






Digital Media-Related Precursors to Psychiatric Hospitalization Among Youth



Jacqueline Nesi1,2, Taylor A. Burke3,4, Anna Caltabiano1,
 Anthony Spirito1, Jennifer C. Wolff1,2



1Alpert Medical School of Brown University, Providence, RI
2Rhode Island Hospital, Providence, RI
3Department of Psychiatry, Harvard Medical School, 401 Park Drive, Boston, MA
4Department of Psychiatry, Massachusetts General Hospital, Boston, MA


Conflicts of interest: The authors have no conflicts of interest to disclose

Correspondence:
Jacqueline Nesi, PhD., Department of Psychiatry and Human Behavior, Warren Alpert Medical School of Brown University; 1 Hoppin St., Providence, RI, 02903. jacqueline_nesi@brown.edu; 401-400-0868
Highlights

· The role of digital media (DM) in psychiatric hospitalizations is poorly understood
· One-quarter of youth reported phone removal as a reason for psychiatric admission
· Younger adolescents were more likely to endorse DM as a reason for admission
· Youth with addictive patterns of use also endorsed more DM-related admissions



Abstract

Digital media, including smartphones and social media, are central in youths’ lives. This study aimed to examine the role of digital media in psychiatric hospital admissions among adolescents. 343 psychiatrically-hospitalized youth (Mage=15.2; 70.3% White, 13.7% Black, 33.9% Hispanic; 48.7% female) completed self-report measures of potential digital media-related reasons for hospitalization, patterns of digital media use, and clinical symptoms (internalizing, externalizing, suicidal ideation and attempts). Digital media-related reasons for hospitalization were common, with over 40% of the sample endorsing at least one such reason; 24.8% endorsed having their phone taken away as a reason for admission. Younger adolescents and youth with addictive patterns of phone use were more likely to endorse digital media-related reasons for hospitalization, including phone restriction and negative social media experiences. In addition, youth endorsing suicide-related social media engagement (e.g., posting or messaging about suicide) as a precursor to admission reported more severe suicidal ideation and greater likelihood of a recent suicide attempt. Limitations of the study include a reliance on self-report measures and cross-sectional design. Findings highlight the need to identify youth who may be especially vulnerable to digital media experiences that contribute to risk for psychiatric hospitalization. 
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Digital Media-Related Precursors to Psychiatric Hospitalization Among Youth


The use of digital media has become a central component of adolescents’ lives. In recent years, adolescents’ use of social media has increased exponentially (Anderson & Jiang, 2018), and recent reports find that 95% of adolescents have access to a smartphone (Anderson & Jiang, 2018). Adolescents’ emergency department (ED) visits for suicidal thoughts and behavior have also dramatically increased (Leeb et al., 2020; Yard et al., 2021), as have psychiatric hospitalizations (Leeb et al., 2020; Yard et al., 2021), with the most common reasons for adolescent psychiatric hospitalization being a risk for harm to oneself and aggressive behavior or risk for harm to others (Di Lorenzo et al., 2016). Given the near ubiquitous use of digital media among youth, media use may play a role in psychiatric hospitalization. Indeed, there are likely numerous aspects of youths’ digital media use that contribute to emotional distress and subsequent psychiatric hospitalization. This may include the use or removal of digital devices like cell phones, as well as the activities in which youth are engaged (e.g., social media use) on those devices, as noted in one recent study(Ganser et al., 2019).    
Recent data from the Center for Disease Control’s National Violent Death Reporting System (NVDRS) suggests that among cases of death by suicide that were preceded by interpersonal conflict, approximately one in four involved technology, often including technology restriction in the context of an argument with a parent (Orlins et al., 2020). Another study of youth who died by suicide found that technology restriction was a factor in one out of ten cases (Annor et al., 2018). Technology restriction, such as a parent or caregiver taking away an adolescent’s cell phone, has also been found to be an important precursor to psychiatric crises (Ganser et al., 2019). Nonetheless,  more research is needed to examine the prevalence of device removal as a precursor to psychiatric hospitalization among youth, and more importantly, to explore which youth may be especially at-risk. 
Beyond digital media restriction, engagement with social media via digital devices may also play a role in the psychiatric hospitalization of some youth. Well-established theories of suicide highlight the role of interpersonal factors in precipitating suicidal events (e.g., Klonsky & May, 2015; O’Connor et al., 2016; Stewart et al., 2015), and social media now represents a primary context in which interpersonal interactions take place among adolescents (Nesi et al., 2018). Recent meta-analyses show a robust association between cybervictimization and suicidal thoughts and behaviors (Fisher et al., 2016; Gini et al., 2018; Nesi et al., 2021), and prior work suggests that interpersonal stressors occurring via social media (e.g., feeling left out or excluded online, fights or arguments on social media) may occur frequently in the weeks leading up to adolescents’ hospitalization (Nesi et al., 2019). Indeed, one prior study of adolescents admitted to psychiatric inpatient care between 2012 and 2016 for “digital media-related” reasons, found that those who were admitted due to digital media use were more likely to have been cyberbullied and to engage in sexting (Ganser et al., 2019).
	Very little research has aimed to identify those youth who may be particularly likely to have digital media experiences that contribute to hospitalization. However, several factors may be relevant to understanding which youth are at the highest risk. First, gender and age differences likely influence youths’ use of digital media and subsequent risk for hospitalization related to that use (Anderson & Jiang, 2018). Evidence suggests that girls use social media more frequently than boys (Anderson & Jiang, 2018) and that girls and gender minority youth may be more emotionally invested in their social media use (Nesi et al., in press; Selkie et al., 2020). Age may also play a role; older adolescents exhibit more frequent social media use (Booker et al., 2018), but lower rates of cybervictimization, compared to younger adolescents (Diliberti et al., 2019). 
Second, it is important to examine youths’ existing patterns and perceptions of their digital media use. For example, youth who attribute more positive emotional effects to their typical social media engagement may be more likely to experience distress following restrictions on their digital devices by parents, compared to youth who report more negative emotional effects of social media. However, this possibility has not been explored in prior work. Third, clinical characteristics are also important to consider: high levels of internalizing and externalizing symptoms may be associated with greater likelihood of digital media-related admissions. For youth experiencing internalizing symptoms or suicidal ideation, certain digital media-related reasons for hospitalization may be more common, such as distressing experiences occurring online or suicide-related social media engagement (e.g., posting about suicide, looking up information about suicide; Nesi et al., 2019). Indeed, prior work suggests that youth admitted to psychiatric hospitalization due to digital media were more likely to have felt hopeless and to have engaged in suicide planning (Ganser et al., 2019). For youth with externalizing symptoms, online interpersonal conflict or device restriction may be more frequent contributors to their hospital admissions (Ehrenreich et al., 2019). 
Finally, youth exhibiting addictive patterns of digital media use in their everyday life may be especially at risk for hospitalization related to their use. Although there is a debate regarding the use of the term “addiction” in relation to adolescent mobile phone use (Domoff et al., 2020), extant studies have defined smartphone addiction along nine dimensions: tolerance, withdrawal, preoccupation, loss of interest in other activities, difficulty controlling use, conflict regarding use, use to escape problems or negative affect, deception, psychosocial problems due to use, and significant conflicts with others owing to use (Domoff et al., 2020). The extent to which youth experience addictive digital device use may be directly related to problematic responses to negative digital experiences (e.g., device removal, distressing social media experiences), and thus increases risk for hospitalization. However, at least one study (Ganser et al., 2019) found that youth admitted to a psychiatric unit due to their digital media use were not more likely to display patterns of problematic internet use, so this possibility requires further exploration. 
The Current Study
	 Although The current study seeks to update and extend prior work in two critical ways. First, given recent sharp increases in psychiatric admissions (Leeb et al., 2020; Yard et al., 2021) and the quickly evolving digital media landscape over the last five years, we evaluate a wide array of potential digital media-related reasons for admission among a large, diverse sample of youth. Second, we examine correlates of different categories of digital media-related admission (i.e., suicide-related social media engagement, peer problems on social media, emotional reactions to social media use, and having one’s phone taken away), allowing for a nuanced investigation of which youth may be particularly at risk for digital media-related admissions.
The specific aims of the study were to: (1) Examine the prevalence of digital media-related reasons for psychiatric hospitalization, and differences by age and gender; (2) Explore associations between typical patterns of digital media use (i.e., addictive patterns of use, perceptions of social media’s impact on mood) and digital media-related reasons for hospitalization; and (3) Test associations between digital media-related hospitalization and clinical symptoms.
Method
Participants and procedures
A total of 343 psychiatrically-hospitalized adolescents who completed all study measures between February 2020 and March 2021 were included in this study. Participants ranged in age from 11 to 18 years old (M = 15.20; SD = 1.70). Participants identified as 70.3% White, 13.7% Black, 1.2% Asian, 0.9% American Indian, 0.6% Hawaiian, and 13.4% other races; 33.9% as Hispanic. In terms of gender, 48.7% identified as female, 31.2% male, 7.3% as transgender, 8.5% as gender-queer/gender non-conforming/gender fluid; 2.3% did not identify as any of these options, and 2.0% preferred not to answer. For analyses, three gender categories were created: male (n = 107), female (n = 167), and “other gender” (n = 69), due to the small size of some gender groups. In terms of sexual orientation, 42.3% of youth identified as heterosexual/straight; 33.5% as bisexual or pan-sexual; 10.5% as gay or lesbian; 3.5% as asexual; 2.6% did not identify as any of these options, and 7.6% preferred not to answer.
During the standard intake process, adolescents completed self-report questionnaires. Data from these questionnaires are used to inform assessment, intervention, and to improve the overall quality of care on the unit. Given that these data are used to inform clinical care and quality improvement, the present study was classified as a chart review. Thus, the hospital’s Institutional Review Board granted a waiver of consent for participation.
Measures
Digital media-related reasons for hospitalization. To assess digital media-related reasons for hospitalization, participants were instructed, “Please think about the events that led to you coming here to the hospital. Were any of the following experiences at all related to why you were hospitalized? Please check all that apply.” Participants were then presented with a checklist of 14 possible digital media-related reasons (see Table 1). For analyses, one item, “My phone was taken away,” was examined independently (1 = item was endorsed, 0 = item was not endorsed). Three subcategories of reasons were also created, with endorsement of any item in that category coded as 1 and endorsement of no items coded as 0. These categories were: peer problems on social media, emotional reactions to social media, and suicide-related social media engagement. 
Addictive phone use. Addictive phone use was assessed using the Addictive Patterns of Use (APU) scale (Domoff et al., 2020). The APU is a 9-item self-report questionnaire with items rated on a 5-point Likert scale ranging from 1 (Never) to 5 (Always). A total score was computed by averaging all items, and higher scores reflected a greater severity of addictive patterns of use (α = .89). 
Social media use duration. Daily social media use duration was assessed using a single item: “On average, how many hours per day do you typically spend on social media?” Response options ranged from 0 (Less than 1 hour) to 24 (24 hours). Given the non-normal distribution of this variable with clear outliers, it was winsorized and the maximum value was set at 18 hours. 
	Perceptions of social media effects on mood. Adolescents’ perception of the extent to which social media impacts their mood was assessed using two items: “When you use social media, how often do you feel that social media has a negative [positive] impact on your mood?” Participants responded using a 5-point Likert scale, from 0 (Never) to 4 (Always). 
[bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.gjdgxs]Suicidal ideation. The Suicidal Ideation Questionnaire-Junior (SIQ-JR; Reynolds, 1987) is a 15-item scale used to measure past-month suicidal ideation severity. Items are rated on a 7-point Likert scale from 0 (I’ve never had this thought) to 6 (Almost every day). A total score is created by averaging all items, and higher scores are indicative of greater severity of suicidal ideation (α = .96). 
Suicide Attempt. Past-week suicide attempt was assessed using a single self-report item, adapted from the Self-Injurious Thoughts and Behaviors Interview (SITBI; Nock et al., 2007). First, participants were asked: “Have you ever made an actual suicide attempt, where you were trying to kill yourself, even just a little?” and if they endorsed this item, they were asked, “Have you made any suicide attempts in the 7 days before you came to the hospital?” with response options of “no” (coded 0) or “yes” (coded 1).  
Internalizing and Externalizing Symptoms. The 17-item Youth Pediatric Symptom Checklist (PSC -17; Gardner et al., 1999) includes a 5-item subscale assessing internalizing symptoms (α = .87), including symptoms of depression and anxiety and a 7-item subscale assessing externalizing symptoms ((α = .71; e.g., fighting with other children, teasing others, blaming others for one’s own troubles, and refusing to share). Items are rated on a 3-point Likert scale from 0 (Never) to 2 (Often) and are summed to create a total score. 
Data Analytic Plan
All analyses were conducted with SPSS version 25.0. First, descriptive analyses were conducted to examine the prevalence of digital media-related reasons for hospitalization; differences by age and gender were examined. Second, bivariate correlations were used to explore associations among digital media-related reasons for hospitalization and typical patterns of digital media use. Third, a series of multivariate logistic regression analyses were conducted to examine associations among digital media-related reasons for hospitalization and clinical symptoms. 
Results
Digital media-related reasons for psychiatric hospitalization
        A total of 42.9% of youth in the sample reported that at least one digital media-related experience contributed to their hospitalization (see Table 1). Adolescents reported an average of 1.05 (SD = 1.83) digital media-related reasons for hospitalization, with 20.4% of the sample reporting one reason, 14.3% reporting two or three reasons, and 8.2% reporting four or more reasons. The most commonly reported digital media-related reason for hospitalization was having one’s phone taken away (24.8% of the total sample); 19.0% of the sample reported suicide-related social media engagement and 14.0% reported problems with peers on social media. 
	Differences by age and gender were examined among those youth who did and did not report each category of digital media-related reasons for hospitalization. The average age of youth who reported having their phone taken away as a reason for hospitalization was lower (Mage = 14.75, SD = 1.63) than youth who did not report this as a reason (Mage = 15.34, SD = 1.70, t(339) = 2.77, p = .006). This age pattern was also revealed for suicide-related social media engagement, Mage = 14.81, SD = 1.61 versus Mage = 15.29, SD = 1.72, t(339) = 2.00, p = .046; and peer problems on social media, Mage = 14.70,  SD = 1.90 versus Mage = 15.28, SD = 1.66, t(339) = 2.17, p = .031, but not for emotional reactions to social media use, t(339) = 1.36, p = 0.17. No significant gender differences were revealed in the likelihood of reporting any reasons for hospitalization, including having one’s phone taken away, χ2(2, N = 343) = 1.04, p = .594, emotional reactions to social media, χ2(2, N = 343)= 3.01, p = .222, suicide-related social media engagement, χ2(2, N = 343)= 2.51, p = .285, or peer problems on social media, χ2(2, N = 343) = 5.67, p = .059.
Patterns of digital media use, clinical symptoms, and digital media-reasons for hospitalization 
      To further characterize the subsample of youth reporting digital media-related reasons for hospitalization, typical patterns of digital media use (i.e., frequency of social media use and perception of the impact of social media use on mood) were examined in relation to reasons for hospitalization (see Table 2). Bivariate correlations revealed significant positive associations between daily social media use duration and the following categories of digital media-related reasons for hospitalization: emotional reactions to social media and suicide-related social media engagement. Perception of negative impact of social media on mood was associated with emotional reactions to social media, suicide-related social media engagement, and peer problems on social media as reasons for hospitalization, whereas perception of positive impact of social media on mood was associated with phone restriction as a reason for hospitalization. Bivariate correlations also suggested an association between addictive patterns of phone use and all digital media-related reasons for hospitalization.
To further examine associations among digital media-related reasons for hospitalization and youths’ clinical symptoms, a series of logistic regression analyses was conducted with categories of digital media-related reasons for hospitalization as dependent variables (see Table 3). Youth who endorsed having their phone taken away as a reason for hospitalization reported greater severity of addictive patterns of phone use and lower levels of internalizing symptoms, controlling for other clinical symptoms, gender, and age. Addictive patterns of phone use were also more likely among youth reporting peer problems on social media and emotional reactions to social media as reasons for hospitalization. Youth reporting suicide-related social media engagement as a reason for hospitalization were more likely to report addictive patterns of phone use, and greater severity of suicidal ideation and likelihood of past week suicide attempt. 
Discussion
Digital media use is nearly ubiquitous among adolescents, yet the role of digital media in psychiatric hospitalization among youth is understudied. The current study suggests that digital media-related reasons for psychiatric hospital admissions among youth are common, with upwards of 40% of the sample endorsing that at least one digital media-related experience contributed to their hospitalization. Importantly, findings indicate that certain youth – such as those with addictive patterns of phone use – may be especially vulnerable to digital media experiences that contribute to hospitalization. Overall, results point to the need for further research on how digital technologies and social media intersect with psychiatric hospitalization for high-risk youth.
Prevalence of digital media-related reasons for hospitalization
	A total of 42.9% of youth indicated at least one digital media-related reason for psychiatric hospitalization. Having one’s phone taken away was the most common digital media-related reason for hospitalization, endorsed by nearly a quarter (24.8%) of youth in the sample. Other categories of digital media-related experiences leading to hospitalization, such as suicide-related social media engagement (e.g., posting about or viewing information about suicide), peer problems on social media (e.g., cyberbullying), and emotional distress secondary to social media use, were endorsed somewhat less frequently. 
	Prior work conducted between 2012-2016 suggests lower rates of digital media-related psychiatric admissions (31.2%; Gansner et al., 2019). Thus, our findings offer preliminary evidence that digital media-related psychiatric admissions may be increasing, as compared to just 4-8 years ago. Over this time period, digital media use has become even more ubiquitous (Anderson & Jiang, 2018), particularly during the COVID-19 pandemic (e.g., Burke et al., 2021; Common Sense Media, 2020), when the current data were collected. Although our data may reflect true increases in digital media-related psychiatric admissions, rates may also have been higher due to our assessment of a larger array of digital media-related reasons for hospitalization and use of different methodology (i.e., self-report checklist versus open-ended response and chart review) than Gansner and colleagues (2019). 
Identifying Youth at Heightened Risk for Digital Media-Related Hospital Admissions
	Findings of this study highlight that certain youth may be at particularly high risk for hospitalization related to their digital media use, and that risk factors may vary depending on the specific digital experience prompting admission. Youth with more addictive patterns of phone use were more likely to endorse each of the examined digital media-related reasons for hospitalization. This association remained robust even after controlling for demographic factors and other clinical symptoms, indicating that addictive phone use may be uniquely influential. Although there has been debate over the term “addiction” in reference to youths’ phone use, prior work suggests that addiction-like symptoms of use (i.e., preoccupation, conflict around use, use to escape problems) can result in considerable functional impairment in daily life (Boer et al., 2020; Domoff et al., 2020). Youth who show addictive or problematic patterns of use may be especially invested in their digital media use, perhaps experiencing greater distress in response to phone restriction or negative experiences on social media. Notably, these results are somewhat in contrast to those of Gansner and colleagues (2019), who found no association between problematic internet use and an admission related to digital media. This may be related to our investigation of problematic phone use, specifically, rather than internet use more broadly. For contemporary adolescents, smartphones are pervasive, with addictive phone use potentially leading to problems across multiple areas of functioning that may contribute risk for psychiatric admissions.
	Younger adolescents, compared to older adolescents, were also more likely to report phone restriction, peer problems on social media, and suicide-related social media engagement as reasons for hospitalization. Prior work suggests that parents are more likely to take an active role in moderating younger adolescents’ media use (Coyne et al., 2017), perhaps contributing to greater likelihood of phone restriction among this age group. Furthermore, younger adolescents may be less adept at regulating their device use and more likely to encounter social media peer stressors (e.g, cyberbullying), because they have less experience managing the online social environment (Diliberti et al., 2019). These factors may contribute to higher rates of distress associated with digital media use and restriction among younger teens, and subsequently greater likelihood of hospitalization in response to these experiences. Notably, few gender differences were revealed in digital media-related hospitalizations in the current study.
Youths’ pre-existing patterns of digital media use, and specifically perceptions around the effect that social media use typically has on their mood, were also related to digital media-related reasons for admission. Youth who reported that using social media has a negative effect on their mood were more likely to report peer problems on social media, emotional reactions to social media use, and suicide-related social media engagement as reasons for hospitalization. For these youth, social media use may operate as a source of stress and a potential trigger for emotional distress leading to hospitalization in the event of negative online experiences. Alternatively, youth who perceived that social media generally has a more positive effect on their mood were more likely to report that having their phone taken away was a reason for hospitalization. Evidence indicates that the use of digital devices for coping is common, perhaps particularly among youth (Wadley et al., 2020). Thus, device restriction may represent the removal of a primary coping strategy to enhance positive affect or to decrease negative affect that some adolescents can effectively use. However, more research is needed to test this possibility.
Notably, few associations were identified between clinical symptoms and digital media-related reasons for hospitalization. After controlling for demographic factors, addictive phone use, and other clinical symptoms, youth with higher levels of internalizing symptoms were less likely to report having their phone taken away as a reason for hospitalization. It may be that youth with internalizing symptoms are less likely to engage in behaviors that might prompt caregivers to restrict device access, or that youth with these symptoms are simply more likely to report other factors contributing to their hospitalization. In addition, adolescents with more severe suicidal ideation and who had attempted suicide in the past week were, perhaps not surprisingly, more likely to indicate suicide-related social media engagement as a reason for hospitalization. For these youth, suicide-related social media engagement may serve as a means of accessing support when having thoughts of suicide, or alternatively as a trigger for worsening suicidal thoughts or behavior (Nesi et al., 2021).
Limitations and Future Directions
	To our knowledge, only one prior study has examined digital media-related reasons for psychiatric admission among adolescents (Gansner et al., 2019). Our findings replicate and extend this prior work by assessing a broader range of digital media-related precipitants of hospitalization and associated demographic, clinical, and media use factors, providing valuable insight to this understudied topic. In addition, digital media-related reasons for psychiatric distress may change rapidly across relatively short periods of time. For example, although Gansner et al (2019) found that sexting and cyberbullying were primary reasons for hospitalization,  these digital media experiences were less commonly reported in our study, possibly due to changes in rates of these behaviors over the past 4 to 5 years (Patchin & Hinduja, 2019). 
Primary limitations of this study include the reliance on youth self-report, lack of collateral reporting, and cross-sectional design. Future studies may consider incorporating guardian reports of social media behaviors, as well as direct observation of adolescents’ social media data, to increase the validity of assessment. In addition, the data collection period allowed us to assess digital media-related reasons for hospitalization during a unique period of time (COVID-19) in which youth may have been even more reliant on social media than is typical; it is possible that our findings may not generalize to post-pandemic psychiatric admissions. Finally, our broad assessment of digital media-related factors that were “related to why [adolescents] were hospitalized” did not allow us to ascertain whether certain factors (e.g., suicide-related messaging on social media) actually prompted hospitalization, versus simply acted as one component of a more complex set of events leading to hospitalization.
Conclusions
	Add paragraph above here? Findings from the current study have important implications for the assessment and treatment of youth in clinical settings. Notably, recent work suggests that psychiatric hospital admission in itself may have iatrogenic effects in terms of suicide risk and other negative outcomes (McClellan, 2021; Ward-Ciesielski & Rizvi, 2021). To the extent that digital media may play a role in psychiatric admissions for some youth, understanding how to mitigate its risks while maximizing its benefits is critical. Furthermore, the high prevalence of phone restriction as a perceived reason for admission among youth (24.9%) underscores the need to examine precursors and consequences of this practice within families, and to help youth manage distress associated with device removal. It will be important to explore families’ understanding and communication of rules around adolescent device restriction (e.g., duration of restriction, how adolescents can earn back privileges), as well as adolescents’ cognitions about device restriction, to illuminate and intervene on potential pathways to psychiatric crisis. This may also have implications for how clinicians manage safety planning procedures with high-risk youth, both to prevent psychiatric (re)admission and suicide. Overall, findings of this study suggest that a thorough assessment of the events leading up to psychiatric hospitalization must involve consideration of youths’ digital media use, and that further research is needed to better understand digital media-related reasons for admission.
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Table 1
Self-Reported Digital Media-Related Reasons for Adolescents’ Psychiatric Hospitalization
	Reason for Hospitalization
	n
	%

	Phone Taken Away
	85
	24.8

	Peer Problems on Social Media
	48
	14.0

	Felt left out on social media
	16
	4.7

	Drama on social media
	25
	7.3

	Cyberbullied
	15
	4.4

	Cyberbullying perpetration
	3
	0.9

	Social media led to problems with friends
	17
	5.0

	Emotional Reactions to Social Media
	40
	11.7

	Saw something upsetting on social media
	19
	5.5

	Social media made feel anxious or depressed
	26
	7.6

	Suicide-Related Social Media Engagement
	65
	19.0

	Looked up or discussed suicide or self-injury related topics online
	30
	8.7

	Posted something on social media about suicide 
	17
	5.0

	Messaged someone about suicide
	49
	14.3

	Other
	
	

	Sexting
	19
	5.5

	Social media led to problems with family
	25
	7.3

	Social media led to problems with school
	14
	4.1

	Any Digital Media-Related Reason
	147
	42.9
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DIGITAL MEDIA-RELATED HOSPITALIZATION
Note: N = 343; SM = social media. Note that individual item endorsement rates do not add up to subcategory totals because youth were able to select multiple reasons for hospitalization.
Table 2
 
Bivariate correlations among study variables
 
	Variable
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	1. Reason for hospitalization: 
Phone Taken Away
	 --
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2. Reason for hospitalization: 
Peer problems on social media
	.27**
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3. Reason for hospitalization: 
Emotional reactions to social media
	.17**
	.61**
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4. Reason for hospitalization: 
Suicide-related social media engagement
	.15**
	.30**
	.31**
	 
	 
	 
	 
	 
	 
	 
	 

	5. Hours spent on social media
	-.01
	.07
	.14*
	.11*
	 
	 
	 
	 
	 
	 
	 

	6. Perceived negative impact of social media on mood
	.10
	.33**
	.39**
	.19**
	.05
	 
	 
	 
	 
	 
	 

	7. Perceived positive impact of social media on mood
	.13*
	-.01
	-.05
	.02
	.22**
	-.29**
	 
	 
	 
	 
	 

	8. Addictive Patterns of Phone Use
	.28**
	.28**
	.35**
	.21**
	.36**
	.38**
	.09
	 
	 
	 
	 

	9. Internalizing Symptoms
	-.06
	.07
	.12*
	.17**
	.12*
	.26**
	.03
	.32**
	 
	 
	 

	10. Externalizing Symptoms
	.10
	.06
	.15**
	.06
	.15**
	.13*
	-.01
	.22**
	.21**
	 
	 

	11. Suicidal Ideation
	-.03
	.11*
	.13*
	.26**
	.16**
	.25**
	-.02
	.30**
	.73**
	.15**
	 

	12. Past Week Suicide Attempt
	-.04
	.04
	-.00
	.22**
	.09
	.12*
	-.00
	.13*
	.24**
	-.10
	.34**


Note. * p < .05. ** p < .01. 
Table 3

Multivariate logistic regression analyses of associations of clinical indices and addictive patterns of phone use with digital media-related reasons for hospitalization
	
	Phone Taken Away
	Peer Problems on SM
	Emotional Reactions to SM
	Suicide-Related SM Engagement

	
	OR
	95% CI
	OR
	95% CI
	OR
	95% CI
	OR
	95% CI

	Covariates
	
	
	
	
	
	
	
	

	Boys
	0.56
	0.29, 1.10
	0.53
	0.23, 1.25
	0.50
	0.19, 1.30
	0.92
	0.44, 1.91

	Other Gender
	0.69
	0.33, 1.44
	0.34*
	0.13, 0.88
	0.49
	0.19, 1.28
	0.62
	0.29, 1.33

	Age
	0.86
	0.73, 1.01
	0.88
	0.72, 1.07
	0.97
	0.78, 1.21
	0.90
	0.76, 1.08

	Addictive Patterns of Phone Use
	2.44***
	1.71, 3.47
	2.59***
	1.68, 4.00
	3.51***
	2.14, 5.75
	1.51*
	1.04, 2.18

	Clinical Indices
	
	
	
	
	
	
	
	

	Suicidal Ideation
	0.96
	0.76, 1.21
	1.14
	0.86, 1.52
	1.16
	0.85, 1.59
	1.40*
	1.07, 1.80

	Internalizing Sx
	0.85*
	0.73, 0.99
	0.94
	0.78, 1.14
	0.95
	0.77, 1.18
	0.98
	0.82, 1.16

	Externalizing Sx
	1.06
	0.95, 1.18
	0.99
	0.86, 1.13
	1.10
	0.95, 1.27
	1.01
	0.89, 1.14

	Past Week Suicide Attempt
	0.79
	0.39, 1.60
	0.89
	0.39, 1.99
	0.59
	0.23, 1.53
	2.11*
	1.10, 4.04



*p<.05; **p<.01. Note: CI = Confidence Interval; OR = Odds Ratio. The “other gender” group included any adolescents who did not identify as male or female. Female was the reference group. 
