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Abstract

Adolescent mental health issues have been increasing globally, with one in seven youth experiencing mental
health disorders. While social connectedness traditionally serves as a protective factor, the widespread adoption
of online platforms has fundamentally transformed how adolescents build and maintain social relationships.
This systematic review aimed to synthesize existing literature on the relationship between online social connec-
tions and mental health among adolescents aged 10–18 years. The review specifically examined how the struc-
ture, function, and quality of online interactions influence mental health outcomes, guided by the U.S. Surgeon
General’s framework on social connection. A systematic search was conducted in January 2024 using
PsycINFO, MEDLINE, PubMed, and Web of Science databases. Studies were included if they measured mental
health outcomes, assessed online social connection, analyzed relationships between these variables, and focused
on adolescents ages 10–18 years. From an initial search of 3,745 articles, 23 met inclusion criteria after screen-
ing. The review revealed complex, bidirectional relationships between online social connections and adolescent
mental health. Online-only friendships demonstrated a protective function, particularly for vulnerable youth
experiencing suicidal ideation. Social capital in online contexts significantly influenced well-being, with higher
online social capital associated with positive outcomes, especially in gaming environments. Gender differences
emerged in social media effects, with passive use negatively impacting girls. Online social connections present
both opportunities and risks for adolescent mental health. While digital platforms can provide valuable support
and self-expression opportunities, particularly for vulnerable youth, they also carry risks related to social com-
parison and inadequate support.
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Introduction

T he emotional and mental well-being of adolescents influ-
ences their self-esteem, behavior, academic performance,

social cohesion, and overall development into adulthood,
shaping their future health and life opportunities.1,2 However,
mental health issues among adolescents have become an
increasingly concerning matter. Globally, 1 in 7 (13 percent)
of youth aged 10–19 experience mental health disorders.3 In
the United States, there has been a reported 40 percent rise in
persistent feelings of sadness or hopelessness and a 36 percent
rise in serious considerations of attempting suicide among
high school students between 2009 and 2019.4 These indica-
tors of poor mental health and others such as depression,
anxiety, stress, self-harm, and suicidal ideation can have
long-lasting impacts on the adolescent health and health-
related quality of life.5 Poor mental health status is associ-
ated with physical health concerns, including compromised

sleep patterns, poor diet, and increased vulnerability to
chronic conditions,6 and developmental concerns such as
low academic performance, substance use, social isolation,
and violent tendencies.7

Within the field of public health, it has been established that
social connectedness protects and improves mental health.8

Specifically, a higher level of connectedness in individuals’
social circles, irrespective of age, serves a dual purpose in both
protecting against maladaptive coping mechanisms and pro-
moting improved mental health outcomes.9 Peer and family
support are central avenues of social connectedness that con-
tribute to building resilience and emotional and social well-
being.10 Peer support systems involve mutual understanding,
empowerment, and exchange of practical and emotional sup-
port, offering vital emotional validation.11 Familial support
systems can take the form of financial or moral support
through guidance and stability, reinforcing positive emotional
developmental pathways with positive family relationships.10
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Peer and familial relationships are among the many intercon-
nected networks of relationships that provide support and
social capital. Social capital typically refers to various social
resources that might be present within networks and may
include information, feelings of trust and belonging, and can
act as a buffer against stress and adversity through access to
supportive resources.12

The online environment has become a significant context
for social interactions, consequently influencing mental
health. With near ubiquitous access to the Internet and social
networking sites (SNS), many social interaction patterns now
occur online.13 However, studies indicate that there are com-
plex and sometimes inconsistent associations between the use
of online sites and social media platforms and risks of depres-
sion, anxiety, lowered self-esteem, and cyberbullying.14,15

While some of the degrading impacts on individuals’ mental
health may be attributed to a lack of quality social connec-
tion, social isolation or avoidance behavior, and deindividua-
tion upon prolonged online and social media usage,13,16–18

the diversity of online platforms and variety of ways adoles-
cents connect virtually make these associations difficult to
identify at times. Recently, research has identified an impor-
tant distinction between active and passive SNS usage, which
may mediate the impact of online interactions and mental
health among adolescents.19 While passive social networking
entails online interaction with no distinct objective and leads
to experiences of isolation and social comparison, active
social network users utilize online platforms as a mechanism
to advance social relationships, strengthening their self-
esteem and promoting positive mental health results.20

Existing systematic studies have been conducted on the
general effects of Internet or social media usage on adoles-
cents’ mental health.21,22 However, there is a limited under-
standing of the relationship between adolescent mental health
and online social connection, specifically measured by the
structure, function, and quality of their social networks in the
online space. This article reviews existing literature on online
social connection and mental health to establish a better
understanding of how both topics have been investigated in
adolescents. The U.S. Surgeon General’s advisory on the
Healing Effects of Social Connection and Community pro-
vides a valuable framework for this review.23 The advisory
emphasizes that humans are wired for social connection, but
have become more isolated over time. In this context, online
social connections can be seen as a potential remedy for this
isolation, offering new avenues for maintaining and building
social relationships. The three categories of social connection
outlined in the advisory—structure, function, and quality—
are all relevant to online interactions and will be the basis for
this review. The Surgeon General’s advisory23 defines struc-
ture as “the number of relationships, variety of relationships
(e.g., co-worker, friend, family, neighbor), and the frequency
of interactions with others.” The structure of online connec-
tions is evident in the variety of platforms and types of inter-
actions available, including the number of friends, frequency
of interactions, and variety of interactions (e.g., liking a post,
sending a direct message). The Surgeon General’s advisory23

defines function as “the degree to which others can be relied
upon for various needs.” Function in this context could be
reflected in how adolescents rely on online connections for
support, information, or other needs. Finally, the Surgeon

General’s advisory23 defines quality as “The degree to which
relationships and interactions with others are positive, help-
ful, or satisfying (vs. negative, unhelpful, or unsatisfying).”
Online social connection quality would then relate to how
relationships or interactions with others online are positive,
helpful, or satisfying. Therefore, this study is important
because it provides information on how research has exam-
ined the reciprocal relationship between online social connec-
tions and adolescents’ mental health simultaneously and
detailed how certain factors of these connections are associ-
ated with their mental health.

Methods

Literature search

A comprehensive search of the literature was performed
in January 2024 using PsycINFO, MEDLINE, PubMed, and
Web of Science databases. Search terms and Boolean opera-
tors used for this search were as follows: (“adolescen*” OR
“kid*” OR “youth*” OR “child*” OR “teen*”) AND (“men-
tal health” OR “depress*” OR “anxiety” OR “emotion*” OR
“psychological distress”) AND (“social network analysis”
OR “social network*” OR “social support” OR “friend*”
OR “peer*” OR “social influence” OR “social environm-
ent” OR “social interaction*” OR “social connect*” OR
“social isolat*” OR “loneliness”) AND (“social media*”
OR “social network site*” OR “online” OR “Facebook” OR
“twitter” OR “tiktok” OR “Instagram” OR “youtube”). All
records were imported to Covidence to manage the review
process.24 This review was not registered prior to the search.

Inclusion criteria

To be included in the final sample, articles needed to: (a)
include a measure of mental health (e.g., depressive symp-
toms, anxiety, stress, mental well-being, suicidality, positive
and negative affect), (b) include a measure of social connec-
tion through online means defined as an indication of the
structure (e.g., number of online friends/followers, frequency
of online communication, social network analysis metrics),
function (e.g., online social support seeking/provision, help-
seeking behaviors, relationship maintenance, personal shar-
ing), and/or quality (e.g., perceived online social support
quality, relationship closeness, positive/negative feedback,
self-disclosure quality, social comparison) of social connec-
tion specifically through online platforms, including both
validated self-report measures and observational/behavioral
data such as actual social media metrics, (c) conduct an anal-
ysis between mental health and measures of online social
connections, and (d) be focused on adolescents ages 10–18.
Articles also had to be published in a peer-reviewed journal
and be available in English.

Screening for inclusion

The initial search resulted in 3,745 articles. Duplicates (n =
1,323) were removed before abstract review, leaving 2,422
for title and abstract screening. Title and abstracts were then
reviewed against the inclusion criteria, and 2,219 articles
were removed for irrelevancy. The remaining articles (n =
203) were assessed by two authors independently. The
reviewers displayed 85 percent agreement on full text review.
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One hundred and eighty articles were excluded during full-
text assessment because they did not use a measure of
online social connectedness (n = 80), only measured pres-
ence of cybervictimization (n = 32), did not include a mea-
sure of mental health (n = 27), did not conduct an analysis
between study variables (n = 10), or were outside of the
selected age range (n = 8). Studies that only measured the
presence of cybervictimization and not another form of
social connection through online means were excluded due
to the special nature of this type of negative connection
and were not comparable to the other observed social con-
nections that could be positive and/or negative. In addition,
articles were removed if they were commentaries or edito-
rials (n = 3), reported only qualitative results (n = 14), or

only reported a study protocol, design, or feasibility (n = 6).
The final sample contained 23 articles, which were then moved
to data extraction. Full PRISMA data and diagram can be
found in Figure 1.

Data extraction

The following data were extracted from each of the final
23 studies: (a) study purpose, (b) study design (i.e., cross-
sectional, longitudinal, experimental), (c) sample characteris-
tics, (d) mental health measure used, (e) online social con-
nectedness measure used, and (f) key findings. Each article
was extracted by one of the authors and data checked by
another author.

FIG. 1. PRISMA Diagram.
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Quality and bias assessment

Since the final sample of articles contained both observa-
tional and intervention studies, a modified quality and bias
assessment tool was required to assess all articles with the
same tool. Other tools that specifically measure the quality
of random control trials could not be used as it would unin-
tentionally bias against observational approaches in the stud-
ies included. As recommended by a review of quality and
bias assessment tools,25 a modified scale from Downs and
Black was used with 16 items.26 This measure was modified
to remove items that involved evaluating interventions as the
studies in this sample mainly consisted of observational stud-
ies. Table 1 provides a summary of bias assessment results.

Results

Sample description

Studies in this sample were conducted across various coun-
tries, with the most common being the United States (n = 6,
26.1 percent) and Belgium (n = 5, 21.7 percent), followed by
China (n = 3, 13.0 percent). The remaining studies were con-
ducted in the Netherlands (n = 1, 4.3 percent), Taiwan (n = 1,
4.3 percent), Northern Ireland (n = 1, 4.3 percent), Czech
Republic (n = 1, 4.3 percent), Australia (n = 1, 4.3 percent),
Indonesia (n = 1, 4.3 percent), Italy (n = 1, 4.3 percent), South
Korea (n = 1, 4.3 percent), and Norway (n = 1, 4.3 percent).
Study designs were primarily cross-sectional (n = 15, 65.2 per-
cent), with the remaining being longitudinal (n = 8, 34.8 per-
cent). Sample sizes ranged from 110 to 9,733 participants,
with a median of approximately 910 participants. The age of
participants typically fell between 11 and 18 years old, with
mean ages ranging from 11.79 to 17.86 years in the studies
that reported specific mean ages (n = 19, 82.6 percent),
whereas the remaining studies (n = 4, 17.4 percent) described
age ranges or school grades. Gender distribution was reported
in all studies, with most including both males and females (n =
20, 87.0 percent), whereas some focused solely on males (n =
2, 8.7 percent) or females (n = 1, 4.3 percent).

Measures of online social connection varied widely, with
online social support being the most common (n = 7,
30.4 percent). Other measures included online social capital
(n = 3, 13.0 percent), online communication frequency or
quality (n = 3, 13.0 percent), social media use patterns (n =
2, 8.7 percent), online friendship quality (n = 2, 8.7 percent),
online help-seeking (n = 2, 8.7 percent), and specific meas-
ures such as upward social comparison on SNS, intimate dis-
closure with online-only friends, and positive self-disclosure
online (n = 4, 17.4 percent).

Mental health measures predominantly focused on depres-
sive symptoms (n = 17, 73.9 percent), often using the Center
for Epidemiological Studies Depression Scale (n = 9,
39.1 percent). Anxiety was measured in 6 studies (26.1 per-
cent), with 4 studies specifically assessing social anxiety.
General mental well-being was assessed in 3 studies (13.0 per-
cent), using measures such as the Warwick-Edinburgh Mental
Well-Being Scale. In addition, 3 studies (13.0 percent) meas-
ured both positive and negative affect, and 1 study (4.3 per-
cent) focused on suicidality. More information on the studies
included in this sample can be found in Table 2.

Surgeon general’s social connection categories

Structure, function, and quality were the three categories
of social connection highlighted by the Surgeon General.
The following sections report results of this review in the
context of those three categories, highlighting specific find-
ings from the 23 studies included. The main findings from
each section can be found in graphical display in Figure 2.

Structure. The structure of online social connections,
encompassing the quantity and variety of relationships, was
found to have a complex, bidirectional relationship with
adolescent mental health.40 It was reported that online-only
friendships were common among youth (38.3 percent), partic-
ularly for those experiencing suicidal ideation (46.3 percent).
Importantly, these online connections served a protective func-
tion, as having one or more online-only friends diminished the

Table 1. Quality and Bias Assessment

Criterion n %

Are the objectives or hypotheses of the research described in the article stated? 23 100%
Is the study design presented? 22 96%
Do the authors describe the target population they wanted to research? 20 88%
Was a random sample of the target population taken? AND was the response rate 60% or more? 9 42%
Is participant selection described? 16 71%
Is participant recruitment described, or referred to? 15 67%
Are the inclusion and/or exclusion criteria stated? 8 38%
Is the study sample described? (minimum description=sample size, gender, age, and an indicator of SES) 17 75%
Are the numbers of participants at each stage of the study reported? (Authors should report at least

numbers eligible, numbers recruited, numbers with data at baseline, and numbers lost to follow-up)
21 92%

Are measures of mental health described? 23 100%
Are measures of online connectedness described? 23 100%
Do authors describe the source of their data (e.g., cancer registry, health survey) AND did authors

describe how the data were collected? (e.g., by mail)
22 96%

Was reliability of the measures mentioned or referred to? 18 79%
Was the validity of the measures mentioned or referred to? 14 63%
Were appropriate statistical methods used and described, including those for addressing confounders? 20 88%
Were the numbers/percentages of participants with missing data indicated AND If more than 20% of

data in the primary analyses were missing, were methods used to address missing data?
10 46%
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association between relational victimization or friendship stress
and prospective suicidal ideation.40 This protective role of
online friendships was further supported by Anasuyari28 who
found that such connections were negatively associated with
loneliness and indirectly linked to better mental health through
reduced loneliness. The temporal dynamics of this relationship
were explored by Szwedo41 who found that initial depressive
symptoms predicted a preference for online communication
later in life. Examining actual network structure rather than
communication preferences, Negriff42 discovered that higher
levels of depressive symptoms predicted smaller and less con-
nected Facebook networks over time, suggesting that mental
health status can shape the structure of online social networks.

The nature of online interactions varied based on individ-
ual differences in mental health. Mýlek43 found that higher
social anxiety was associated with less frequent online com-
munication and self-disclosure. Paradoxically, adolescents
who experienced more depressed moods used online com-
munication more frequently and self-disclosed more, possi-
bly as a coping mechanism.43 This coping aspect was further
illuminated by Bonetti et al.44 who found that lonely children
and adolescents used online communication more frequently
for personal topics and to compensate for weaker social
skills, suggesting that the structure of online interactions
may serve a compensatory function for some adolescents.

Gender differences played a role in how online social
structures were associated with mental health. Frison and
Eggermont37 observed that the associations between mental
health and Facebook use varied by gender and usage type.
Passive use in girls and active public use in boys indicated
negative associations with mental health.37 The content of
online interactions also mattered; Li45 found that comparing
oneself negatively to others on social media was linked to
increased depressive symptoms in adolescents. Despite these
varied findings, Charmaraman31 reported minimal associations
between social technology use and adolescent well-being
during COVID-19 social distancing, contradicting popular
assumptions about the strong link between technology use and
well-being. This result suggests that the relationship between
online social structures and mental health may be moderated
by broader contextual factors.

Function. The function of online social connections, refer-
ring to how these connections meet various needs, emerged as
a critical factor in adolescent mental health. These functions pri-
marily manifested through self-disclosure, help-seeking behav-
iors, and the development of social capital. Self-disclosure in
online environments showed complex associations with adoles-
cent well-being. Best, Manktelow29 found that young males
who discussed personal issues with online friends reported sig-
nificantly higher levels of mental well-being. Similarly, Liu
et al.46 observed that positive self-disclosure on SNS was asso-
ciated with better friendship quality, particularly for individuals
with lower social anxiety. However, Kysnes and colleagues47

reported a more nuanced picture, noting that sharing difficult
experiences on social media was initially associated with lower
well-being, but receiving social support after sharing was asso-
ciated with higher well-being. This association was consistent
across genders, although females were more likely to share dif-
ficult experiences. Frison et al.38 added to this complexity, find-
ing that private interactions on Facebook were associated with
online co-rumination and depressive symptoms for both gen-
ders, yet also led to increased perceptions of online social sup-
port over time, which was linked to decreased depressive
symptoms in girls.

Help-seeking behaviors online presented a similarly intri-
cate picture. Frison and Eggermont36 found that daily stress
increased adolescents’ likelihood of seeking support on
Facebook. However, Chen et al.34 discovered that adoles-
cents preferred seeking help from offline peers and friends
but were less positive about seeking assistance from online
friends or professionals with whom they had not yet devel-
oped a real-world connection. Notably, willingness to seek
online help was associated with increased suicidality risk,
whereas seeking help from peers and friends was linked to
decreased risk.34

The role of social capital in online interactions emerged as
a significant factor, particularly in gaming contexts. Chen and
Guo33 reported that online social capital mediated the rela-
tionship between cybervictimization and depression just as
offline social capital mediated the relationship between vic-
timization by teachers/peers and depression. Kim et al.48

found that higher online social capital was associated with
positive effects of gaming on self-esteem and life satisfaction,

FIG. 2. Visual Representation of Results Based on Structure, Function, and Quality.
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whereas lower social capital was linked to negative outcomes.
Colder Carras and colleagues35 supported these findings,
observing that more social interaction in gaming was associ-
ated with fewer problematic symptoms, although depression
was more common in heavy gamers overall. Interestingly,
they noted gender differences, with female social gamers
experiencing less social anxiety and loneliness but lower self-
esteem.35

Quality. The quality of online social connections, encom-
passing the positive, helpful, or satisfying nature of interac-
tions, demonstrated significant associations with adolescent
mental health outcomes. These associations were evident
across various online platforms and activities, including gen-
eral social media use, gaming, and support-seeking behaviors.
Achterhof et al.27 found that while adolescents experienced
more positive emotions when interacting online compared
with being alone, face-to-face interactions were associated
with the most positive and least negative emotions. This find-
ing was complemented by Hamilton et al.39 who reported
that the quality of peer interactions on social media had last-
ing emotional effects: negative interactions were associated
with sustained negative affect, whereas positive interactions
were linked to lower positive emotional reactivity and sus-
tained positive affect. The quality of online relationships also
played a crucial role in moderating mental health outcomes.
Boursier and colleagues30 observed that close relationships
with online friends moderated the effects of loneliness on
adolescents’ stress and depression. Similarly, Colder Carras
et al.35 found that in the context of gaming, friendship quality
attenuated depression in some male social gamers, although it
paradoxically strengthened associations with loneliness in
some male nonsocial gamers.

The perception of online social support emerged as a criti-
cal factor in determining the quality of online interactions and
their impact on mental health. Chen et al.32 found that online
social support moderated the relationship between depression
and Internet addiction. Specifically, higher levels of online
social support attenuated the indirect effects of depression on
Internet addiction through refusal self-efficacy of Internet
use, suggesting that online social support served a protective
function against problematic Internet use among depressed
adolescents. Further, perceived social support on Facebook
was associated with lower depressed mood in girls, but when
support was sought and not perceived, it increased depressed
mood.36,37 Importantly, the association of online social sup-
port quality on mental health could be age-dependent. Politte-
Corn and colleagues49 observed that age moderated the effect
of online social support on depressive symptoms, with a posi-
tive effect for younger adolescents but a negative effect for
young adults.

Discussion

This review synthesized existing literature on the relation-
ship between online social connections and mental health
among adolescents, revealing a complex and nuanced inter-
play between various aspects of online social interactions
and adolescent mental well-being. The findings highlight
both potential benefits and risks associated with online social
connections, underscoring the need for a balanced approach

in understanding and addressing adolescent mental health in
the digital age.

Structure of online social connections

The structure of online social connections and their impact
on adolescent mental health presents a complex and multi-
faceted landscape that both mirrors and diverges from tradi-
tional in-person social dynamics. This complexity is rooted
in the unique characteristics of digital environments and
the developmental stage of adolescence, a period marked
by significant social, emotional, and cognitive changes.50

Online-only friendships can serve a protective function for
vulnerable youth, particularly those experiencing suicidal
ideation,40 aligning with Erikson’s theory on the importance
of peer relationships in adolescent identity formation.51 Spe-
cifically, Erikson’s psychosocial development theory empha-
sizes that during adolescence, peer relationships become
crucial for identity formation as young people navigate the
developmental task of establishing a coherent sense of self,
with peer feedback and social comparison serving as key
mechanisms for testing and solidifying their emerging iden-
tity.51 These digital platforms may offer safe spaces for iden-
tity exploration and validation, especially for those struggling
with in-person interactions. Increased online communication
and self-disclosure among adolescents with depressive symp-
toms43 could be viewed through the lens of social compensa-
tion and differential susceptibility.52 The social compensation
hypothesis suggests that individuals with weaker offline
social skills or fewer face-to-face connections may benefit
more from online interactions, as digital platforms allow
them to compensate for their offline social deficits through
reduced social cues and increased control over self-presenta-
tion.53 Meanwhile, differential susceptibility theory proposes
that some individuals are more sensitive to environmental
influences than others, experiencing both greater benefits
from positive conditions and greater harm from negative con-
ditions compared with less sensitive individuals.54 However,
higher levels of depressive symptoms can also lead to smaller
and less connected online networks over time,42 mirroring
social withdrawal patterns observed in offline settings. This
suggests that while online platforms offer new connection
avenues, they do not necessarily overcome fundamental
social challenges associated with mental health issues.

Gender differences in online social media use and its effects
reflect broader patterns of gender socialization and communi-
cation styles, aligning with research on offline communication
where girls typically engage in more intimate self-disclosure
than boys.37,55 The negative effects associated with passive
use in girls and active public use in boys indicate that online
platforms may amplify certain gendered communication pat-
terns, potentially exacerbating existing vulnerabilities and
highlighting the need for gender-specific interventions.

Function of online social connections

The function of online social connections in adolescent
mental health reflects a complex interplay between digital
interactions and psychological well-being. Self-disclosure
online shows mixed effects on mental well-being with its
impact dependent on the quality of disclosure and responses
received.29,38,46,47 While online platforms can enhance self-
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awareness and empathy, they also increase vulnerability to
social comparison and self-doubt.56,57 Help-seeking behaviors
present a nuanced picture, with adolescents preferring offline
support,34 which aligns with traditional adolescent develop-
ment theories that emphasize the importance of face-to-face
peer relationships.51 However, the facilitation of support-
seeking through online platforms36 suggests that digital spaces
can complement, rather than replace, traditional support net-
works. The concerning association between online help-
seeking and increased suicidality risk highlights the need for
integrated online and offline mental health support systems.

Social capital in online interactions significantly influences
adolescent well-being. Higher online social capital is associ-
ated with positive effects on self-esteem and life satisfaction,
particularly in gaming contexts.48,58,59 However, lower social
capital online may reinforce existing inequalities, echoing
Bourdieu’s theory, where social capital is unequally distrib-
uted and can reinforce existing inequalities.60 This digital
manifestation of the “rich get richer” hypothesis underscores
the need for interventions supporting all adolescents in devel-
oping online social skills.61 The rich get richer hypothesis
posits that individuals who already possess strong offline
social skills and extensive social networks will derive the
greatest benefits from online social opportunities, thereby
amplifying their existing social advantages.62 Future research
should explore the transferability of online social capital to
offline contexts, informing strategies to help adolescents build
resilient social networks across digital and physical realms.

Quality of online social connections

The critical role of perceived social support in online
interactions36,37 highlights the subjective nature of social
connection quality. In online contexts, the perception of sup-
port may be influenced by various factors such as the immedi-
acy of responses, the depth of interactions, and the perceived
authenticity of online connections. The double-edged nature
of online support-seeking, where unmet expectations can lead
to increased depressed mood, reflects the potential pitfalls of
digital communication. This phenomenon aligns with the
social comparison theory,63 as applied to online environ-
ments. Adolescents may be particularly vulnerable to negative
social comparisons on social media platforms, where curated
presentations of peers’ lives can exacerbate feelings of inad-
equacy or lack of support.57 Furthermore, the quality of
online social connections may have long-term implications
for adolescent social development. High-quality online inter-
actions that provide genuine emotional support and facilitate
self-disclosure may contribute to the development of intimacy
and social competence. Conversely, poor-quality online inter-
actions characterized by conflict, misunderstandings, or lack
of perceived support may hinder social skill development and
contribute to negative social schemas.

Implications and future directions

To address the implications and future directions of this
research, we propose leveraging the Six Pillars to Advance
Social Connection suggested in the Surgeon General’s
Report.23 While originally conceived for holistic social con-
nection, this framework provides a comprehensive approach
to leveraging online environments for positive mental health

outcomes while mitigating potential risks. By adapting these
pillars to the online context, we can develop targeted strat-
egies that address the nuanced findings of this review.

Pillar 1: Strengthen social infrastructure in local commu-
nities. The importance of the design of the physical envi-
ronment can be adapted to the design of digital spaces to
promote social connection. Elements from the physical world,
such as sense of place, sense of community, and normative
behaviors, exist in online environments and can foster healthy
social connections through purposeful design. For example,
this has been applied in online gaming settings where users
are required to use social interaction to accomplish tasks,
leading to feelings of connection and sense of community
through shared experiences.64 Expanding research focused on
understanding drivers of adolescents’ sense of virtual com-
munity can inform design guidelines to support positive men-
tal health.65

Pillar 2: Enact pro-connection public policies. Additional
research is needed to monitor impacts of policies as policy-
makers look to enact legislation requiring social media plat-
forms to implement strict age verification processes or impose
restrictions on certain features for users under 18, such as lim-
iting “infinite scroll” and autoplay functions that can lead to
excessive passive consumption.66 Specifically, it may be pref-
erable to enact policies capitalizing on the benefits of online
connectedness while limiting the negative effects instead of a
complete ban. For example, promoting the integration of user-
friendly tools that encourage active, purposeful engagement
over passive browsing, reflecting research findings on the dif-
ferential effects of active versus passive social media use on
adolescent mental health.37

Pillar 3: Mobilize the health sector. Health care providers
need specialized training to assess the nuanced impacts of
online social connections on adolescent mental health, includ-
ing the potential risks associated with online help-seeking
behaviors. Health systems should implement screening tools
that evaluate both online social engagement patterns and digi-
tal help-seeking tendencies, recognizing that online support
can be both beneficial and potentially harmful. Public health
organizations should develop evidence-based guidelines for
safe online help-seeking and integrate these insights into
mental health interventions, ensuring that digital social con-
nections serve as a protective factor for adolescent well-
being.

Pillar 4: Reform digital environments. Empowering ado-
lescents to understand and control their online data is crucial
for fostering healthy social connections. Online interactions
occur within profit-driven ecosystems that may prioritize
business goals over social well-being.67 Increasing transpar-
ency about data use and implementing robust safety stand-
ards, including age verification and reporting systems, can
enhance trust and promote positive social connections in dig-
ital environments.

Pillar 5: Deepen our knowledge. Our review underscores
the complex relationship between online social connection
and adolescent mental health, highlighting the need for more
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experimental research. Accelerating research funding and
increasing public awareness are crucial, especially given the
polarizing views on adolescent social media use. Dissemi-
nating findings on leveraging online connections for positive
mental health outcomes is essential to inform both public
opinion and health practices.

Pillar 6: Cultivate a culture of connection. Promoting core
values like kindness, respect, and empathy in adolescents’
online interactions can foster pro-social behavior and create
safer digital environments.68 Future research should explore
how online platforms can encourage these values through fea-
tures and policies that reward positive engagement while miti-
gating risks such as social comparison and cyberbullying.69

Rather than focusing solely on reducing social media time,
future experimental studies could test interventions designed
to optimize online social connections for mental health bene-
fits. Specific experimental directions could include: (a)
randomized controlled trials testing the effectiveness of a
training to promote active versus passive social media use,
where participants are trained and prompted to engage in
meaningful online interactions (commenting, sharing, direct
messaging) rather than passive browsing; (b) peer support
facilitation experiments that connect adolescents with similar
mental health challenges through structured online support
groups or mentorship programs; (c) digital social skills train-
ing interventions that teach adolescents how to seek and pro-
vide online social support effectively (similar to mental health
first aid programs), including appropriate self-disclosure and
boundary-setting; (d) online relationship quality enhancement
programs that help adolescents cultivate deeper, more sup-
portive online friendships through guided activities and com-
munication strategies; and (e) experimental studies testing
whether online social connection interventions can serve as
stepping stones to improved offline social relationships, par-
ticularly for socially anxious or isolated adolescents. These
intervention approaches would move beyond restriction-
based strategies to harness the documented positive potential
of online social connections for adolescent mental health.

Limitations

This review was limited by the predominance of cross-
sectional studies, which restricts causal inferences. The rapid
evolution of online platforms means that some findings may
not fully reflect current digital environments. Cultural differ-
ences in online behavior and its impact on mental health may
not be fully captured due to the focus on English-language
studies. In addition, the reliance on self-report measures in
many studies may not fully capture the complexities of online
social interactions and mental health experiences. The review
also did not extensively cover potential differences in online
social connections across various socioeconomic back-
grounds or among adolescents with different levels of access
to digital technologies.

Conclusions

This review reveals the complex interplay between online
social connections and adolescent mental health. While online
interactions can offer valuable support and self-expression
opportunities, they also pose risks of social comparison and

inadequate support. The impact varies based on individual fac-
tors, interaction quality, and offline resources. As digital tech-
nologies evolve, developing strategies to maximize benefits
and minimize risks is crucial. Future research and practice
should adopt a holistic approach, integrating online and offline
social worlds to foster high-quality connections that enhance
adolescent well-being and resilience.

Implications and Contribution

This review contributes a comprehensive analysis of online
social connections’ impact on adolescent mental health, high-
lighting the complex interplay between digital interactions and
well-being. It emphasizes the need for nuanced approaches in
research and interventions, considering the structure, function,
and quality of online connections. Findings inform strategies
to leverage digital platforms for positive mental health out-
comes while mitigating potential risks.
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