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Abstract
Background: Social media use is ubiquitous among young people, yet its relationship with mental health may depend on why
it is used. Understanding the motives underlying social media engagement may provide greater insights into its potential risks
and benefits than considering overall use alone.
Objective: This study aimed to identify latent dimensions of motives for social media use and examine their associations with
anxiety, depression, well-being, and resilience in a sample of older adolescents.
Methods: Cross-sectional data were drawn from the BrainWaves study (N=6820; mean age 16.72, SD 0.74 years). Social
media use motives were assessed using 10 items and exploratory factor analysis identified 2 latent dimensions: avoidant-
escapist use (boredom, addiction, distraction, and procrastination) and social-recreational use (socializing, communication,
entertainment, and observation). Confirmatory factor analysis was used to estimate factor scores, which were examined using
linear regression. Structural equation modeling estimated associations with anxiety, depression, well-being, and resilience, with
secondary analyses accounting for gender and deprivation.
Results: Linear regression analyses showed that avoidant-escapist motives were associated with higher anxiety and depres-
sive symptoms, whereas social-recreational motives were associated with lower symptoms. No interactions with gender or
deprivation were observed. The structural equation model showed acceptable model fit (comparative fit index=0.945; root
mean squared error of approximation=0.057; standardized root mean squared residual=0.054). Avoidant-escapist motives were
associated with higher anxiety (β=0.543) and depressive symptoms (β=0.629) and lower well-being (β=−0.610) and resilience
(β=−0.469). Conversely, social-recreational motives were associated with lower anxiety (β=−0.228) and depressive symptoms
(β=−0.342) and higher well-being (β=0.362) and resilience (β=0.242; P<.001 in all cases). These patterns remained consistent
after accounting for gender and deprivation.
Conclusions: Social media use shows different associations with older adolescent mental health depending on underlying
motives. Focusing on why young people engage with social media rather than on overall use alone may provide a more
informative framework for understanding potential risks and benefits. Given the cross-sectional design, causal inferences
cannot be made.
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Introduction
Social media use among young people has been increasing
rapidly in recent years [1], and this has mirrored a trend of
increasing mental health problems among this age group [2].
Most adolescents today own devices with internet access,
which enable them to be online from anywhere and at
any time [3]. Many of them communicate online through
social media accounts (eg, Instagram, Snapchat, and TikTok),
which are platforms that allow individuals to connect with
others within a virtual network. For some adolescents, social
media use may confer benefits such as facilitating social
interactions, access to support networks and communities,
and creative expression and entertainment [4]. However, for
others, social media use may confer risks such as exposure
to cyberbullying and negative social comparisons [3]. Given
this, there is considerable public concern surrounding how
social media use might affect youth mental health and the
extent to which it explains rising rates of mental health
problems among young people.

Much of this concern comes from increasing evidence
pointing to associations between social media use and
negative mental health outcomes among young people.
For example, a recent meta-analysis of 140 studies found
that digital media use was consistently associated with
higher depression, substance use, internalizing and externaliz-
ing disorders, and self-injurious thoughts in young popula-
tions [5]. Similarly, another meta-analysis found moderate
associations between problematic social media use and
depression, anxiety, and stress in adolescents [6]. In addition,
a study found associations between time spent on social
media and poorer sleep, lower self-esteem, and body image
dissatisfaction, factors linked to poorer mental health [7].
Therefore, evidence suggests that social media use has the
potential to directly and indirectly impact mental health
outcomes through multiple pathways.

While these findings are cause for concern, they rely
on crude measures of social media use (eg, time spent),
which obscures a more nuanced perspective. Indeed, findings
from the literature examining the relationship between how
adolescents use social media and mental health are mixed.
For example, a meta-analysis of 141 studies found that both
active (posting and interacting) and passive (browsing and
scrolling) social media use were not, on average, related
to mental health and well-being outcomes [8]. Importantly,
the authors observed that patterns varied widely by context,
such as user age, demographic differences, type of social
media used, and how it was used. Recently, attention has
turned toward understanding the underlying motives that
drive adolescent engagement with social media [9], that is,
to ask why adolescents are drawn to use social media in the
first place. However, relatively little research has examined
the relationship between social media use motives and mental
health outcomes in younger populations.

Therefore, understanding the motives behind social media
use is emerging as a key factor in understanding its rela-
tionship with mental health. For example, one study found

that intrapersonal motives such as distracting oneself and
passing time were more strongly linked to problematic social
media use relative to other motives such as relationship
maintenance [10]. Findings have also indicated that using
social media for entertainment purposes predicted greater
depression and generalized anxiety, while motivation for
following and monitoring others was associated with higher
social anxiety [11]. Another study found that motivation to
use social media to build and maintain relationships with
others predicted satisfaction with friends and family as well
as lower internalizing psychopathological symptoms [12]. In
addition, social media can also be helpful as a coping tool
through distracting oneself from stressful thoughts, venting
emotions, and aiding in solving the stress-evoking problem.
However, this relationship is complex as using social media
for escapism may also be linked to poorer mental health
given that it impedes the adoption of more adaptive solu-
tion-focused coping strategies [13]. In addition, the use of
escapism as a coping strategy for daily stressors may also
increase the risk of problematic social media use [14,15].

Evidently, research examining the motives behind social
media use and adolescent mental health outcomes is complex
and inconsistent, possibly due to several key limitations
with the way in which motives are measured. For exam-
ple, motives are often poorly defined and lack data-driven
justification, typically operationalized as individual items or
summed scores that assume equal weighting across behaviors
[16]. Such approaches fail to capture the underlying latent
structure of social media use and may obscure meaning-
ful distinctions between different patterns of engagement.
In addition, studies rarely account for important contextual
factors such as gender, resilience, and deprivation and are
often based on relatively small or unrepresentative samples of
school-aged populations [6,17]. These limitations hinder the
ability to disentangle the complex and potentially opposing
associations between different forms of social media use and
mental health outcomes.

Structural equation modeling (SEM) provides a useful
framework to address limitations in operationalizing digital
use and accounting for covariates. SEM enables the identi-
fication of latent dimensions of social media use, account-
ing for measurement error, and the estimation of multiple
relationships simultaneously within a unified model [18]. This
approach allows for a more nuanced understanding of how
distinct patterns of social media use relate to mental health.

As such, the goal of this study was to examine the
associations between different motives of social media use
and mental health outcomes (anxiety, depression, well-being,
and resilience) in a sample of older adolescents. We
hypothesized that the social media use motive items would
reflect latent dimensions broadly representing adaptive and
maladaptive patterns of use. We further expected that
maladaptive social media use motives would be associated
with higher anxiety and depressive symptoms and lower
well-being and resilience, whereas adaptive motives would
be associated with lower anxiety and depressive symptoms
and higher well-being and resilience.
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Methods
Participants
The data come from the BrainWaves study [19]. BrainWaves
is a longitudinal cohort study that collects data on UK
students aged 16 years and older. Three waves have been
collected to date (wave 1: April 2024; wave 2: November
2024; wave 3: November 2025), with data collection ongoing.
BrainWaves includes data on demographics and a broad
collection of variables, including mental health, well-being,
lifestyle, cognition, physical health, adversity, and relation-
ships.

The sample used for this study was drawn from wave 3,
when social media use motives were assessed, and included
11,498 participants. Participants with complete data on all
social media use motive items were retained for the pri-
mary analyses. Analyses incorporating gender and depriva-
tion were restricted to participants with available data on
these covariates.
Ethical Considerations
Ethics approval for the BrainWaves study was granted
by the Central University Research Ethics Committee
(R91383/RE001; amendment R91383/RE004). The study was
conducted in accordance with the Declaration of Helsinki,
and all participants provided written informed consent prior to
participation. Participant data were stored and accessed within
the BrainWaves Informatics Hub, which operates within
the Dementias Platform UK Data Portal Trusted Research
Environment, with controlled access procedures in place to
protect participant privacy and confidentiality. Participants
did not receive compensation for participation.
Outcome Measures

Motivations to Use Social Media
Motivations to use social media were assessed using the
following question: “Why do you think you spend time on
social media?” with 10 listed motives and binary responses
(0=no; 1=yes). The listed motives were “nothing else to
do, boredom;” “addictive;” “fun, leisure, entertainment;” “as
a distraction from problems;” “procrastination from tasks;”
“to make money/for payment;” “to socialize with others;”
“to communicate with friends and family;” “seeking help or
advice online;” and “to see what others are doing.” The items
“other” and “not sure” were not included in our analyses.

Anxiety and Depression
Anxiety and depression were measured using the 11-item
version of the Revised Child Anxiety and Depression Scale
[20]. The 11-item version comprises 6 anxiety symptom items
and 5 depressive symptom items. The McDonald ω coeffi-
cients in the community sample range from 0.87 to 0.94.
Anxiety and depression symptom scores were calculated by
summing the respective items. The anxiety symptom score
ranges from 0 to 18, and the depressive symptom score
ranges from 0 to 15, with higher scores representing greater
symptom severity.

Well-Being
Well-being was measured using the Short Warwick-Edin-
burgh Mental Wellbeing Scale (SWEMWBS) [21]. The
SWEMWBS demonstrated internal consistency in an
adolescent Norwegian population, with a Cronbach α value
of 0.88 [22]. The 7 items of the scale were added together and
converted to a metric score using the Rasch model [22]. The
score ranges from 7 to 35, with higher scores representing
higher well-being.

Resilience
Resilience was measured using the Brief Resilience Scale
(BRS) [23]. Cronbach α coefficients for the BRS range from
0.80 to 0.91. Items 2, 4, and 6 were reverse coded, and all 6
items were summed and divided by 6. The score ranges from
1 to 5, with a higher score representing greater resilience.

Covariates
Gender was assessed using 1 item: “How do you describe
your gender?” with 8 response options (“female,” “male,”
“non-binary or gender diverse,” “other gender,” “trans,” “in
another way,” “unsure,” or “prefer not to answer”). The item
was dichotomized (0=female; 1=male). Participants selecting
other categories were excluded from analyses due to small
numbers and the heterogeneity of these groups, which limited
statistical power and precluded meaningful interpretation as a
single combined category.

To measure social and economic deprivation, 3 items were
used: “As far as you are aware, has your family used a food
bank in the last year?” “As far as you are aware, have you
ever been at risk of homelessness?” and “Are you currently
entitled to free school meals?” On the basis of these items, a
deprivation variable was created, with scores ranging from 0
to 3.
Statistical Analyses
Exploratory factor analysis (EFA) was used to identify latent
dimensions of social media use motives. We applied Geomin
rotation with tetrachoric correlations and weighted least
squares mean and variance adjusted (WLSMV) estimator to
account for binary indicators. Model selection was guided
by model fit indexes, parsimony, and factor interpretability
[24]. Specifically, factors should be composed of at least 3
items, with loading thresholds of 0.40 or higher [25,26]. Items
with substantial cross-loadings or low primary loadings were
removed. The full sample size was used for the EFA, but the
results (which remain unchanged) from a half-random split of
the sample are also reported in Multimedia Appendix 1.

Confirmatory factor analysis (CFA) was used to estimate
individual-level factor scores based on the selected factors
from EFA. Again, the full sample size was used, and results
from the other random split are reported in Multimedia
Appendix 1. The models were estimated using the WLSMV
estimator to accommodate the binary indicators [27]. Model
fit was assessed using the comparative fit index (CFI; ≥0.95),
root mean squared error of approximation (RMSEA; <0.06),
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and standardized root mean squared residual (SRMR; <0.08)
[28].

To aid interpretability and visualize associations, simple
correlations were visualized using linear plots between social
media use motive factor scores and anxiety and depressive
symptoms. Linear regression models were subsequently used
to estimate the strength of these associations while adjusting
for gender and deprivation. Interaction terms were included
to examine whether associations between social media use
motives and mental health outcomes varied by gender or
deprivation.

SEM was used to simultaneously estimate the relation-
ships between latent social media use constructs and multiple
dimensions of mental health outcomes within a unified
framework. In this model, the latent variables of social
media use motives were predictors of anxiety, depression,
well-being, and resilience. All error terms of the outcomes
were allowed to covary, and the latent factors were also
allowed to correlate. In addition to the fitted model, a second
model including covariates (as predictors of social media use
motives and anxiety, depression, well-being, and resilience)
was also fitted and reported in Multimedia Appendix 1.
Results from the split sample can be found in Multimedia
Appendix 1.

The models were estimated using the WLSMV estimator
to accommodate the mix of binary and continuous indicators
[27]. The same model fit indexes as in the CFA were used
(ie, CFI, RMSEA, and SRMR). Missing data on endogenous
variables were accommodated using available data under
WLSMV estimation. As Mplus treats observed exogenous
covariates as fixed variables, participants with missing gender
or deprivation data were excluded from models containing
these covariates.

Results
Descriptive Statistics
Of the 11,498 wave 3 participants, 6820 had complete data
on all social media use motive items and were included
in the primary analyses. Participants ranged from 16 to 20
(mean 16.72, SD 0.74) years, with only 4 participants aged 20
years; the sample therefore predominantly represented older
adolescents. Analyses incorporating gender and deprivation
included 5540 participants with available covariate data.
Among participants with available deprivation data, 88.3%
(5114/5795) reported none of the 3 deprivation indicators,
signaling a highly skewed distribution (Table 1).

Table 1. Descriptive statistics of the variables included in the model (N=6820).
Variables Values
Age (y), mean (SD; range) 16.72 (0.74; 16-20)
Gender (male), n (%) 36.9
Ethnicity (non-White), n (%) 21
Well-being (7-35), mean (SD; range) 21.14 (3.37; 7-35)
Resilience (1-5), mean (SD; range) 3.02 (0.78; 1-5)
Deprivation (0-3), mean (SD; range) 0.15 (0.44; 0-3)
0, n (%) 75
1, n (%) 8
2, n (%) 1.6
3, n (%) 0.5
Missing, n (%) 15
Social media questionnaire (true), n (%)
Boredom 62
Addiction 36
Entertainment 73
Distraction 35.5
Procrastination 57.4
Socialization 58.5
Communication 70.3
Observation 32.7

EFA
Initially, a 3-factor solution demonstrated the best fit but
was not retained because the third factor was defined by
only 2 items (“making money” and “seeking help”), limiting
its interpretability and robustness (Table S1 in Multimedia

Appendix 1). Accordingly, a 2-factor solution was selec-
ted as the most parsimonious and conceptually meaningful
representation of the data (Table 2). The 2-factor solution
distinguished between avoidant-escapist and social-recrea-
tional motives for social media use.
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Table 2. Geomin rotated loading for exploratory factor analysis (2 factors; N=6820).
Indicator Factor 1 Factor 2
Boredom 0.388a,b 0.062b

Addiction 0.668b –0.035
Entertainment 0.073b 0.506b

Distraction 0.692b –0.006b

Procrastination 0.720b 0.118b

Money 0.031 0.180b

Socialization 0.002 0.781b

Communication –0.019 0.847b

Seeking help 0.313b 0.321b
Observing others 0.263b 0.498b

aItalics indicate an item retained for the factor.
bSignificant loading on factor.

The boredom item loaded primarily on the avoidant-escap-
ist factor (loading=0.388) but fell marginally below our
prespecified loading threshold of 0.40. We retained the item
because it was conceptually consistent with the avoidant-
escapist construct and showed minimal cross-loading on the
social-recreational factor (loading=0.062). As this represen-
ted a deviation from our prespecified criterion, sensitivity
analyses were conducted excluding boredom; the 2-fac-
tor structure and CFA model fit remained substantively
unchanged (CFI=0.978; RMSEA=0.046; SRMR=0.039;
Table S5 and Figure S4 in Multimedia Appendix 1).

The final avoidant-escapist factor comprised 4 items
reflecting disengagement and avoidance processes (“bore-
dom,” “addictive use,” “distraction from problems,”
and “procrastination”), while the social-recreational fac-
tor comprised 4 items reflecting social engagement and
recreational use (“entertainment,” “socialising,” “communica-
tion with friends and family,” and “observing others”). All
retained items loaded onto their respective factors (Table 2).

CFA
Results from CFA based on the 2 selected factors from
EFA (ie, avoidant-escapist and social-recreational) also
showed good fit (N=6820; CFI=0.977; RMSEA=0.041;
SRMR=0.038). The correlation between the 2 latent factors
was r=0.519 (P<.001; Figure S1 in Multimedia Appendix 1).
Factor scores derived from CFA were used in subsequent
visualization and regression analyses.
Linear Regression
Figure 1 illustrates the unadjusted associations between social
media use motive factor scores and mental health outcomes.
Avoidant-escapist social media use showed clear positive
associations with both depressive and anxiety symptoms.
In contrast, associations between social-recreational use and
mental health outcomes were positive but comparatively
weaker in the unadjusted plots.

Figure 1. Associations between social media use motive factor scores and depression and anxiety outcomes. (A) Avoidant-escapist use and
depression. (B) Avoidant-escapist use and anxiety. (C) Social-recreational use and depression. (D) Social-recreational use and anxiety.
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Linear regression analyses adjusting for gender, depriva-
tion, and shared variance between dimensions demonstrated
that avoidant-escapist social media use was significantly
associated with greater anxiety and depressive symp-
toms, whereas social-recreational use was associated with
lower levels of both outcomes (Figure 1 and Table 3).
Associations were stronger for avoidant-escapist compared to

social-recreational use. Being male was associated with lower
anxiety and depressive symptoms relative to being female,
and higher levels of deprivation were also associated with
higher anxiety and depressive symptoms. No evidence of
interaction between gender or deprivation and social media
use motives was observed (P>.05 in all cases).

Table 3. Associations between social media use motives and mental health outcomes from linear regression models, including interactions with
gender and deprivation.
Predictor Anxiety, Ba (95% CI) P value Depression, B (95% CI) P value
Avoidant-escapist 4.68 (4.28 to 5.07) <.001 4.46 (4.14 to 4.78) <.001
Social-recreational –1.78 (–2.09 to –1.48) <.001 −2.08 (–2.33 to –1.83) <.001
Gender (male) –2.74 (–2.94 to –2.55) <.001 −1.19 (–1.35 to –1.03) <.001
Deprivation 0.91 (0.68 to 1.13) <.001 0.98 (0.80 to 1.16) <.001
Avoidant-escapist × gender –0.21 (–1.04 to 0.61) .61 0.12 (–0.56 to 0.79) .73
Social-recreational × gender 0.58 (–0.04 to 1.21) .07 0.48 (–0.03 to 0.99) .06
Avoidant-escapist × deprivation –0.29 (–1.33 to 0.74) .58 0.07 (–0.72 to 0.87) .86
Social-recreational × deprivation –0.10 (–0.90 to 0.69) .80 –0.05 (–0.66 to 0.57) .88

aUnstandardized coefficient.

Structural Equation Model

Model 1 Without Covariates
The model demonstrated acceptable fit (N=6820; CFI=0.945;
RMSEA=0.057; SRMR=0.054). Avoidant-escapist social
media use was associated with poorer mental health
outcomes, including higher anxiety (β=0.543) and depressive

(β=0.629) symptoms, as well as lower well-being (β=−0.610)
and resilience (β=−0.469; P<.001 in all cases). In contrast,
social-recreational use was associated with more favorable
outcomes, including lower anxiety (β=−0.228) and depressive
(β=−0.342) symptoms and higher well-being (β=0.362) and
resilience (β=0.242; P<.001 in all cases; Figure 2).

Figure 2. Illustration of the fitted structural equation model. For clarity purposes, the covariances between variables were not drawn. All the paths
drawn were significant, with P<.001.

Avoidant-escapist and social-recreational social media use
were moderately correlated (r=0.508; P<.001), indicating that
these patterns of use co-occur. Furthermore, the error terms of
anxiety and depression were positively correlated (r=0.598;
P<.001), while both were negatively associated with well-
being (anxiety: r=–0.444 and P<.001; depression: r=–0.533
and P<.001) and resilience (anxiety: r=–0.488 and P<.001;
depression: r=–0.390 and P<.001).

Model 2 With Covariates
For the model including gender and deprivation as predic-
tors of social media use motives and anxiety, depression,
well-being, and resilience, the model demonstrated good
fit (n=5540; CFI=0.950; RMSEA=0.051; SRMR=0.048).
Gender was significantly associated with both social media
use motives and mental health. Female individuals repor-
ted higher levels of both avoidant-escapist (β=−0.228) and
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social-recreational (β=−0.148) use, as well as higher anxiety
(β=−0.292) and depressive (β=−0.134) symptoms, whereas
male individuals reported higher well-being (β=0.157) and
resilience (β=0.254; P<.001 in all cases). Deprivation was
significantly associated with both social media use motives
and mental health. Higher deprivation scores were associ-
ated with higher levels of avoidant-escapist use (β=0.042;
P=.02) and higher levels of anxiety (β=0.074; P<.001) and
depressive (β=0.103; P<.001) symptoms. Lower deprivation
scores were associated with higher levels of social-recrea-
tional use (β=−0.046; P=.007) and higher well-being (β=–
0.079; P<.001) and resilience (β=–0.049; P<.001; Table S2
and Figure S2 in Multimedia Appendix 1).

Discussion
Principal Findings
Our study used data from a large-scale cohort of older
adolescents in the United Kingdom to examine associa-
tions between social media use and mental health. By
applying EFA, CFA, and SEM, we identified underlying
latent dimensions of social media use motives, accounting
for measurement error, and estimated multiple relationships
simultaneously within a unified framework. This approach
goes beyond traditional methods that rely on individual items
or summed scores, allowing for a more nuanced understand-
ing of how distinct patterns of social media engagement relate
to mental health outcomes.

On the basis of our EFA, we identified 2 underlying
dimensions of social media use across 8 items: avoidant-
escapist and social-recreational motives. These dimensions
broadly align with findings from prior attempts to clas-
sify motivations of social media use [29,30]. For exam-
ple, previous reviews have identified categories of motives
related to relationship maintenance, entertainment, informa-
tion seeking, and emotional regulation [31]. However, our
findings suggest that motives that are grouped together under
broader categories (eg, entertainment and escapism consid-
ered as positive sensation seeking) [9] may instead reflect
psychologically distinct patterns of engagement with different
associations with mental health. As such, applying a data-
driven approach to categorizing social media use motives may
provide a more informative framework to understanding its
relationship with adolescent well-being.

Across both linear and structural equation models, we
found that avoidant-escapist motives were associated with
poorer mental health (ie, higher anxiety and depressive
symptoms and lower well-being and resilience). Similar
patterns were found in a study where escapist motivations
for social media use were linked with higher self-reported
stress [32]. Similarly, nonsocial motivations of social media
use were associated with internalizing psychopathological
symptoms in a Spanish population [12]. Furthermore, the
literature has shown that digital use driven by procrastina-
tion and addiction is associated with poorer mental health
[33]. These trends are likely explained by unfavorable
social comparisons [34], worsening symptoms for those with

existing mental health conditions [35], and disruptions in
daily activities or social life due to excessive or uncontrolled
engagement with social media [36]. Social media platforms
are inherently rewarding environments that provide entertain-
ment, distraction, and social reinforcement, which may help
explain why adolescents continue engaging with them despite
potential negative consequences [37].

In contrast, social-recreational motives were associated
with better mental health outcomes (ie, lower anxiety and
depressive symptoms and higher well-being and resilience).
These results are consistent with literature reporting positive
benefits of social media use in social contexts [38]. Often,
social media is used to share personal experiences, keep
up with friends, and give or receive support to others [39].
As such, it appears that social connections developed and
fostered through social media play an important role in
promoting young people’s well-being [40]. For example, time
spent playing video games has been shown to be one of
the most effective ways for adolescents to generate posi-
tive feelings due to its social and emotional benefits [41].
However, it is important to consider that such motives are
not inherently positive; for example, entertainment could
be linked to problematic smartphone use [42]. Specifically,
social media provides positive reinforcement for continued
use, which increases engagement and may lead to less
controlled use and addiction.

In terms of gender differences, we found that female
individuals reported more of both social-recreational and
avoidant-escapist social media use and also exhibited higher
anxiety and depressive symptoms relative to male individ-
uals. In contrast, male individuals reported higher overall
well-being and resilience relative to female individuals. These
results may be explained by gender differences in the coping
strategies used that influence digital use and lead to different
outcomes in problematic social media use [43]. Our results
are consistent with those of previous studies that report
gender differences in social media use [44,45]. For example,
prior work has shown that girls primarily use social media to
reinforce preexisting friendships, while boys mainly use these
sites to flirt and make new friends [4,15]. Interestingly, we
found no significant interactions between gender and social
media use motives on mental health. This suggests that the
associations between social media use motives and mental
health outcomes are broadly consistent across genders despite
differences in overall levels of use and symptom severity.

We found that higher levels of deprivation were associ-
ated with higher levels of avoidant-escapist use and greater
anxiety and depressive symptoms. These results are consistent
with those of a study that found greater negative impacts
of social media use on adolescents with low socioeconomic
status compared to adolescents with high socioeconomic
status [46]. We also observed that low levels of deprivation
were associated with more social-recreational motives and
higher well-being and resilience, consistent with the findings
of Kurten et al [47]. However, Kurten et al [47] also found
that materially deprived adolescents (ie, those who lack
resources for material participation in mainstream society)
tend to spend more time on social media overall compared
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to those less deprived. Our findings therefore suggest that
preexisting vulnerabilities such as deprivation may be related
to motivations for social media use and their associations with
mental health. However, we note that these covariate-related
findings should be interpreted in light of the reduced analytic
sample as participants excluded due to missing covariate
data had poorer mental health on average than those retained
(Table S7 in Multimedia Appendix 1).
Limitations
Several limitations should be considered when interpreting
these findings. First, the cross-sectional design precludes
causal inference, and the observed associations may be
bidirectional. For example, adolescents with preexisting
psychological vulnerabilities may be more likely to engage
with social media for avoidant or escapist reasons [35],
while repeated engagement in these patterns could rein-
force avoidance-based coping over time [48]. Longitudinal
and experimental research is therefore needed to establish
temporal relationships between social media use motives and
mental health.

Second, the sample predominantly comprised older
adolescents aged 16 to 19 years, with only 4 participants
aged 20 years and no participants younger than 16 years.
The findings should therefore not be assumed to generalize
to younger adolescents, for whom patterns and functions of
social media use may differ.

Third, inclusion of gender and deprivation in the covari-
ate-adjusted structural equation model reduced the analytic
sample from 6820 to 5540 because participants with missing
predictor data were excluded. Participants excluded from
this model reported higher anxiety and depressive symptoms
and lower well-being and resilience on average than those
retained. This pattern indicates potential selection bias, and
estimates from the covariate-adjusted model may therefore
underrepresent individuals experiencing poorer mental health.
In addition, deprivation was highly zero-inflated, with 88.3%
(5114/5795) of participants with available data reporting
none of the 3 deprivation indicators. As such, associations
involving deprivation should be interpreted cautiously.

Finally, social media use was assessed using self-report
and may therefore be subject to reporting bias. Previ-
ous research suggests that discrepancies between self-repor-
ted and objectively measured social media use may vary
according to social media platform and respondent gender
[49].
Future Studies
Longitudinal and experimental studies are needed to
investigate temporal directionality and causal mechanisms.
Furthermore, it is important to examine underrepresented
groups (nonbinary and transgender individuals and ethnic
minority groups) to better understand and serve these
populations. Understanding these associations and their
dynamics is necessary to make the most of the benefits of
social media while preventing risks and harms.
Conclusions
The results of our study suggest that social media use motives
among older adolescents can be characterized by 2 broad
dimensions (avoidant-escapist and social-recreational), which
are differently associated with mental health. Our findings
emphasize the importance of considering how and why young
people use digital tools to better understand their relationship
with mental health. Notably, social media use in youth is
not uniformly harmful or beneficial, and its associations with
mental health depend on underlying motives. Further research
in this area is critical, especially as many institutions and
governments worldwide are considering outright social media
bans in schools and for young people [50]. Although often
linked with adverse outcomes, social media use is nuanced
and often offers benefits to its users. As such, total bans
may not achieve the desired goals and may even lead to
iatrogenic outcomes [51]. Interventions and guidelines should
therefore move beyond screen time and consider patterns of
engagement when assessing risk or benefit. Longitudinal and
experimental research, particularly in diverse and underrepre-
sented groups, is needed to better understand associations
between digital use and mental health in younger populations.

Acknowledgments
The authors would like to thank Abhaya Adlakha for the preprocessing and management of the data.
Generative AI Use
The authors declare the use of generative AI (GenAI) in the research and writing process. According to the Generative AI
Delegation Taxonomy (2026), the following tasks were delegated to GenAI tools under full human supervision: proofreading
and editing, summarizing text, and reformatting. The GenAI tool used was GPT-5.6 Sol (OpenAI). Responsibility for the final
manuscript lies entirely with the authors. GenAI tools are not listed as authors and do not bear responsibility for the final
outcomes. The authors used ChatGPT to assist with language editing and improve clarity and organization. All AI-assisted
outputs were critically reviewed and verified by the authors, who take full responsibility for the final content of the manuscript.
Funding
The UK Medical Research Council supports Dementias Platform UK through grant MR/T0333771. JL is supported by the
COVID-19 Global Mental Health Consortium funded by the National Institute of Mental Health (1RF1MH134638). MK is
supported by the COMMUTE project funded by the European Union under grant agreement 101136957. JLA is supported by
Wellcome (227640/Z/23/Z), JG is supported by philanthropic donations to the BrainWaves project, and SB is supported by
Dementias Platform UK and BrainWaves.

JMIR MENTAL HEALTH Lian et al

https://mental.jmir.org/2026/1/e111020 JMIR Ment Health 2026 | vol. 13 | e111020 | p. 8
(page number not for citation purposes)

https://mental.jmir.org/2026/1/e111020


Data Availability
The data analyzed in this study are not publicly available because access is controlled to protect participant privacy and
confidentiality. BrainWaves data are available to eligible researchers through the BrainWaves Informatics Hub within the
Dementias Platform UK Data Portal Trusted Research Environment subject to appropriate application and approval proce-
dures. Details on making an access request can be found on the BrainWaves website [52].
Authors’ Contributions
Conceptualization: JL, MK
Data curation: JL, MK
Formal analysis: JL, MK
Funding acquisition: JG, SB
Investigation: JL, MK, JLA
Methodology: JL, MK, JLA, JG, SB
Project administration: JG, SB
Resources: JG, SB
Supervision: SB
Validation: JLA
Visualization: JL, MK
Writing—original draft: JL, MK
Writing—review and editing: JL, MK, JLA
Conflicts of Interest
None declared.
Multimedia Appendix 1
Supplementary tables and figures.
[DOCX File (Microsoft Word File), 5707 KB-Multimedia Appendix 1]
References
1. Addressing the digital determinants of young people’s mental health and well-being: web annex: findings from an

evidence review and policy mapping. World Health Organization; 2025.
2. Armitage JM, Newlove-Delgado T, Ford T, McManus S, Collishaw S. Characteristics of children with a psychiatric

disorder in 1999, 2004 and 2017: an analysis of the national child mental health surveys of England. J Child Psychol
Psychiatry. Feb 2025;66(2):167-177. [doi: 10.1111/jcpp.14040] [Medline: 39044702]

3. Reid D, Weigle P. Social media use among adolescents: benefits and risks. Adolesc Psychiatry. 2014;4(2):73-80. [doi:
10.2174/221067660402140709115810]

4. Lenhart A, Madden M, Smith A, Purcell K, Zickuhr K. Teens, kindness and cruelty on social network sites: how
American teens navigate the new world of digital citizenship. Pew Research Center. 2011. URL: https://www.
pewresearch.org/internet/2011/11/09/teens-kindness-and-cruelty-on-social-network-sites/ [Accessed 2026-10-15]

5. Teague S, Somoray K, Shatte A, et al. Digital media use and child health and development: a systematic review and
meta-analysis. JAMA Pediatr. May 1, 2026;180(5):510-517. [doi: 10.1001/jamapediatrics.2026.0085] [Medline:
41801211]

6. Shannon H, Bush K, Villeneuve PJ, Hellemans KG, Guimond S. Problematic social media use in adolescents and young
adults: systematic review and meta-analysis. JMIR Ment Health. Apr 14, 2022;9(4):e33450. [doi: 10.2196/33450]
[Medline: 35436240]

7. Kelly Y, Zilanawala A, Booker C, Sacker A. Social media use and adolescent mental health: findings from the UK
Millennium Cohort Study. EClinicalMedicine. 2019;6:59-68. [doi: 10.1016/j.eclinm.2018.12.005] [Medline: 31193561]

8. Godard R, Holtzman S. Are active and passive social media use related to mental health, wellbeing, and social support
outcomes? A meta-analysis of 141 studies. J Comput Mediat Commun. 2024;29(1):zmad055. [doi: 10.1093/jcmc/
zmad055]

9. Pertegal MÁ, Oliva A, Rodríguez-Meirinhos A. Development and validation of the Scale of Motives for Using Social
Networking Sites (SMU-SNS) for adolescents and youths. PLoS One. 2019;14(12):e0225781. [doi: 10.1371/journal.
pone.0225781] [Medline: 31794593]

10. Schivinski B, Brzozowska-Woś M, Stansbury E, Satel J, Montag C, Pontes HM. Exploring the role of social media use
motives, psychological well-being, self-esteem, and affect in problematic social media use. Front Psychol.
2020;11:617140. [doi: 10.3389/fpsyg.2020.617140] [Medline: 33391137]

JMIR MENTAL HEALTH Lian et al

https://mental.jmir.org/2026/1/e111020 JMIR Ment Health 2026 | vol. 13 | e111020 | p. 9
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=mental_v13i1e111020_app1.docx
https://jmir.org/api/download?alt_name=mental_v13i1e111020_app1.docx
https://doi.org/10.1111/jcpp.14040
http://www.ncbi.nlm.nih.gov/pubmed/39044702
https://doi.org/10.2174/221067660402140709115810
https://www.pewresearch.org/internet/2011/11/09/teens-kindness-and-cruelty-on-social-network-sites/
https://www.pewresearch.org/internet/2011/11/09/teens-kindness-and-cruelty-on-social-network-sites/
https://doi.org/10.1001/jamapediatrics.2026.0085
http://www.ncbi.nlm.nih.gov/pubmed/41801211
https://doi.org/10.2196/33450
http://www.ncbi.nlm.nih.gov/pubmed/35436240
https://doi.org/10.1016/j.eclinm.2018.12.005
http://www.ncbi.nlm.nih.gov/pubmed/31193561
https://doi.org/10.1093/jcmc/zmad055
https://doi.org/10.1093/jcmc/zmad055
https://doi.org/10.1371/journal.pone.0225781
https://doi.org/10.1371/journal.pone.0225781
http://www.ncbi.nlm.nih.gov/pubmed/31794593
https://doi.org/10.3389/fpsyg.2020.617140
http://www.ncbi.nlm.nih.gov/pubmed/33391137
https://mental.jmir.org/2026/1/e111020


11. Bowri M. Motivations for social media use in adolescents and their association with mental health during the COVID-19
pandemic [PhD thesis]. University College London; 2021. URL: https://discovery.ucl.ac.uk/id/eprint/10134649/2/
Bowri_10134649_Thesis_sigs_removed.pdf [Accessed 2026-10-15]

12. García-Manglano J, Fernández A, Serrano C, et al. Social media and mental health: the role of interpersonal relationships
and social media use motivations, in a nationally representative, longitudinal sample of Spanish emerging adults. J Soc
Pers Relat. 2024;41(5):1157-1182. [doi: 10.1177/02654075241230248]

13. Ahmed O, Walsh EI, Dawel A, Cherbuin N. Longitudinal associations between mental health and problematic social
media use: the mediating role of the motives for social media use. Hum Behav Emerg Technol. 2025;2025:6575876.
[doi: 10.1155/hbe2/6575876]

14. Brailovskaia J, Rohmann E, Bierhoff HW, Schillack H, Margraf J. The relationship between daily stress, social support
and Facebook Addiction Disorder. Psychiatry Res. Jun 2019;276:167-174. [doi: 10.1016/j.psychres.2019.05.014]
[Medline: 31096147]

15. Ryan T, Chester A, Reece J, Xenos S. The uses and abuses of Facebook: a review of Facebook addiction. J Behav
Addict. Sep 2014;3(3):133-148. [doi: 10.1556/JBA.3.2014.016] [Medline: 25317337]

16. Agyapong-Opoku N, Agyapong-Opoku F, Greenshaw AJ. Effects of social media use on youth and adolescent mental
health: a scoping review of reviews. Behav Sci (Basel). Apr 24, 2025;15(5):574. [doi: 10.3390/bs15050574] [Medline:
40426351]

17. Lu ZZ, Liu Z, Lin D. The association of relative deprivation, interpersonal relationships, and problematic social media
use in 39 countries/regions: does school contextual inequality matter? J Behav Addict. 2025;14(4):1546-1562. [doi: 10.
1556/2006.2025.00091] [Medline: 41186631]

18. Morrison TG, Morrison MA, McCutcheon JM. Best practice recommendations for using structural equation modelling in
psychological research. Psychology. 2017;8(9):1326-1341. [doi: 10.4236/psych.2017.89086]

19. Parsons RD, Bauermeister S, Turner J, et al. The BrainWaves study of adolescent wellbeing and mental health: methods
development and pilot data. PLoS One. 2025;20(12):e0338009. [doi: 10.1371/journal.pone.0338009] [Medline:
41329717]

20. Radez J, Waite P, Chorpita B, et al. Using the 11-item version of the RCADS to identify anxiety and depressive
disorders in adolescents. Res Child Adolesc Psychopathol. Sep 2021;49(9):1241-1257. [doi: 10.1007/s10802-021-00817-
w] [Medline: 33792821]

21. Stewart-Brown S, Tennant A, Tennant R, Platt S, Parkinson J, Weich S. Internal construct validity of the Warwick-
Edinburgh Mental Well-Being Scale (WEMWBS): a Rasch analysis using data from the Scottish Health Education
Population Survey. Health Qual Life Outcomes. Feb 19, 2009;7:15. [doi: 10.1186/1477-7525-7-15] [Medline: 19228398]

22. Ringdal R, Bradley Eilertsen ME, Bjørnsen HN, Espnes GA, Moksnes UK. Validation of two versions of the Warwick-
Edinburgh Mental Well-Being Scale among Norwegian adolescents. Scand J Public Health. 2018;46(7):718-725. [doi:
10.1177/1403494817735391] [Medline: 29017402]

23. Smith BW, Dalen J, Wiggins K, Tooley E, Christopher P, Bernard J. The Brief Resilience Scale: assessing the ability to
bounce back. Int J Behav Med. 2008;15(3):194-200. [doi: 10.1080/10705500802222972] [Medline: 18696313]

24. Preacher KJ, Zhang G, Kim C, Mels G. Choosing the optimal number of factors in exploratory factor analysis: a model
selection perspective. Multivariate Behav Res. Jan 2013;48(1):28-56. [doi: 10.1080/00273171.2012.710386] [Medline:
26789208]

25. Watkins MW. Exploratory factor analysis: a guide to best practice. J Black Psychol. Apr 2018;44(3):219-246. [doi: 10.
1177/0095798418771807]

26. Stevens JP. Applied Multivariate Statistics for the Social Sciences. Lawrence Erlbaum Associates; 2002.
27. Muthén B, Du S, Špišić D, Muthén B, du Toit SC. Robust inference using weighted least squares and quadratic

estimating equations in latent variable modeling with categorical and continuous outcomes. Mplus; 1997. URL: https://
www.statmodel.com/bmuthen/articles/Article_075.pdf [Accessed 2026-10-21]

28. Hu LT, Bentler PM. Cutoff criteria for fit indexes in covariance structure analysis: conventional criteria versus new
alternatives. Struct Equ Model. 1999;6(1):1-55. [doi: 10.1080/10705519909540118]

29. Brandtzæg PB, Heim J. Why people use social networking sites. In: Ozok AA, Zaphiris P, editors. Online Communities
and Social Computing. Springer; 2009. [doi: 10.1007/978-3-642-02774-1_16]

30. Joinson AN. Looking at, looking up or keeping up with people?: Motives and use of Facebook. In: CHI ’08: Proceedings
of the SIGCHI Conference on Human Factors in Computing Systems. Association for Computing Machinery;
2008:1027-1036. [doi: 10.1145/1357054.1357213]

31. Krasnova H, Veltri NF, Eling N, Buxmann P. Why men and women continue to use social networking sites: the role of
gender differences. J Strateg Inf Syst. Dec 2017;26(4):261-284. [doi: 10.1016/j.jsis.2017.01.004]

JMIR MENTAL HEALTH Lian et al

https://mental.jmir.org/2026/1/e111020 JMIR Ment Health 2026 | vol. 13 | e111020 | p. 10
(page number not for citation purposes)

https://discovery.ucl.ac.uk/id/eprint/10134649/2/Bowri_10134649_Thesis_sigs_removed.pdf
https://discovery.ucl.ac.uk/id/eprint/10134649/2/Bowri_10134649_Thesis_sigs_removed.pdf
https://doi.org/10.1177/02654075241230248
https://doi.org/10.1155/hbe2/6575876
https://doi.org/10.1016/j.psychres.2019.05.014
http://www.ncbi.nlm.nih.gov/pubmed/31096147
https://doi.org/10.1556/JBA.3.2014.016
http://www.ncbi.nlm.nih.gov/pubmed/25317337
https://doi.org/10.3390/bs15050574
http://www.ncbi.nlm.nih.gov/pubmed/40426351
https://doi.org/10.1556/2006.2025.00091
https://doi.org/10.1556/2006.2025.00091
http://www.ncbi.nlm.nih.gov/pubmed/41186631
https://doi.org/10.4236/psych.2017.89086
https://doi.org/10.1371/journal.pone.0338009
http://www.ncbi.nlm.nih.gov/pubmed/41329717
https://doi.org/10.1007/s10802-021-00817-w
https://doi.org/10.1007/s10802-021-00817-w
http://www.ncbi.nlm.nih.gov/pubmed/33792821
https://doi.org/10.1186/1477-7525-7-15
http://www.ncbi.nlm.nih.gov/pubmed/19228398
https://doi.org/10.1177/1403494817735391
http://www.ncbi.nlm.nih.gov/pubmed/29017402
https://doi.org/10.1080/10705500802222972
http://www.ncbi.nlm.nih.gov/pubmed/18696313
https://doi.org/10.1080/00273171.2012.710386
http://www.ncbi.nlm.nih.gov/pubmed/26789208
https://doi.org/10.1177/0095798418771807
https://doi.org/10.1177/0095798418771807
https://www.statmodel.com/bmuthen/articles/Article_075.pdf
https://www.statmodel.com/bmuthen/articles/Article_075.pdf
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1007/978-3-642-02774-1_16
https://doi.org/10.1145/1357054.1357213
https://doi.org/10.1016/j.jsis.2017.01.004
https://mental.jmir.org/2026/1/e111020


32. Hughes-Nind J, Wang M, Zhang C, Tibber MS. The association between motivations for social media use, stress and
academic attainment. Curr Psychol. Sep 2024;43:28025-28037. [doi: 10.1007/s12144-024-06392-9]

33. Meier A. Studying problems, not problematic usage: do mobile checking habits increase procrastination and decrease
well-being? Mob Media Commun. 2022;10(2):272-293. [doi: 10.1177/20501579211029326]

34. Braghieri L, Levy R, Makarin A. Social media and mental health. Am Econ Rev. 2022;112(11):3660-3693. [doi: 10.
1257/aer.20211218]

35. Fassi L, Ferguson AM, Przybylski AK, Ford TJ, Orben A. Social media use in adolescents with and without mental
health conditions. Nat Hum Behav. Jun 2025;9(6):1283-1299. [doi: 10.1038/s41562-025-02134-4] [Medline: 40325198]

36. Ahmed O, Nayeem Siddiqua SJ, Alam N, Griffiths MD. The mediating role of problematic social media use in the
relationship between social avoidance/distress and self-esteem. Technol Soc. Feb 2021;64:101485. [doi: 10.1016/j.
techsoc.2020.101485]

37. Bhargava VR, Velasquez M. Ethics of the attention economy: the problem of social media addiction. Bus Ethics Q. Jul
2021;31(3):321-359. [doi: 10.1017/beq.2020.32]

38. Marciano L, Jindal S, Viswanath K. Digital detox and well-being. Pediatrics. Oct 1, 2024;154(4):e2024066142. [doi: 10.
1542/peds.2024-066142] [Medline: 39285845]

39. Naslund JA, Bondre A, Torous J, Aschbrenner KA. Social media and mental health: benefits, risks, and opportunities for
research and practice. J Technol Behav Sci. Sep 2020;5(3):245-257. [doi: 10.1007/s41347-020-00134-x] [Medline:
33415185]

40. Collin P, Rahilly K, Richardson I, Third A. The benefits of social networking services: a literature review. Cooperative
Research Centre for Young People, Technology and Wellbeing; 2011.

41. Granic I, Lobel A, Engels RC. The benefits of playing video games. Am Psychol. Jan 2014;69(1):66-78. [doi: 10.1037/
a0034857] [Medline: 24295515]

42. Ewing CR, Nienstedt C, Wright RR, Chambers S. Social media use motives: an influential factor in user behavior and
user health profiles. Psi Chi J. 2023;28(4):275-286. [doi: 10.24839/2325-7342.JN28.4.275]

43. Conkey-Morrison C, Zarate D, March E, Hunt B, Stavropoulos V. Stress-coping mechanisms and problematic social
media use: a network analysis and differences across men and women. Comput Hum Behav Rep. Dec 2025;20:100848.
[doi: 10.1016/j.chbr.2025.100848]

44. Su W, Han X, Yu H, Wu Y, Potenza MN. Do men become addicted to internet gaming and women to social media? A
meta-analysis examining gender-related differences in specific internet addiction. Comput Human Behav.
2020;113:106480. [doi: 10.1016/j.chb.2020.106480]

45. Tang CS, Koh YW, Gan Y. Addiction to internet use, online gaming, and online social networking among young adults
in China, Singapore, and the United States. Asia Pac J Public Health. Nov 2017;29(8):673-682. [doi: 10.1177/
1010539517739558] [Medline: 29191049]

46. Celik S, Gracia P. Problematic social media use and adolescent mental well-being: a cross-national study on
socioeconomic inequalities. Inf Commun Soc. Oct 3, 2026;29(13):4119-4141. [doi: 10.1080/1369118X.2026.2639568]

47. Kurten S, Ghai S, Odgers C, Kievit RA, Orben A. Deprivation’s role in adolescent social media use and its links to life
satisfaction. Comput Human Behav. Apr 2025;165:108541. [doi: 10.1016/j.chb.2024.108541]

48. Cataldo I, Lepri B, Neoh MJ, Esposito G. Social media usage and development of psychiatric disorders in childhood and
adolescence: a review. Front Psychiatry. 2021;11:508595. [doi: 10.3389/fpsyt.2020.508595] [Medline: 33519535]

49. Boyle SC, Baez S, Trager BM, LaBrie JW. Systematic bias in self-reported social media use in the age of platform
swinging: implications for studying social media use in relation to adolescent health behavior. Int J Environ Res Public
Health. Aug 10, 2022;19(16):9847. [doi: 10.3390/ijerph19169847] [Medline: 36011479]

50. Carah N, Demaio S, Holly L, Kickbusch I, Williams C. Beyond banning: our digital world must be made safer for young
people. Health Promot J Austr. Jan 2025;36(1):e938. [doi: 10.1002/hpja.938] [Medline: 39694686]

51. Champion KE, Birrell L, Smout S, Teesson M, Slade T. Debate: social media in children and young people - time for a
ban? Beyond the ban - empowering parents and schools to keep adolescents safe on social media. Child Adolesc Ment
Health. Nov 2025;30(4):411-413. [doi: 10.1111/camh.70032] [Medline: 40931432]

52. For research. BrainWaves. URL: https://brainwaveshub.org/for-researchers/ [Accessed 2026-10-15]

Abbreviations
BRS: Brief Resilience Scale
CFA: confirmatory factor analysis
CFI: comparative fit index
EFA: exploratory factor analysis
RMSEA: root mean squared error of approximation
SEM: structural equation modeling

JMIR MENTAL HEALTH Lian et al

https://mental.jmir.org/2026/1/e111020 JMIR Ment Health 2026 | vol. 13 | e111020 | p. 11
(page number not for citation purposes)

https://doi.org/10.1007/s12144-024-06392-9
https://doi.org/10.1177/20501579211029326
https://doi.org/10.1257/aer.20211218
https://doi.org/10.1257/aer.20211218
https://doi.org/10.1038/s41562-025-02134-4
http://www.ncbi.nlm.nih.gov/pubmed/40325198
https://doi.org/10.1016/j.techsoc.2020.101485
https://doi.org/10.1016/j.techsoc.2020.101485
https://doi.org/10.1017/beq.2020.32
https://doi.org/10.1542/peds.2024-066142
https://doi.org/10.1542/peds.2024-066142
http://www.ncbi.nlm.nih.gov/pubmed/39285845
https://doi.org/10.1007/s41347-020-00134-x
http://www.ncbi.nlm.nih.gov/pubmed/33415185
https://doi.org/10.1037/a0034857
https://doi.org/10.1037/a0034857
http://www.ncbi.nlm.nih.gov/pubmed/24295515
https://doi.org/10.24839/2325-7342.JN28.4.275
https://doi.org/10.1016/j.chbr.2025.100848
https://doi.org/10.1016/j.chb.2020.106480
https://doi.org/10.1177/1010539517739558
https://doi.org/10.1177/1010539517739558
http://www.ncbi.nlm.nih.gov/pubmed/29191049
https://doi.org/10.1080/1369118X.2026.2639568
https://doi.org/10.1016/j.chb.2024.108541
https://doi.org/10.3389/fpsyt.2020.508595
http://www.ncbi.nlm.nih.gov/pubmed/33519535
https://doi.org/10.3390/ijerph19169847
http://www.ncbi.nlm.nih.gov/pubmed/36011479
https://doi.org/10.1002/hpja.938
http://www.ncbi.nlm.nih.gov/pubmed/39694686
https://doi.org/10.1111/camh.70032
http://www.ncbi.nlm.nih.gov/pubmed/40931432
https://brainwaveshub.org/for-researchers/
https://mental.jmir.org/2026/1/e111020


SRMR: standardized root mean squared residual
SWEMWBS: Short Warwick-Edinburgh Mental Wellbeing Scale
WLSMV: weighted least squares mean and variance adjusted

Edited by John Torous; peer-reviewed by Devika Jagarlamudi; submitted 02.Sep.2026; final revised version received
02.Oct.2026; accepted 03.Oct.2026; published 28.Oct.2026

Please cite as:
Lian J, Künzi M, Andrews JL, Gallacher J, Bauermeister S
Social Media Use Motives and Mental Health Among Adolescents: Cross-Sectional Study
JMIR Ment Health 2026;13:e111020
URL: https://mental.jmir.org/2026/1/e111020
doi: 10.2196/111020

© James Lian, Morgane Künzi, Jack L Andrews, John Gallacher, Sarah Bauermeister. Originally published in JMIR Mental
Health (https://mental.jmir.org), 28.Oct.2026. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Mental Health, is properly cited. The
complete bibliographic information, a link to the original publication on https://mental.jmir.org/, as well as this copyright and
license information must be included.

JMIR MENTAL HEALTH Lian et al

https://mental.jmir.org/2026/1/e111020 JMIR Ment Health 2026 | vol. 13 | e111020 | p. 12
(page number not for citation purposes)

https://mental.jmir.org/2026/1/e111020
https://doi.org/10.2196/111020
https://mental.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://mental.jmir.org/
https://mental.jmir.org/2026/1/e111020

	Social Media Use Motives and Mental Health Among Adolescents: Cross-Sectional Study
	Introduction
	Methods
	Participants
	Ethical Considerations
	Outcome Measures
	Statistical Analyses

	Results
	Descriptive Statistics
	EFA
	CFA
	Linear Regression
	Structural Equation Model

	Discussion
	Principal Findings
	Limitations
	Future Studies
	Conclusions



