days of 

PDW and depression symptoms, such that adolescents with lower levels of SM use were more 

likely to maintain similar frequency of PDW and depression symptoms across initial treatment 

period. In contrast, adolescents with more SM use at baseline reported declining weekly days of 

PDW across the first month in treatment.  

While this study is preliminary, findings highlight the complexity of the relationship 

between SM use and suicidality. Unlike prior research (Przybylski & Weinstein, 2017), our study 

also did not find evidence of curvilinear relationships. Thus, among adolescents who are at high 

risk for suicide, SM use may be indicative of adaptive or healthy social engagement. Among 

these adolescents, the lack of SM engagement may suggest social anhedonia or withdrawal, 

which is associated with suicide risk (Calati et al., 2019). Given that adolescents report being 

“constantly connected” (Anderson & Jiang, 2018), the absence of SM use may indicate 
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loneliness, isolation, and thwarted belongingness among youth who are already more vulnerable 

to negative social factors (King & Merchant, 2008b; Stewart et al., 2019). Findings do not 

suggest that SM use is necessarily protective against suicidality for high-risk adolescents, but 

rather that it may be a proxy for social engagement or withdrawal that confers risk for more 

severe SI. In this sense, SM use may be a quantifiable metric for social factors that are associated 

with heightened risk for SI with plan, which is a more severe form of SI than SI without plan. It 

is also possible that youth who have disengaged from SM have had negative experiences on SM, 

such as cyberbullying, that contributed to their lack of engagement (Biernesser et al., 2019). 

Youth at high risk for suicide may have encountered these negative experiences and learned how 

to use SM to manage negative emotional states and enhance their support network (Biernesser et 

al., 2019). Our findings also suggest that more SM use reported at baseline is associated with 

improvements in depressive symptoms and PDW, but not SI, over the first 30 days of treatment. 

Thus, it is possible that SM use reflects ongoing social disengagement across the initial treatment 

period that confers risk for continued depressive symptoms and PDW. Disengagement from SM 

also may indicate social dysfunction in other domains such as peers and, family, which is 

associated with poorer treatment outcomes (Gunlicks-Stoessel et al., 2010). Our finding 

highlights the importance of considering social media as an additional context when assessing 

social dysfunction in treatment for depression and suicidality.  

There are important considerations and limitations for interpreting the current findings 

and future directions of research. First, although the current study included both SM use and 

messaging, it did not examine the content or quality of SM use, which would be informative for 

understanding the nuanced experiences of SM (Nesi et al., 2019). While active SM use is 

typically considered to be adaptive (Escobar-Viera et al., 2018), high-risk adolescents who 
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engage with suicide-related content are more likely to report suicidal behavior (Biernesser et al., 

2019; Liu et al., 2020; Nesi et al., 2019). Thus, it is important to examine the content and context 

of SM use, including objective measures of SM and experiences (Orben, 2020). The current 

study also did not assess other social experiences, including offline peer and familial 

relationships, which would inform the broader context of adolescents’ lives. Importantly, our 

study tested these prospective relationships among higher-risk adolescents who are in treatment 

for depression and suicidality, and findings may not generalize to other samples of adolescents in 

other levels of care (e.g., inpatient, outpatient) or community samples. For instance, higher levels 

of SM use may prospectively contribute to maladaptive psychological processes that confer risk 

for the development of suicide risk among some adolescents, but these associations are different 

among youth already at higher risk for suicide.   

The current study represents the first prospective examination of the associations between 

SM use and multiple domains of suicidality (i.e., PDW, SI with and without plan, and suicidal 

behavior) among adolescents. Our findings suggest that SM use and prospective suicidality is 

complex, and it highlights the need to further explore how self-reported SM use may be a 

quantifiable risk factor of known social risk factors for suicide, such as loneliness and thwarted 

belongingness. Future research using intensive, longitudinal designs and multimethod reports of 

SM use and suicidality is needed to build on these findings and examine SM use and quality as 

risk factors for the development and worsening of suicidal thoughts and behaviors among 

adolescents.  
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Table 1. Descriptives and bivariate correlations among primary study variables 
 
 
Variable M SD 1 2 3 4 5 6 7 8 9 
1. SM Use 2.52 1.66          

2. Messaging 1.60 1.34 .53         

3. TV/Videos 1.70 1.81 .26 .02        

4. Gaming 2.39 1.64 .45 .32 .29       

5. PDW Days 2.60 1.93 -.09 .01 .03 -.01      

6. SI Days 1.74 1.70 -.13 -.10 .01 .01 .72     

7. MFQ 18.96 4.89 .02 .10 .01 .15 .39 .27    

8. SCARED 46.16 13.68 .01 .09 -.03 .25 .08 -.01 .48   

9. Age 15.17 1.43 .10 .12 -.06 .16 -.14 -.11 -.06 -.01  

10. IOP Visits 4.39 1.58 -.19 -.25 -.11 -.11 .12 -.03 -.03 .09 -.09 

 
Note. M and SD are used to represent mean and standard deviation, respectively. Values greater 
than .25 in magnitude are significant. SM = Social media. Media use (SM, messaging, 
TV/Videos, and Gaming) = Amount of reported media use on a typical day (scored from 1 (less 
than 30 minutes) to 5 (more than 3 hours). PDW = Passive Death Wish (M = average weekly 
days with PDW); SI = Suicidal Ideation (M = average weekly days with SI); MFQ = Mood and 
Feelings Questionnaire; depressive symptoms; SCARED = Screen for Anxiety and Emotion-
Related Disorders; anxiety symptoms. IOP Visits = Number of IOP visits in the first 30 days 
after the baseline evaluation.  
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Table 2. SM use and SM Messaging Use predicting occurrence of suicidal behavior in the next 
30 days  
 

  Suicidal Behavior Suicidal Behavior 

Predictors OR CI p OR CI p 

Intercept .16 .00 – 5.92 .34 .06 .00 – 1.99 .13 

Age .65 .35 – 1.15 .16 .66 .35 – 1.18 .18 

Gender .56 .11 – 3.56 .51 .51 .10 – 3.04 .43 

MFQ 1.31 1.05 – 1.77 .04 1.32 1.05 – 1.77 .03 

SCARED .97 .92 – 1.03 .36 .97 .92 – 1.03 .32 

Time (IOP Visits) .96 .58 – 1.48 .86 1.00 .59 – 1.57 .99 

Baseline ASQ sum .92 .38 – 2.24 .83 1.07 0.46 – 2.55 .87 

Daily SM Use  .72 .43 – 1.14 .17 
   

Daily Messaging Use  
   

.87 .45 – 1.57 .65 

R2  0.13 0.10 
   

Note: Gender coded as 0 = female; 1 = male. MFQ = Mood and Feelings Questionnaire; 
SCARED = Screen for Anxiety and Emotion-Related Disorders; Time = number of IOP visits in 
first 30 days, ASQ = Ask Suicide- Screening Questions (range 0-4); SM Use Total = Amount of 
reported SM use on a typical day (scored from 1 (less than 30 minutes) to 5 (more than 3 hours). 
Messaging Use Total = Amount of reported direct messaging/texting on a typical day (scored 
from 1 (less than 30 minutes) to 4 (3 or more hours). 
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Table 3. SM use and SM Messaging Use predicting occurrence of Suicidal Ideation with Plan in 
the next 30 days 
 

  Suicidal Ideation with Plan Suicidal Ideation with Plan 

Predictors Odds Ratios CI p Odds Ratios CI p 

Intercept .06 .00 – .84 .05 .04 .00 – .51 .02 

Age .81 .55 – 1.17 .28 .82 .55 – 1.21 .33 

Gender 1.38 .41 – 5.42 .62 1.42 .43 – 5.30 .58 

MFQ 1.15 1.00 – 1.34 .07 1.15 1.01 – 1.35 .05 

SCARED .98 .94 – 1.03 .49 .98 .94 – 1.03 .50 

Time (IOP Visits) .19 .86 – 1.71 .32 1.17 .84 – 1.68 .37 

Baseline ASQ sum 1.50 .84 – 2.80 .18 1.65 .92 – 3.10 .10 

Daily SM Use  .67 .47 – .94 .02 
   

Daily Messaging Use  
   

.62 .38 – .96 .04 

R2  0.19 0.17 
   

Note: Gender coded as 0 = female; 1 = male. SM = Social Media; MFQ = Mood and Feelings 
Questionnaire; SCARED = Screen for Anxiety and Emotion-Related Disorders; Time = number 
of IOP visits in first 30 days, ASQ = Ask Suicide- Screening Questions (range 0-4); SM Use 
Total = Amount of reported SM use on a typical day (scored from 1 (less than 30 minutes) to 5 
(more than 3 hours). Messaging Use Total = Amount of reported direct messaging/texting on a 
typical day (scored from 1 (less than 30 minutes) to 4 (3 or more hours). 
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Table 4.  SM use and SM Messaging predicting average number of days with PDW over next 30 
days 

  Days of Passive Death Wish Days of Passive Death Wish 

Predictors Estimates CI p Estimates CI p 

Intercept 2.85 1.61 – 4.10 <.001 2.63 1.49 – 3.76 <.001 

Age -.13 -.37 – .11 .28 -0.13 -.37 – .10 .27 

Gender -.31 -1.10 –.48 .44 -0.32 -1.13 – .48 .43 

MFQ .17 .14 – .21 <.001 0.17 .14 – .21 <.001 

SCARED <.00 -.02 – .02 .84 .<00 -.02 – .02 .87 

Time (IOP Visit) -.01 -.11 – .10 .92 <.00 -.11 – .10 .93 

Baseline ASQ sum .14 -.19 – .48 .39 .17 -.16 – .50 .31 

Daily SM Use  -.09 -.30 – .12 .41 
   

Daily Messaging Use  
   

-.03 -.29 – .23 .81 

Random Effects       

Intercept   1.93 1.55 – 2.40  1.91 1.54 – 2.36  

Time (Slope) .23 .11 – .47  .30 .18 – .49   

 
Note: Gender coded as 0 = female; 1 = male. SM = Social Media; MFQ = Mood and Feelings 
Questionnaire; SCARED = Screen for Anxiety and Emotion-Related Disorders; Time = IOP visit 
number (level 1 predictor), ASQ = Ask Suicide- Screening Questions (range 0-4); SM Use Total 
= Amount of reported SM use on a typical day (scored from 1 (less than 30 minutes) to 5 (more 
than 3 hours). Messaging Use Total = Amount of reported direct messaging/texting on a typical 
day (scored from 1 (less than 30 minutes) to 4 (3 or more hours). 
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Table 5. SM use and SM Messaging predicting average number of days with suicidal ideation 
over next 30 days 
 

  Days of Suicidal Ideation Days of Suicidal Ideation 

Predictors Estimates CI p Estimates CI p 

Intercept 2.24 1.04 – 3.43 <.001 2.11 1.03 – 3.20 <.001 

Age -.08 -.30 – .15 .50 -.07 -.30 – .16 .55 

Gender -.18 -.93 – .57 .64 -.14 -.90 – .63 .73 

MFQ .12 .09 – .16 <.001 .12 .09 – .16 <.001 

SCARED <.001 -.02 – .02 .82 <.001 -.02 – .02 .82 

Time (IOP Visit) -.11 -.22 – .01 .07 -.11 -.22 – .01 .06 

Baseline ASQ sum .12 -.19 – .44 .45 .14 -.17 – .45 .37 

Daily SM Use  -.11 -.31 – .09 .28 
   

Daily Messaging Use  
   

-.15 -.40 – .10 .24 

Random Effects       

Intercept 1.93 1.55 – 2.40  1.88 1.51 – 2.34  

Time (Slope) .23 .11 – .47  .30 .19 – .49  

 
Note: Gender coded as 0 = female; 1 = male. SM = Social Media; MFQ = Mood and Feelings 
Questionnaire; SCARED = Screen for Anxiety and Emotion-Related Disorders; Time = IOP visit 
number (level 1 predictor), ASQ = Ask Suicide- Screening Questions (range 0-4); SM Use Total 
= Amount of reported SM use on a typical day (scored from 1 (less than 30 minutes) to 5 (more 
than 3 hours). Messaging Use Total = Amount of reported direct messaging/texting on a typical 
day (scored from 1 (less than 30 minutes) to 4 (3 or more hours). 
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Figures 1a and 1b. Baseline SM use and Text/Direct Messaging and the Predicted probability of 

SI with plan  

1a) Social Media Use    1b) Text/Direct Messaging    

     

Note. The X-axis reflects the baseline scores on the media use items, with response options 

including (0) “Less than 30 minutes”, (1) “30 minutes to 1 hour”, (2) “more than 1 hour to 2 

hours”, (3) “more than 2 hours to 3 hours”, (4) “more than 3 hours to 4 hours”, and (5) “more 

than 4 hours”. For text/direct messaging, responses of 4-5 were combined and reflect text/direct 

messaging use more than 3 hours.  
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Figures 2a-c. Baseline SM use and Text/Direct Messaging and PDW and Depression Symptoms 

across treatment  

 2a) SM use and PDW    2b) Messaging and PDW 

       

2c. SM Use and Depressive Symptoms 

.  

Note. The moderator reflects baseline scores on media use, with response options including (0) 

“Less than 30 minutes”, (1) “30 minutes to 1 hour”, (2) “more than 1 hour to 2 hours”, (3) “more 

than 2 hours to 3 hours”, (4) “more than 3 hours to 4 hours”, and  (5) “more than 4 hours”. For 

text/direct messaging, responses of 4-5 were combined and reflect text/direct messaging use 

more than 3 hours. The x-axis reflects IOP visit number in the first 30 days. The y-axis indicates 

the numbers of days in the past week with passive death wish (PDW) or depressive symptoms.  
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