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ABSTRACT

Objectives: Social isolation and loneliness are prevalent in older adults and are detrimental to physical and
mental health. Social media use has been shown to be effective inmaintaining social connections and improving
older adults’ psychosocial outcomes. This study aimed to systematically review and synthesize current research
on this topic.

Design: Searches were conducted in November 2021 (and updated in October 2023) in PsycINFO, PubMed,
and CINAHL. Inclusion criteria: (1) participants ≥ 65 years (mean, median, or minimum age) and (2)
reported impact of social media use on psychosocial outcomes (including loneliness, depression, anxiety, social
connectedness, wellbeing, life satisfaction, and quality of life). Quality appraisal tools were utilized, and results
were synthesized using narrative synthesis.

Results: Sixty-four papers met inclusion criteria, including cross-sectional (n = 38), observational longitudinal
(n = 6), interventional (n = 9), mixed-methods (n = 4), and qualitative (n = 7) studies. Participant numbers
ranged from 6 to 16,925.While associations between social media use and positive psychosocial outcomes were
generally reported in cross-sectional studies, the impact of social media use over time from longitudinal studies
was mixed and inconclusive.

Conclusions: While social media use is associated with positive psychosocial outcomes, casual conclusions
cannot be drawn. Few longitudinal and randomized controlled trial studies existed, and these reported mixed
findings. Large variations in study methodology including participants, measurement of social media use, and
outcome measures contributed to the inconsistencies of findings. Addressing this heterogeneity through
standardized approaches and more rigorous research may enhance understanding.
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Introduction

Globally, the proportion of older persons is
projected to more than double over the next three
decades, reaching 16% in 2050 (United-Nations-
Department-of-Economic-and-Social-Affairs,
Population-Division, 2020). Research indicates that
loneliness may follow a u-shaped trajectory across
the lifespan, with the highest prevalence being in
younger adulthood, lower rates during midlife, and

another peak in late life (Beam & Kim, 2020).
Further, rates of social isolation increase in later life
(Cornwell & Waite, 2009), and socially isolated
people are more likely to experience depression
(Heikkinen & Kauppinen, 2004), loneliness
(Wigfield et al., 2022), dementia (Livingston et al.,
2020), poor health, reduced wellbeing, and higher
mortality (e.g. Patterson & Veenstra, 2010; Steptoe
et al., 2013), highlighting the need to find strategies
to mitigate social isolation in older adults. Reasons
for the increased social isolation in older adults are
varied but include: (1) the impact of declining
physical health in later life which reduces older
people’s ability to attend social activities, and (2) the
reduced availability of social networks due to friends
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and family moving away or dying (Coyle &
Dugan, 2012).

According to the Selective Optimization with
Compensation (SOC) model (Baltes & Baltes,
1990), individuals adapt to aging-related challenges
by selectively optimizing their resources and com-
pensating for limitations. A compensatory strategy
for older adults to overcome physical limitations
that limit social connections is to socialize using
Information and Communication Technologies
(ICTs). Social media, also known as Social
Networking Sites (SNSs), is an evolvement of
ICT thanks to the emergence and rapid diffusion
of Web 2.0 functionalities and falling costs for
online data storage, with Facebook, Twitter, and
Instagram being some well-known examples (Obar
&Wildman, 2015). Although social media sites first
became available in the early 2000’s, it was not
until around 2007 that social media use started to
increase with the introduction of Facebook, Twitter,
and YouTube (2004–2006), and the release of the
first smartphone in 2007, which made social media
sites easily accessible. Since then, social media use
has exploded with over half the world’s population
using it (Ortiz-Ospina, 2019).

Although older adults interact with social media
platforms less than younger adults, the frequency of
internet and social media use in older adults has
been rising in recent years (e.g. Anderson et al.,
2019; Silver et al., 2019) making SNSs a promising
option for increasing social interactions in this
population. Studies have shown that using social
media is associated with some benefits for older
adults, including cognitive health (Quinn, 2018),
feeling less loneliness and depression (Chopik,
2016), better social connectivity (Hage et al.,
2016), and quality of life (Nam, 2021).

Most of our current understanding of the
interaction between social media use and psychoso-
cial outcomes comes from research in younger
people who make up the largest cohort of active
social media users around the world (Erfani &
Abedin, 2018). These studies have typically
focused on either adolescent samples or general
samples (primarily composed of young adults).
Reviews exploring the effects of social media use
on adolescents predominantly highlight negative
psychosocial outcomes, particularly when usage
patterns exhibit addictive or problematic tendencies
(e.g. Webster et al., 2021). In contrast, reviews
employing young adult samples yielded more mixed
findings, with both positive and negative outcomes
being reported (e.g. Huang, 2017). Multiple factors
such as personality, social anxiety, self-esteem, and
need to belong have been shown to influence
how social media affects psychosocial outcomes in
these populations (Smith et al., 2021). Some of the

mediators underlying the association between
social media use and negative psychosocial out-
comes in young individuals are insomnia and other
sleep-related factors, perceived social support,
rumination, social comparison, body image con-
cerns, and social media ostracism (Keles et al., 2020;
Nesi, 2020;Webster et al., 2021). There is also some
evidence that the relationship between social media
use and psychosocial outcomes is bidirectional,
with some studies finding that socially anxious
and lonely young adults use social media more
frequently, more intensely, and more addictively
and thus may result in negative outcomes (O’Day &
Heimberg, 2021). However, findings predomi-
nantly describe associations drawn from cross-
sectional study designs, and thus causal conclusions
cannot be drawn.

The impact of social media use on psychosocial
outcomes may differ for older adults compared to
younger users due to variations in the size and
quality of older adults’ social network and ways in
which older adults use social media. Older adults
tend to maintain smaller but higher-quality social
networks, primarily comprising family and close
friends (Rylands & Van Belle, 2017; Sims et al.,
2017). They prioritize direct communication activi-
ties that foster emotional connections, while youn-
ger adults often engage in broadcasting activities to
larger networks, potentially leading to social com-
parison and exposure to diverse content (Kim &
Shen, 2020). These age-related distinctions could
potentially result in age-related differences in
the impact of social media use on psychosocial
outcomes. That is, social media use in older adults
may be more likely to result in increased engagement
with higher-quality social networks and therefore
more likely to be associated with positive outcomes.

Several review papers have explored the effects of
ICT interventions, social media use, and video calls
on social isolation and/or social participation in
older adults (Baker et al., 2018; Chen & Schulz,
2016; Khosravi et al., 2016;Noone et al., 2020), with
some reviews focusing only on cross-sectional or
experimental studies (Casanova et al., 2021), and
others only on participants with specific living
arrangements (e.g. living in communities or in
assisted living facilities; Fuss et al., 2019). Overall,
these reviews found ICTs or social media use have
the potential to improve older adults’ social
participation and psychosocial wellbeing. However,
no causal conclusions can be drawn because most of
the studies were cross-sectional. Authors of those
reviews suggested more well-designed studies
examining the impact of social media use on older
adults’ psychosocial outcomes in-depth.

Recently, Wiwatkunupakarn et al. (2022)
systematically examined the relationship between
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social media use and social isolation, loneliness, and
depression among older adults specifically and
found a few observational and experimental studies
supporting an association between social media use
and lower depression and loneliness, while the
relationship between social media use and social
isolation remains unclear. However, their review
was limited by combining general internet use and
social media use outcomes together as well as
excluding the impacts of social media use on anxiety
and other aspects of psychosocial wellbeing. Given
findings in younger samples that social media use
is specifically associated with anxiety and other
psychosocial wellbeing outcomes (Keles et al., 2020;
Smith et al., 2021), it is important to examine the
impact of social media on these outcomes also in
older samples. Given the overlapping nature of
various psychosocial outcomes, it is important to
examine broad outcomes of social media use in
older adults to try to tease apart whether social
media use might be associated with some factors
more than others. For instance, social media use
may be less associated with loneliness in older adults
if their social media use is primarily focused on
interactions with close family and friends, as some
evidence has shown that compared to individual
relationships with family and friends, social groups
that older adults strongly identified with were more
important in providing a basis for receiving social
support (Haslam et al., 2016). It is also important to
further examine the literature to try to isolate key
potential causal mechanisms associated with posi-
tive or negative effects of social media use. This
information is important for guiding future social
media interventions that promote positive outcomes
and mitigate negative ones.

Since 2007, social media’s popularity has sky-
rocketed due to widespread internet access and
smart mobile devices (Sajithra & Patil, 2013).
Therefore, the current systematic review aimed to
explore the most recent literature (from 2007 to the
current date) to examine the impact of older adults’
social media use on a broad range of psychosocial
outcomes. It included not only SNSs but also
other ICT programs (e.g. discussion forums and
Skype) and customized older adult-friendly social
networking interventions (e.g. customized iPad-
based application [Judges et al., 2017]) that share
similar online socializing functions of social media.
Additionally, the current review aimed to synthesize
the effects of social media use on older adults’
psychosocial outcomes across loneliness, depres-
sion, anxiety, social connectedness, social isolation,
life satisfaction, quality of life, and wellbeing without
restriction on participants’ living arrangements or
study design. Finally, the current review also aimed
to synthesize the findings regarding the mediators of

the relationship between social medial use and older
adults’ psychosocial outcomes so that the important
components of social media use could be better
understood.

Method

Search strategy, inclusion criteria, and study
selection
A systematic search strategy was designed to address
the key aims of the review as outlined above. In this
review, social media formats encompassing a wide
range of sites, platforms, and apps enable commu-
nication through varied formats including sending
and receiving text messages, photos, voices, videos,
making voice/video calls, video conferencing and
creating, sharing and responding to posts through
smartphones, tablets, or computers. This reviewwas
prospectively registered on the PROSPERO data-
base for systematic reviews (CRD42022289949)
and was conducted according to PRISMA guide-
lines. Search terms were developed against the
PICO statement (Population, Intervention, Com-
parison, Outcome). The population was defined as
older adults who were aged 65 years or older. The
intervention was defined as the use of social media
(as defined above). The comparison was between
less frequent social media users and frequent users
or between users and nonusers. Outcomes were
defined as measures of psychosocial outcomes
including emotional (i.e. loneliness, depression,
anxiety, and suicidality), social (i.e. social isolation,
social connectedness, and relatedness), and overall
wellbeing (including life satisfaction and quality
of life) outcomes. The inclusion criteria were:
(1) peer-reviewed articles reporting original results;
(2) published in English between January 2007
and October 2023; (3) participants’ mean age (or
median or minimum age if the mean age was not
reported) was 65 years or older; and (4) examined
the impact of social media use (see definition) on
psychosocial outcomes. A full list of search terms
can be seen in the Appendix.

Electronic searches for this systematic review
were conducted in November 2021 (first updated
search in December 2022 and second updated
search in October 2023) using three databases
PsycINFO, PubMed, and CINAHL (Cumulative
Index of Nursing and Allied Health Literature).
The following filters were used in the database
search: year: 2007 to current; language: English; age
group: older adults 65 + years; article type: journal
articles. The search of databases yielded 3745
publications (CINAHL: 807, PubMed: 2587, and
PsycINFO: 339), of which 581 duplicates were
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removed. An additional 12 papers were identified in
review papers. A total of 3164 studies were screened
by two researchers independently (XL and DM for
the initial search, XL and AV for the first updated
search, and XL and W-YL for the second updated
search) to determine study inclusion/exclusion, first
by title and abstract, and then by full text. Conflicts
were resolved through discussion between the two
researchers, with the option to consult the third
researcher (author VW) if the conflict was not
resolved. A total of 64 articles met the inclusion
criteria and were retained for this systematic review.
See the PRISMA flow diagram in Supplementary
Figure S1.

Data extraction and synthesis
Data from the 64 studies were extracted and
synthesized which included study population, study
location, publication type, social media used, study
intervention (if applicable), study methods, study
length, control variables, study outcome measures,
and key findings. Data extraction was performed by
the first author and checked for accuracy by another
author (DM for the initial search, AV for the first
updated search, and W-YL for the second updated
search).

Quality review
Longitudinal and cross-sectional studies were
evaluated with the National Institute of Health
(NIH) study quality assessment tools for observa-
tional cohort and cross-sectional studies. Interven-
tional studies were assessed with the NIH study
quality assessment tools for before-after (pre-post)
studies. The Critical Appraisal Skills Program
(CASP) qualitative research checklist was used
to assess qualitative and mixed-methods studies.
Two researchers independently performed the
quality assessment (XL and W-YL). In case of
any discrepancy, a consensus was reached after
discussion and reevaluation between two research-
ers and if necessary, the opinion of a thirdmember of
the review team was requested.

Results

Quality of the included studies
Quantitative studies were assessed against several
quality criteria in the NIH study quality assessment
tools, such as research questions, study population,
participation rate, inclusion criteria, sample size,
exposure prior to outcome, etc., specific to study
designs (see details in Tables 1 and 2). According
to rating standards adopted by previous studies
(Akiboye et al., 2021; Bagias et al., 2021), four of the

six longitudinal studies were rated as “good” and 2
were rated as “fair” in quality. All 38 cross-sectional
studies were rated as “fair” in quality. For the nine
interventional studies, four were rated as “good”
and five were rated as “fair” in quality.

The quality of qualitative (n = 7) and mixed-
methods (n = 4) studies was assessed against the
CASP qualitative research checklist. For all studies,
there was a clear aim, the qualitative methodology
was deemed appropriate and used appropriate
recruitment methods, and they were deemed to
have collected data in a way that address the research
issue, analyzed data rigorously, and stated their
findings and the value of their research. Six out of
11 studies justified the choice of the research design
and 5 out of 11 studies provided information
regarding ethics approval. Only one study reported
on consideration of the relationship between the
researcher and participants. Details of the quality
assessment for each study can be seen in Tables 1–3.

Study and participant characteristics
The 64 studies retained were conducted in 20
different countries with the highest number coming
from the United States (n = 17). One multi-site
study (Yachin & Nimrod, 2021) was conducted
across seven countries. Across the studies, the
number of participants included ranged from 6 to
16,925, the percentages of females ranged from
42% to 100%, and 56 studies recruited community-
dwelling samples, six studies used participants
from aged care facilities, and two studies recruited
both community-dwelling older adults and aged
care residents. Included studies employed various
methods: 53 were quantitative studies, 7 were
qualitative, and 4 were used mixed-methods.
Of the 53 quantitative studies, 38 were cross-
sectional, 6 were observational longitudinal, and
9 were interventional.

Quantitative studies
In the cross-sectional and longitudinal studies,
social media use was measured in various forms,
including social media user status (i.e. user vs.
nonuser, n = 15), frequency of social media use
(n = 18), duration of use (n = 5), frequency of using
specific social media functions (e.g. checking vs.
posting, n = 4), the number of online applications
used (n = 2), changes in social media use (i.e.
increase of social media use during the COVID-19
pandemic and loss of social resources on social
media, n = 2), and Facebook network size (n = 1).
The interventions used in the interventional studies
included online video conferencing apps (n = 3)
and training in using social media apps (n = 5)
or a customized online social networking platform
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Table 1. Studies (cross-sectional and longitudinal) assessed using the NIH quality assessment tool for observational cohort and cross-sectional studies

STUDY

1. WAS

THE

RESEARCH

QUESTION

OR

OBJECTIVE

IN THIS

PAPER

CLEARLY

STATED?

2. WAS THE

STUDY

POPULATION

CLEARLY

SPECIFIED

AND

DEFINED?

3. WAS THE

PARTICIPATION

RATE OF

ELIGIBLE

PERSONS AT

LEAST 50%?

4. WERE ALL THE SUBJECTS

SELECTED OR RECRUITED

FROM THE SAME OR

SIMILAR POPULATIONS

(INCLUDING THE SAME

TIME PERIOD)? WERE

INCLUSION AND

EXCLUSION CRITERIA FOR

BEING IN THE STUDY

PRESPECIFIED AND APPLIED

UNIFORMLY TO ALL

PARTICIPANTS?

5. WAS A

SAMPLE SIZE

JUSTIFICATION,
POWER

DESCRIPTION,
OR VARIANCE

AND EFFECT

ESTIMATES

PROVIDED?

6. FOR THE

ANALYSES IN

THIS PAPER,
WERE THE

EXPOSURE(S)
OF INTEREST

MEASURED

PRIOR TO THE

OUTCOME(S)
BEING

MEASURED?

7. WAS THE

TIME FRAME

SUFFICIENT SO

THAT ONE

COULD

REASONABLY

EXPECT TO SEE

AN

ASSOCIATION

BETWEEN

EXPOSURE AND

OUTCOME IF IT

EXISTED?

8. FOR EXPOSURES THAT

CAN VARY IN AMOUNT

OR LEVEL, DID THE

STUDY EXAMINE

DIFFERENT LEVELS OF

THE EXPOSURE AS

RELATED TO THE

OUTCOME (E.G.
CATEGORIES OF

EXPOSURE, OR

EXPOSURE MEASURED AS

CONTINUOUS

VARIABLE)?

9. WERE THE

EXPOSURE

MEASURES

(INDEPENDENT

VARIABLES)
CLEARLY

DEFINED, VALID,
RELIABLE, AND

IMPLEMENTED

CONSISTENTLY

ACROSS ALL

STUDY

PARTICIPANTS?

10. WAS THE

EXPOSURE(S)
ASSESSED

MORE THAN

ONCE OVER

TIME?

11. WERE THE

OUTCOME

MEASURES

(DEPENDENT

VARIABLES)
CLEARLY

DEFINED, VALID,
RELIABLE, AND

IMPLEMENTED

CONSISTENTLY

ACROSS ALL

STUDY

PARTICIPANTS?

12. WERE THE

OUTCOME

ASSESSORS

BLINDED TO

THE EXPOSURE

STATUS OF

PARTICIPANTS?

13. WAS

LOSS TO

FOLLOW-
UP AFTER

BASELINE

20% OR

LESS?

14. WERE KEY

POTENTIAL

CONFOUNDING

VARIABLES

MEASURED AND

ADJUSTED

STATISTICALLY

FOR THEIR

IMPACT ON THE

RELATIONSHIP

BETWEEN

EXPOSURE(S) AND

OUTCOME(S)?
SUMMARY

QUALITY

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Aarts et al., (2015) Y Y Y Y N N N Y N N Y NA NA Y Fair
Ang & Chen, 2019 Y Y Y Y Y Y Y N N Y Y NR Y Y Good
Bertić & Telebuh,

2020
Y Y Y Y NR N N Y N N Y NA NA N Fair

Byrne et al., 2021 Y Y Y Y Y N N Y Y N Y NA NA Y Fair
Challands et al.,

2017
Y Y NR Y NR N N Y Y N Y NA NA Y Fair

Chen et al., 2023 Y Y NR Y Y N N Y N N Y NA NA Y Fair
Chiarelli & Batistoni,

2021
Y Y NR Y NR N N Y Y N Y NA NA N Fair

Chopik, 2016 Y Y Y Y NR N N Y N N Y NA NA Y Fair
Clark & Moloney,

2020
Y N NR Y NR N N Y Y N Y NA NA N Fair

Francis, 2022 Y Y NR Y Y N N Y Y N Y NA NA Y Fair
Dhakal et al., 2023 Y Y Y Y N N N Y N N N NA NA Y Fair
Gaia et al., 2021 Y Y NR Y NR N N Y N N Y NA NA Y Fair
Hage et al., 2016 Y Y Y Y NR Y Y Y N Y N NR N Y Fair
Hajek & König 2022 Y Y Y Y NR N N Y N N Y NA NA Y Fair
Hofer & Hargittai,

2021
Y Y NR Y NR N N Y N N Y NA NA Y Fair

Hutto et al., 2015 Y N Y Y NR N N Y Y N Y NA NA Y Fair
Jeon et al., 2020 Y Y Y Y NR N N NA N N Y NA NA Y Fair
Jung & Sundar, 2022 Y Y Y Y NR N N Y Y N Y NA NA N Fair
Lau et al., 2016 Y Y Y Y Y N N Y Y N Y NA NA Y Fair
Lewin et al., 2023 Y Y NR Y N N N Y Y N Y NA NA Y Fair
Lin et al., 2020 Y Y Y Y Y N N Y N N Y NA NA Y Fair
Mu et al., 2023 Y Y Y Y N N N N CD N Y NA NA Y Fair
Nakagomi et al.,

2022
Y Y Y Y Y Y Y N N N Y NR Y Y Fair

Nam, 2021 Y Y NR Y Y N N NA N N Y NA NA N Fair
Nimrod, 2020 Y Y NR Y NR N N Y N N Y NA NA Y Fair
Sakurai et al., 2021 Y Y N Y NR N N Y N N Y NA NA Y Fair
Sala et al., 2021 Y Y Y Y NR N N N N N Y NA NA Y Fair
Schwaba et al., 2021 Y Y N Y Y Y Y Y Y Y Y NR NR Y Good
Simons et al., 2023 Y Y NR Y Y N N Y Y N Y NA NA Y Fair
Sims et al., 2017 Y Y NR Y NR N N Y N N Y NA NA Y Fair
Szabo et al., 2019 Y Y Y Y Y Y Y Y N N Y NR Y Y Good
Teo et al., 2019 Y Y Y -Y Y Y Y Y Y N Y NA NA Y Good
Van Boekel et al.,

2017
Y Y Y Y Y N N Y N N Y NA NA N Fair

Van Ingen et al.,
2017

Y Y NR Y Y Y Y Y N N Y NR N N Fair

Wallinheimo &
Evans, 2021

Y Y Y Y Y N N Y N N Y NA NA Y Fair

Wu & Chiou, 2020 Y Y NR Y NR N N N N N Y NA NA Y Fair
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Table 1. Continued

STUDY

1. WAS

THE

RESEARCH

QUESTION

OR

OBJECTIVE

IN THIS

PAPER

CLEARLY

STATED?

2. WAS THE

STUDY

POPULATION

CLEARLY

SPECIFIED

AND

DEFINED?

3. WAS THE

PARTICIPATION

RATE OF

ELIGIBLE

PERSONS AT

LEAST 50%?

4. WERE ALL THE SUBJECTS

SELECTED OR RECRUITED

FROM THE SAME OR

SIMILAR POPULATIONS

(INCLUDING THE SAME

TIME PERIOD)? WERE

INCLUSION AND

EXCLUSION CRITERIA FOR

BEING IN THE STUDY

PRESPECIFIED AND APPLIED

UNIFORMLY TO ALL

PARTICIPANTS?

5. WAS A

SAMPLE SIZE

JUSTIFICATION,
POWER

DESCRIPTION,
OR VARIANCE

AND EFFECT

ESTIMATES

PROVIDED?

6. FOR THE

ANALYSES IN

THIS PAPER,
WERE THE

EXPOSURE(S)
OF INTEREST

MEASURED

PRIOR TO THE

OUTCOME(S)
BEING

MEASURED?

7. WAS THE

TIME FRAME

SUFFICIENT SO

THAT ONE

COULD

REASONABLY

EXPECT TO SEE

AN

ASSOCIATION

BETWEEN

EXPOSURE AND

OUTCOME IF IT

EXISTED?

8. FOR EXPOSURES THAT

CAN VARY IN AMOUNT

OR LEVEL, DID THE

STUDY EXAMINE

DIFFERENT LEVELS OF

THE EXPOSURE AS

RELATED TO THE

OUTCOME (E.G.
CATEGORIES OF

EXPOSURE, OR

EXPOSURE MEASURED AS

CONTINUOUS

VARIABLE)?

9. WERE THE

EXPOSURE

MEASURES

(INDEPENDENT

VARIABLES)
CLEARLY

DEFINED, VALID,
RELIABLE, AND

IMPLEMENTED

CONSISTENTLY

ACROSS ALL

STUDY

PARTICIPANTS?

10. WAS THE

EXPOSURE(S)
ASSESSED

MORE THAN

ONCE OVER

TIME?

11. WERE THE

OUTCOME

MEASURES

(DEPENDENT

VARIABLES)
CLEARLY

DEFINED, VALID,
RELIABLE, AND

IMPLEMENTED

CONSISTENTLY

ACROSS ALL

STUDY

PARTICIPANTS?

12. WERE THE

OUTCOME

ASSESSORS

BLINDED TO

THE EXPOSURE

STATUS OF

PARTICIPANTS?

13. WAS

LOSS TO

FOLLOW-
UP AFTER

BASELINE

20% OR

LESS?

14. WERE KEY

POTENTIAL

CONFOUNDING

VARIABLES

MEASURED AND

ADJUSTED

STATISTICALLY

FOR THEIR

IMPACT ON THE

RELATIONSHIP

BETWEEN

EXPOSURE(S) AND

OUTCOME(S)?
SUMMARY

QUALITY

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Yang et al., 2021 Y Y Y Y Y N N Y N N Y NA NA Y Fair
Yang et al., 2022 Y Y Y Y Y N N Y N N Y NA NA Y Fair
Yang et al., 2021 Y Y Y Y NR N N Y Y N Y NA NA Y Fair
Yang et al., 2022 Y Y NR Y NR N N NA N N Y NA NA Y Fair
Yu et al., 2016 Y Y Y Y Y N N NA N N Y NA NA Y Fair
Zhang et al., 2021 Y Y Y Y Y N N Y Y N Y NA NA Y Fair
Zhang et al., 2023 Y Y Y Y NR N N Y CD N N NA NA Y Fair
Zhou, 2018 Y Y NR Y Y N N Y Y N Y NA NA Y Fair

*CD, cannot determine; NA, not applicable; NR, not reported.

Table 2. Studies (interventional) were assessed using the NIH quality assessment tool for before-after (pre-post) studies

STUDY

1. WAS

THE STUDY

QUESTION

OR

OBJECTIVE

CLEARLY

STATED?

2. WERE

ELIGIBILITY/
SELECTION

CRITERIA FOR

THE STUDY

POPULATION

PRESPECIFIED

AND CLEARLY

DESCRIBED?

3. WERE THE

PARTICIPANTS IN THE

STUDY

REPRESENTATIVE OF

THOSE WHO WOULD BE

ELIGIBLE FOR THE

TEST/SERVICE/
INTERVENTION IN THE

GENERAL OR CLINICAL

POPULATION OF

INTEREST?

4. WERE ALL

ELIGIBLE

PARTICIPANTS

THAT MET THE

PRESPECIFIED

ENTRY

CRITERIA

ENROLLED?

5. WAS THE

SAMPLE SIZE

SUFFICIENTLY

LARGE TO

PROVIDE

CONFIDENCE

IN THE

FINDINGS?

6. WAS THE

TEST/SERVICE/
INTERVENTION

CLEARLY

DESCRIBED AND

DELIVERED

CONSISTENTLY

ACROSS THE

STUDY

POPULATION?

7. WERE THE

OUTCOME

MEASURES

PRESPECIFIED,
CLEARLY

DEFINED, VALID,
RELIABLE, AND

ASSESSED

CONSISTENTLY

ACROSS ALL

STUDY

PARTICIPANTS?

8. WERE THE

PEOPLE

ASSESSING THE

OUTCOMES

BLINDED TO THE

PARTICIPANTS’

EXPOSURES/
INTERVENTIONS?

9. WAS THE

LOSS TO

FOLLOW-UP

AFTER BASELINE

20% OR LESS?
WERE THOSE

LOST TO

FOLLOW-UP

ACCOUNTED

FOR IN THE

ANALYSIS?

10. DID THE STATISTICAL

METHODS EXAMINE

CHANGES IN OUTCOME

MEASURES FROM BEFORE

TO AFTER THE

INTERVENTION? WERE

STATISTICAL TESTS DONE

THAT PROVIDED P VALUES

FOR THE PRE-TO-POST

CHANGES?

11. WERE OUTCOME

MEASURES OF INTEREST

TAKEN MULTIPLE TIMES

BEFORE THE

INTERVENTION AND

MULTIPLE TIMES AFTER

THE INTERVENTION (I.E.
DID THEY USE AN

INTERRUPTED TIME-
SERIES DESIGN)?

12. IF THE INTERVENTION

WAS CONDUCTED AT A GROUP

LEVEL (E.G. A WHOLE

HOSPITAL, A COMMUNITY,
ETC.) DID THE STATISTICAL

ANALYSIS TAKE INTO

ACCOUNT THE USE OF

INDIVIDUAL-LEVEL DATA TO

DETERMINE EFFECTS AT THE

GROUP LEVEL?
SUMMARY

QUALITY

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Hwang et al., 2021 Y Y Y Y CD Y Y NR Y Y N NA Fair
Larsson et al., 2016 Y Y Y Y N Y Y Y Y Y N NA Good
Morton et al., 2018 Y Y Y Y N Y Y NR N Y N NA Fair
Quinn, 2021 Y Y Y Y N Y Y NR Y Y N NA Fair
Rolandi et al., 2020 Y Y Y Y Y Y Y NR Y Y N NA Good
Tsai et al., 2020 Y Y Y Y Y Y Y NR Y Y Y NA Good
Tsai et al., 2011 Y Y Y Y Y Y Y NR Y Y N NA Good
Tsai et al., 2010 Y Y Y Y N Y Y NR Y Y N NA Fair
Woodward et al., 2010 Y Y Y Y N Y Y NR Y Y N NA Fair

*CD, cannot determine; NA, not applicable; NR, not reported.
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Table 3. Studies (qualitative) assessed using the CASP qualitative research checklist

STUDY

1. WAS

THERE A

CLEAR

STATEMENT

OF THE AIMS

OF THE

RESEARCH?

2. IS A

QUALITATIVE

METHODOLOGY

APPROPRIATE?

3. WAS THE

RESEARCH

DESIGN

APPROPRIATE

TO ADDRESS

THE AIMS OF

THE

RESEARCH?

4. WAS THE

RECRUITMENT

STRATEGY

APPROPRIATE

TO THE AIMS

OF THE

RESEARCH?

5. WAS THE

DATA

COLLECTED

IN A WAY

THAT

ADDRESSED

THE

RESEARCH

ISSUE?

6. HAS THE

RELATIONSHIP

BETWEEN

RESEARCHER

AND

PARTICIPANTS

BEEN

ADEQUATELY

CONSIDERED?

7. HAVE ETHICAL

ISSUES BEEN

TAKEN INTO

CONSIDERATION?

8. WAS THE

DATA

ANALYSIS

SUFFICIENTLY

RIGOROUS?

9. IS THERE

A CLEAR

STATEMENT

OF

FINDINGS?

10. HOW

VALUABLE

IS THE

RESEARCH?
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Ballantyne et al.,
2010

Y Y Y Y Y Y Y Y Y Y

Barbosa Neves
et al., 2019

Y Y Y Y Y CT Y Y Y Y

Jarvis et al., 2019 Y Y Y Y Y CT N Y Y Y
Johansson-Pajala

et al., 2023
Y Y Y Y Y CT Y Y Y Y

Judges et al., 2017 Y Y CT Y Y CT N Y Y Y
Pera et al., 2020 Y Y Y Y Y CT N Y Y Y
Hemberg &

Santamäki,
2018

Y Y CT Y Y CT Y Y Y Y

Hong et al., 2021 Y Y CT Y Y CT N Y Y Y
Siniscarco et al.,

2017
Y Y CT Y Y CT Y Y Y Y

Torp et al., 2008 Y Y Y Y Y CT Y Y Y Y
Yachin &

Nimrod, 2021
Y Y CT Y Y CT Y Y Y Y

https://doi.org/10.1017/S1041610223004519 Published online by Cam
bridge U

niversity Press

https://doi.org/10.1017/S1041610223004519


(n = 1). Eight of the nine interventional studies
compared the intervention groups to the control
groups.

LONELINESS

Twenty-six quantitative studies investigated the
relationship between social media use and loneli-
ness, including cross-sectional studies (n = 17),
longitudinal studies (n = 2), and interventional
studies (n = 7). Most studies measured loneliness
with various forms of the De Jong-Gierveld Loneli-
ness Scale (De Jong Gierveld & Van Tilburg, 2006;
n = 10) and the UCLA Loneliness Scale (Russell,
1996; n = 13). The Social and Emotional Loneliness
Scale for Adults (DiTommaso & Spinner, 1993;
n = 1) and a single question (n = 2) were also used to
measure loneliness. In general, the cross-sectional
studies found that greater social media use was
associated with lower rates of loneliness (n = 13).
This was replicated across a wide range of social
media usemeasures such as user status, frequency of
use, number of online applications used, and
duration of use. Results of longitudinal studies
were mixed, with one of the two studies reporting
that more frequent social media use predicted
reduced loneliness over time (Szabo et al., 2019),
while the other found no association between time
spent on social media and loneliness over time
(Schwaba et al., 2021). Similarly, the interventional
studies reported mixed results. While some inter-
ventions that attempted to increase older persons’
use of social media were associated with improve-
ments in loneliness (n = 4; e.g. Tsai et al., 2010),
some were not (n = 3; e.g. Quinn, 2021).

DEPRESSION

Twenty-two quantitative studies investigated the
relationship between social media use and depres-
sive symptoms, including cross-sectional studies
(n = 12), longitudinal studies (n = 4), and
interventional studies (n = 6). Most studies
measured depressive symptoms with various forms
of the Geriatric Depression Scale (Yesavage &
Sheikh, 1986; n = 7) and the Center for Epidemio-
logic Studies Depression Scale (Radloff, 1977;
n = 9). The Patient Health Questionnaire (Yeung
et al., 2008; n = 3), the Mental Health Screening
Test (Berwick et al., 1991; n = 1), Hopkins Symptom
Checklist (Kleppang et al., 2016; n = 1), and
customized single question (n = 1) were also used.
In general, the cross-sectional studies reported that
greater social media use was associated with fewer
depressive symptoms (n = 6). This was replicated
across a wide range of social media use measures,
such as user status, frequency of use, the number
of online applications used, and duration of use.

Similarly, most interventional studies (n = 4)
reported that social media-related interventions
including video conferencing and training in using
social media platforms were effective in reducing
depressive symptoms (Hwang et al., 2021; Morton
et al., 2018; Tsai et al., 2010; Tsai & Tsai, 2011).
However, the results from the longitudinal studies
were mixed, with two of the studies reporting that
social media use predicted fewer depressive symp-
toms over time (Nakagomi et al., 2022; Teo et al.,
2019) and two studies showing no association
between social media use over time and depressive
symptoms (Ang et al., 2019; Schwaba et al., 2021).

LIFE SATISFACTION, SUBJECTIVE WELLBEING,
AND QUALITY OF LIFE

Seventeen quantitative studies investigated the
relationship between social media use and older
adults’ outcomes in life satisfaction, subjective
wellbeing, and quality of life. This included cross-
sectional studies (n = 14), longitudinal studies
(n = 1), and interventional studies (n = 2). Most
studies measured the dependent variables with
various forms of the Life Satisfaction Scale (Diener
et al., 1985; n = 10) and customized single question
(n = 3). The remaining four studies used the World
Health Organization-Five Well-Being Index (Awata
et al., 2007), Mental Health Inventory (Berwick
et al., 1991), Quality of Life Scale by Flanagan
(1978), and theControl, Autonomy, Self-realization
and Pleasure scale (Wiggins et al., 2008) to assess
outcomes. Nine of the 14 cross-sectional studies
reported positive associations between greater social
media use and improved outcomes, and this was
replicated across different socialmedia usemeasures
such as user status, frequency of social media use,
Facebook network size, and number of online social
applications used. Although the only longitudinal
study found time spent on social media did not
predict life satisfaction over time (Schwaba et al.,
2021), two interventional studies showed that
training older adults to use online social platforms
improved participants’ life satisfaction/quality of life
(Morton et al., 2018; Woodward et al., 2010).

ANXIETY

Four quantitative studies investigated the relation-
ship between social media use and symptoms of
anxiety, including cross-sectional studies (n = 3)
and an interventional study (n = 1). Scales used to
measure anxiety included the Beck Anxiety Inven-
tory (Beck et al., 1988; n = 2), the State-Trait
Anxiety Inventory (Marteau & Bekker, 2020; n = 1),
and the Geriatric Anxiety Inventory (Byrne &
Pachana, 2011; n = 1). Overall, the three cross-
sectional studies found social media use was unrelated

8 Xiaojing Lei et al.
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to anxiety, and this was replicated across different
social media use measures including frequency of
using social media in general (Yang et al., 2022), social
resource loss on social media (Lau et al., 2016), and
frequency of looking at family photos and asking
questions on social media (Hofer & Hargittai, 2021).
However, the interventional study found that training
older adults to use a customized online social platform
reduced participants’ anxiety indirectly through
increased competence (Morton et al., 2018). One
cross-sectional study (Chen &Miao, 2023) examined
the relationship between online social networking and
psychological distress (including two dimensions:
anxiety and depression) and found that older
adults who socialize online reported less psycho-
logical distress than those who do not.

SOCIAL CONNECTEDNESS AND RELATEDNESS

Four quantitative studies investigated the relation-
ship between social media use and older adults’
social connectedness or relatedness, including
cross-sectional studies (n = 2), an interventional
study (n= 1), and a longitudinal study (n= 1). Social
connectedness or relatedness wasmeasured with the
Social Connectedness Scale (Lee et al., 2001,
n = 2), the Balanced Measure of Psychological
Needs Scale (Sheldon & Hilpert, 2012), and a
customized scale. Only one cross-sectional study
(Clark &Moloney, 2020) found that more frequent
social media use was associated with higher
relatedness, and the other three studies (Challands
et al., 2017; Hage et al., 2016, Quinn, 2021) did not
find an association between social media use and
social connectedness.

Qualitative studies and mixed-methods
studies
Seven studies used qualitative methods, and all
had relatively small sample sizes (n = 6–19) except
one multi-site study (n = 184). The majority of
participants were females in all but one sample.

Four of the seven qualitative studies used
interventions (i.e. trained participants to use social
media). Participants’ experience of the interventions
was gathered via interviews or focus group discus-
sions. Overall, their experience was positive, and the
interventions were effective in reducing and manag-
ing loneliness (Ballantyne et al., 2010), facilitating
network building (Jarvis et al., 2019), enhancing
the frequency and quality of communication
with friends and family (Judges et al., 2017), and
improving subjective wellbeing (Hemberg & Santa-
mäki, 2018). However, for participants who were
not motivated to communicate with others or had
difficulty using an iPad, fewer positive effects were
reported (Judges et al., 2017).

The remaining three qualitative studies were
noninterventional, in which older adult social media
users were recruited and interviewed. Participants
reported multiple benefits of social media use,
including improved subjective wellbeing (Pera et al.,
2020), enhanced connectedness with relatives and
friends, reduction in loneliness (Hong et al., 2021),
and enhanced feeling of being part of the world and
sense of relevance (Yachin & Nimrod, 2021).

Four studies used mixed-methods, and all had
small sample sizes (n= 8–28) and used interventions
(i.e. training and support in using Skype, custom-
ized communication apps, and an online discussion
forum). Psychosocial outcomes examined include
loneliness, depression, social support, and general
mental health. Only one study showed quantitatively
that using a customized online social interaction
platform reduced participants’ self-reported loneli-
ness (Johansson-Pajala et al., 2023), and the
remaining studies showed no significant effect of
the interventions on the outcome variables mea-
sured. However, participants reported benefits
gained through the interventions in interviews or
open-ended questions, such as enjoyment of seeing
or talking with close family or friends via Skype
(Siniscarco et al., 2017), enhanced sense of wellbe-
ing (Barbosa Neves et al., 2019), increased sense
of belonging, emotional support, and facilitation
in offline network building (Torp et al., 2008). See
Tables 4 and 5 for summaries of all included studies.

Mediators
Eleven of the identified studies investigated med-
iators of the relationship between social media use
and psychosocial outcomes in older adults to
understand the key mechanisms underlying this
relationship. Nine of these studies found that social
support and social contact/engagement mediated
the relationship between social media use and
loneliness, depressive symptoms, quality of life,
and life satisfaction (Byrne et al., 2021; Lin et al.,
2020; Nam, 2021; Sims et al., 2017; Szabo et al.,
2019; Wu & Chiou, 2020; Yang et al., 2021; Zhang
et al., 2021; Zhou, 2018). Two studies found that
increased feeling of competence mediated the
relationship between social media use and loneliness
and wellbeing (Francis, 2022; Jung & Sundar,
2022).

Discussion

This review examined the findings from 64 studies
examining social media use and psychosocial out-
comes in older samples. Overall findings were
mixed, and it is likely due to wide variations in

Social media use and psychosocial outcomes 9
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Table 4. Summary of quantitative studies including mixed-methods studies

FIRST AUTHOR

NAME, YEAR, AND

COUNTRY METHOD

SAMPLE SIZE, MEAN AGE

(SD) OR AGE RANGE,
FEMALE%

SOCIAL MEDIA USED OR

INTERVENTION VARIABLES CONTROLLED

MENTAL HEALTH

OUTCOME MEASURES KEY FINDINGS
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Aarts et al., 2015
The Netherlands

Cross-Sectional N = 626 M = 66.9 49.5% Frequency of using Social
Network Sites (SNSs) in
the past 2 months

Sex, age, education level,
living arrangement,
medical conditions, and
difficulties in carrying out
activities.

De Jong-Gierveld Loneliness
Scale, Mental Health
Inventory- 5

SNS usage was unrelated to
loneliness or mental
health. Frequent users of
SNS did not show any
difference regarding
loneliness or mental health
as compared to individuals
who used SNS to a lesser
extent or to those who did
not use SNS at all.

Ang & Chen, 2019 US Observational
longitudinal

N = 3401 M = 65 + 57.9% Whether or not used SNSs in
the last month.

Sleep problems,
comorbidity, disability,
cognitive function, other
online activities,
sociodemographic
characteristics, and living
arrangement

Two-item Patient Health
Questionnaire

Online social participation
buffered against the
negative effects of pain on
depression despite not
having a direct effect on
depression at one year
follow-up.

Barbosa Neves et al.,
2019 Canada

Mixed- methods N = 12, M = 82.5 67% Three-month intervention
using iPad-based
communication app that
supports older adults’
asynchronous
communication with
family and friends
including sending and
receiving photos, audio,
video, and text messages.

None Short Revised UCLA
Loneliness Scale (3-item);
Duke Social Support
Scale. In-depth data were
also collected through
field observations; semi-
structured interviews with
participants and study
partners

No significant changes in any
of the scales used within
and across participants.
Qualitative analysis
demonstrated that the
intervention increased
perceived social
interaction with ties, but
increased social
connectedness was only
reported by participants
with geographically distant
relatives. Sense of
wellbeing and confidence
with technology was
enhanced, but negative
effects were also observed.

Bertić & Telebuh, 2020
Croatia

Cross-sectional N = 101, M = 71 56.4% Frequency of using computer
for video calls, social
networks, or chat
applications (Viber,
Skype, WhatsApp, etc.)
during the COVID-19
pandemic.

None Social and Emotional
Loneliness Scale for
Adults, consisted of three
subscales separately
examining social
loneliness, family
loneliness, and loneliness
in love

Respondents who constantly
or occasionally
communicated by mobile
chat applications
information technology
showed lower levels of
social and family
loneliness when compared
to the respondents who
never or very rarely
communicated in the
above-mentioned ways.
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Table 4. Continued

FIRST AUTHOR

NAME, YEAR, AND

COUNTRY METHOD

SAMPLE SIZE, MEAN AGE

(SD) OR AGE RANGE,
FEMALE%

SOCIAL MEDIA USED OR

INTERVENTION VARIABLES CONTROLLED

MENTAL HEALTH

OUTCOME MEASURES KEY FINDINGS
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Byrne et al., 2021 US Cross-sectional N = 4315 M = 69.79 (9.86)
60.6%

Frequency of using social
media

Marital living arrangement,
age, and general computer
usage

Revised UCLA Loneliness
Scale

Direct positive main effect of
social technology use on
loneliness was found. Use
of social technology
increases social contact
and social engagement
and overall mitigates
loneliness.

Challands et al., 2017
Australia

Cross-sectional N = 108 M = 73.7 (7.37)
53%

Facebook user or not General health and age Social Connectedness Scale Facebook users were not
significantly more socially
connected in the online
environment than the
nonusers.

Chen & Miao, 2023
China

Cross-sectional N = 2952 M = 65.9 (7.7)
51%

Frequency of internet access
for social networking.

Demographic characteristics,
educational attainment,
hukou type, self-reported
health status, employment
status, and living with a
household member
younger than 55 years of
age

Psychological distress
(anxiety and depression)
was assessed with the
Hopkins Symptom
Checklist (HSCL-10)

Older adults who used the
internet for social
networking reported better
mental health than
nonusers.

Chiarelli & Batistoni,
2021 Brazil

Cross-sectional N = 130 M = 67.9 82.3% Facebook network size None Life Satisfaction Scale No relationship was found
between network size and
life satisfaction.

Chopik, 2016 US Cross-sectional N = 591 M = 68.18 (10.75)
55.5%

Number of social
technologies used

Age, gender, and years of
education

Customized loneliness scale,
Satisfaction with Life
Scale, Center for
Epidemiological Studies
Depression Scale

Greater technology use was
associated with lower
loneliness and lower
depression, unrelated to
subjective wellbeing.

Clark & Moloney, 2020
Australia

Cross-Sectional N = 127 M = 70.67 (5.79)
60.6%

Frequency of use and time
spent on Facebook

None Balanced Measure of
Psychological Needs Scale

More frequent Facebook
users reported significantly
higher relatedness
compared to less frequent
users. Time spent on
Facebook was related to
relatedness for participants
who did not work but not
for those who work.

Socialm
edia
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Table 4. Continued

FIRST AUTHOR

NAME, YEAR, AND

COUNTRY METHOD

SAMPLE SIZE, MEAN AGE

(SD) OR AGE RANGE,
FEMALE%

SOCIAL MEDIA USED OR

INTERVENTION VARIABLES CONTROLLED

MENTAL HEALTH

OUTCOME MEASURES KEY FINDINGS
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Dhakal et al., 2023 US Cross-sectional N = 2564 M = 77 54.9% Frequency (average in a
week) of using social
media messages and video
calls

Demographics, social
network size, accessibility
to ICTs, and digital
literacy, presence of vision
and hearing impairment,
and change in income
during COVID-19

“How often did you feel
lonely in a typical week
during the COVID-19
outbreak?” “Is this more
often, less often, or about
the same as a typical week
before the COVID-19
outbreak started?”

Greater frequency of contact
with family and friends by
electronic and social
messaging, compared with
those who reported less
than once a week/never
usage was associated with
higher odds of reporting
loneliness during COVID-
19 versus pre-COVID-19.
Frequency and usage of
phone calls and video calls
with FF were not
significantly related to
loneliness during COVID-
19.

Francis, 2022 US Cross-sectional N = 517 M = 70 (4.23)
50%

Frequency of Facebook
activities including:
“update your status,”
“view others’ profiles,”
“receive wall posts from
others,” “write messages
to others.”

Depression, Facebook
intensity, general self-
reported health status,
ICT use, relationship
status, age, race,
education, income, and
employment status

UCLA Loneliness Scale
(ULS-8).

Facebook activities has a
significant and positive
relationship with
mattering and a significant
and negative relationship
with loneliness for elder
orphans. Mattering fully
mediates the relationship
between frequency of
Facebook activities and
loneliness.

Gaia et al., 2021 Italy Cross-sectional N = 7566 65 + 41% Frequency of using social
networking sites

Gender, education, income,
social status, marital
status, and employment

Self-reported life satisfaction:
“On the whole, are you
very satisfied, fairly
satisfied, not very satisfied
or not at all satisfied with
the life you lead?”

Respondents using SNSs
three times a week or less
often do not report levels
of life satisfaction
statistically different from
those of respondents who
do not use SNSs, while
frequent SNS users have a
higher level of life
satisfaction than those
who do not use them.
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Table 4. Continued

FIRST AUTHOR

NAME, YEAR, AND

COUNTRY METHOD

SAMPLE SIZE, MEAN AGE

(SD) OR AGE RANGE,
FEMALE%

SOCIAL MEDIA USED OR

INTERVENTION VARIABLES CONTROLLED

MENTAL HEALTH

OUTCOME MEASURES KEY FINDINGS
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Hage et al., 2016 The
Netherlands

Observational
longitudinal

N = 337 65 + 52.8% Facebook and email (use or
nonuse)

Initial connectivity Social connectivity
(measured with a
customized scale)

Email use had a negative
impact on village
connectivity while not
affecting connectivity with
friends. Facebook use
negatively impacted on
connectivity with friends,
but not on village
connectivity. The negative
effects were not found
among those older adults
that were already well
connected.

Hofer & Hargittai,
2021 Switzerland

Cross-sectional N = 1026 M = 69.3 (6.2)
57%

Frequency of engaging in
seven social media
activities

Sociodemographic variables,
perceived health, and
general internet
experiences (i.e. frequency
of use, autonomy of use,
and internet skills)

Anxiety and depression
symptoms using the Beck
Anxiety Inventory and
Center for Epidemiologic
Studies Depression Scale

Checking in on someone
who was suddenly absent
from an online community
was positively related to
anxiety. Looking at status
updates was negatively
related to anxiety; looking
at photos of others (i.e. not
family members) was
positively related to
anxiety’ checking in on a
suddenly missing person
and answering questions
online were positively
related to depressive
symptoms; looking at
family photos and asking
questions were not related
to depression or anxiety.
The explanatory power of
the forms of online social
engagement in terms of
anxiety and depression is
marginal.
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Table 4. Continued

FIRST AUTHOR

NAME, YEAR, AND

COUNTRY METHOD

SAMPLE SIZE, MEAN AGE

(SD) OR AGE RANGE,
FEMALE%

SOCIAL MEDIA USED OR

INTERVENTION VARIABLES CONTROLLED

MENTAL HEALTH

OUTCOME MEASURES KEY FINDINGS
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Hutto et al., 2015 US Cross-sectional N = 141 M = 71.17 (10.69)
67.4%

SNS user status and
frequency of using a list of
Facebook activities

Age, gender, ethnicity,
education and income,
and marital status

UCLA Loneliness Scale No difference was found
between social media
users and nonusers in
loneliness. Social media
buffers the negative effect
of age on loneliness.
Perceived loneliness did
not differ significantly
between Facebook users
and nonusers. Frequently
using directed
communication and
passive consumption of
Facebook content was
associated with less
loneliness.

Hwang et al., 2021 US Interventional Nt1= 197 Nt2 = 159 M =
76.26 (7.38) 73.6%

Providing access to a support
website designed to enable
peer support through a
web-based discussion
forum.

Offline support networks Patient Health Questionnaire Web-based message
consumption reduced
depressive symptoms
above and beyond the
reduction generated by
offline social
connectedness, while web-
based message production
did not affect depressive
symptoms 1 year later.

Jeon et al., 2020 South
Korea

Cross-sectional N = 10,073 65 + 57.5% SNS user status (user vs.
nonuser)

Age, area of residence, living
arrangement, education,
economic activity, income,
and relationship
satisfaction

Geriatric Depression Scale
(South Korean version)

SNS usage was significantly
associated with reduced
depression scores in older
men, but not in women.

Johansson-Pajala et al.,
2023 Sweden

Mixed- methods N= 28 Median age= 74.5
(5.8) 85%

Fik@ room intervention – a
web platform for social
interaction – conversations
in video, voice, or chat on
topics of their own choice.
There was also a bulletin
board.

None The UCLA Loneliness Scale
(Version 3) was used to
evaluate the participants’
self-reported loneliness.

The results in the UCLA
Loneliness Scale showed
that experienced
loneliness decreased at the
6-week follow-up and
increased at the 12-week
follow-up but to a lesser
extent compared with the
loneliness experienced at
baseline.
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Table 4. Continued

FIRST AUTHOR

NAME, YEAR, AND

COUNTRY METHOD

SAMPLE SIZE, MEAN AGE

(SD) OR AGE RANGE,
FEMALE%

SOCIAL MEDIA USED OR

INTERVENTION VARIABLES CONTROLLED
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Jung & Sundar, 2022
US

Cross-sectional N = 202 M = 69.37 (5.88)
79.7%

Number of photo and video
posts, comments and
replies, number of
Facebook friends, and
items customized on
Facebook profile.
Frequency of participants
log on to Facebook and
time spent on Facebook.

None Subjective wellbeing was
measured by using five
items from the Satisfaction
with Life Scale (SWLS).

Frequent posting of photos
provides a feeling a
competence, which in turn
is associated with
subjective wellbeing.

Larsson et al., 2016
Sweden

Interventional N = 30 M = 71.2 80% Individual and group
meetings, in-home and
remote support
encouraging use of
Facebook, Skype, and
online forum.

Participants were
randomized

UCLA Loneliness Scale The intervention significantly
reduced loneliness and
improved satisfaction with
social contacts online.

Lau et al., 2016 Hong
Kong (China)

Cross-Sectional N = 213 65+ Social resource loss on social
media

Sociodemographic variables
and general social
resource loss

State-Trait Anxiety
Inventory, Patient Health
Questionnaire

Social resource loss on social
media was related to
depressive symptoms
among older adults but
not anxiety symptoms 2
months after the
conclusion of the
Umbrella Movement.

Lewin et al., 2023 US Cross-sectional N = 862 M = 73.1 (7.0)
60%

Frequency of using various
active and passive
activities on Facebook

Demographic characteristics Depressive symptoms were
assessed with PHQ-2.

Active SMU was associated
with an increased
likelihood for high
depressive symptoms, and
passive SMU was
significantly associated
with a decreased
likelihood of high
depressive symptoms.

Lin et al., 2020 Canada Cross-Sectional N = 12,387 66–85 Frequency of using social
networking sites.

Social support and refugee
status

Center for Epidemiological
Studies Short Depression

More frequent use of SNSs
was associated with less
chance of becoming
depressed which was
mediated by social
support.
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Morton et al., 2018 UK Interventional N = 76 M = 80.71 (8.77)
50%

Hardware and customized
computer platform with a
simplified touchscreen
interface. Three months
training in use of
computers as social tools.

Participants were randomly
assigned to either a
training or care-as-usual
control group

General Health
Questionnaire, Center for
Epidemiologic Studies’
Depression Scale,
Geriatric Anxiety
Inventory, Satisfaction
with Life Scale, and
UCLA Loneliness Scale.

The intervention indirectly
reduced depression,
anxiety, and improved
general mental health and
satisfaction with life via
increased competence and
personal identity strength,
but direct effects of
training on these mental
health outcomes were not
observed.

Mu et al., 2023 China Cross-sectional N= 3171 M = 68 (5.8)
48.3%

Dichotomous variable. “Do
you watch short-form
videos” and “Do you use
WeChat?” in the past
week.

Sociodemographic variables
and health status

Depressive symptoms: the
eight-item Center for
Epidemiologic Studies
Depression Scale (CES-
D)

Watching short-form videos
was associated with higher
depressive symptoms, and
using WeChat was
associated with lower
depressive symptoms.

Nakagomi et al., 2022
Japan

Observational
longitudinal

N = 9199 M = 71.0 (4.7)
61.8%

Participants reported their
purpose of using internet
including social use
(communication with
friends/family and social
media)

Demographic factors,
physical health conditions,
socioeconomic status, and
physical social interaction
at baseline as potential
confounders

Depressive symptoms were
assessed by the short form
of the Geriatric
Depression Scale (GDS)

Internet use for
communication has a
protective influence on the
probability of developing
clinical depression.
However, other purposes
of internet use showed no
protective association with
developing clinical
depression.

Nam, 2021 South
Korea

Cross-sectional N = 15,000 65 + 54.9% The use of social media
during the previous month
was assessed as 1 (used) or
0 (not used), including all
types of social media.

None Quality of Life Scale, social
support was assessed using
The Multidimensional
Scale of Perceived Social
Support.

Use of social media had not
only a direct effect on
quality of life but also an
indirect effect through
social support.

Nimrod, 2020 Israel Cross-Sectional N = 407 M = 69.14 (5.14)
49.4%

Changes in different
functions of internet use
following the onset of the
COVID-19 pandemic.

Sex, age, marital status,
number of children,
education, income,
employment status, place
of residence, place of
birth, and self-rated health

Subjective wellbeing was
measure with the
Satisfaction with Life
Scale.

No significant associations
between subjective
wellbeing and more
internet use for
communication were
found.
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Quinn, 2021 US Interventional N = 36, M = 76.8, 69.4% Six training workshops were
conducted helping
participants learn how to
use Facebook and Twitter.

Randomized, wait list control
design

UCLA Loneliness Scale, the
Social Connectedness
Scale.

No significant difference was
found between groups in
loneliness. Both groups
experienced significant
decreases in perceived
loneliness over the study
period potentially
explained by participation
in the study. No
significant effect was
found on social
connectedness either.

Rolandi et al., 2020
Italy

Interventional N = 130 (ntrained= 60
nuntrained= 70) M = 81.8
(1.4) 52%

Five interactive group
sessions held twice a week
covering smartphone use,
Facebook and WhatsApp
use.

Baseline social engagement UCLA Loneliness Scale,
Lubben Social Network
Scale

No significant differences in
loneliness and social
engagement were found
between trained and
untrained groups;
however, there was
confounding factor, that
is, a portion of participants
in the untrained group
reported being SNSs users
during the lockdown
period.

Sakurai et al., 2021
Japan

Cross-Sectional N = 2985 M = 74.7 54.7% Frequency of using SNSs Gender, age, education level,
living arrangement,
presence of chronic
disease, subjective health,
subjective financial status,
frequency of going
outdoors, frequency of
traditional communication
with others, and ability to
live independently

WHO-5 for subjective
wellbeing and K6 for
depression and anxiety
feelings of loneliness were
measured with a single
item: “How often do you
feel isolated from the
community?”

For older adults, both
frequent posting and
checking on LINE were
independently associated
with better wellbeing.

No significant associations
were found between SNS
usage and distress
symptoms. Older adults
who frequently posted on
Twitter were more likely to
feel lonely.
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Sala et al., 2021 Italy Cross-sectional N = 16,925 M = 65 55% Whether or not performed at
least one of the five online
communication activities
in the last 3 months

Demographic and
socioeconomic situations,
health conditions (physical
and mental), and social
network characteristics

Single question measured
satisfaction: “How
satisfied are you with life
overall on a scale from 0 to
10?”

For all age groups, there is a
positive and significant
association between SM
use and life satisfaction
that persists even after
controlling for control
variables (for the age
group 65–74 years, the
relationship is not
statistically significant at
standard significance
levels). For all age groups,
the inclusion of the control
variables notably reduced
the strength of the
relationship between SM
use and life satisfaction.

Schwaba et al., 2021
The Netherlands

Observational
longitudinal

N = 2922 M = 70.41 (7.18)
50%

Number of hours per week
spent on different online
activities including social
use (e.g. social media,
blogging, Skype)

Age, gender, education,
subjective health, and
mobility

De Jong Gierveld Loneliness
Scale, the satisfaction with
life scale (SWL), Mental
Health Screening Test

Across three ICT clusters
(media, instrumental, and
social) and three aspects of
psychological adjustment
(loneliness, SWL, and
depressiveness), ICT use
and psychological
adjustment were generally
uncorrelated at baseline
and did not change in
tandem over the 6-year
study period.

Sims et al., 2017 US Cross-Sectional N = 445 M = 84 (3) Number of ICT devices/
applications used

Age, gender, ethnicity, level
of education, and
urbanicity

Satisfaction with Life Scale,
UCLA Loneliness Scale

Overall, using more devices/
applications was
associated with higher life
satisfaction and lower
loneliness. And using ICT
to connect with family and
friends mediated the
relationships between the
number of ICT devices
and applications used and
life satisfaction, and
loneliness.
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Simons et al., 2023
Netherlands

Cross-sectional N= 349M = 74.8 (4.9)
40%

Frequencies of Whatsapp use
and use of various internet
functions

Gender, age, physical health,
relationship, education
level, and financial
resources.

Loneliness: the 6-item
loneliness scale of De Jong
Gierveld and Van Tilburg
(2006). Bonding social
capital: Personal Social
Capital Scale for the
Elderly.

WhatsApp and internet use
were both found positively
associated with BSC,
while a negative
association between
WhatsApp use and
loneliness was found. SNS
use was not associated
with BSC nor with
loneliness.

Siniscarco et al., 2017
US

Mixed- methods N = 8 Median age= 85.5
(IQR= 13.25)

Video call with family/
friends via Skype at least
once a week for
approximately 2 months

None De Jong-Gierveld Emotional
Loneliness Scale. Geriatric
Depression Scale

No significant effect of the
intervention was found on
loneliness or depression.
Participants frequently
indicated that they
enjoyed seeing and talking
with very close family/
friends in the open-ended
question.

Szabo et al., 2019 New
Zealand

Observational
longitudinal

N = 1165 M = 68.22 (4.42)
52.4%

Frequency of social,
informational, and
instrumental use of
internet.

Age, gender, marital status,
work status, education,
SES, and self-rated health

De Jong Gierveld Loneliness
Scale,

CASP-12

Social use indirectly
impacted wellbeing via
decreased loneliness and
increased social
engagement and was the
only predictor of
loneliness over time.

Teo et al., 2019 Canada Observational
longitudinal

N= 1424 M = 65 53.1% Yes/no questions were asked
about use of different
modalities of computer-
mediated communication.

Age, gender, education, race
and ethnicity, marital
status, and impairment in
activities of daily living

Center for Epidemiologic
Studies Depression Scale

Social network users did not
differ from other modality
users in terms of
depressive symptoms at 2-
year follow-up. Use of
video chat (FaceTime and
Skype) was associated with
lower risk of developing
depressive symptoms at 2-
year follow-up.

Torp et al., 2008
Norway

Mixed- methods N = 19, M = 73, 42% Internet ready computers
and three 3-hour course
were provided regarding
use of an online discussion
forum.

None Mental health: 20-item
General Health
Questionnaire and focus
group interviews.

Nonsignificant increase in
stress and mental health
problems was reported.

Interview data showed
positive effect in sense of
belonging and emotional
support as well as offline
network building.
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Tsai et al., 2020
Taiwan

Interventional Ncontrol= 30 Mcontrol= 69
57% Nintervention = 32
Mintervention = 81 75%

The intervention group
interacted with their
family members once a
week for 6 months using a
smartphone and LINE
application.

Age and frequency of in-
person visits, scores for
physical role, vitality, and
pain, and social function
and perceived health

UCLA Loneliness Scale;
Geriatric Depression Scale

Compared to control group,
intervention group had
significant decreases in
baseline loneliness scores
at 1 months, 3 months,
and 6 months. However,
changes in mean
depression scores did not
significantly differ between
groups.

Tsai et al., 2011
Taiwan

Interventional Nexperimental = 40,
Ncomparison = 50,
Mexperimental = 73.82
(11.19) 55%
Mcomparison= 79.26
(7.07) 60%

At least 5 minutes/week for 3
months of
videoconference
interaction via Skype or
MSN with family
members in addition to
usual family visits, and the
comparison group
received regular family
visits only.

Residents’ age and length of
residency

Geriatric Depression
Scale,
UCLA Loneliness Scale

The experimental group had
significantly lower mean
loneliness and depressive
status scores at 3 months,
6 months, and 12 months
compared with baseline
than those in the
comparison group.

Tsai et al., 2010
Taiwan

Interventional Nexperimental = 24
Mexperimental = 74.42
(10.18) 58.3%
Ncontrol= 33
Mcontrol= 78.48 (6.75)
57.6%

At least 5 minutes/week for 3
months of
videoconference
interaction via Skype or
MSN with family
members in addition to
usual family visits, and the
comparison group
received regular family
visits only.

Age and length of residency Geriatric Depression Scale,
UCLA Loneliness Scale

The experimental group had
lower mean loneliness
scores at 1 week and 3
months after baseline than
those in the control group,
and lower mean depressive
status scores at 3 months
after baseline.

Van Boekel et al., 2017
The Netherlands

Cross-Sectional N = 1418 M = 71.8 (5.7)
47.18%

Web-based activities were
assessed by 17
dichotomous items

None De Jong Gierveld Loneliness
Scale, Mental Health
Inventory 5.

Social users did not differ
from other clusters on
social and emotional
loneliness or psychological
wellbeing.

Van Ingen et al., 2017
The Netherland

Cross-Sectional N = 2032 (subjective
wellbeing) N = 2162
(social loneliness) 65+

Time (hrs/week) spent using
SNSs

Functional disability and
gender

Subjective wellbeing: “How
do you feel at the
moment?”, De Jong
Gierveld loneliness scale

SNS use had no direct effect
on changes in subjective
wellbeing or on loneliness.
However, the more time
older individuals spent
using SNSs, the smaller
the negative effects of
functional disability on
wellbeing.
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Wallinheimo & Evans,
2021 UK

Cross-sectional N = 3491 M = 67.18 (5.23)
57%

Which activities did you use
the internet in the last 3
months?” Ten options
were given including
“Making video calls or
voice calls (using
applications such as
Skype, WhatsApp, or
FaceTime)”

Age, gender, net household
wealth, current
employment status,
number of people in the
household, and education.

Depressive symptoms
measured with scale
(CES-D) short form
(CES-D-SF) and quality
of life (QoL) were
measured using the 12-
item control, autonomy,
self-realization, and
pleasure scale (CASP-12).

Those who used the internet
for communication
purposes (video/voice
calls) had higher QoL than
those who did not. No
significant effect on
depression.

Woodward et al., 2010
US

Interventional Nexperimental = 45 Ncontrol=
38 M = 71.85,
(7.09) 72%

A 6-month training program
covering various computer
and internet use topics
including social use of
instant messaging or
Skype.

Randomized control and
experimental group

De Jong Gierveld Loneliness
Sale, quality of life scale,
and Geriatric Depression
Scale

No significant difference
between the experimental
and control groups in
loneliness or depressive
symptoms was found. The
experimental group
reported significantly
higher quality of life
compared to the control
group, but there was no
significant change over
time.

Wu & Chiou, 2020
Taiwan

Cross-Sectional N = 153 M = 71.56 (8.46)
62.74%

Use of social media
(unfamiliar or familiar)

Age, sex, marital status,
education, Religious
preference, living
arrangement employment,
economic status,
perceived health
comorbidity, medications,
sleep quality nap habits,
regular exercise, and
leisure activities

Chinese version of the
Multidimensional Scale of
Perceived Social Support
and Geriatric Depression
Scale.

Those who were familiar
with the use of social
media received
significantly higher social
support and use of social
media significantly
predicted depressive
symptoms.

Yang et al., 2021
HongKong (China)

Cross-Sectional N = 383 65+ Whether or not and amount
of time spent on using
SNS in the past 12 months

Sex, age, marital status,
education, and income

De Jong Gierveld Loneliness
Scale and Center for
Epidemiologic Studies
Depression Scale

Older adults who spent more
time on social media
reported less depressive
symptoms and lower
loneliness.
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Yang et al., 2022
HongKong (China)

Cross-sectional N = 364 M = 70.0 (7.51)
74.5%.

Frequency and duration of
using 14 mobile apps
including instant
communication (WeChat,
WhatsApp, Signal, Line);
social media (Facebook,
Instagram, Twitter);
meeting and conferences
(Zoom, MS Teams,
Tencent Conference).

Demographic variables Loneliness: six-item De Jong
Gierveld Loneliness Scale,
assessing emotional (three
items) and social
loneliness (three items).

Longer use of instant
communication, video
entertainment, and
information apps was
related to less emotional
loneliness. More frequent
use of a video
entertainment mobile app
is related to less emotional
loneliness. Frequency of
using instant
communication apps,
social media apps, or
meeting and conferences
apps was not associated
with social or emotional
loneliness. Duration of
using social media apps or
meeting and conferences
apps was not associated
with social or emotional
loneliness.

Yang et al., 2021 China Cross-sectional N = 221M > 65 63.8% Active social media use and
passive social media use
were measured with three
and four items,
respectively, including
different social media
activities.

Loneliness was measured
with the three-item short
form of the Revised
UCLA Loneliness Scale

Life satisfaction and objective
social isolation.

Active social media use has a
significant effect on online
social support, which in
turn can form a buffer
around seniors’ loneliness,
whereas upward social
comparison cannot
mediate the relationship
between passive social
media use and seniors’
loneliness.

Yu et al., 2016 US Cross-Sectional N = 1620 M = 65.27
51.50%

Whether or not use
Facebook or Twitter.

Demographics, cognitive
functioning, self-related
health, social network
characteristics, and offline
social interactions

R-UCLA loneliness scale,
perceptions of support
from three different
sources: children, other
immediate family, and
friends (measured with
customized scale).

SNS use was positively
associated with non-kin-
related loneliness (i.e.
feelings of
connectedness), but is not
significantly related to kin-
related loneliness (i.e.
feelings of isolation)
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Zhang et al., 2021 US Cross-Sectional N = 7524, 65+ Frequency of social media
use

Age, educational attainment,
gender, marital status,
race-ethnic status,
household size, wealth,
self-rated health,
cognition, and depressive
symptoms

UCLA Loneliness Scale,
customized scale for
perceived social support
and social contact.

Social media communication
was associated with higher
perceived social support
and social contact, which
were related to lower
loneliness.

Zhang et al., 2023 US Cross-sectional N= 2672 M = 72.1 (9.5)
56.6%

Since the pandemic started,
frequency of contacting
with non-household (a)
family and (b) friends by
(i) phone, (ii) messaging
(email, text, and social
media), (iii) video calls
(FaceTime, Skype, and
Zoom), and (iv) in-person.

Survey mode, age, gender,
race, household size,
marital status, educational
attainment, employment
status, physical health,
internet use, and
frequency of depressive
feelings.

“During the past month, how
often have you felt
depressed?” Options
included rarely or none of
the time (1), some of the
time (2), occasionally (3),
and most of the time (4).”

Older adults with vision
impairment and hearing
impairment who video
called more frequently
were less likely to
experience depressive
feelings related to their
sensory impairment.
Social media messaging
did not have this effect.

Zhou, 2018 China Cross-Sectional N = 596 M = 65 + 52% Knowledge Sharing Behavior
Scale (Hsu et al., 2007)

Sex, age, and education Loneliness, self-efficacy,
social support, and life
satisfaction (scale names
not reported)

SNS use improved life
satisfaction by reducing
loneliness and improving
self-efficacy. Social
support alleviated the
negative effect of
loneliness and enhanced
the positive effect of self-
efficacy on life satisfaction.
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Ballantyne et al., 2010
Australia

N = 6 69–85 All participants were connected to the internet and provided
with one-on-one tutoring in how to use a social
networking site, About My Age website, an internet
intervention used to help reduce loneliness over a 3-
month period. The participants’ expectations and
experience of the project were collected via in-depth
interviews at the commencement and completion of the
project.

Four major themes arose: the participants’ experience of
loneliness; technology as an enabler; providing a
supportive environment; connectivity. The findings
demonstrated that the utilization of a social networking
site has the potential to reduce loneliness in older people,
specifically temporal loneliness, but also loneliness as
connectedness.

Hemberg & Santamäki,
2018 Finland

N = 7, M = 85+ ,
71.4%

Specially developed elderly friendly touchscreen displays
with video cameras and broadband connection were
installed in participants’ homes. By only pushing 1 or 2
buttons to immediately come in contact and be able see,
hear, and communicate with one or many of the
participants from the intervention program who were
online at that moment. Interviews with older adults
regarding their views and experiences of living at home
and using real video communication for being in contact
with other persons.

Participants expressed positive impact of the intervention on
their wellbeing. Three main themes emerged: alleviating
suffering through beating involuntary solitude, being in
the world as an equal and dignified human being,
dedicating new perspectives, and meaning in life.

Hong et al., 2021 China N = 19, M = 73.84,
63.16%

Interviews were conducted with the 19 widowed older adults
probing their online social participation including social
media use.

Two major themes, benefits and barriers were identified.
Benefits include convenience, flexible time, social
supplementation, health promotion, emotional comfort,
and social connection. Barriers were worries for personal
economic loss, concerns of security of digital device,
troubles of the diversity of online social participation, and
difficulties in using digital media. Social networking can
facilitate contacts with relatives and friends and relieve
loneliness.

Jarvis et al., 2019 South
Africa

N = 13 Age
range= 65–87,

86.4%

Ninety-minute training in the use of a smartphone and
WhatsApp was provided for participants twice a week over
a fortnight, focusing on developing technological
readiness in the use of smartphones and WhatsApp. Data
were collected through focus group discussion and social
media data.

Content analysis revealed that the intervention reduced
loneliness through four main avenues: strengthening
existing social ties, facilitating the development of new
social networks, promoting cognitive flexibility, and
enhancing self-efficacy and self-confidence.
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Judges et al., 2017
Canada

N = 10, M = 80.6
70%

Intervention involved the use of InTouch, an accessible
software application (running on iPads) that has a non-
language-specific interface and supports asynchronous
communication which allows older adults to send and
receive short, preset text messages; video messages; audio
messages; photo within a closed network. Data were
collected via interviews and field notes at three phases of
the study.

Participants conveyed mixed feelings while using InTouch.
For some participants, the intervention enhanced the
frequency and quality of communication with families and
friends and enhanced the self-efficacy for computer-naive
seniors to use information technology. Those who were
successfully adopted the tool reported more positive
feelings than those who did not adopt it.

Pera et al., 2020 Italy N = 16, M = 65+ In-depth interviews were conducted probing participants
photo sharing experience on social media (mainly
Facebook and WhatsApp)

Subjective wellbeing in older consumers is positively
influenced by photo-sharing through social media. Photo-
sharing positively influences the dimensions of self-
acceptance, positive relationship with others, autonomy,
environmental mastery, purpose in life, and personal
growth, thereby enhancing subjective wellbeing as a
whole.

Yachin & Nimrod, 2021
Multi-sites

N = 184, M = 71.2
100%

Group discussion probed participants’ experiences of ICT
use including the process by which they learned to use
various ICTs; use of different devices, software, and
applications; and examining the difficulties faced and the
benefits derived.

Participants discussed the advantages (such as maintaining
and improving relationships with family members and
friends, strengthening connection to personal roots,
maintaining feeling of being part of the world and
providing a sense of relevance) of Facebook use but also
pointed out numerous negative aspects (such as operating
difficulties and unappealing content).
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study designs, outcome variables examined, the way
in which social media use was measured and the
confounding variables that were controlled for in
analyses. Despite the variation in findings, there was
some consistency to suggest social media use was
associated with better outcomes in cross-sectional,
interventional, and qualitative studies, but findings
were mixed in longitudinal study designs.

Most of the cross-sectional studies revealed that
social media use was associated with lower levels of
loneliness and fewer depressive symptoms, higher
life satisfaction, and higher quality of life. While
causal conclusions cannot be drawn from studies
using cross-sectional methods, it is possible that
frequent social media use maintains good psycho-
social wellbeing by facilitating and supporting access
to social interactions. However, this association
might also occur if poorermental health is associated
with reduced use of social media. For example,
people with depression are likely to socially
withdraw in person, and this may also include
avoiding or withdrawing from socially engaging
online. Several cross-sectional studies reported that
older adults’ social media use was unrelated to
psychosocial outcomes, suggesting that the associa-
tions may be context-dependent. Demographic
variables including age, nationality, education,
health condition, etc., and factors such as technol-
ogy familiarity, access to devices, privacy concerns,
financial constraints, and internet reliability (such as
in rural/remote areas) may all influence older
people’s use of social media and its impact.
Moreover, specific social media functions, such as
video conferencing or chat, may have greater impact
on psychosocial outcomes than other social media
functions. Further research is required to explore
these associations, particularly through designs that
enable causal conclusions such as longitudinal and
randomized controlled trial (RCT) studies.

Only a small number of studies utilized longitu-
dinal study designs, and across these studies mixed
results were found. In general, the longitudinal
studies reported mixed findings on loneliness and
depression with some reporting that social media
use led to decreased loneliness and depression over
time, while some studies found no significant effect
on depression or loneliness over time. Studies
reported no significant effects of social media use
over time on life satisfaction or relatedness. Out-
comes for anxiety are unknown, and further research
is needed to examine the impact on anxiety and
socially relevant subtypes such as social anxiety, as
well as to explore whether particular components of
social media use aremore likely to be associated with
changes in symptoms over time.

Most interestingly, the interventional studies
predominantly showed positive effects of increased
social media use on psychosocial outcomes. Social
media-related interventions were mostly shown to
lead to reduced depression and anxiety, and
increased life satisfaction over time. Interestingly,
interventions designed to target loneliness were
associated with mixed findings. Notably, social
media interventions that encouraged communica-
tion with family and friends specifically, as opposed
to people in general, were associated with positive
mental health outcomes (Nakagomi et al., 2022;
Szabo et al., 2019). Further, there was some
evidence across studies that interventions focused
on using video chat/video conferencing (also
especially with family members) were more effective
in relieving older adults’ loneliness and depressive
symptoms than other functions of social media
(Teo et al., 2019, Tsai et al., 2010; Tsai & Tsai,
2011; Tsai et al., 2020). It is not clear whether the
communication format or the encouragement to
communicate with family members was more
effective in improving psychosocial outcomes. If it
is the format, this suggests that social media
communication that more closely mimics face-to-
face interaction (such as video conferencing) might
be of particular importance. Alternatively, increased
contact with family members may have led to the
positive psychosocial outcomes, which is consistent
with previous studies showing that older adults
prefer smaller online social networks comprised of
their family and friends (Rylands & Van Belle, 2017;
Sims et al., 2017). Given only a small number of
longitudinal and interventional studies were identi-
fied, more studies are needed to tease apart these
potential social media components so that further
interventions can be developed to improve psycho-
social outcomes in later life.

Participants in qualitative studies generally
reported positive experiences of social media use
or interventions. Again, while no causal conclusions
can be drawn from these studies, the results
demonstrate the reasons some older adults are
inclined to use or not use social media regularly.
Three of the four mixed-methods studies did not
show any significant benefit in psychosocial out-
comes in the quantitative evaluations of the inter-
ventions used. As these studies all had very small
samples, the results may be biased by sampling
variability and not generalizable.

In the 11 studies that investigated mediators of
the relationship between social media use and
psychosocial outcomes, 9 studies found that social
support and social contact/engagement mediated
the associations between social media use and

26 Xiaojing Lei et al.

https://doi.org/10.1017/S1041610223004519 Published online by Cambridge University Press

https://doi.org/10.1017/S1041610223004519


loneliness, depressive symptoms, quality of life, and
life satisfaction. Indeed, social support plays a
central role in enhancing psychosocial outcomes
among diverse age groups and populations, serving
as an intermediary element in the connection
between loneliness and a range of health conse-
quences, such as depression, anxiety, physical
symptoms, and overall psychological wellness
(Chen et al., 2014; Harandi et al., 2017; Hutten
et al., 2021; Liu et al., 2016; WanMohd Azam et al.,
2013;Werner-Seidler et al., 2017). It is possible that
social media use or interventions help older adults
maintain and improve social contact and engage-
ment, which facilitates their access to social support
and reduces their social isolation which in turn
reduces depression and improves psychosocial
wellbeing or life satisfaction. Two of the included
studies showed feeling of competence mediated the
relationship between social media use and loneliness
and wellbeing. According to Self-Determination
Theory (Ryan & Deci, 2017), experiencing compe-
tence through successful challenges and tasks boosts
self-esteem and wellbeing, fostering intrinsic moti-
vation linked to positive mental health outcomes. It
is possible that social media use increases self-
efficacy/confidence, leading to increased confidence
in initiating or positively responding to social
contact and social support, thereby reducing older
adults’ depression and improving their wellbeing.
Future research should test these potential pathways
to gain a deeper understanding of how social media
use improve psychosocial outcomes in older adults.

The diversity within the literature and studies
considered in this review complicates the synthesis of
clear conclusions. Studies reviewed exhibit variation
across multiple dimensions, including definitions
of social media and how its use was assessed, the
outcomes measured, and measurement tools used,
the research methodologies employed, the character-
istics of the study participants, and the variables
controlled for that could influence the results.
A primary source of this heterogeneity arises from
the wide-ranging approaches to measure the expo-
sure, involving choices regarding which social media
platforms were examined, the user status of partici-
pants, the frequency of social media usage, the
number of different online applications used,
the amount of time spent on social media, and the
frequency of engaging in specific social media
functions. For example, in the study by Simons
et al. (2023), the use of WhatsApp was linked to
reduced loneliness, while the use of SNSs was not.
The authors made a distinction between WhatsApp
and SNSs whereas many other studies classified
WhatsApp within the category of SNSs (e.g. Gaia
et al., 2021). This multiplicity of measurement
approaches poses challenges in drawing generalizable

conclusions, as the consequences of employing
different platforms and usage patterns may sub-
stantially differ. The multitude of assessed out-
comes, including loneliness, depression, anxiety,
life satisfaction, quality of life, and social connect-
edness, further adds to the complexity. Given the
overlapping variance between emotional symptoms
such as depression, anxiety, and loneliness, without
controlling for each of these constructs, it is
difficult to differentiate the effects on individual
symptoms conclusively. Further, the mechanisms
through which engagement with social media
affects these outcomes can substantially vary. For
instance, when considering the connection
between social media usage and loneliness, factors
such as the quality of online social interactions,
perceived social support, and the extent of
offline social engagement may play distinctive
roles. In contrast, when examining the link
between social media engagement and anxiety,
the mediating factor might involve one’s sense of
competence.

Clear findings are elusive due to variations in
exposure, outcome measures, methodology, sample
characteristics, confounding variables, measure-
ment instruments, and methodological limitations.
Addressing this heterogeneity through standardized
approaches (such as greater standardization in
measuring social media exposure, outcome vari-
ables, and methodology) and more rigorous
research (e.g. using more longitudinal and RCT
studies to explore causal pathways and inform the
development of interventions that promote positive
outcomes and mitigate negative ones) can help
advance our understanding of the complex relation-
ships between social media use and psychosocial
outcomes in older adults.

Limitations
First, in general, most of the studies relied on self-
reported data to assess participants’ social media use
and mental health outcomes which could lead to
biased results. Future studies may gain advantages
from utilizing SNSs data in real time and longitudi-
nally. Second, most of the included studies were
cross-sectional, preventing causal inference. Third,
participants in qualitative studies may over-report
positive experiences due to social desirability bias or
social acceptability bias. Fourth, in interventional
studies, interventions often involve face-to-face
and/or online socialization between participants
and/or between participants and trainers (e.g.
Ballantyne et al., 2010), which may obscure the
origin of the effect on the dependent variables. Fifth,
few studies controlled for general internet use,
intelligence, network size, or computer confidence
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which may all be relevant confounds to consider.
Additionally, the search was conducted across
three databases, in one language, and search terms
focused on Western social media platforms, which
may have potentially limited the number of studies
identified.

Conclusion and implications

This review examined studies using a wide range
of study designs investigating the effect of social
media use on older adults’ psychosocial outcomes.
Although the findings were mixed, there was some
evidence that social media use has the potential to
improve older adults’ psychosocial outcomes.
Insights from this systematic review may benefit
practitioners in understanding the common benefits
and challenges associated with social media use in
older adults. That is, social media use has mixed
benefits for older adults’ psychosocial outcomes,
with some evidence that frequent social media use
that increases community and family engagement
and a sense of social support and belonging are the
key targets formaintaining psychosocial wellbeing in
later life. More longitudinal and interventional
studies with adequate methodological rigor are
needed to confirm this trend and to identify the
factors that prevent some older adults from
benefiting from social media use to inform policy
for improving the life quality of older people.
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