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ABSTRACT 

Introduction: Adolescents who get social media addiction, dopamine discharges occur in their bodies that 

create anxious feelings that can cause problems in social behavior in schools, living quarters, and peer social 
environments, and even trigger criminal acts such as defamation, slander, kidnapping, and fraud. The purpose 

of this research was to analyze the relationship between social media addiction and anxiety and the risk of 

social health disasters in adolescents. Methods: This research method is quantitative analytic descriptive with a 

cross-sectional design. The number of research samples was 79 students from the total population of 385 one of 

the junior high school students in the Yogyakarta region of Indonesia. Data retrieval technique in this research 

uses Stratified Random Sampling technique. Data on social media addiction, anxiety and the risk of social 

health disaster were collected using questionnaires and analyzed by Spearman Rank Test, a numerical 

correlation statistical test, with SPSS 21. Results: The results showed that the mean value of the age variable 

was 13.91, social media addiction was 60.38, anxiety was 14.46, and the risk of social health disaster was 

67.97. The results of the statistical hypothesis test obtained that there was no significant relationship between 

social media addiction, anxiety, and social health disaster risk variables in adolescents. Conclusions: The 
conclusion of this research obtained that social media access can cause negative and positive impacts. Anxiety 

and the risk of social health disasters events are thought to be influenced by external factors. 
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INTRODUCTION 

Social health problems in adolescents 

lately have become alarming. Several times 

the news about social health problems in 
adolescents publish at the media today, such as 

cases of violence, brawls among groups of 

teenagers, rape of friends, even the murder of a 
vehicle driver who is a teenager. These social 

health problems are thought to be caused by 

psychological conditions that are still unstable 
due to the feeling of anxiety and social media 

addiction. 

This can be seen from the number of use 

of social media networking sites in Indonesia 
in 2016 has reached 132.7 million users or 

around 51.5% of the total Indonesian 

population of 256.2 million. When compared 
with social media users in Indonesia in 2014 

amounting to 88.1 million, an increase of 44.6 

million occurred within 2 years (2014-2016). 
The most social media users are on the island 

of Java with a total user of 86,339,350 users or 

around 65% of the total internet users 

(Pratikta, 2013). 

Research on social media addiction that 

has been linked to the effects of anxiety and 
psychosocial health problems has not yet been 

found. Even though psychosocial health 

problems are a concern of World Health 
Organization (WHO) today, which has been 

recognized by WHO is the result of gaming 

disorder (Aarseth, et al. 2017). 
Various types of social media on the 

internet like Facebook, Patch, Instagram, 

WhatsApp, YouTube, and so on. The most 

popular and most widely used social media 
site by internet users is Facebook (Siswanto, 

2013). Facebook's social media use in the 

world in 2013 reached 981,101,800 users, 
while at the national level it was known that 

Indonesia is the fourth largest Facebook user 

country in the world reaching 50,583,320 
users (Siswatibudi, Paramastri, & Lazuardi, 

2016). Viewed from the age group, social 

media users are known that most users are 

teenagers aged 13-15 years as much as 43% or 



Effect Of Social Media Addiction On Anxiety... (Muflih) 

29 

 

around 21,830,300 users. The next most users 
of the 18-24 year age group were 22%, then 

the range of 16-17 years was 14%. 

The results of this study help 

researchers to identify the level of anxiety and 
social health disaster risk in adolescents as a 

result of social media addiction, so that 

recommendations can be formulated in the 
form of nursing care strategies that can 

minimize the problem. In addition, the results 

of this study help students to get a reference 
for learning in the process of community 

nursing care and disaster nursing in a group of 

youth related to social health problems. In 

addition, the results of this study will be a 
recommendation for efforts to reduce the risk 

of health disasters due to social conflict among 

adolescents. 
 

METHODS 

The type of research conducted in this 
research is quantitative research with 

comparative analytical research methods using 

cross sectional design to study the dynamics of 

differences between social media addiction, 
anxiety and the risk of social health disasters. 

The location of this study was conducted at 

Junior High School 3 Kalasan, Yogyakarta. 
This research was carried out starting in May-

August 2018. The population in this study 

were all students of class VII, VIII, IX in 

Junior High School 3 Kalasan, Yogyakarta 
totaling 385 people. In this study, samples 

were taken 79 students who had social media 

users (based on Slovin formula) with inclusion 
criteria; 1) Students in grades VII to IX (ages 

13-16 years), 2) Willing to become 

respondents, and 3) Students present at the 
time of conducting research. The exclusion 

criteria include; 1) Students are sick and not 

attending school, and 2) Students resign in the 

midst of research. The sampling technique in 
this study used the Stratified Random 

Sampling technique, beginning with 

randomized classes to take representation of 
age levels and minimize bias because of it. 

Then proceed with simple random sampling 

based on the list of student names obtained to 
get the selected sample representatives. 

The variables of this study consisted of 

social media addiction, namely dependency 

behavior seen from the components: salience, 
mood modification, tolerance, withdrawal 

symptoms, conflict, and relapse (Andreassen, 
2012). Other variables are anxiety seen from 

the components: physiological, cognitive, 

behavioral, and affective (Utari, 2012), and 

social health disaster risk which is seen from 
the pattern of teenagers interacting with face-

to-face ways that occur between adolescents in 

their social environment both at home, in the 
play environment and at school (Herdman & 

Kamitsuru, 2014). 

Data collection began with giving 
informed consent, then done by distributing 

questionnaires for the risk of social health 

disastersused the Social Interaction Anxiety 

Scale (SIAS) questionnaire adopted from 
Mattick & Clarke (1998) consists of 20 

question items, which was previously used by 

Muflih, Hamzah, & Puniawan (2017). While 
the anxiety variable by adopting from Taylor 

Manifest Anxiety Scale (T-MAS) by Taylor 

(1953) consists of 28 question items and social 
media addiction by adopting from the 

questionnaire Bergen Facebook Addiction 

Scale (BFAS) by Andreassen (2012) consists 

of 18 question items. Reliability test results 
were 0.770 for SIAS, 0.831 for T-MAS, and 

0.850 for BFAS questionnaire. Data was 

collected and interpreted in the form of 
numerical values with using Spearman Rank 

Test numerical correlation statistical test. This 

research has received approval from the 

research location officials.  
This research has received approval 

from the research location officials. This 

research has been conducted also hold the 
principle of research ethics which are 

autonomy, anonymity, beneficence, veracity, 

justice and with informed consent. 

RESULTS 

In this study the comparison of 

respondents by sex was 57 percent male and 

43 percent female. In table 1, it can be seen 
that the variables of age, social media 

addiction, anxiety and the risk of social health 

disasters are not normally distributed (P value 
<0.05). Age variables have a mean value of 

13.91, social media addiction has a mean value 

of 60.38, anxiety has a mean value of 14.46, 
and the risk of social health disasters has a 

mean value of 67.97. 
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In table 2, it can be seen that there is no 

significant relationship between the variables 
of social media addiction, anxiety and the risk 

of social health disasters (P value> 0.05). This 

means that social media addiction is not 

related to anxiety problems or the risk of 
social health disasters. The calculated r value 

shows a negative value (-). This means that 

different directions occur between variables. 
The higher the value of social media addiction, 

the lower the value of anxiety or the risk of 

social health disasters. 

Figure 1. Scatter Diagram Between Social 
Media Addiction and Anxiety 

 

 

In Figure 1, it can be seen that the points 

on the scatter diagram are evenly distributed 
and do not form a particular imaginary line. 

This shows that the value between social 

media addiction and anxiety variables does not 

show a correlation. 

Figure 2. Scatter Diagram Between Anxiety 

And The Risk of Social Health Disaster 

 

 
In Figure 2, it can be seen that the points 

on the scatter diagram are evenly distributed 

and do not form a particular imaginary line. 
This shows that the values between anxiety 

variables and the risk of social health disasters 

do not show a correlation. 

Table 1. Distribution of tendency central of age, social media addiction, anxiety, and risk of 

social health disaster 

Variable Minimum Maximum Mean Median  Std 

Dev 

Normality 

Test*) 

Age 11.00 16.00 13.91 14.00 1.03 0.000 

Social Media Addiction 18.00 86.00 60.38 65.00 17.12 0.002 

Anxiety 5.00 24.00 14.46 14.00 3.14 0.000 

Risk of Social Health 
Disaster 

45.00 100.00 67.97 66.00 10.50 0.003 

Description: *)Kolmogorov-Smirnov Test 

Table 2. Correlation and P value between social media addiction, anxiety and risk of social 

health disaster 

Correlation test*) 

Between Variables 

Social Media 

Addiction 

Anxiety Risk Of Disaster In 

Social Health 

Social Media Addiction - -0.038(0.742) -0.098(0.392) 

Anxiety -0.038(0.742) - -0.017(0.880) 

Risk of Social Health Disaster -0.098(0.392) -0.017(0.880) - 

Description : *)Spearman Rank Test = r Value (P value) 
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Figure 3. Scatter Diagram Between Social 
Media Addiction Variables And The Risk of 

Social Health Disaster 

 
In Figure 3, it can be seen that the points 

on the scatter diagram are evenly distributed 

and do not form a particular imaginary line. 
This shows that the value between social 

media addiction and social health disaster risk 

variables does not show a correlation. 
 

DISCUSSIONS 

The results showed that there was no 

significant relationship between the meaning 
of social media addiction, anxiety and social 

health disaster risk variables. This means that 

the occurrence of anxiety and risk of social 
health disasters were not determined by social 

media addiction. This can be seen from table 2 

that the P value between variables are > 0.05 

that were caused by the average value of each 
variable far enough from the maximum total 

value (see Table 1). The higher the score of the 

social media addiction, anxiety and risk of 
social health disaster variables, the higher the 

likelihood of addiction, anxiety, and health 

disorders social interactions. 
In the Table 1, the mean value of the 

three variables is almost the same as the 

median value and far from the maximum 

value. So that it can be concluded that in the 
study sample has not described the occurrence 

of social media addiction, anxiety, and health 

problems of social interaction. 
This was possible because social media 

access do not always have a negative impact, 

but there are positive impacts from it. 

According to Widodo (2015), the positive 
impact of social media use on adolescents, it is 

easier for teens to get information more 

quickly, can get to know and establish 

communication with various people from 
around the world. 

The Central Statistics Agency (Badan 

Pusat Statistik, in Indonesia) in collaboration 

with the Indonesian Internet Service Providers 
Association Stated that internet users' data 

based on the most visited social media content 

was Facebook social media content of 71.6 
million users or 54%. 

However, there are still negative 

impacts from the use of social media, namely 
teenagers are too quickly satisfied with the 

knowledge gained from the real world, lack of 

socialization because they prefer to be alone 

with the game technology, and can also 
provide addictive effects for teenagers. 

At this time, internet access that can be 

done with mobile devices such as 
smartphones, tablets, etc., allows increasing 

the amount of daily time exposed to the 

internet. In 2010 mobile internet users 
amounted to 38 percent (Noviyarto, 2010). 

Internet usage is currently very popular 

because it is able to provide information that 

does not recognize geographical boundaries. 
The use of the internet is based on several 

motivations or reasons. According to Buente 

and Robbin (2008) internet use is based on 3 
(three) dimensions of interest namely; 

Information Utility (obtaining information), 

Leisure/fun activities (obtaining pleasure), 

Communication (communicating), and 
Transaction (transaction of buying and 

selling). 

According to Walker (2014), the effects 
of social media addiction such as Facebook are 

caused by two things. First, because we like to 

get friends and get the attention of many 
people. Second, because they are happy to be 

people who are known and recognized for 

their existence (Mark, et al., 2014). According 

to Akter's research (2014), of 233 students in 
America said that 55% used social media 

Facebook to release personal problems and the 

length of time used to access Facebook social 
media social media was at least 4 hours/day. 

As many as 84.4% among adolescents 

experience heavy addiction, moderate 
addiction 5.88%, and mild addiction 2.35%. 

Besides Facebook social media content that is 

often visited is Instagram 19.9 million, or 

15%, YouTube is 14.5 million, Gmail is 7.9 
million or 6%, Twitter is 7.2 million or 5.5% 

and linked in as many as 796 thousand or 

0.6% (Isparmo, 2016). 
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The use of social media can be included 
in the category of dependency behavior when 

included in the following components 

(Griffiths, 2013): 1) Teenagers are busy with 

the use of social media, 2) The use of social 
media is used to escape from reality or create 

feelings of euphoria, 3) Behavior social media 

use is continued without tolerance, and 4) If 
social media use behavior is abstained or 

disturbing, there are symptoms of feeling 

anxious, depressed, or irritable. 
For individuals who are addicted to 

social media when he gets a lot of 

notifications, automatically dopamine in the 

person's body reacts, and if in one day he does 
not get a notification then there is a feeling of 

anxiety due to the reaction of addiction. 

According to Musofa (2013), dopamine is a 
chemical compound in the body that can 

stimulate a sense of liking, joy, calm as well as 

when drug addicts or morphine. If in one day 
he does not get a notification then there is a 

feeling of anxiety, anxiety, and worry that 

causes problems in social behavior in school, 

residence, and social environment with peers 
and even lead to criminal acts such as 

defamation, hoax distribution, kidnapping, and 

fraud. 
This can cause the risk of social health 

disasters among adolescents due to social 

conflicts that can threaten the lives and 

livelihoods of the community. According to 
Akter (2014), in America as many as 119 

students from 233 students said 69% felt very 

anxious, helpless, and depressed, and 73% felt 
very uncomfortable if they did not use social 

media in a few hours. 

Teenagers are very susceptible to 
experiencing anxiety which results in 

problems of social behavior in school, 

residence, and social environment with peers 

(Prawoto, 2010). This is due to adolescence as 
a period of human development from 

childhood to adulthood (Anggreni, Natosba, & 

Trilia, 2015). Adolescence is part of a series of 
life and not a separate period that is not related 

to other periods (Wangi, Istianah, & Alviani, 

2015). At this time there are changes in 
biological, cognitive, and social-emotional 

(Santrock, 2007). Major changes that occur in 

adolescents are physical, cognitive, and 

psychosocial (Papalia, Old, & Feldman, 2011). 
According to Taylor (1953) & Hawari 

(2008) in Utari (2012) that the signs and 

symptoms of anxiety include behavior, 

affective, cognitive, physiological, including, 
namely: 1) Behavior, namely: in behavior 

there are signs and symptoms namely 

agitation, anxiety, movement extra, insomnia, 

poor eye contact, glancing, expressing concern 
due to changes in life events, lurking behavior 

and looking alert; 2) Affective, namely: focus 

on yourself, distress (Rodiyah & Praningsih, 
2015), anxiety, nervousness, deep sadness, 

fear, gnashing of teeth, regret, sensitivity, 

feeling of inadequacy, despair, doubt, very 
worried, and happy excessive; 3) Cognitive, 

namely: in cognitive, signs and symptoms of 

anxiety are blocking of the mind, tend to 

blame others, disruption of concentration, 
attention disorder, confusion, forgetfulness, 

daydreaming, aware of physiological 

symptoms, decreased ability to learn, and 
decreased ability to solve problems; 4) 

Physiological namely: Trembling, increasing 

body temperature (Sulistiowati, Septiadi, & 
Nopriani, 2017), perspiration, increased 

tension, trembling sounds, tremors, hand and 

facial tremors. 

Teenagers are a developmental stage 
that begins at puberty from the age of 13-20 

years (DeLaune & Ladner, 2011). The teen 

age range according to Santrock (2007), 
around starting from 10-13 years and ending at 

the age of 18-22 years. 

These developments will have an impact 

on social problems that can increase the risk of 
social health disasters in rural areas. 

Adolescent personality development reaches 

its peak to the formation of ego identity that 
will affect self-acceptance and ability to 

function in society well (Stanhope & 

Lancaster, 2004). The psychosocial 
development of adolescents according to 

Erikson is in the phase of identity vs. role 

confusion. This phase will work well if the 

phase of psychosocial development in the 
previous phase has passed well (Prayoga, 

Nursalam, & Has, 2016). The form of personal 

identity of adolescents depends on how they 
respond to their social environment (Jafri & 

Ovari, 2015). This identity formation when 

teenagers choose or determine social 
variations to be identified and synthesized 

with their condition. This identity formation 

will process as long as teenagers live their 

lives (Nicolson & Ayers, 2004). 
Adolescent life events have an impact 

on life events (life events) that determine the 

life of adolescence and determine life in the 
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next period (Dwijayanti & Herdiana, 2011). 
Social health problems in adolescents who are 

not well maintained will lead to a disaster in 

the form of social conflict that can threaten the 

lives and livelihoods of the community. 
Adolescent social health disaster is a disaster 

in the form of behavioral problems that have 

an impact on social health due to the problem 
of social interaction in adolescents with their 

environment. 

The conditions of individualistic social 
interaction make social control very loose 

which is considered by teenagers as a set of 

freedom rules. Social interaction with family 

and peers contributes to adolescents in 
maintaining their health. Social interaction is 

intended as a reciprocal influence between 

individuals with groups in adolescent efforts to 
solve the problems expected and in the efforts 

of adolescents to achieve their goals (Ahmadi, 

2009). 
The social environment of adolescents 

includes peers, communities and schools. 

Schools have a very big influence for 

teenagers, because in addition to home, school 
is the second environment where many 

teenagers do various activities and establish 

social relationships with their friends 
(Sarwono, 2013). 

The problem of social interaction is the 

insufficiency or excess quantity or 

ineffectiveness of the quality of social 
exchanges in adolescents which are 

characterized by the following characteristics 

(Nanda International, 2012): 1) Discomfort in 
social situations, 2) Disfunction of interactions 

with others, 3) Family reports about changes 

in style/interaction patterns, 4) Inability to 
communicate a satisfying sense of social 

attachment, and 5) Use of ineffective social 

interaction behavior. 

 

CONCLUSIONS 

The conclusion of this study is that there 

is no significant relationship between social 
media addiction, anxiety and social health 

disaster risk variables in adolescents. Social 

media access can have negative and positive 
impacts. Anxiety events and the risk of social 

health disasters are thought to be influenced by 

external factors.  

Suggestions for educational institutions 
is the need to maximize social media as a 

means of interaction with students so that 

learning can reduce the negative impacts that 
can cause anxiety and risk of social health 

disasters. 

Other researchers can develop research 

similar to this research by using other 
variables in the form of effects of social media 

addiction and or factors that cause anxiety 

problems and risk to social health disasters. 
Nurses in public health services can 

make the results of this study as data 

considerations in an effort to prevent the 
occurrence of social media addiction, anxiety, 

and social interaction health disorders.  
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