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ABSTRACT

Purpose: The core component theory of addiction behavior provides a multidimensional theoretical model for measuring social
networking addiction. Based on this theoretical model, the Social Networking Addiction Scale (SNAS) was developed. The aim of
this study was to test the psychometric properties of the Chinese version of the SNAS (SNAS-C). Methods: This study used a
sample of 3383 Chinese university students to conduct confirmatory factor analysis (CFA) to explore the structural validity of
the SNAS-C. This study examined the Pearson correlations between the six subscales of the SNAS-C (i.e., salience, mood
modification, tolerance, withdrawal symptoms, conflict, and relapse) and “social appearance anxiety (SAA)”, and “parent and
peer attachment (PPA)” to test the construct validity of the SNAS-C. Cronbach’s alpha coefficient was used to evaluate the
internal consistency of both the total and subscale scores. Results: The results of the CFA indicated that the six-factor model
had an acceptable model fit (χ²/df = 10.954, p < 0.001; GFI = 0.946; AGFI = 0.928; IFI = 0.964; TLI = 0.955; CFI = 0.964; RMR
= 0.041; SRMR = 0.037; RMSEA = 0.054 [90% CI [0.052–0.056]). Additionally, the total score of the SNAS-C was significantly
positively correlated with the total score of SAA (r = 0.43, p < 0.01), and the subscales of the SNAS-C were significantly
positively correlated with the total score of SAA to a medium degree (salience, r = 0.31, mood modification, r = 0.27,
tolerance, r = 0.34, withdrawal symptoms, r = 0.39, conflict, r = 0.41, relapse, r = 0.40, p < 0.01). The results of the SNAS-C
and PPA were somewhat different, as the SNAS-C was significantly negatively correlated with the PPA (r = −0.12, p < 0.01),
and the four subscales were significantly negatively correlated with the PPA to a low degree (tolerance, r = −0.11, withdrawal
symptoms, r = −0.15, conflict, r = −0.21, relapse, r = −0.15, p < 0.01). Finally, the SNAS-C also exhibited good internal
consistency (Cronbach’s α > 0.808). Conclusion: The results indicate that the six-factor model of the SNAS-C is acceptable,
and its validity can meet the tendencies of social networking addiction among Chinese college students. In summary, the
current translation and validation study of the SNAS-C provides an auxiliary tool for future research on social networking
addiction in the Chinese context, but the generalizability of this scale in different populations requires further investigation.
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Introduction

Social networks allow users to share content, ideas, opinions,
beliefs, and feelings [1,2]. This way of information interaction
largely satisfies human social nature and social needs and has

become very popular worldwide [3]. Contemporary college
students are a generation that has grown up with the rise of
social networks [4], and “digital natives” is the most
appropriate metaphor for them [5,6]. On the one hand,
social networks are beneficial to the lives and studies of
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college students. For example, social networks largely satisfy
the basic psychological needs of college students in the
emerging adulthood period [7], such as social support and
self-expression [8], which are crucial for them [9]. Through
social networks, college students can keep in close contact
with their family, relatives, and friends [10]. At the same
time, social networks provide college students with access to
a wide range of information and resources, reducing barriers
to group interaction and communication [11], and better
supporting their collaborative learning [12]. Additionally,
social networks provide college students with a platform to
showcase themselves and engage in positive interactions,
which can enhance their adaptability and meet their
emotional needs [3,9,10,13]. On the other hand, as college
students spend more time consuming social networks, some
of them also develop social network addiction [3,14].
College students addicted to social networks tend to have
fewer interpersonal interactions in real life, often stay away
from normal face-to-face communication, and may even
suffer from depression [15], low self-esteem [16], loneliness
and anxiety [17], decreased academic performance [2],
impulsivity [18], and sleep disorders [19,20].

There is no consensus among scholars on the concept of
social network addiction. Griffiths [21] defined addictive
behavior as a behavior composed of six core components
(salience, mood modification, tolerance, withdrawal
symptoms, conflict, and relapse). Any behavior that meets
these six criteria (such as social networking) can be defined
as addiction, and excessive online social behavior is
considered a behavioral addiction. Andreassen et al. [22]
defined social network addiction as excessive attention to
social networking sites, investing most of one’s time and
energy in social networking to the detriment of learning or
work. Pantic [23] viewed social network addiction as a
collection of mental disorders. Echeburúa et al. [24] and
Kuss et al. [3] consider social network addiction as an
important feature similar to behavioral problems and
substance addiction. Turel et al. [25], Can et al. [26], and
Gao et al. [27] believed that the typical characteristic of
social network addiction is spending too much time on
social networking sites. However, different scholars have
different views. For example, Kuss et al. [3] and Gökdaş et
al. [28] believed that since the criteria for social network
addiction vary, social network addiction should not be
confused with social media addiction, social networking site
addiction, or online game addiction. Therefore, scholars
Shahnawaz et al. [29] redefined the concept of social
network addiction and emphasized that social network
addiction cannot be equated with other addictions, a
viewpoint that has been widely accepted.

Many validated tools for assessing social media addiction
have been used in the addiction behavior field. For example,
the Bergen Facebook Addiction Scale (BFAS) developed by
Andreassen et al. [30], the Bergen Social Media Addiction
Scale (BSMAS) developed by Andreassen et al. [31], the
Spanish Social Network Addiction Scale (SNAddS-6S) and
the Short Spanish Social Network Addiction Scale developed
by Cuadrado et al. [32] are all examples of such tools.
Although these scales provide effective evaluations of certain
aspects or multiple aspects of social media addiction, there

are still relatively few tools that can reflect the full range of
the six core factors of addictive behavior theory, making it
difficult to discern the differential contributions of each
factor to social media addiction. Therefore, in 2020,
Shahnawaz et al. developed a Social Networking Addiction
Scale (SNAS) [29] based on Griffiths’ six-factor theory of
addictive behavior [21], which contains the six core factors
of social media addiction (salience, mood modification,
tolerance, withdrawal symptoms, conflict, and relapse). The
tool provides a multidimensional assessment of social media
addiction and helps to create comprehensive interventions
that can target addictive core factors to reduce social media
addiction behaviors. The original SNAS has been reported
to be valid and reliable (χ²/df = 3.71, CFI = 0.93, TLI = 0.91,
GFI = 0.90, RMSEA = 0.07, SRMR = 0.04, The test–retest
reliability was found to be 0.88). Therefore, SNAS is a
unique and promising tool that can be used to study the
effects of different addiction core factors on social media
addiction. Although the validity of the six-factor
measurement model of SNAS has been confirmed in
samples from multiple countries [2,33], it has not yet been
translated into Chinese. To fill this gap in the literature, the
first objective of this study is to translate and evaluate the
psychometric properties of SNAS-C in a sample of Chinese
college students, with a particular focus on examining its
factor structure, validity (construct and concurrent), and
reliability (internal consistency). Previous studies have
found that social appearance anxiety [34], and attachment
styles with parents and peers [35,36] are considered
important predictors of social network addiction. Therefore,
the second aim of this study is to use social appearance
anxiety and attachment styles with parents and peers as
criterion validity tools for social media addiction, in order to
explore the relationship between social network addiction
and factors such as social appearance anxiety, and
attachment styles with parents and peers. In this study, we
hypothesized that social networking addiction is positively
correlated with social appearance anxiety and negatively
correlated with parent and peer attachment.

Materials and Methods

Participants
From November to December 2022, a total of 3,387 college
students completed the survey through the MikeCRM
electronic questionnaire platform for this study. All
questionnaires were self-reported. These students were from
various regions of China. If it was found that a certain
participant answered with the same number for 80% or
more of the questions, had missing data, or answered
irrelevantly, their questionnaire was considered invalid.
Finally, four invalid questionnaires were excluded, and a
total of 3,383 valid questionnaires were included in the
study. Among them, there were 1,127 males (33.30%) and
2,256 females (66.70%); the average age was 19.14 ± 1.09
years; 2,007 were Han nationality (59.30%), and 1,376 were
of other ethnic groups (40.70%); 876 had urban residence
(25.90%), and 2,507 had rural residence (74.10%); 2,185
were freshmen (64.60%), 1,178 were sophomores (34.80%),
11 were juniors (0.30%), 8 were seniors (0.20%), and only
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one was a graduate student; 1,387 were liberal arts majors
(41.00%), 1,426 were science majors (42.20%), 417 were
engineering majors (12.30%), and 153 were art or sports
majors (4.50%).

Procedure
To validate the Social Networking Addiction Scale-Chinese
version (SNAS-C), we adapted the Social Networking
Addiction Scale (SNAS) developed by Shahnawaz et al. [29].
We employed the back-translation strategy proposed by
Brislin [37]. This strategy involved one translation team
translating the original scale into Chinese (Mandarin),
followed by another translation team translating the scale
back from Chinese to the original language. Each translator
had over 6 years of experience in translating academic
manuscripts, ensuring the quality of the translations
remained consistent with the original version. SNAS-C
underwent multiple revisions through the comparison of the
back-translation and the original SNAS. Subsequently, the
second version of SNAS-C was evaluated by a group of four
students to assess its readability and acceptability. Ensuring
the academic rigor of SNAS-C, we sought the final review of
an expert with over 10 years of experience in the field of
internet addiction research. Through this process, the initial
version of SNAS-C was formed. After obtaining the initial
version of SNAS-C, we contacted various departments of
the university, informing them of the research objectives
and requesting their cooperation. Before formally
distributing the questionnaire to all participants, we
conducted a pilot study with a prefilling group consisting of
100 individuals to ensure a comprehensive understanding of
all items. Adhering to the principle of anonymity,
participants were only required to express their thoughts
without any distinguishing between true or false. The
estimated time for questionnaire completion was
approximately 10–15 min.

Measurements
According to Davis [38], many young people use digital media
to self-disclose with friends on social networks. Individuals
addicted to social networking tend to compare themselves
with individuals who have better body images on social
networks, leading to social appearance anxiety [39].
Different attachment styles are significantly related to social
networking addiction. Individuals who have communication
and trust attachment styles with parents and peers typically
have higher self-efficacy, are more likely to overcome
negative emotions and difficulties, and are less susceptible to
addiction to social networks. On the other hand, individuals
with an alienation attachment style are more likely to
experience negative symptoms such as excessive reactions
and anxiety, indulge in their own world, and are more
prone to developing addiction to social networks. Therefore,
in this study, we selected the Social Networking Addiction
Scale—Chinese version (SNAS-C) as the measurement tool
for social networking addiction and used the Social
Appearance Anxiety Scale [40], and the Parent and Peer
Attachment Questionnaire [41] as criteria validity
measurement tools for the SNAS-C.

The SNAS-C has been adapted for the Chinese context. It
consists of 21 items across six dimensions: prominence,
emotional regulation, tolerance, withdrawal symptoms,
conflict, and relapse. The prominence dimension has 4
items, emotional regulation has 3 items, tolerance has
3 items, withdrawal symptoms have 4 items, conflict has 3
items, and relapse has 4 items. The answers in the SNAS-C
are coded using a Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). Higher scores on the SNAS-
C indicate a higher tendency towards social networking
addiction. The English-Chinese comparison of the SNAS-C
is provided in Appendix A.

Social Appearance Anxiety (SAA). The Social
Appearance Anxiety Scale developed by Hart et al. [40] was
used to measure the level of social appearance anxiety
among university students. The Chinese version of the scale
was revised by Hu [42]. The questionnaire has a
unidimensional structure and consists of 16 items, with only
item 1 (“I feel comfortable with my appearance”) being
reverse-coded. Each item is coded using a Likert scale
ranging from 1 (strongly disagree) to 5 (strongly agree). In
this study, the Cronbach’s α coefficient for this scale was 0.945.

Parent and Peer Attachment (PPA). The Turkish version
of the Parent and Peer Attachment Questionnaire developed
by Kocayoruk [41] was used to measure the attachment to
important figures (parents and peers) during adolescence.
The Chinese version of the scale was revised by Xiang et al.
[43]. The questionnaire has a three-subscale structure
(attachment to mother, attachment to father, and
attachment to peers) and consists of 54 items, with each
subscale containing 18 items. Each item is coded using a
Likert scale ranging from 1 (never) to 5 (almost always),
with 16 items being reverse-coded and 38 items being
positively scored. The Cronbach’s α coefficient for the total
scale was 0.933, and for the three subscales (attachment to
mother, attachment to father, and attachment to peers), the
Cronbach’s α coefficients were 0.862, 0.862, and 0.880,
respectively.

Statistical analysis
In this study, IBM SPSS 24 and IBM SPSS Amos 24 software
were used for statistical analysis. Descriptive statistical
analysis was used for the demographic characteristics of the
sample, such as frequency and percentage for categorical
variables, and mean and standard deviation for continuous
variables. To avoid excessive skewness, item analysis
(skewness and kurtosis) was performed on all items, and
outliers were identified at p < 0.01.

To validate the construct and discriminant validity of the
scale model, this study used confirmatory factor analysis
(CFA) with maximum likelihood estimation to evaluate two
different models on the entire sample. The first model (M1)
placed all items onto a single factor structure, while the
second model (M2) placed all items onto a six-factor
structure. Different models were compared based on their
model fit indices, including the ratio of chi-square to
degrees of freedom (χ²/df), root-mean-square error of
approximation (RMSEA) (with a 90% CI), root-mean-
square residual (RMR), standardized root-mean-square
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residual (SRMR), goodness of fit index (GFI), adjusted
goodness of fit index (AGFI), incremental fit index (IFI),
Tucker-Lewis index (TLI), and comparative fit index (CFI).
For these indices, the following critical values are
recommended [44,45] : χ²/df < 5; RMSEA, RMR, SRMR ≤
0.06; GFI, AGFI, IFI, TLI, CFI ≥ 0.9. However, because χ² is
greatly influenced by sample size, and this study had a
sample size of 3383, far exceeding the critical value of 1000,
other indices should be combined to evaluate model fit and
make an overall judgment [46,47].

To further validate the convergent validity to measure
the correlation among multiple indicators of different
dimensions, this study used the Average Variance Extracted
(AVE) and Composite Reliability (CR) for verification [48].
According to standards, AVE > 0.5 [49] and CR > 0.7 [50]
indicate good convergent validity.

The reliability of SNAS-C was tested using the
Cronbach’s α coefficient and the Spearman-Brown
coefficient. A coefficient > 0.7 [51,52] satisfies the standard.

Finally, the Pearson correlation coefficient (r) [53] was
used to test the correlation between SNAS-C, SAA, and
PPA. The correlation coefficient criteria [54] are as follows:
0 < r < 0.3, low correlation; 0.3 < r < 0.7, moderate
correlation; 0.7 < r < 1, high correlation.

Results

Project analysis
All items had no missing, discrete, or invalid values. Table 1
shows the mean, standard deviation, skewness, and kurtosis
of the 21 items of the SNAS-C. The absolute value of the
skewness coefficients of all items ranged from 0.033 to
0.731, and the absolute value of the kurtosis coefficients
ranged from 0.077 to 0.927, which met the standards of
absolute skewness less than 2 and absolute kurtosis less than
7 [55], indicating that each item of SNAS-C conforms to a
normal distribution. To further analyze the discriminant
validity of the items, we used the critical ratio method to
calculate the total score of the questionnaire for high-low
sorting and divided them into high and low groups, and
then used independent sample t-tests to compare the
differences between the high and low groups for each item.
According to the results in Table 2, all items of SNAS-C
were significant (p < 0.001). Therefore, we believe that
maximum likelihood estimation (MLE) is suitable for
calculating CFA.

Confirmatory factor analysis
The main purpose of CFA was to examine the stability of the
six-factor model of SNAS-C. The initial measurement model
(M1) showed poor factor validity. Although the single-factor
structure of SNAS-C met the standard of all factor loadings
> 0.4, it failed to meet most of the criteria for a good model.
In M2, Q1–Q4 were grouped into the first factor, Q5–Q7
into the second factor, Q8–Q10 into the third factor, Q11–
Q14 into the fourth factor, Q15–Q17 into the fifth factor,
and Q18–Q21 into the sixth factor. M2 showed good fit
indices (RMSEA = 0.054 [0.052, 0.056], RMR = 0.041,

SRMR = 0.037, GFI = 0.946, AGFI = 0.928, IFI = 0.964, TLI
= 0.955, CFI = 0.964), indicating that it should be accepted.
The fit indices of the SNAS-C model are shown in Table 3,
and the relationships between the items and factors of M2
are shown in Fig. 1. All factor loadings for each factor were
above 0.7 (p < 0.001), AVE = 0.517~0.722 > 0.5, and CR =
0.810~0.912 > 0.7, indicating good convergent validity of the
scale, which is shown in Table 4. During the CFA, several
modification indices were examined to assess the potential
improvements in model fit by moving certain items between
factors. However, it was determined that the displacement
of these items did not significantly disturb the measurement
structure of the factors. Therefore, no modifications were
made to the original factor structure, and it was deemed
appropriate to retain the initial item-factor assignments.

Criterion validity
Table 5 shows the Pearson correlation coefficients among the
revised SNAS-C total and subscale scores, Social Appearance
Anxiety (SAA) total score, and Parent and Peer Attachment
(PPA) total score. The results of Pearson correlation analysis
indicate that there is a significant medium-to-high positive
correlation between the SNAS-C dimension scores and total
score (r = 0.75~0.89, p < 0.01), which is almost consistent
with the conclusions of previous studies [34]. Additionally,
we found a moderate significant positive correlation between

TABLE 1

SNAS-C normal distribution test

Item M SD Skewness Kurtosis

Q1 2.95 0.98 −0.163 −0.579

Q2 3.09 1.09 −0.341 −0.755

Q3 3.21 1.02 −0.491 −0.501

Q4 3.24 1.03 −0.538 −0.459

Q5 3.05 1.06 −0.363 −0.707

Q6 3.38 0.97 −0.731 −0.077

Q7 3.36 0.94 −0.691 −0.129

Q8 3.08 1.02 −0.349 −0.588

Q9 3.25 1.02 −0.582 −0.376

Q10 2.88 1.07 −0.167 −0.769

Q11 3.00 1.06 −0.302 −0.725

Q12 2.93 1.08 −0.218 −0.779

Q13 2.94 1.08 −0.231 −0.778

Q14 2.86 1.08 −0.150 −0.805

Q15 2.84 1.07 −0.128 −0.800

Q16 2.74 1.10 −0.080 −0.910

Q17 2.72 1.12 −0.033 −0.927

Q18 2.95 1.07 −0.240 −0.763

Q19 2.90 1.09 −0.216 −0.802

Q20 2.92 1.06 −0.205 −0.720

Q21 2.90 1.07 −0.173 −0.781
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the SNAS-C subscales and total score with SAA total score (r =
0.27~0.43, p < 0.01), further confirming the conclusions of
previous studies [35,38]. The mood modification of SNAS-C
is significantly positively correlated with PPA at a low level
(r = 0.05, p < 0.01). Except for the Salience dimension,
which is not significantly correlated with PPA, the other
subscales and total scores of SNAS-C are significantly
negatively correlated with PPA at a low level (r = 0.11~0.21,
p < 0.01). Overall, SNAS-C is significantly positively
correlated with SAA (r = 0.43, p < 0.01), and significantly
negatively correlated with PPA (r = −0.12, p < 0.01),
consistent with the hypotheses of this study.

Reliability
Table 6 shows the key indicators of internal consistency. The
Cronbach’s α coefficients and Spearman-Brown coefficients

for each dimension are both greater than 0.70, indicating
that SNAS-C (Cronbach’s α = 0.952, Spearman-Brown
coefficient = 0.861) meets the requirements of psychometric
testing and has good reliability.

Discussion

This study aimed to assess the psychometric properties of the
SNAS-C in a relatively large sample of Chinese university
students. Our confirmatory factor analysis (CFA) results
supported the applicability of the original six-factor model
of the SNAS-C in the Chinese cultural context. The factor
scores of the SNAS-C were found to be highly correlated
with those of the original version of the SNAS [29]. The
study revealed significant correlations between the six
factors of the SNAS-C and social anxiety, as well as parent

TABLE 2

Item analysis of SNAS-C

Item M ± SD t-value p-value 95% CI

High grouping (N = 855) Low grouping (N = 872) Lower Upper

Q1 3.67 ± 0.82 2.17 ± 0.87 36.88 <0.001 1.42 1.58

Q2 3.90 ± 0.70 2.16 ± 0.98 42.60 <0.001 1.66 1.82

Q3 3.95 ± 0.66 2.38 ± 1.02 38.07 <0.001 1.49 1.65

Q4 3.96 ± 0.63 2.41 ± 1.08 36.50 <0.001 1.47 1.63

Q5 3.95 ± 0.62 2.07 ± 0.93 49.71 <0.001 1.81 1.96

Q6 4.05 ± 0.51 2.64 ± 1.09 34.76 <0.001 1.34 1.50

Q7 4.05 ± 0.48 2.63 ± 1.03 36.85 <0.001 1.34 1.49

Q8 3.99 ± 0.56 2.05 ± 0.82 57.71 <0.001 1.88 2.01

Q9 4.04 ± 0.53 2.33 ± 1.04 43.31 <0.001 1.64 1.79

Q10 3.92 ± 0.63 1.79 ± 0.76 63.41 <0.001 2.06 2.19

Q11 4.02 ± 0.55 1.89 ± 0.80 64.82 <0.001 2.07 2.2

Q12 3.98 ± 0.56 1.79 ± 0.77 68.14 <0.001 2.13 2.25

Q13 4.01 ± 0.52 1.78 ± 0.74 72.39 <0.001 2.17 2.29

Q14 3.94 ± 0.58 1.72 ± 0.69 72.16 <0.001 2.16 2.28

Q15 3.87 ± 0.70 1.77 ± 0.75 60.17 <0.001 2.03 2.16

Q16 3.78 ± 0.78 1.72 ± 0.74 56.18 <0.001 1.99 2.13

Q17 3.83 ± 0.73 1.63 ± 0.70 64.10 <0.001 2.14 2.28

Q18 3.94 ± 0.61 1.89 ± 0.85 57.79 <0.001 1.98 2.12

Q19 3.90 ± 0.69 1.86 ± 0.83 55.56 <0.001 1.97 2.11

Q20 3.91 ± 0.63 1.82 ± 0.82 59.67 <0.001 2.02 2.15

Q21 3.89 ± 0.66 1.84 ± 0.82 57.34 <0.001 1.98 2.12

TABLE 3

SNAS-C model fit indices

Model χ²/df GFI AGFI IFI TLI CFI RMR SRMR RMSEA (90% CI)

M1 45.870 0.73 0.671 0.823 0.803 0.823 0.075 0.071 0.115 (0.113, 0.117)

M2 10.954 0.946 0.928 0.964 0.955 0.964 0.041 0.037 0.054 (0.052, 0.056)
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and peer attachment. It is important to note that some
correlations between factors may be low or non-existent,
which could be attributed to various factors such as
sampling differences. For example, the participants in the
study may not represent the larger population, resulting in
sampling discrepancies. Additionally, each subscale of the
SNAS-C showed a high level of correlation, indicating good
internal consistency. The Cronbach’s alpha coefficients for
each subscale and the total scale confirmed the high level of
internal consistency of the six subscales and the overall scale.

Consistent with previous literature, the dimensions of the
SNAS-C were defined as follows: Salience referred to social
networks dominating a person’s thoughts, feelings, and
behaviors; mood modification involved using social
networks to change and enhance one’s emotions, such as
transitioning from negative to positive states; tolerance
reflected the need to increase social network use to achieve
previous effects; withdrawal symptoms encompassed feeling
unhappy due to being unable to access social networks, for
example, when the internet is unavailable; conflict involved
social networking sites causing conflicts in real-life
interpersonal relationships or other activities such as
academics, work, or personal relationships; and relapse
represented a behavioral pattern of attempting to control
social networks but failing, resulting in a return to using
them. By conducting a comprehensive assessment of the
psychometric properties of the SNAS-C and considering
factors such as social appearance anxiety and parent and
peer attachment styles, this study advances our
understanding of social media addiction in Chinese
university students.

The current study has several advantages that highlight
its contribution to the existing literature. First, the SNAS-C
addresses the lack of assessment of multidimensional social
networking addiction in Chinese college students. Second,
the sample size used in the current validation study is larger
than that of the original validation study (N = 525). Third,
the validity of SNAS-C was examined using a survey
sample. However, this study also has some limitations.
Firstly, as the study focused on college students, the
generalizability of the findings is limited, and future
research should explore the validity of SNAS-C in other age
groups and populations with varying health conditions.
Secondly, it is important to note that there are significant
limitations in measuring addiction in this study, and the
influence of psychopathology or personality-behavior
disorders on the research results should be considered. In

FIGURE 1. The confirmatory factor analysis of six-factor model of
SNAS-C (N = 3383).

TABLE 4

SNAS-C convergent validity

Path Estimate AVE CR

Q1 <— F1 0.705 0.517 0.810

Q2 <— F1 0.751

Q3 <— F1 0.756

Q4 <— F1 0.660

Q5 <— F2 0.773 0.593 0.814

Q6 <— F2 0.780

Q7 <— F2 0.757

Q8 <— F3 0.789 0.599 0.817

Q9 <— F3 0.728

Q10 <— F3 0.803

Q11 <— F4 0.860 0.722 0.912

Q12 <— F4 0.877

Q13 <— F4 0.857

Q14 <— F4 0.803

Q15 <— F5 0.820 0.638 0.841

Q16 <— F5 0.781

Q17 <— F5 0.795

(Continued)

Table 4 (continued)

Path Estimate AVE CR

Q18 <— F6 0.818 0.681 0.895

Q19 <— F6 0.857

Q20 <— F6 0.815

Q21 <— F6 0.810
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future studies, these two scales should be applied to a similar
sample and the prediction rate in social network addiction
should be observed. Finally, other psychological variables
such as personality, media preferences, and media use
motives may confound the relationship between the six

dimensions of SNAS-C and the correlation with digital
media dependency, social appearance anxiety, and parent
and peer attachment. However, these psychological variables
were not measured in this study, and further research
should investigate their potential impact on the observed

TABLE 6

SNAS-C reliability test results

Factors Items Numbers Factors score Cronbach’s α Spearman-brown
(M ± SD)

Salience Q1 4 3.123 ± 0.820 0.808 0.773

Q2

Q3

Q4

Mood
modification

Q5 3 3.263 ± 0.844 0.809 0.818

Q6

Q7

Tolerance Q8 3 3.073 ± 0.884 0.817 0.803

Q9

Q10

Withdrawal
symptoms

Q11 4 2.931 ± 0.954 0.911 0.895

Q12

Q13

Q14

Conflict Q15 3 2.768 ± 0.956 0.842 0.836

Q16

Q17

Relapse Q18 4 2.918 ± 0.936 0.894 0.898

Q19

Q20

Q21

SNAS-C total 21 3.010 ± 0.753 0.952 0.861

TABLE 5

Correlations of observed variables

Salience Mood modification Tolerance Withdrawal
symptoms

Conflict Relapse SNAS-C SAA

Salience

Mood modification 0.61**

Tolerance 0.63** 0.66**

Withdrawal symptoms 0.60** 0.59** 0.72**

Conflict 0.54** 0.50** 0.66** 0.76**

Relapse 0.56** 0.50** 0.66** 0.72** 0.79**

SNAS-C 0.79** 0.75** 0.86** 0.89** 0.86** 0.86**

SAA 0.31** 0.27** 0.34** 0.39** 0.41** 0.40** 0.43**

PPA −0.02 0.05** −0.11** −0.15** −0.21** −0.15** −0.12** −0.14**
Note: ** Correlation is significant at the 0.01 level (2-tailed).
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relationships (such as mediation or moderation effects).
Therefore, future research should further explore the impact
of these factors on social network addiction and discuss
them as limiting factors.

Conclusion

The results of this study indicate that SNAS-C has excellent
psychometric properties and can reliably assess the
multidimensional tendencies of social networking addiction
in Chinese college students. Furthermore, our research
findings reveal a significant correlation between social
networking addiction and digital media dependency, social
appearance anxiety, and parent and peer attachment. These
results further validate the effectiveness and reliability of
SNAS-C.
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APPENDIX A

Chinese version of social networking addiction scale among college students (SNAS-C)

Item (English) Item (Chinese)

1. While I work/study, my mind remains on social networking sites. 1. 当我工作/学习时,我的思想仍然停留在社交网站上.

2. I go to social networking sites instantly after waking up in the morning 2. 我早上醒来后立马登录社交网站.

3. I check for updates on social networking sites while studying/working. 3. 我在学习/工作时查看社交网站的更新信息.

4. I check my social networking account before starting any task or
activity.

4. 在开始任何任务或活动之前,我先检查一下我的社交网

络账户.

5. I go to social networking sites whenever I am upset. 5. 我一难过就会去社交网站.

6. Social networking helps me lift my mood. 6. 社交网络帮助我心情变好.

7. I feel relaxed whenever I am on social networking sites. 7. 每当我访问社交网站时,我都会感到放松.

8. These days I spend more and more time on social networking sites. 8. 这些天,我把越来越多的时间花在社交网站上.

9. When compared I spend more time on social networking sites now
than I did in the past.

9. 相比过去,我现在花在社交网站上的时间更多了.

10. I need to be on social networking sites for longer time than before to
be satisfied.

10. 在社交网站上的时间比以前长,这样我才能心满意足.

11. I feel sad when I am unable to log in to social networking sites. 11. 当我无法登录社交网站时,我感到很难过.

12. I become irritable whenever I cannot log in to social networking sites. 12. 每当我不能登录到社交网站时,我就会变得烦躁不安.

13. I feel frustrated when I cannot use social networking sites. 13. 当我不能使用社交网站时,我就会感到很沮丧.

14. I become restless when I do not get time for social networking. 14. 当我没有时间参加社交网络时,我会变得焦躁不安.

15. I try to hide the time I spend on social networking. 15. 我试图隐藏我花在社交网络上的时间.

16. I need to lie to my parents and others when they ask about my social
networking usage.

16. 当我的父母和其他人询问我的社交网络使用情况时,我
需要对他们撒谎.

17. I ignore my sleep because I have/want to be on social networking sites. 17. 因为我不得不/想上社交网站,因此我忽略了睡眠.

18. I have failed to cut down the time I spend on social networking sites. 18. 我没能减少我花在社交网站上的时间.

19. I have tried to stop using social networking sites, but have failed. 19. 我曾试图停止使用社交网站,但都失败了.

20. I am unable to cut-down the time I spend on social networking sites. 20. 我无法减少我花在社交网站上的时间.

21. My repeated attempts to reduce the time I spend on social networking
sites have failed.

21. 我多次尝试减少在社交网站上的时间,但失败了.
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