
SOCIAL MEDIA AWARENESS SURVEY

Read each of the following statements and decide if it applies to you:

I know how much time I spend on social media each day.

I have set boundaries for myself on how much time I spend on social media.

I find myself looking at my phone every time there is a notification.

Before I post something on social media, I ask myself why I am posting this picture or message.

I follow people on social media I have never met.

I let people follow me on social media that I have never met.

The number of likes that I get on social media is important to me.

I compare the number of likes I get on my posts to my friends.

I compare myself to the people I follow. 
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Reflect on your use of social media by answering the following questions:

When do you find yourself using social media?

What is the most common emotion you feel when you use social media?

Before you share a post, do you check to make sure the information is accurate?

Do you ask others for consent before you post a picture of them?

Are you being yourself online?

Do you ever post anything out of anger?

Have you ever tried something because you saw a celebrity doing it on social media?

How hard would it be to take a social media vacation?

Am I spending more time with people virtually than I am in person?

Has the amount of time you spend on social media ever caused you trouble?

This publication was supported by Grant or Cooperative Agreement number 6 NU87PS004311, funded by the Centers for Disease Control and
Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Centers for Disease
Control and Prevention or the Department of Health and Human Services.

© Candor Health Education 2026


	SOCIAL MEDIA AWARENESS SURVEY
	Read each of the following statements and decide if it applies to you:
	I know how much time I spend on social media each day.
	I have set boundaries for myself on how much time I spend on social media.
	I find myself looking at my phone every time there is a notification.
	Before I post something on social media, I ask myself why I am posting this picture or message.
	I follow people on social media I have never met.
	I let people follow me on social media that I have never met.
	The number of likes that I get on social media is important to me.
	I compare the number of likes I get on my posts to my friends.
	I compare myself to the people I follow.


	Reflect on your use of social media by answering the following questions:
	When do you find yourself using social media?
	What is the most common emotion you feel when you use social media?
	Before you share a post, do you check to make sure the information is accurate?
	Do you ask others for consent before you post a picture of them?
	Are you being yourself online?
	Do you ever post anything out of anger?
	Have you ever tried something because you saw a celebrity doing it on social media?
	How hard would it be to take a social media vacation?
	Am I spending more time with people virtually than I am in person?
	Has the amount of time you spend on social media ever caused you trouble?


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 


