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Abstract
Introduction: Social media is embedded in everyday life across the lifespan, with
contradictory implications for mental health. The same platforms that extend social
connection, support, and identity affirmation are also linked to depression, anxiety, body
dissatisfaction, cyberbullying, sleep disruption, and problematic use. Most syntheses are
organized by population or outcome, leaving the explanatory mechanisms fragmented.
Methods: Guided by the Scale for the Assessment of Narrative Review Articles (SANRA),
peer-reviewed and seminal sources were drawn from PubMed/MEDLINE, APA Psyclnfo,
ProQuest, CINAHL, ERIC, Scopus, and Google Scholar, combining foundational theoretical
works with contemporary empirical evidence (principally 2016—2025). Sources were
synthesized thematically by theoretical paradigm rather than by population.
Results: Thirteen theoretical paradigms were organized into five families: comparison-and-
evaluation, motivational/needs, behavioral-physiological, identity-developmental, and
ecological/susceptibility-and-flourishing. Each paradigm specifies a benefit pathway (e.g.,
need satisfaction, affirming communities, active connection) and a harm pathway (e.g.,
upward comparison, need frustration, displacement of sleep, and face-to-face contact).
Outcomes converge on the principle that how and by whom social media is used matters
more than how much.
Conclusion: Social media's mental health consequences are paradigm-specifiable, context-
dependent, and bidirectional. No single theory suffices; integrative models are required, with

implications for digital literacy, clinical screening, platform design, and policy.

Keywords: Fear of missing out; Differential susceptibility; Mental health; Self-determination

theory; Social media; Theoretical frameworks.
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INTRODUCTION

The dynamic prevalence of social media over the past two decades has fundamentally transformed human
communication, social interaction, and information consumption. As of 2025, roughly 60% of the global population uses
platforms such as Facebook, Instagram, TikTok, X (formerly Twitter), Snapchat, and emerging applications, with
adolescents and young adults the most active users and rapid growth among older adults, migrants, and marginalized
communities [1, 2]. Initial optimism about connectivity and democratized information has been tempered by evidence of
potential harms, as rising rates of adolescent depression, anxiety, and suicidal ideation in many developed nations
temporally coincide with mass platform adoption [3,4]. In the United States, major depressive episodes among
adolescents rose from 8.7% in 2005 to 15.7% in 2020 [2], and the Centers for Disease Control and Prevention documented
persistent sadness or hopelessness reaching 37% of high-school students [5].

Yet the relationship is far from straightforward. A complex, heterogeneous picture has emerged in which some users
experience distress, social comparison, and problematic use while others derive social support, reduced loneliness, health
information, and opportunities for identity exploration [6,7]. These divergent outcomes are moderated by age, pre-existing
mental health, personality, usage intensity and pattern (active versus passive), platform features, and sociocultural context
[8,9]. The neurobiological vulnerability of the developing brain, whose prefrontal regulatory architecture matures only into
the mid-twenties [10], situates adolescence and emerging adulthood as a period of heightened susceptibility to platform
reward architectures [11,12].

Existing reviews typically organize evidence by population (most often adolescents) or by discrete outcome
(depression, anxiety, body image), which fragments the explanatory mechanisms and obscures why the same behavior
yields opposite consequences for different users. The central premise of this review is that the field’s competing findings
are better understood through the theoretical paradigms that specify mechanisms. Each major paradigm implies a dual
pathway, i.e., a set of conditions under which social media supports mental health, and a contrasting set under which it
undermines it. Foregrounding the paradigms, rather than the populations it clarifies the phenomenon that determines
either benefit or harm and exposes where mechanisms remain empirically untested.

This narrative review aims to: (a) categorize the principal theoretical paradigms used to explain social media’s mental
health effects; (b) articulate, for each paradigm and the dual pathway accounting for both beneficial (“pros”) and harmful
(“cons”) outcomes; (c) identify the causative phenomenon that determine which pathway predominates; and (d) integrate
the paradigms into a coherent explanatory architecture and delineate research gaps and implications for practice and
policy.

METHODS
Review Design

A narrative (non-systematic) review design was adopted because the relevant evidence spans multiple disciplines,
study designs, and conceptual traditions that do not reduce to a single pooled outcome. The review is theory-led: rather
than aggregating effect estimates, it synthesizes empirical findings under the paradigms that explain them. Reporting
and conduct were guided by the Scale for the Assessment of Narrative Review Articles (SANRA) [13], a six-item
instrument scored 0-2 per item (maximum 12).
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Information Sources and Search Approach

Literature was identified through PubMed/MEDLINE, APA PsycInfo, ProQuest, CINAHL, ERIC, Scopus, and
Google Scholar, supplemented by hand-searching of reference lists and inclusion of seminal theoretical works and
authoritative reports (e.g., World Health Organization; CDC Youth Risk Behavior Surveillance). Search terms combined

» » o« » o«

social media concepts (“social media,” “social networking sites,” “Facebook,” “Instagram,” “TikTok,” “Twitter,”

» o« » o«

anxiety,” “well-being,

» G » o«

“Snapchat”) with mental health outcomes (“depression, body image,” “loseliness,” “sleep,”

»

“suicidal ideation”) and population descriptors (“adolescents,” “young adults,” “older adults,” “migrants”), using Boolean
operators. Contemporary empirical evidence was concentrated in the 2016-2025 window to capture the post—
smartphone-adoption period, while foundational theoretical sources (1954—2013) were retained to anchor each
paradigm.
Selection Criteria

Sources were eligible when they reported empirical findings, meta-analytic or systematic synthesis, or a
theoretical contribution relevant to a psychological, behavioral, or social consequence of social media use, or when
they were the originating statement of a paradigm. Peer-reviewed studies, systematic reviews, meta-analyses, umbrella
reviews, longitudinal studies, and high-quality cross-sectional studies were prioritized. Opinion pieces without data and
conference abstracts without findings were used only for background. Higher-tier evidence (umbrella reviews, meta-
analyses, longitudinal designs) was not weighted and utilized during the final synthesis.
Synthesis Strategy
Evidence was synthesized thematically and organized by paradigm rather than by population or outcome. For each
paradigm, the originating proposition was stated, the benefit and harm pathways were specified, the principal mental
health outcomes were identified, and convergent and divergent findings were reconciled with reference to causative
phenomena. Because the evidence is methodologically heterogeneous, findings are presented narratively and in
summary tables rather than as pooled estimates; no formal risk-of-bias scoring of individual studies was performed.
Quality Appraisal

The completed manuscript was appraised against the six SANRA items. The self-assessment is reported in Table
1; the review meets the maximum standard on all six items for a total of 12/12, reflecting explicit justification, concrete
aims, a documented search, consistent referencing, multi-tier scientific reasoning, and transparent presentation of
available quantitative data.

Table 1. SANRA self-assessment of the present review.

# SANRA item Score! Justification
Justification of im- Public-health relevance established via prevalence data and
1 portance for reader- 2 the dual-effect problem (§1.1-1.2); the theory-fragmentation
ship gap is made explicit.
2 Statement of concrete 9 Four numbered aims are stated in §1.3 and mapped to the par-
aims adigm-organized Results and Discussion.

Description of the lit- Databases, search terms, Boolean logic, date window, and se-

2 . .
3 erature search lection/synthesis strategy documented (§2.2—2.4).
4 Referencing of key 9 Empirical and theoretical claims sourced to primary studies,
statements reviews, and the originating paradigm authors throughout.
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# SANRA item Score! Justification
Scientific reasonin Reasoning integrates umbrella/meta-analytic, longitudinal,

5 . s neuroimaging, cross-sectional, and qualitative evidence within

(use of evidence types)

yp twelve paradigms.

Appropriate presenta- Quantitative findings reported where available (e.g., effect sizes

6 PP ﬁ‘; g gata 2 r = 0.171/0.434; prevalence 8.7%-15.7%; ~80%/20% hetero-
geneity).
Total Sum score 12/12 Overall quality: HIGH.

Note: Scored per Baethge et al. [13] scores (0 = lowest, 2 = highest; maximum sum = 12)!

RESULTS

The Thirteen paradigms recur across the literature and can be grouped into five families: (i) comparison-and-
evaluation paradigms, centered on Social Comparison Theory [14]; (i) motivational and needs paradigms—Self-
Determination Theory [15], Uses and Gratifications Theory [16], and Fear of Missing Out (FoMO) [17]; (iii) behavioral
and physiological paradigms—Displacement Theory [18] and the Allostatic Load model [19]; (iv) identity and
developmental paradigms—Erikson’s psychosocial theory [20] (extended by Arnett’s emerging adulthood) [21] and Social
Identity Theory [22]; and (v) ecological, susceptibility, and flourishing paradigms—DBronfenbrenner’s ecological systems
[23], the Differential Susceptibility to Media Effects Model (DSMM) [24], Ryff's psychological well-being model [25], and
Seligman’s PERMA [26]. Crucially, each paradigm is bidirectional in its predictions: it specifies conditions under which
social media supports mental health and contrasting conditions under which it produces harm. Table 2 summarizes these
dual pathways; the subsections that follow develop each family with supporting evidence.

Table 2. Theoretical paradigms and their dual (pro/con) pathways to mental health outcomes.

Harm pathway (“con”)* and principal

Paradigm (origin) Core proposition

Benefit pathway (“pro”)*
outcomes

People evaluate
Social Comparison
themselves by
Theory [14]
comparison to others.

Upward comparison with curated,
Downward/lateral comparison and
idealized content inadequacy, envy,
inspiration; realistic benchmarking.
depression, and body dissatisfaction.

Well-being depends on
Self-Determination satisfying autonomy,
Theory [15] competence, and

relatedness.

Connection, creative expression,
Negative feedback, cyber-rejection, and
and positive feedback satisfy needs
compulsive use frustrate needs lower well-
for higher self-esteem and life
being, distress.
satisfaction.

Uses and Gratifications Users actively select

(mass-communication media to meet specific

tradition) [16] needs.

Use for connection /relationship
Use for surveillance, comparison, or
maintenance, social benefit and
escape envy, dissatisfaction.
well-being.

Fear of Missing Out Apprehension that others

(FoMO) [17] have rewarding

Motivates staying informed and Self-reinforcing checking cycles anxiety,

socially included. sleep loss, and problematic use.
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Harm pathway (“con”)* and principal
Paradigm (origin) Core proposition Benefit pathway (“pro”)*

outcomes

experiences one is absent

from.
Displacement Theory Screen time displaces Supplements (do not replace) Substitutes for sleep, face-to-face contact,
[18] other beneficial activities. offline contact and routines.

and activity depression and loneliness.

Chronic stress produces

Buffering support and coping Chronic comparison/harassment stress
Allostatic Load [19] cumulative physiological
reduce stress load. dysregulation, anxiety, depression.
wear.
Psychosocial / Identity formation is the
Safe identity exploration and self- Fragmented, performed identity and
Emerging Adulthood central developmental

presentation; social capital. authenticity pressure instability, anxiety.
[20,21] task.

Affirming in-group communities
Self-concept derives
Social Identity Theory

(e.g., individuals with different [dentity-based harassment, echo chambers,
partly from group
[22]. sexual orientations, migrants), minority stress, polarization.
membership.
belonging, and support.
Nested micro—macro
Supportive family/school/peer Compounding stressor systems amplify
Ecological Systems [23] systems shape
systems buffer risk. harm; effects are context-bound.
development.
Effects vary by
Differential High-susceptibility users (neuroticism,
dispositional, Low-susceptibility users show
Susceptibility to Media adolescence, poor offline ties) amplified
developmental, and social minimal harm or net benefit.
Effects [24] harm.
factors.

Six dimensions:

autonomy, mastery,

Psychological Well- Reciprocal connection supports

Comparison and external validation erode
growth, purpose,

Being model [25]. relations and self-acceptance. autonomy and self-acceptance.
relations, and self-
acceptance.
Flourishing equals
positive emotion, Passive consumption yields low
Meaningful engagement and
PERMA [26] engagement,

engagement/meaning diminished
relationships enhance flourishing.
relationships, meaning, flourishing.

and accomplishment.

Note: “Pros” and “cons” pathways are not mutually exclusive; the predominant pathway for a given user is set by the outcomes in Table
44 *
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Comparison-and-Evaluation Paradigms

Social Comparison Theory

Festinger’s Social Comparison Theory [14], that people evaluate their abilities and attributes relative to others, has
become the most frequently invoked paradigm in social media research [27,28]. Platforms supply continuous,
algorithmically amplified comparison information that is systematically biased toward others’ idealized self-
presentations. The benefit pathway is real but narrow: downward or lateral comparison can motivate self-improvement
and provide realistic benchmarking. The harm pathway predominates empirically: upward comparison against curated
content triggers inadequacy, envy, and low self-worth, and a meta-analysis found that social comparison mediated the
relationship between social media use and ill-being [28]. Image-centric, algorithm-driven platforms (Instagram, TikTok)
intensify appearance comparison and disordered-eating attitudes [29], with experimental work showing that exposure
to idealized profiles lowers self-evaluations of attractiveness and success [30] and that use predicts body dissatisfaction
in young women [31]. Vulnerability is moderated by self-esteem and neuroticism [8].

Motivational and Needs Paradigms

Self-Determination Theory

Self-Determination Theory [15] holds that well-being depends on satisfying three basic needs: autonomy, competence,
and relatedness. Social media can satisfy each: relatedness through connection and support, competence through skill-
building and positive feedback, and autonomy through self-expression [7]. Among older migrants, the positive effect of
social media on life satisfaction was mediated by enhanced self-esteem, interpretable as satisfied competence and
relatedness [32]. Conversely, the same platforms can thwart needs: negative feedback and comparison undermine
competence, cyber-rejection thwarts relatedness, and compulsive use undermines autonomy as users feel controlled
rather than volitional [2,27]. SDT thus reframes the central question from quantity of use to whether a given pattern
satisfies or frustrates needs.

Uses and Gratifications Theory

Uses and Gratifications Theory shifts the focus from what media do to people toward what people do with media,
emphasizing user agency [7,33]. Motivations- connection, information, entertainment, self-expression, surveillance,
comparison- all map onto divergent outcomes: connection-oriented use is generally beneficial, whereas surveillance-
and comparison-oriented use is harmful [6]. The framework also distinguishes gratifications sought from gratifications
obtained, explaining how users seeking connection may instead obtain envy when platform design and algorithms
reshape the experience [33].

Fear of Missing Out (FoMO)

FoMO is an apprehension that others are having rewarding experiences from which one is absent. It functions as both
a predictor and a consequence of use, generating self-reinforcing checking cycles [2,34]. Its modest benefit pathway
lies in motivating social inclusion and awareness; its dominant harm pathway links it to anxiety, depression, reduced
life satisfaction, late-night checking and sleep loss, and problematic use, and it is especially salient in adolescence and
young adulthood [35]. Individual differences in FOMO track neuroticism, low self-esteem, and unmet autonomy,
competence, and relatedness needs, tying it back to SDT [2].

Behavioral and Physiological Paradigms

Displacement Theory

Displacement Theory proposes that time on social media displaces activities more beneficial to well-being which
inclide face-to-face contact, physical activity, and especially sleep [28,36]. Where we use supplements in our offline life,
the displacement cost is minimal; where it substitutes, harm follows. The best-supported pathway is sleep: use,
particularly before bed, delays onset and reduces duration and quality, and a scoping review found that sleep problems
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mediated the relationship between use and mental health outcomes in youth [36]. Platform-specific work links TikTok
engagement to daytime sleepiness independent of general screen time [37]. Displacement of in-person interaction,
which is richer in social cues, helps explain why digital contact reduces loneliness when it supplements but increases it
when it substitutes [38].

Allostatic Load

McEwen’s [19] allostatic load model describes the cumulative physiological cost of chronic stress adaptation, with
prolonged glucocorticoid exposure linked to hippocampal and prefrontal effects that are especially consequential
during neural development [39]. Applied to social media, chronic low-grade stressors including persistent comparison,
FoMO-driven hypervigilance, and harassment, all constitute a repeated allostatic challenge during a sensitive
developmental window, providing a physiological substrate linking sustained use to anxiety and depression. Supportive,
buffering use lowers stress load, whereas conflict- and comparison-saturated use raises it.

Identity and Developmental Paradigms

Psychosocial Development and Emerging Adulthood

Erikson’s [20] account of identity versus role confusion and extended by Arnett’s [21] emerging adulthood, both frame
adolescence and the early twenties as the period in which identity is consolidated. Social media offers a generative
space for identity exploration, self-presentation, and social-capital building. The harm pathway arises when identity
must be simultaneously constructed and performed across multiple platforms and audiences, producing a gap between
the performed and experienced self, authenticity pressure, and instability [34]. The paradigm explains why identical
exposure is more destabilizing during this developmental window than later in life.

Social Identity Theory

Social Identity Theory [22] holds that self-concept derives partly from group membership. Social media enables
connection with valued in-groups, including stigmatized or minority identities, yielding belongingness, validation, and
identity-affirming role models. For youth with different sexual orientation identity-affirming interactions are positively
associated with mental well-being, and online communities provide support often unavailable offline [40]; for migrants,
co-ethnic networks support cultural maintenance and integration [32]. The harm pathway is identity-based, e.g., youth
with different sexual orientations experience significantly more high-risk at online interactions and harassment than
heterosexual peers, with online harassment amplifying self-harm risk [40], and in-group preference can entrench echo
chambers and out-group hostility [33].

Ecological and Susceptibility Paradigms

Bronfenbrenner’s Ecological Systems

Bronfenbrenner’s [23] ecological model situates the individual within nested systems of family, peer, school, and
broader culture. Applied to social media, it predicts that the same use produces different outcomes depending on the
surrounding systems: supportive family communication and digital-literacy mediation buffer risk, whereas unsupportive
or high-pressure systems compound it. The model underwrites multi-level prevention, locating intervention not only in
the individual but in the relational and institutional context.

Differential Susceptibility to Media Effects Model

The DSMM [24] directly addresses the heterogeneity that single-effect models miss, positing that media effects vary
by dispositional (e.g., neuroticism), developmental (age/stage), and social (relationships, norms) susceptibility. It is
strongly supported by recent intensive longitudinal work. A preregistered 100-day study found that social media use
led to negative mental health outcomes for roughly 80% of adolescents, while about 20% showed no negative or even
positive effects [9,41]. The DSMM reframes “Does social media harm mental health?” as “for whom, under what
conditions?” and motivates tailored rather than one-size-fits-all intervention.
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Flourishing Paradigms

Ryff’s [25] six-dimensional model of psychological well-being and Seligman’s [26] PERMA model provide outcome
architectures that extend beyond symptom reduction. Through these lenses, reciprocal, meaningful engagement can
enhance positive relations, self-acceptance, engagement, and meaning, whereas passive, comparison-driven
consumption yields low engagement and meaning and erodes autonomy and self-acceptance. These paradigms are
valuable for reframing intervention goals toward flourishing rather than merely the absence of distress, and they
connect naturally to SDT’s need-satisfaction logic.

Synthesized Outcomes of Theoretical Paradigms

Across paradigms, the documented benefits and harms cluster into recognizable domains. Benefits include social
connectivity and support, access to peer support and health information, educational and professional opportunities,
and identity affirmation for marginalized groups. Harms include depression and anxiety, body-image and eating
concerns, cyberbullying victimization, sleep disruption, problematic use, and misinformation exposure. Table 3 maps
these domains to the paradigms that best explain them.

Table 3. Pros and cons of social media use and their explanatory paradigms.

Domain* Pros (benefit) Cons (harm)
Social connection [SDT; Uses & Maintained relationships, reduced
Substitution for face-to-face contact can
Gratifications; Displacement) loneliness, and support during disruption
increase loneliness.
[15,16,18] (e.g., COVID-19).

Comparison & self-evaluation (Social
Upward comparison inadequacy,

Comparison; Ryff) Inspiration and realistic benchmarking.
depression, and body dissatisfaction.
[14,25]
Identity & belonging (Erikson/Arnett; Identity exploration; affirming
Authenticity pressure; identity-based
Social Identity) communities for LGBTQ+ youth and
harassment; minority stress.
[20,21,22] migrants.
Health information, peer-support
Information & education Misinformation and stigmatizing or harmful
communities, learning, and professional
[23,24] content.
networking.
Engagement pattern (Uses &
Active, reciprocal use of well-being and Passive consumption, envy, rumination,
Gratifications; PERMA)
flourishing. and low meaning.
[15,26]
Regulation & sleep (Displacement; Sleep displacement, FoMO-driven
Supplemental use preserves routines.
Allostatic Load; FoMO) [18,19] checking, chronic stress distress.

Note: *Paradigms in parentheses indicate the principal explanatory lens(es) for each domain.

Causative Phenomenon Determining which Pathway Predominates

The paradigms converge on a small set of causative phenomena that decide whether use tends toward benefit or harm.
The most consistent is the engagement pattern: active, reciprocal use supports well-being, whereas passive
consumption is linked to comparison, envy, and depression [6,28]. Platform features matter, e.g., messaging-oriented
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platforms show positive associations with well-being, image-centric platforms show stronger ties to body-image harm,
and public-discourse platforms are associated with distress [29,42]. Individual susceptibility (pre-existing mental health,
personality, self-esteem), developmental stage, gender, and broader context (e.g., the COVID-19 pandemic, culture)
complete the set [8,9]. Table 4 organizes these causative phenomena against the paradigms that formalize them.

Table 4. Causative Phenomena and their governing paradigms.

Causative Phenomenon Effect on the benefit/harm balance Governing paradigm(s)

Engagement pattern (active Active/reciprocal benefit; passive Uses & Gratifications; Displacement; PERMA

Vs. passive)

consumption harm.

[16,18,26]

Motivation for use

Connection-seeking benefit;

surveillance/comparison harm.

SDT; Uses & Gratifications
[15,16]

Platform type

Messaging benefit; image-centric body-

image harm; public discourse distress.

Social Comparison; Social Identity

[14,15]

Individual susceptibility

Neuroticism, low self-esteem, and pre-

existing conditions amplified harm.

Social Comparison ; DSMM
[14,24]

Developmental stage

Adolescence/emerging adulthood

heightened susceptibility.

Allostatic Load; Erikson/ Arnett; DSMM
[19-21,24]

Offline ecology (family,

peers, school)

Supportive systems buffer; high-pressure

systems compound.

Bronfenbrenner’s ecological systems

(23]

Context (pandemic,

culture)

Disruption can elevate both lifeline value

and harm.

Uses & Gratifications; Social Identity

[16,22]

DISCUSSION

Theoretical Integration

Read together, the twelve paradigms are complementary rather than competing lenses on a single multifaceted
phenomenon. A typical user’s experience can engage several simultaneously: a person may use a platform to satisfy
relatedness needs (Self-Determination Theory), encounter upward comparison that triggers inadequacy (Social
Comparison Theory), feel FOMO that drives compulsive checking (FoMO), lose sleep to that checking (Displacement
Theory), accumulate low-grade stress over time (Allostatic Load), and experience all of this more or less intensely
depending on dispositional, developmental, and social susceptibility (DSMM) [14-26]. No single paradigm is sufficient,
and the field’s apparently contradictory findings dissolve once mechanism and moderation are specified. Integrative,
multi-paradigm models rather than additional single-mechanism studies are the priority for explanatory progress.

The Dual-Pathway Principle and Bidirectional Causation

The organizing finding of this review is that every major paradigm is bidirectional in two senses. First, each specifies
both a benefit and a harm pathway, so that the same platform behavior can support or undermine mental health
depending on the causative phenomena in Table 4. Second, the use—-mental-health relationship is itself reciprocal: pre-
existing distress predicts increased and more problematic use, which in turn predicts worsening symptoms, generating
escalating cycles that cross-sectional designs cannot disentangle [8]. This dual bidirectionality is why simple dose-
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response framings and blanket “social media is harmful/beneficial” claims are inadequate. The consistent practical
corollary, echoed across paradigms, is that how and by whom social media is used matters more than how much.
Research Gaps

Several gaps persist. Causal evidence remains limited: cross-sectional designs dominate, and intensive-longitudinal and
experimental work, though increasing, is still scarce [9]. Measurement is heterogeneous, with diverse and largely self-
reported indices of use impeding synthesis. Most studies treat “social media” as monolithic rather than distinguishing
platforms, features, and algorithms. Mechanistic mediation testing is underdeveloped, so paradigm-specified pathways
(comparison, FoMO, displacement, need frustration) are more often invoked than empirically isolated. Evidence is
concentrated in adolescents in Western, high-income settings, leaving older adults, the Global South, and other
marginalized groups underrepresented. Finally, benefits and protective factors are studied far less than harms, and
rigorous intervention evaluation is sparse.

Implications for Practice and Policy

Because the paradigms locate risk in pattern, motivation, susceptibility, and ecology rather than in mere exposure,
intervention should be correspondingly multi-level. Clinicians can screen not only for quantity of use but for pattern
(active versus passive), motivation, problematic-use indicators, comparison, FoMO, and sleep disruption, and can
deploy cognitive-behavioral strategies targeting comparison and FoMO alongside sleep-hygiene work [2,34]. Educators
and families can deliver developmentally appropriate, ongoing digital-literacy education addressing critical evaluation,
healthy-use skills, and emotional regulation. Platform design can move beyond engagement maximization by reducing
comparison-amplifying metrics, improving content moderation, and favoring active communication over passive
consumption [1,40]. Policy can consider age-appropriate protections, algorithmic transparency, and research funding,
while preserving access to affirming communities on which marginalized groups rely.

Limitations

As a narrative synthesis, this review did not apply a systematic search protocol, formal risk-of-bias scoring, or meta-
analysis, and the theory-led organization involves interpretive judgment in assigning evidence to paradigms. The
underlying evidence is weighted toward adolescents and young adults in high-income settings and toward cross-
sectional designs, constraining causal and cross-cultural generalization. The grouping of effects into “pros” and “cons”
pathways necessarily simplifies phenomena better understood as continua, and the rapid evolution of platforms means
findings may date quickly. These constraints are made explicit so that readers can weigh the conclusions accordingly.
CONCLUSIONS

Social media is neither inherently beneficial nor inherently harmful; its mental health consequences are paradigm-
specifiable, context-dependent, and bidirectional. Organizing the evidence around theoretical paradigms rather than
populations reveals a consistent dual-pathway architecture in which each framework explains both a route to benefit
and a route to harm, with a shared set of causative phenomena, engagement patterns, motivation, platform,
susceptibility, developmental stage, and offline ecology, all of which determine which route predominates. No single
paradigm suffices; integrative models are required. The goal for practice and policy is therefore not to eliminate social
media but to shift use toward its need-satisfying, connection-supporting, identity-affirming pathways while constraining
its comparison-, displacement-, and harassment-driven ones. Achieving this will require longitudinal and experimental
designs, standardized and platform-specific measurement, mechanistic mediation research, and attention to
underrepresented populations, so that interventions can be tailored to those most susceptible while preserving the
genuine benefits social media affords.
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