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users worldwide. The report shows that more than half of 
the world now uses social media (62.3%) and averages 2 h 
and 23 min daily on social media.

According to studies, excessive social media use can 
cause addiction, which disrupts work, personal, and fam-
ily functions due to the amount of time spent on social 
media [2–4]. Research shows that addiction to technol-
ogy and substance use disorder are similar in many ways 
and share similar neural correlates [5–7]. Over the past 
decade, the amount of research on problematic uses 
of social media has increased dramatically [8]. Addic-
tion behaviors are characterized by six core criteria: a) 
salience, refers to the significance attributed to an activity 

Introduction
We live in a world where social media systems such as 
Instagram, X, Facebook, and YouTube are ubiquitous. 
According to the 2024 Global Digital Reports by DataRe-
portal [1], there were 5.35  billion users of the internet 
around the world. There were 5.04  billion social media 
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Abstract
This study investigated the psychometric characteristics of the Bergen Social Media Addiction Scale (BSMAS) in a 
sample of Iranian adults aged between 19 and 73 years. In a cross-sectional study carried out between September 
2023 and November 2023, 1044 participants (753 female and 291 male) were selected using a convenience 
sampling method to examine the relationship between BSMAS, Young’s internet addiction (YIA), and mental health. 
Participants completed several questionnaires, including the BSMAS, YIA scale, and Depression Anxiety and Stress 
Scale (DASS-21). The BSMAS validity and reliability were evaluated using construct validity, reliability, and concurrent 
validity. Confirmatory factor analysis demonstrated good model fit (e.g., CFI = 0.94), with all items loading 
significantly. Additionally, the Cronbach’s alpha coefficient (0.795), the Guttman’s split-half coefficient (0.735), 
and the McDonald’s omega coefficient (0.797) indicate acceptable reliability for the BSMAS. Significant positive 
relationships were found between the BSMAS and YIA (r = 0.64, p 0.01), depression (r = 0.32, p < 0.01), anxiety 
(r = 0.32, p < 0.01), and stress (r = 0.37, p < 0.01). We found that females scored higher on the Bergen than males. A 
negative correlation was also found between the Bergen score and age among all participants. The results suggest 
that the concurrent validity of the BSMAS is acceptable. In conclusion, the BSMAS is a valid and reliable scale for 
assessing social media addiction (SMA) evaluations in Iranian populations.
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which interferes with various aspects of a person’s life; 
(b) mood changes caused by attachment to a particu-
lar behavior; c) tolerance, which refers to escalating 
engagement to achieve anticipated outcomes; d) with-
drawal syndrome, which occur when certain behaviors 
are reduced or ceased;; d) conflict arising from addic-
tive behavior, whether interpersonal or intrapersonal; e) 
relapse following abstinence or a tendency to revert to 
problematic behaviors [5, 9].

In recent years, social media addiction (SMA) has 
become a global concern, prompting researchers around 
the world to investigate its causes and consequences [4, 
8, 10, 11]. There is evidence that SMA is associated with 
mental health problems. For example, Sadeghi (2022) 
found that SMA was associated with an increased risk 
of eating disorders, orthorexia nervosa tendency, and 
low body image [12]. The systematic review conducted 
by Lopes, Valentini [13] indicates that problematic social 
media use is strongly correlated with depression and 
anxiety. A national sample of U.S. young adults was stud-
ied by Shensa, Escobar-Viera [14], who found that prob-
lematic social media use was strongly and independently 
associated with depression. A study by Lee, Kaur [15] 
also showed that SMA was associated with depression, 
anxiety, and stress in Malaysian medical students. Also, 
Weigle and Shafi [16] found that social media engage-
ment has distinct effects on anxiety, depression, and 
suicidality.

SMA and problematic use can be associated with men-
tal health problems, thus more research is needed on this 
emerging issue. Thus, some research has been conducted 
to develop a psychometrically robust measure of SMA, 
such as the Social Media Disorder Test (SMDT) [17] and 
the six-item Bergen Facebook Addiction Scale [18]. One 
of the most widely used measures of SMA is the Bergen 
Social Media Addiction Scale (BSMAS) [3].

The BSMAS has been adapted into several languages 
in various continents, including Korea [19], Hong Kong 
and Taiwan [20], Hungary [21], Italy [22], Spain [23], 
the USA, UK, New Zealand, and Australia [24]. How-
ever, despite its global application, there remains a lack 
of comprehensive validation of this scale among Iranian 
adult populations. While a previous study has explored 
the psychometric properties of the BSMAS in an Ira-
nian sample [25], it was limited to a high school popu-
lation and thus may not generalize to broader Iranian 
adult users. Adults and adolescents have different cogni-
tive and emotional capabilities. Therefore, there may be 
differences in social media use patterns, predictors, and 
consequences between adolescents and adults. Also, ado-
lescents and adults may have different access to or using 
habits concerning social media [26, 27]. So, the structure 
of the BSMAS may be slightly different between adoles-
cents and adults.

This is a critical gap, as Iran presents a unique cul-
tural, socio-political, and technological context that 
significantly influences how social media is used and 
experienced. For instance, despite governmental restric-
tions, platforms like Instagram and Telegram are still 
widely used, not only for entertainment and socializa-
tion but also for business promotion, political discourse, 
and even navigating around cultural limitations [28, 29]. 
Moreover, cultural values, family relationships, and reli-
gious beliefs strongly influence how Iranians use social 
media. Research has shown that the emotional atmo-
sphere in families and how resilient they are can predict 
SMA among Iranian adolescents [30]. Attachment styles, 
shaped by both family and culture, also play a key role in 
SMA development [31, 32]. Gender norms further influ-
ence engagement patterns, with research suggesting that 
Iranian boys may experience more psychological distress 
linked to excessive social media use [33].

The cross-cultural literature also highlights significant 
differences in SMA patterns across countries. For exam-
ple, individuals from collectivistic cultures like Iran may 
use social media more for maintaining social ties. In con-
trast, in more individualistic cultures, people may use it 
more for self-promotion or entertainment [34, 35]. Addi-
tionally, socio-economic variables such as internet acces-
sibility and economic disparity can also affect how and 
why people use social media [36, 37].

In view of the socio-cultural characteristics of Iranian 
society, validating the BSMAS seems necessary. Without 
proper validation in the local context, assessments may 
miss culturally specific signs of addiction, which could 
lead to misdiagnosis or ineffective intervention. In this 
study, we aim to (1) examine the internal validity and reli-
ability of the Farsi version of the BSMAS among Iranian 
adults, (2) Compares the BSMAS measurement invari-
ances across age and sex groups, (3) Study the concurrent 
validity of the BSMAS with other SMA variables (e.g., 
Yung Internet Addiction Scale). Additional psychological 
factors are also incorporated (such as depression, anxiety, 
and stress scale).

Methods
Data were gathered in a cross-sectional design from Sep-
tember to November 2023.

Participants
To improve the study’s methodological rigor, we 
employed the STROBE cross-sectional study checklist 
[38]. We selected 1044 participants through convenience 
sampling from the population of Iranian adults over 
18 years old in Tehran, including 753 females and 291 
males. The research was conducted using online ques-
tionnaires. Participants in this study had to fulfill sev-
eral inclusion criteria: (1) age 18 years or older, (2) fluent 
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in Farsi (Persian), (3) be Iranian citizens, (4) be able to 
read and write well, and (5) provide written consent. To 
ensure the accuracy of the responses, we advised par-
ticipants to read the questionnaire before responding. 
Furthermore, each item had required answers and par-
ticipants’ responses were anonymous; their names were 
not required, and their participation was voluntary. Par-
ticipants were excluded if they (1) were under 18 years of 
age, or (2) provided random or non-serious responses to 
the questionnaires.

In accordance with Brislin’s methodology [39], the 
three stages of the study were cultural adaptation, trans-
lation, and adaptation. During the initial stage, the 
BSMAS was translated back into Farsi. The measurement 
is first translated into the target language by one transla-
tion team, and then it is translated back into the source 
language by another translation team. The accuracy of 
the translation was assessed by contrasting the initial text 
with the version created by the second team. In the sec-
ond stage, the instrument’s psychometric properties were 
assessed, and translations were rated according to how 
closely they matched the originals.

In order to overcome this situation, the researchers 
hired three bilingual experts fluent in both Farsi and 
English and with backgrounds in psychology to ensure 
the scale’s interpretation and presentation were accurate 
and consistent. Authors and translators worked indepen-
dently and agreed on the final version. During the second 
phase of the study, the BSMAS was tested for reliability, 
validity, and confirmatory factor analysis. Concurrent 
validity of the scale was evaluated through Cronbach’s 
alpha coefficient, Guttman’s split-half coefficient, and 
McDonald’s omega coefficient. An online form was used 
to collect data from a large sample of Iranians. No data 
was missing since participants were free to choose which 
items to answer.

Measures
A demographic characteristics checklist was used to col-
lect information regarding participants’ age, educational 
status, and occupation.

Bergen social media addiction scale (BSMAS) The 
BSMAS is a one-dimensional scale for measuring SMA 
that was created by Andreassen, Billieux [3], and consists 
of six items/indicators. salience, 2) tolerance, 3) mood 
swings, 4) relapse or loss of control, 5) disengagement, and 
6) conflict or impairment of functioning. Choosing one 
of five options (1 = very rarely, 2 = rarely, 3 = sometimes, 
4 = often, and 5 = very often) for each item determines the 
BSMAS raw scores. McDonald’s Ω and Cronbach’s α > 0.8, 
indicating that the BSMAS is a reliable measure, but its 
internal structure has been confirmed to be one-dimen-
sional in various cultural contexts [19, 23, 40].

Young’s internet addiction scale (YIA) We used 
the Persian version of the YIA scale [41]. There are 20 
items on the YIA that are answered on a 1–5 scale from 
1 = rarely to 5 = always. The scale is self-administered 
and takes 5–10 min to complete. The YIA measures how 
internet use affects people’s daily routines, social lives, 
productivity, sleeping patterns, and feelings. YIA scores 
range between 20 and 100, with higher scores indicating 
an increased tendency to become addicted to the inter-
net. Based on the developer of this scale, a score of 20–39 
points indicates a user who has complete control over 
their online usage; a score of 40–69 indicates frequent 
internet usage problems; a score of 70–100 indicates sig-
nificant internet usage problems [6].

Depression anxiety stress Scale-21 (DASS-21) The 
DASS-21 Persian version with 21 items and three sub-
scales (7 items for each subscale) was used in this study 
[42]. This tool’s objective is to measure the frequency of 
stress, anxiety, and depression symptoms over the previ-
ous seven days. A four-point Likert scale, ranging from 
0 (“does not apply to me at all”) to 3 (“applies most of 
the time”), is used to rate each item on the scale. Higher 
scores indicate greater psychological distress. The sub-
scale scores were determined by adding the scores of the 
individual items; the maximum sum for each subscale is 
21. According to the original study, the Cronbach’s Alpha 
coefficients for stress, anxiety, and depression were 0.90, 
0.84, and 0.91, respectively [43].

Data analysis
Using IBM SPSS Statistics 24.0 (IBM SPSS Statistics, 
Inc., Armonk, USA), we performed a correlation analy-
sis between the YIA, the BSMAS, and the DASS-21. We 
employed McDonald’s omega coefficient, Cronbach’s 
alpha coefficient, and Guttman’s split-half coefficient to 
assess the internal consistency of the BSMAS. In addi-
tion, we developed the BSMAS’s one-factor structure 
using a CFA model with Diagonally Weighted Least 
Squares (DWLS) estimation method with IBM SPSS 
Amos. Given that the questionnaire items were measured 
on an ordinal Likert scale, the DWLS method was espe-
cially appropriate for this analysis. A number of fit indi-
ces served as the foundation for our analysis, including 
the Normed Fit Index (NFI), the Incremental Fit Index 
(IFI), the Goodness of Fit Index (GFI), Root Mean Square 
Residual (RMR), the Adjusted Goodness of Fit Index 
(AGFI), the Comparative Fit Index (CFI), the Standard-
ized Root Mean Square Residual (SRMR), and the Root 
Mean Square Error of Approximation (RMSEA).
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Results
Characteristics of participants
For this study, 1044 questionnaires were analyzed from 
participants aged 19 to 73 from Tehran, Iran. Of the 1044 
individuals who took part, 753 (72.1%) were female and 
291 (27.9%) were male. Participants had the following 
levels of education: 80 (7.7%) had a secondary education, 
272 (26.1%) had a diploma, 481 (46%) had a bachelor’s 
degree, 185 (17.7%) had a master degree, and 26 (2.5%) 
had a PhD. degree. Participants’ employment status was 
as follows: 54 (5.2%) were unemployed, 261 (25%) were 
self-employed, 139 (13.3%) were in government jobs, 313 
(30%) were students, 196 (18.8%) were housewives, and 
81 (7.7%) were retired.

Age and sex-related differences in BSMAS scores
For all participants, the mean (± standard deviation) 
of the BSMAS total score was 14.73 (± 4.93). The mean 
(± standard deviation) scores of the BSMAS items 
were: salience item = 2.38 (± 1.13), tolerance item = 2.58 
(± 1.13), mood modification item = 2.65 (± 1.18), relapse/
loss of control item = 2.48 (± 1.18), withdrawal item = 2.59 
(± 1.28), and conflict/functional impairment item = 2.06 
(± 1.10) for all participants.

We compared scores of males and females on the 
BSMAS’s total score and items using an independent 
t-test. The results showed that females scored signifi-
cantly higher than males on the BSMAS total score 
(t = 2.37, df = 1042, p < 0.05, d = 0.16), mood modification 
item (t = 4.15, df = 1042, p < 0.001, d = 0.29), relapse/loss 
of control item (t = 2.75, df = 1042, p < 0.01, d = 0.19), and 
withdrawal item (t = 3.07, df = 1042, p < 0.01, d = 0.21). 
However, we found no significant differences in salience 
item (t= -0.16, df = 1042, p > 0.05, d = -0.01), tolerance 
item (t= -0.48, df = 1042, p > 0.05, d = -0.03), and conflict/
functional impairment item (t = 0.34, df = 1042, p > 0.05, 
d = 0.02).

Pearson’s correlation coefficient was utilized to inves-
tigate the relationship between age and BSMAS score. 
SMA was negatively correlated with age (r= -0.16, 
p < 0.01) as shown in Fig. 1.

Factor structure
According to the results, all items showed statistically 
significant factor loadings over 0.40 (see Table 1). These 
findings showed that every item had statistically sig-
nificant standardized factor loadings, which sufficiently 
supported each item for the main component. To test 
the one-factor model, a CFA was used, and it provided 
a marginal fit. The one-factor structure is presented in 
Table 2.

According to the results, the one-factor model fit 
the data well: SRMR = 0.06; CFI = 0.94; NFI = 0.94; 
AGFI = 0.97; IFI = 0.94; GFI = 0.99. However, the RMSEA 

and RMR were 0.16 and 1.11, respectively. The DWLS 
estimation resulted in a lower chi-square value (χ² = 
133.35 vs. 250.26, p < 0.001) and improved most fit indi-
ces, including GFI (0.986 vs. 0.925), AGFI (0.967 vs. 
0.825), NFI (0.938 vs. 0.884), and CFI (0.942 vs. 0.887). 
Although RMSEA remained relatively high (0.162), these 
changes suggest a better model fit under DWLS estima-
tion. Factor loadings were also slightly improved. There-
fore, the results are consistent with a one-factor model, 
as shown in Table 2; Fig. 2. Thus, all of the items from the 
original BSMAS are still included in the Persian version.

Internal consistency
In the Persian version of the BSMAS, Cronbach’s alpha 
was 0.795, showing that all the items were assessing the 
same construct. Furthermore, the Guttman’s split-half 
coefficient was 0.735 and McDonald’s omega coefficient 
was 0.797. Both indicate acceptable reliability for the 
scale.

Concurrent validity
Table 3 presents the results of a correlation between the 
BSMAS and the YIA and the DASS-21 variables. There 
was a significant positive relationship between SMA 
and internet addiction (r = 0.64, P < 0.01). A significant 
positive relationship was also found between SMA and 
depression (r = 0.32, P < 0.01), anxiety (r = 0.32, P < 0.01), 
and stress (r = 0.32, P < 0.01). A significant correlation was 
also found between Internet addiction and depression 
(r = 0.43, P < 0.01), anxiety (r = 0.43, P < 0.01), and stress 
(r = 0.39, P < 0.01). According to these results, the BSMAS 
has acceptable concurrent validity among Iranian adults.

Discussion
This study aimed to assess the psychometric qualities 
of the Farsi (Persian) version of the BSMAS in Iranian 
adults between the ages of 19 and 73. Previous validation 
studies of the BSMAS have largely focused on Western 
contexts, leaving a gap in understanding cultural influ-
ences on SMA in non-Western societies. Our research 
contributes to closing this gap by examining the BSMAS 
within the socio-cultural framework of Iran. Cultural 
norms, family dynamics, and societal attitudes towards 
technology in Iran play a significant role in shaping social 
media use. For instance, family relationships in Iran, 
characterized by strong familial ties and collective val-
ues, may moderate the extent and nature of social media 
interactions [28–30]. The societal emphasis on family and 
community may influence how users engage with social 
media, potentially affecting responses to items measuring 
salience and conflict in the BSMAS.

Our study found that the Farsi version of the BSMAS 
exhibited strong reliability metrics, with a Cron-
bach’s alpha of 0.795, aligning closely with reliability 
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Table 1 Descriptive indices and factor loadings for the BSMAS items
Item statistics Item-total statistics

Item Component Mean Standard Deviation Factor Loading V I.T. C.D.

ML Estimation DWLS Estimation
1 Salience 2.38 1.13 0.59 0.62 18.27 0.491 0.777
2 Tolerance 2.58 1.13 0.68 0.71 17.57 0.573 0.759
3 Mood modification 2.65 1.18 0.70 0.68 17.29 0.573 0.758
4 Relapse/loss of control 2.48 1.18 0.68 0.68 17.46 0.547 0.764
5 Withdrawal 2.59 1.28 0.71 0.70 16.65 0.572 0.759
6 Conflict/functional impairment 2.06 1.10 0.68 0.68 18.02 0.537 0.767
Legend: Maximum likelihood = ML, Diagonally Weighted Least Squares = DWLS, scale variance if item deleted = V, Cronbach’s alpha if item deleted = C.D., corrected 
item-total correlations = I.T

Fig. 1 Correlation between age and the BSMAS score
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benchmarks established in other cultural contexts. 
However, Previous validations typically reported Cron-
bach’s alpha values, Guttman’s split-half, and McDonald’s 
omega coefficients exceeding 0.8 [19–24], potentially 
reflecting cultural differences in interpreting certain 
items or the impact of socio-political factors on social 
media engagement. Despite these slight variations, our 
results confirmed the BSMAS’s effectiveness in assess-
ing SMA tendency among Iranian adults aged 19–73, 
and it has sufficient internal consistency. There was no 
removal of items from the analysis, and one component 
was extracted. Additionally, all item-wide associations 
were positive, reflecting underlying characteristics that 
were shared by all items. The BSMAS’s internal structure 
(one-dimensional model) has been confirmed by numer-
ous studies that we verified [3, 4, 19–23, 25, 40]. This 
study found good reliability values for the BSMAS, which 
were in agreement with findings from previous studies 
conducted on non-clinical populations [3, 21–23, 40, 44].

A key methodological contribution of this study was 
the use of the DWLS estimation method in confirma-
tory factor analysis. DWLS is recommended for ordinal 
or non-normally distributed data and has been shown 
to provide more accurate and robust parameter esti-
mates [45, 46]. In line with this, our revised CFA using 
DWLS resulted in improved goodness-of-fit indices, 
particularly GFI, AGFI, and CFI, indicating a stronger 
alignment between the hypothesized factor structure and 
the data. Despite the RMSEA remaining slightly above 
the conventional threshold (< 0.08), this may reflect the 
over-penalization typical for simpler models with low 
degrees of freedom [47]. The consistent factor loadings 
and improvement in other indices reinforce the struc-
tural validity of the BSMAS and highlight the importance 
of selecting appropriate estimation methods in CFA for 
ordinal data.

Our study showed that age is negatively correlated with 
SMA. This is inconsistent with the findings of previous 
studies, which showed a reverse pattern. In this case, 
the disparity can largely be attributed to the studied age 
group. Youth, adults, and elders made up our age group. 

The tendency to become addicted to social networks is 
high among teenagers and university students, according 
to previous studies [25, 44, 48]. In our study, teenagers 
were not included. Thus, our findings are consistent with 
those of previous studies focused on teenagers, since 
SMA is expected to be higher in youth and to decrease 
with age.

In the Iranian context, age differences in SMA may be 
shaped by a mix of cultural and practical factors. Unlike 
many Western countries where access to social media 
is mostly open, Iranian users often face restrictions and 
need to use VPNs or proxies. Younger one usually adapt 
to these tools quickly, which may lead to more frequent 
and intense social media use [29]. On the other hand, 
older adults tend to have stronger ties to family and local 
communities, which can protect them from becoming 
overly reliant on online platforms [49, 50]. These cultural 
and developmental differences may help explain why 
younger users in our study showed higher levels of SMA.

We found that BSMAS scores are higher in females. 
Researchers have consistently identified gender differ-
ences in SMA, with females having higher levels of addic-
tion than males [51–53]. Interestingly, research indicates 
that men are more likely than women to be addicted to 
online gaming as opposed to social media [52, 54]. The 
likelihood of developing a SMA was actually higher for 
women, who were also more likely to experience addic-
tive symptoms associated with social media use [55, 56]. 
This phenomenon could be explained by the fact that 
females often place greater value on relationships than 
males and tend to use social media more for interac-
tions [57, 58]. Research has shown that women who feel 
socially unfulfilled in real life often turn to social media 
to compensate for these unmet needs [59]. Women are 
also more likely to use social media for emotional expres-
sion, coping with stress, and social compensation. This 
aligns with findings that suggest females seek emotional 
support and connectedness through digital platforms 
[60]. Additionally, Biologically, hormonal differences, 
including greater sensitivity to oxytocin and the influence 
of estradiol, may enhance the rewarding aspects of social 

Table 2 Fit indices for CFA models of one factor’s BSMAS
Test indices Results Standard Model fit Verification

ML Estimation DWLS Estimation
RMSEA (Root Mean Square Error of Approximation) 0.160 0.162 ≤ 0/08 Poor
GFI (Goodness of Fit Index) 0.925 0.986 ≥ 0/9 Good fit
AGFI (Adjusted Goodness of Fit Index) 0.825 0.967 ≥ 0/9 Good fit
NFI (Normed Fit Index) 0.884 0.938 ≥ 0/9 Good fit
CFI (Comparative Fit Index) 0.887 0.942 ≥ 0/9 Good fit
IFI (Incremental Fit Index) 0.888 0.942 ≥ 0/9 Good fit
SRMR (Standardized RMR) 0.061 0.062 ≤ 0/08 Good fit
RMR (Root Mean Square Residual) 0.104 0.108 ≤ 0/08 Close

sbX2 = 1671.07
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Fig. 2 Model fit indexes of the Persian version of BSMAS (with DWLS)
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interaction for females, including those experienced via 
social media [61, 62]. In spite of the fact that this is an 
interesting finding, we do not have data on why women 
score higher on the SMA scale, and suggest that future 
research be conducted on this topic.

Significant correlation was found between the BSMAS 
and YIA scales. It was expected that the BSMAS score 
would have good concurrent validity with the YIA scale 
as another measure of addictive behavior, given previ-
ous research on this topic [20, 23, 25]. Additionally, a 
significant relationship between the participants’ stress, 
anxiety, and depression and the BSMAS score was dis-
covered. Our findings are in line with numerous studies 
that have demonstrated a relationship between SMA and 
depression, stress, and anxiety [13–16, 23, 25]. Abbouyi, 
Bouazza [63] postulated that the substantial rise in 
social media usage might lead to loneliness, a negative 
self-image, and an underestimation of one’s intelligence. 
These factors, in turn, might result in fewer in-person 
interactions, disturbed sleep patterns, and less physical 
activity, all of which can exacerbate depression, anxiety, 
and stress. Overall, the Persian BSMAS offers a reliable 
measure of SMA in Iranian adults that is regularly cor-
related with outside assessments of mental health and 
SMA.

The current study’s findings indicate that the BSMAS 
scale is a valid instrument for evaluating SMA in Iranian 
adults. Future research ought to look into whether the 
BSMAS is applicable to a variety of clinical populations. 
Additionally, we advise researching the causes and moti-
vations behind women’s propensity for SMA.

Limitations and future directions
Despite the strengths of this study, several limitations 
warrant consideration. First, the use of convenience sam-
pling may restrict the generalizability of the findings. 
Although the sample was relatively large, it likely over-
represents younger, urban, and technologically engaged 
individuals. This may have skewed the observed preva-
lence and psychometric properties of SMA. Given that 
some Iranian adults may have limited or no interaction 
with social media (due to accessibility problems), these 
results might not fully reflect the broader adult popula-
tion. Future studies should aim to include a more diverse 
sample of the Iranian adult population, representing 

varying levels of social media access, and researchers 
should explore the specific barriers to social media access 
among different age groups and socio-economic classes 
in Iran. The cross-sectional design also limits the abil-
ity to draw causal conclusions about the relationship 
between SMA and mental health indicators. Longitu-
dinal studies are needed to explore how these variables 
influence one another over time. Additionally, while over 
a thousand participants were included, there was lim-
ited socio-economic and geographic diversity within the 
sample. Including a broader range of demographic back-
grounds would provide a more comprehensive picture of 
SMA across different segments of Iranian society.

The cultural context of social media use was another 
area that received limited attention. Factors such as soci-
etal attitudes toward digital behavior, religious or family 
norms, and government-imposed internet restrictions 
may all play a role in shaping usage patterns. Future stud-
ies should take these influences into account to better 
understand addiction-related behaviors. Furthermore, 
potential confounders, such as participants’ mental 
health history, socio-economic status, personality traits 
(e.g., impulsivity, neuroticism), sleep quality, or screen 
time habits, were not included in the analyses. Control-
ling for these variables in future research could lead to 
more robust conclusions regarding causality.

Additionally, while the study looked at the statisti-
cal performance of individual BSMAS items, it did not 
explore how well these items capture the broader concept 
of SMA in the cultural and social context of Iran. Includ-
ing qualitative approaches, such as cognitive interviews, 
in future research could provide valuable insights into 
whether the items are culturally meaningful, easily under-
stood, and truly reflective of how SMA is experienced by 
Iranian users. Lastly, future research could benefit from 
exploring areas such as the long-term psychological 
effects of SMA, developing and testing targeted interven-
tion strategies, and evaluating the impact of educational 
or awareness-raising efforts. These directions may offer 
more practical insights for mental health professionals 
and policymakers, and help steer the field toward more 
preventive and solution-oriented approaches. Further-
more, future studies could utilize a more comprehen-
sive validation process using various related measures in 
order to strengthen the credibility of the BSMAS.

Table 3 Correlation between the BSMAS, the YIA, and DASS variables (depression, anxiety, and stress)
Variables BSMAS IAT Depression Anxiety Stress
BSMAS 1
IAT 0.64** 1
Depression 0.32** 0.43** 1
Anxiety 0.32** 0.43** 0.68** 1
Stress 0.37** 0.39** 0.79** 0.66** 1
Legend: BSMAS = Bergen Social Media Addiction Scale, YIA = Young’s Internet Addiction, **P < 0.01
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Conclusion
According to this study, the Persian BSMAS shows one-
dimensionality among Iranian adults. Our research 
revealed that the Persian BSMAS is a trustworthy instru-
ment. The measurement remained consistent across 
distinct groups categorized by sex and age. Moreover, it 
showed compatibility with external assessments of SMA 
and mental health in a group of Iranian adults.
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