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Abstract

TikTok is the fifth‑most‑popular social media platform worldwide and is particularly
popular among young adults. In recent years, research on the association between Tik‑
Tok use and mental health among young adults has increased substantially. Following
the PRISMA guidelines, this systematic review examined empirical studies investigating
this association. We conducted a comprehensive literature search across four electronic
databases: PubMed, Web of Science, Scopus, and CNKI. We included and synthesized
11 eligible studies using narrative synthesis. The findings indicated that TikTok use was
associated with both potential risks and benefits for the mental health of young adults.
These psychological outcomes varied according to patterns of TikTok use and the content
encountered on the platform. Individual psychological characteristics, sex, age, and algo‑
rithm awareness were also identified as potential factors that may shape this association.
The existing literature was limited by the predominance of cross‑sectional study designs,
which precluded causal inference. Future research should prioritize longitudinal studies
and randomized controlled trials to inform the development and evaluation of interven‑
tions to support healthier, more responsible for TikTok use among young adults.
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1. Introduction
According to a synthesis of official platform statistics published by DataReportal,

there were 5.24 billion active social media user identities worldwide at the start of 2025
(Kemp, 2025). Meanwhile, psychologists have reported that the prevalence of anxiety and
depression among adolescents increased by approximately 70% over the past 25 years, a
trend that may be associated with the widespread adoption of social media (Berryman
et al., 2018). Kross et al. (2021) further argued that researchers should consider platform‑
specific dynamics when examining the relationship between social media use and mental
health, as different platforms offer distinct user experiences.

In 2016, ByteDance launched Douyin in China and later introduced TikTok to interna‑
tional markets (Thuy, 2026). Its combination of music and personalized short‑form video
content distinguishes it frommany other socialmedia applications. Consequently, the rela‑
tionship between TikTok use and mental health has received growing scholarly attention.

Previous research suggests that social media may have both positive and negative
implications for mental health (Kross et al., 2021; Montag et al., 2021). The World Health
Organization (2025) broadly defines mental health as “a state of mental well‑being that
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enables people to cope with the stresses of life, realize their abilities, learn and work well,
and contribute to their community”. Therefore, this systematic review considered a broad
range of psychological outcomes related to TikTok use and mental health.

Another key area of interest is emerging adults—a demographic scholars increasingly
refer to as “young adults”. A global survey found that anxiety and depressive symptoms
were most prevalent among people aged 18–24 years (Stewart, 2021). This pattern may be
related to the developmental stage of emerging adulthood. Arnett (2000) first proposed
emerging adulthood as a transitional period in which individuals have left adolescence
but have not yet fully assumed adult roles and responsibilities. Ages 18–25 are gener‑
ally considered the core period of emerging adulthood (Arnett, 2010). Unlike adolescents,
emerging adults do not benefit from protective features such as TikTok’s “Youth Mode”
and may therefore be more vulnerable to adverse experiences on the platform.

1.1. Current Study

Research examining the association between TikTok use and mental health has in‑
creased substantially in recent years. Existing reviews have generally discussed TikTok as
a component of social media. However, TikTok differs from other platforms through its
algorithmicmechanisms, creative challenges, and distinctive filters. A platform‑specific re‑
view of TikTok and mental health is therefore warranted. Moreover, young adults are at a
critical stage of psychological development, yet they have received comparatively limited
attention. Accordingly, this study systematically reviewed empirical research published
over the past six years on TikTok use and mental health among young adults.

1.2. Research Question

This systematic review aimed to synthesize available evidence on the potential bene‑
fits and risks of TikTok use for young adults’ mental health, improve understanding of this
association, and promote more responsible TikTok use. Specifically, the review addressed
the following two research questions:

• What associations between TikTok use and mental health among young adults have
been reported in studies published in recent years?

• What factors may shape these associations?

2. Materials and Methods
No review protocol was registered prior to this review. The systematic review fol‑

lowed the Preferred Reporting Items for Systematic Reviews andMeta‑Analyses (PRISMA)
guidelines (Page et al., 2021). The completed PRISMA 2020 checklist is provided in
Appendix A Tables A5 and A6. The review examined studies of the association between
TikTok use and mental health among young adults. The following sections describe the
databases, search strategy, eligibility criteria, and synthesis methods.

2.1. Databases

After reviewing previous systematic reviews of social media and mental health, we
selected four major electronic databases: Web of Science, Scopus, PubMed, and China
National Knowledge Infrastructure (CNKI). Evidence from both international and Chi‑
nese databases was included to broaden the scope of the review and enhance its cross‑
cultural relevance.

• Web of Science is a multidisciplinary database that indexes high‑quality international
academic journals.

• Scopus provides broad coverage of international scholarly literature.
• PubMed is a leading database for public health and mental health.
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• China National Knowledge Infrastructure (CNKI) is a major academic database
in China.

2.2. Search Strategy

The search was limited to studies published between 1 January 2020 and 31 July 2026.
Because TikTok is the international counterpart of Douyin, studies on either platform
were considered relevant to capture recent evidence on the association between TikTok
or Douyin use and mental health. We conducted a preliminary literature search before
the formal database search. The results indicated that searches limited to narrow men‑
tal health terminology could omit relevant psychological outcomes. For example, stud‑
ies have linked problematic TikTok use to outcomes such as disordered eating and sleep
problems. We therefore included mental health‑related symptoms and outcomes. We iter‑
atively refined the search strategy before the final search.

We structured the final search terms using the Population–Exposure–Outcome (PEO)
framework (Capili, 2020). The population was defined as young adults. Related free‑text
terms included “young adults”, “emerging adults”, “college students”, “university stu‑
dents”, “youth”, “late adolescents”, “young people”, and “early adulthood”. Exposure
was defined as use of TikTok or Douyin, including the terms “TikTok”, “Tik Tok”, and
“Douyin”. Outcomes were broadly defined as mental health and related psychological
outcomes. Search terms included “mental health”, “psychological health”, “psychologi‑
cal well‑being/wellbeing”, “wellbeing/well‑being”, “anxiety”, “depression”, “psycholog‑
ical distress”, “stress”, “loneliness”, “self‑esteem”, “life satisfaction”, “sleep”, “body im‑
age”, “body dissatisfaction”, “eating disorder(s)”, “disordered eating”, and “mental disor‑
der(s)/illness(es)”.

The free‑text terms were selected based on preliminary search results and terminol‑
ogy commonly used in previous systematic reviews of TikTok, social media, and mental
health. We adapted field tags and search syntax for each database. Appendix A Table A1
provides the complete search strategies. All retrieved records were imported into Zotero
7, a reference management software, for reference management and deduplication.

2.3. Eligibility Criteria

The inclusion and exclusion criteria are presented in Table 1. Eligible studies were
peer‑reviewed empirical studies published in English or Chinese. Emerging adulthood is
generally defined as ages 18–25 years (Arnett, 2000). Quantitative, qualitative, and mixed‑
methods studies were eligible to provide a broad evidence base. Studies that considered
social media and mental health only in general terms were excluded; all included studies
were required to examine TikTok use and mental health separately among young adults.
During the preliminary searches, we found that several studies relevant to the review ei‑
ther included participants across a broader age range or reported only the sample mean
age. Therefore, when defining the population eligibility criteria, we considered two cir‑
cumstances: (1) the sample mean age fell within the range of 18–25 years; or (2) the study
included participants across a broader age range but reported results separately for those
aged 18–25 years. Studies meeting either criterion were considered relevant to the target
age group defined in this review and were therefore included.

2.4. Data Synthesis

Given the substantial variation in study designs, measurementmethods, and outcome
indicators, narrative synthesiswas considered themost appropriatemethod for integrating
the evidence while preserving the contributions of different study designs (Popay et al.,
2006). We therefore used narrative synthesis to integrate the heterogeneous data.
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Table 1. Inclusion and exclusion criteria.

Criterion Included Excluded

Publication period 2020–2026 Before 2020 or after 2026

Language Published in English or Chinese Published in languages other than English or Chinese

Population Mean age within 18–25 years Reported mean age below 18 or above 25 years

Publication type Peer‑reviewed journal article Review article, book, preprint, book chapter, book series,
thesis, dissertation, or conference proceedings

Study method Quantitative, qualitative, or
mixed‑methods study No methodological details provided

Study topic Examined the association between
TikTok use and mental health

Did not report TikTok‑specific mental health outcomes
separately

The review team comprised three reviewers. The first and second authors screened
the titles and abstracts of all potentially relevant records, while the first and third authors
assessed the full texts. We used no automation tools or data extraction software during
study selection.

During data extraction, the first and second authors independently extracted the fol‑
lowing information from the included articles: (1) general information (authors, title, and
year of publication); (2) sample size and characteristics; (3) study design; (4) measurement
of TikTok exposure or TikTok‑use interventions; (5) measurement of mental health‑related
outcomes; and (6) findings concerning TikTok and mental health.

We also used the extracted data to assess quality. Two reviewers independently com‑
pleted the quality appraisal assessment. Information that was not reported was coded as
“NR”, and information that was not applicable was coded as “NA”. The two reviewers re‑
solved disagreements at any stage through discussion. When necessary, a third reviewer
was consulted until consensus was reached.

3. Results
The study selection process is shown in Figure 1. The searches identified 806 records

across the four databases. After removing duplicates, 654 records remained. Following
title and abstract screening, 273 reports were retained for full‑text assessment. A total of
11 studies met the eligibility criteria and were included in the systematic review.

3.1. Characteristics of the Included Studies

Table 2 summarizes the characteristics of the included studies. The 11 studies repre‑
sented 12 countries: China (R. Wang et al., 2025; X. Wang & Shang, 2024), Turkey (Altan
et al., 2026), the United Kingdom (Parnell et al., 2026; Ramsden& Talbot, 2025), Poland (Ro‑
gowska & Cincio, 2024; Rogowska & Lechowicz, 2025), Australia (Pryde & Prichard, 2022),
the United States (Woodward et al., 2025), and Romania (Pop et al., 2022). One multina‑
tional study covered five Arab countries: Egypt, Jordan, Lebanon, Palestine, and Oman
(Ghadban et al., 2025).

The included studies had a total sample of 10,631 participants. University students
constituted the majority of participants, with seven studies recruiting university student
samples (Pop et al., 2022; Ramsden & Talbot, 2025; Woodward et al., 2025; R. Wang et al.,
2025; Rogowska & Lechowicz, 2025; X. Wang & Shang, 2024; Ghadban et al., 2025). Three
studies recruited young women (Pryde & Prichard, 2022; Parnell et al., 2026; Altan et al.,
2026). Three studies included participants older than 25 years, but two met the prespeci‑
fied mean‑age criterion (Altan et al., 2026; Pop et al., 2022). Rogowska and Cincio (2024)
recruited adults aged 18–35 years (mean age = 24.45 years), and reported and compared
findings separately for the 18–25 and 26–35 age groups.
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Table 2.Characteristics and main findings of the included studies.

No. General Information Sample Size and
Characteristics Study Design TikTok Exposure

Measure/Intervention

Mental Health and
Related Outcome

Measures

TikTok‑Related Mental Health
Findings

1 (Ghadban et al., 2025)

N = 3257; Adult university
students from Arab
countries (Egypt, Jordan,
Lebanon, Palestine, and
Oman); mean age = 20.99
years; TikTok use for at least
the previous 12 months.

Cross‑sectional online
survey

TTAS (TikTok Addiction
Scale) PHQ‑4

TikTok addiction was significantly
correlated with anxiety and
depression. TikTok addiction
significantly mediated the
associations of depression and anxiety
with Academic Self‑Efficacy.
Depression and anxiety mediated the
direct association between TikTok
addiction and ASE.

2 (Altan et al., 2026)
N = 4692 young women in
Turkey; aged 18–34 years;
mean age = 23.80 years.

Cross‑sectional survey Social media use (whether
participants used TikTok) SESMEB; BDI

Compared with nonusers of TikTok,
TikTok users had slightly higher mean
depressive‑symptom scores, although
both group means were within the
mild BDI range. TikTok users also
had lower SESMEB scores, indicating
a weaker association between eating
behavior and TikTok use.

3 (Parnell et al., 2026)

N = 17 UK young people
with a history of eating
disorders, aged 18–25 years;
all were female.

Online
semi‑structured
interviews

Daily TikTok use (duration
not included)

Lived experience of
ED/disordered eating and
self‑reported diagnoses
were collected.

Participants described one helpful
content type: content showing that
people with ED could still have
fulfilling lives beyond ED. They also
described three unhelpful content
types: ‘What I Eat in a Day’ videos,
before‑and‑after weight‑gain
comparisons, and fitness content
posted by apparently
recovery‑oriented accounts.

4 (X. Wang & Shang,
2024)

N = 379 Chinese
undergraduate students;
mean age = 19.80 years.

Cross‑sectional online
survey

PSR (adapted);
Bergen Social Media
Addiction Scale (adapted);
Algorithmic Media Content
Awareness (AMCA);
parasocial relationships
with TikTokers;
TikTok fatigue

SWLS

As awareness of algorithmic
recommendation mechanisms
increased, compulsive use decreased.
Compulsive use was positively
correlated with TikTok fatigue. Fear
of missing out was indirectly
associated with TikTok fatigue via
compulsive TikTok use.
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Table 2.Cont.

No. General Information Sample Size and
Characteristics Study Design TikTok Exposure

Measure/Intervention

Mental Health and
Related Outcome

Measures

TikTok‑Related Mental Health
Findings

5 (Rogowska & Cincio,
2024)

N = 448 young people in
Poland; aged 18–35 years;
mean age = 24.45 years.

Cross‑sectional online
survey PTTU (adapted BFAS) PPS; PHQ‑9

PTTU was significantly correlated
with both procrastination and
depression. PTTU mediated the direct
relationship between procrastination
and depression. Emerging adults
aged 18–25 years had more severe
depressive symptoms than young
adults aged 26–35 years.

6 (Rogowska &
Lechowicz, 2025)

N = 173 university students
in Poland; mean age = 23.09
years; 84 medical students
and 89 non‑medical
students.

Cross‑sectional online
survey PTTU (adapted BFAS) AIS‑8; PHQ‑9

Compared with students who did not
meet the PTTU criterion, the PTTU
group had more severe insomnia and
depressive symptoms. The association
between PTTU and depression was
mainly manifested through insomnia
symptoms.

7 (R. Wang et al., 2025)
N = 536 Chinese university
student participants; mean
age = 20.42 years.

Cross‑sectional online
survey

Researcher‑developed
Douyin Use Scale
(frequency of passive,
interactive, and active
engagement)

CD‑RISC

Students with higher levels of
social‑support seeking tended to post
or update content on Douyin more
frequently and to interact more often
with people from the same campus
through Douyin. Douyin’s updating
frequency was significantly positively
correlated with psychological
resilience.

8 (Pryde & Prichard,
2022)

N = 120 women in Adelaide,
Australia; aged 18–25 years;
mean age = 21.06 years.

Online two‑group
randomized
experiment

Ten minutes of “fitspiration”
TikTok videos vs. ten
minutes of art TikTok
videos

Visual Analog Scales

Women who viewed “fitspiration”
TikTok videos engaged in
significantly more appearance
comparison during viewing. Greater
appearance comparison was
associated with greater post‑viewing
body dissatisfaction and more
negative mood.
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Table 2.Cont.

No. General Information Sample Size and
Characteristics Study Design TikTok Exposure

Measure/Intervention

Mental Health and
Related Outcome

Measures

TikTok‑Related Mental Health
Findings

9 (Woodward et al., 2025)

N = 575 college‑aged
participants in the United
States; aged 18–25 years;
mean age = 19.05 years.

Cross‑sectional online
survey

Self‑reported ‘average daily
time spent on TikTok’

LEC‑5; PCL‑5; PHQ‑9;
STAI; ULS‑6; RSE

Among women, longer TikTok use
was associated with higher PTSD,
depression, trait anxiety, and
loneliness scores and with lower
self‑esteem. Among men, none of the
TikTok pathways reached statistical
significance.

10 (Pop et al., 2022)

N = 427 students from two
medical universities in
Romania; aged 18–30 years;
mean age = 21.62 ± 2.37
years.

Cross‑sectional online
survey

Researcher‑developed
social media questionnaire
(whether participants used
TikTok)

BESAA; RSES; UCLA
Loneliness Scale‑8;
researcher‑developed
questionnaire assessing
physical, psychological,
and social health, support,
depression, stress, and
body satisfaction.

The TikTok‑use indicator was
positively correlated with BESAA and
negatively correlated with
BMI/weight status.

11 (Ramsden & Talbot,
2025)

Interviews with 7 British
university students; aged
18–24 years; mean age =
20.57 years.

Semi‑structured
interviews

Exploration of motivations
for TikTok use, platform
experiences, health, and
well‑being.

Questions about
experiences of TikTok in
relation to well‑being and
mental‑health content.

The interviews yielded four findings:
supportive communities could
alleviate loneliness and enhance
well‑being; mental health content
could increase awareness but might
also prompt self‑diagnosis; platform
experiences involved both stress relief
and upward comparison; and
participants associated excessive or
compulsive use with addiction,
procrastination, and reduced
attention. The algorithm’s role
reflected participants’ perceptions.

Abbreviations: AIS‑8, Athens Insomnia Scale; AMCA,AlgorithmicMediaContentAwareness Scale; ASE, 9‑itemAcademic Self‑Efficacy Scale; BDI, BeckDepression
Inventory; BESAA, Body‑Esteem Scale for Adolescents and Adults; BFAS, Bergen Facebook Addiction Scale; BMI, body mass index; BSMAS, Bergen Social Media
Addiction Scale; CD‑RISC‑25, 25‑item Connor‑Davidson Resilience Scale; ED, eating disorder; LEC‑5, Life Events Checklist for DSM‑5; PCL‑5, PTSD Checklist
for DSM‑5; PHQ‑4/PHQ‑9, Patient Health Questionnaire‑4/‑9; PPS, Pure Procrastination Scale; PSR, parasocial relationship; PTSD, posttraumatic stress disorder;
PTTU, problematic TikTok use; RSE/RSES, Rosenberg Self‑Esteem Scale (original study abbreviations retained); SESMEB, Scale of Effects of Social Media on Eating
Behaviour; STAI, State‑Trait Anxiety Inventory‑Trait Anxiety Subscale; SWLS, Satisfaction With Life Scale; TTAS, TikTok Addiction Scale; ULS‑6, six‑item UCLA
Loneliness Scale. Missing values: NR, not reported; NA, not applicable.
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Figure 1. PRISMA flow diagram of study selection (Page et al., 2021).

3.2. Quality Appraisal

We used JBI critical appraisal tools to evaluate the quality appraisal of the included
studies. These tools assess the methodological rigor of research. Because different study
designs cannot be directly compared, we selected three design‑specific appraisal tools
(Barker et al., 2023, 2026; Porritt et al., 2024). JBI does not provide an official cutoff score
for classifying overall appraisal results. For studies that did not receive a “Yes” response
for every item, we analyzed the principal limitations. Appendix A Tables A2–A4 present
the results of the quality appraisal.

Eight included studies used analytical cross‑sectional designs. We used the JBI As‑
sessment of Risk of Bias for Analytical Cross‑sectional Studies for evaluation. Two studies
did not adequately account for confounding factors (X. Wang & Shang, 2024; Woodward
et al., 2025), andWoodward et al. (2025) did not use a standardized instrument to measure
TikTok use. Altan et al. (2026) measured only whether participants used TikTok, making
the validity and reliability of the exposure measure uncertain. Rogowska and Lechowicz
(2025) also had a relatively small sample and a high proportion of women. Limitations of
Pop et al. (2022) included insufficiently described inclusion criteria, the absence of a stan‑
dardized exposure measure, and limited generalizability because the sample was drawn
from a single group of medical students.

https://doi.org/10.3390/youth6030122
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Pryde and Prichard (2022) conducted the only randomized experiment. We used
the JBI critical appraisal tool for randomized controlled trials. Compared with the cross‑
sectional studies, this experiment provided stronger internal validity for inferences about
immediate psychological responses to specific content. Its principal limitation was that
body dissatisfaction, negative mood, and appearance comparison were all self‑reported
by participants who were not blinded to the content condition, potentially introducing re‑
porting bias.

Two studies used semi‑structured interviews (Parnell et al., 2026; Ramsden & Talbot,
2025). We used the JBI Checklist for Qualitative Research for evaluation. Parnell et al.
(2026) received “Yes” responses for all 10 items. Ramsden and Talbot (2025) did not re‑
port the researchers’ positioning or prior assumptions, and their strong causal language
exceeded what the accounts of seven participants could support.

3.3. Synthesis

The 11 included studies used diverse methods: 8 analytical cross‑sectional studies,
1 randomized experiment, and 2 qualitative studies. Their findings indicated that differ‑
ent patterns and content of TikTok use were associated with different mental health out‑
comes. We therefore organized the synthesis according to the relationships between dif‑
ferent types of TikTok exposure and mental health. We discuss findings from studies that
also examined other social media platforms separately.

3.3.1. Addiction, Problematic Use, and Compulsive Use

TikTok addiction, problematic use, and compulsive use were associated with adverse
mental health outcomes. Although four cross‑sectional studies used different terminol‑
ogy and operational definitions to measure TikTok exposure, all of their instruments were
based on components of addiction (Ghadban et al., 2025; Rogowska & Cincio, 2024; Ro‑
gowska & Lechowicz, 2025; X. Wang & Shang, 2024). Therefore, we discussed our studies
as one category.

Ghadban et al. (2025) reported that TikTok addiction scores were positively associ‑
ated with anxiety and depression. X. Wang and Shang (2024) found that more compulsive
use was associated with greater TikTok fatigue, defined as adverse emotional experiences
arising from TikTok use, including tiredness, disappointment, boredom, and psycholog‑
ical exhaustion caused by information overload. Their model also indicated that impul‑
sively browsing content to conform with peers and forming parasocial relationships with
TikTok creators were positively associated with compulsive use. In contrast, algorithm
awareness was negatively associated with compulsive use. Two Polish surveys found that
problematic TikTok use co‑occurred with higher levels of depression and sleep problems.
Rogowska andCincio (2024) reported a positive association between PTTU and depression
among Polish young adults. Another study of Polish university students found higher lev‑
els of depression and insomnia in the PTTU group than in the non‑PTTUgroup (Rogowska
& Lechowicz, 2025).

Evidence from a qualitative study was consistent with these findings. Participants
described platform‑specific features, such as an “endless feed”, as making TikTok highly
addictive. They also reported that excessive use was followed by low mood, social isola‑
tion, and other difficulties (Ramsden & Talbot, 2025).

Three cross‑sectional studies also examined statistical mediation involving TikTok
addiction or PTTU and mental health‑related variables. Ghadban et al. (2025) tested me‑
diation models in both directions: psychological distress was associated with academic
self‑efficacy through TikTok addiction, while academic self‑efficacy was associated with
psychological distress through TikTok addiction. Rogowska and Cincio (2024) found that

https://doi.org/10.3390/youth6030122
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PTTU statistically mediated the association between procrastination and depression. Ro‑
gowska and Lechowicz (2025) reported that PTTUwas associatedwith depression through
insomnia. However, all three studies measured the variables concurrently and therefore
could not establish temporal or causal ordering.

3.3.2. Time Spent on TikTok

Only one study examined the association between time spent on TikTok and mental
health. Woodward et al. (2025) mutually adjusted for time spent across multiple social
media platforms in a single model and found an association between time spent on TikTok
and mental health. Among women, time spent on TikTok remained associated with PTSD
symptoms, depression, and anxiety; none of the TikTok‑related paths were statistically
significant among men. The model explained only a small proportion of the variance in
the outcomes (R2 = 0.02–0.09), indicating that most of the variation in mental health was
attributable to factors outside the model. For example, greater time spent on TikTok may
reflect problematic use or an attempt to cope with pre‑existing psychological distress.

3.3.3. General Use

General TikTok use was not necessarily associated with poorer mental health out‑
comes. R.Wang et al. (2025) found a significant positive association between the frequency
of posting or updating content onDouyin andpsychological resilience. Resilience reflected
participants’ capacity to cope and thrive in adversity and may help students manage de‑
manding academic requirements and social challenges.

Altan et al. (2026) and Pop et al. (2022) both used TikTok use status as the expo‑
sure measure but reported different findings. Among young women, Altan et al. (2026)
found that TikTok users had slightly higher mean BDI depression scores than nonusers,
although the means for both groups were within the mild range. TikTok users also had
lower SESMEB scores, indicating a weaker association between TikTok and eating behav‑
ior thanwith other social media platforms. Pop et al. (2022) reported a positive association
between TikTok use and body esteem.

In interviews conducted by Ramsden and Talbot (2025), participants described Tik‑
Tok as a “double‑edged sword” for mental health. Most participants reported that TikTok
provided social support and helped them relax and relieve stress. At the same time, it
could prompt upward social comparison and feelings of inferiority or failure. Participants
perceived the algorithm as a key factor shaping these divergent experiences. Participants
also reported deliberately viewing more positive videos to filter out negative content.

3.3.4. Exposure to Specific Content

Exposure to specific content was also important. The randomized experiment by
Pryde and Prichard (2022) provided comparatively strong evidence of the immediate ef‑
fects of different types of TikTok content onmood. Womenwho viewed fitspiration videos
engaged in significantly more appearance comparison during exposure, which was associ‑
ated with greater post‑exposure body dissatisfaction and negative mood. However, these
responses were immediate and cannot be generalized to the long‑term effects of general
TikTok use.

Parnell et al. (2026) interviewed young adults with lived experience of eating disor‑
ders. Participants reported that after viewing a single item of eating disorder‑related con‑
tent, they continued to receive similar recommendations. Participants described “What I
Eat in a Day” videos, before‑and‑after weight‑gain videos, and content posted by accounts
that appeared to be in recovery as unhelpful or triggering. By contrast, content depicting
a fulfilling life beyond an eating disorder was considered helpful.

https://doi.org/10.3390/youth6030122
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Participants in Ramsden and Talbot (2025) emphasized the influence of mental health
content on TikTok. Mental health education on the platform could encourage users to seek
clinical diagnosis and treatment and could help destigmatize mental illness. However,
the platform also contained substantial amounts of inaccurate medical information, which
participants believed could contribute to self‑diagnosis and health anxiety.

3.3.5. Other Social Media Platforms

Three included studies extracted TikTok‑specific use indicators but also measured
and discussed associations between other social media platforms and mental health. Pop
et al. (2022) found that social networking use was associated with loneliness, self‑esteem,
and body esteem, although the paths differed across platforms.

Altan et al. (2026) reported statistically significant differences in BMI, SESMEB, and
BDI scores among users of different social media platforms. For example, Instagram users
had lower BDI scores than users of other platforms. Woodward et al. (2025) reported
results stratified by sex and platform. Among women, more time spent on TikTok and
YouTube was associated with more mental health problems, whereas more time spent on
Snapchatwas associatedwith fewer problems. Amongmen, mental health indicatorswere
more closely associated with Reddit use.

These findings suggest that social media platforms do not have uniform associations
with mental health. Individuals commonly use several platforms simultaneously, and
examining a single platform may not capture the heterogeneous associations across plat‑
forms. When participants use multiple platforms, estimates from studies that do not mu‑
tually adjust for platform use may partly reflect an overall digital lifestyle rather than a
platform‑specific association.

4. Discussion
This review synthesized findings from 11 studies. Overall, the available evidence

does not support characterizing TikTok as simply harmful or beneficial. Mental health
outcomes among young adults may depend less on whether they use TikTok than on how
they use it. This finding is consistent with previous reviews of social media and mental
health (Keles et al., 2020; Kross et al., 2021).

The available evidence showed a relatively consistent direction of association between
addiction‑like, problematic, or compulsive TikTok use and adverse outcomes, including
depression, anxiety, insomnia, and TikTok fatigue.

Findings concerning general use, time spent on TikTok, and interaction frequency
were more complex. On the one hand, these patterns of use may be associated with feel‑
ings of inferiority and anxiety arising from upward social comparison, while information
overload may be accompanied by tiredness, disappointment, boredom, and psychological
exhaustion. On the other hand, TikTok may provide social support, facilitate relaxation
and stress relief, and be associated with higher body esteem and psychological resilience.

Specific TikTok content also appeared to have both potential risks and benefits. Fitspi‑
ration content, eating disorder‑related content, and inaccurate mental health information
were associatedwith adverse experiences, whereas supportive communities and health ed‑
ucation content were perceived as helpful by some users. The following sections discuss
several preliminary factors that may shape these associations.

4.1. Potential Links Between Individual Psychological States and TikTok Use

Individual psychological states appeared to be statistically associated with TikTok
use. Ghadban et al. (2025) found that TikTok addiction statistically mediated the asso‑
ciation between psychological distress and academic self‑efficacy in models specified in
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both directions. Similarly, insomnia may be involved in the association between PTTU
and depression (Rogowska & Lechowicz, 2025). Therefore, it cannot be ruled out that psy‑
chological distress precedes TikTok use or problematic use.

These patternsmaybeunderstood through the Interaction of Person‑Affect‑Cognition‑
Execution (I‑PACE) model. The model conceptualizes internet‑use disorders as dynamic
processes in which individual predispositions interact with affective responses, cognitive
processes, and executive functions to shape patterns of online behavior (Brand et al., 2019).
Longitudinal and experimental studies could further examine the relationships among in‑
dividual psychological states, TikTok use, and mental health.

4.2. Preliminary Evidence of Age and Sex Differences

Age and sex may be relevant to understanding the association between TikTok use
and mental health outcomes among young adults. Rogowska and Cincio (2024) found
that emerging adults aged 18–25 years had more severe depressive symptoms than young
adults aged 26–35 years, consistent with previous survey evidence on depression and anxi‑
ety among young adults (Stewart, 2021). In a broader social media context, Pop et al. (2022)
found that younger users reported greater loneliness and depression and spent more time
on social media. However, the study did not formally test an age× TikTok use interaction.
Given the developmental characteristics of ages 18–25 discussed above (Arnett, 2010), age
differences warrant further investigation.

Evidence concerning sex also merits consideration. Woodward et al. (2025) identified
several significant paths between time spent on TikTok and adverse psychological indi‑
cators among women, whereas none of the corresponding paths were significant among
men. Three studies included only women because the authors generally believed women
were more sensitive to appearance‑ or body image‑related content on social media (Pryde
& Prichard, 2022; Parnell et al., 2026; Altan et al., 2026). However, the current evidence
is insufficient to conclude that women are generally more susceptible to TikTok‑related
influences; they merely identify sex as a potential factor for further investigation across
different mental health outcomes.

4.3. Algorithm Awareness and User Control

Algorithms may substantially shape the type and frequency of content users en‑
counter. Greater algorithm awareness may help users recognize and manage recom‑
mended content. After a user views a psychologically distressing video, the algorithm
may repeatedly recommend similar content and could intensify the existing psychologi‑
cal burden (Parnell et al., 2026). Participants in Ramsden and Talbot (2025) believed that
actively viewing, skipping, or flagging content could “train” their recommendations. Sim‑
ilarly, X. Wang and Shang (2024) reported that a greater understanding of algorithms was
associated with less compulsive TikTok use.

These findings suggest that TikTok should improve the transparency of its recom‑
mender system and give users greater control over the content it recommends.

4.4. Multilevel Practical Implications

After synthesizing research on TikTok use and mental health, we summarized the
following three implications.

Young adults can actively manage their recommendation feeds by unfollowing or
blocking accounts, selecting “Not interested”, and adjusting content preferences, while re‑
taining forms of use that provide social support, foster positive interests, or offer credible
health information. Mental health videos on TikTokmay serve as a starting point for learn‑
ing about an issue or seeking help, but they should not be used as a basis for self‑diagnosis.
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Universities could consider incorporating algorithmic literacy, health information ver‑
ification, and the risks of online self‑diagnosis into digital health education.

At the platform level, users should be given more effective control over recommenda‑
tion mechanisms. For example, sensitive content that a user has explicitly marked as “Not
interested” should be less likely to be recommended again. Labeling of inaccurate mental
health information and potentially triggering eating disorder‑related content should also
be improved.

5. Limitations
5.1. Limitations of the Included Evidence

Study design was the most important limitation. Eight studies were cross‑sectional,
and no longitudinal studieswere included; therefore, the review could not establish tempo‑
ral ordering, reverse associations, or long‑term changes. The only randomized experiment
was short‑term, and its findingswere limited to immediate responses to specific fitspiration
content. Most measures of TikTok use and mental health outcomes relied on self‑report
scales and may have been affected by recall, social desirability, and common method bi‑
ases. Three studies measuring TikTok addiction, PTTU, or compulsive use adapted instru‑
ments originally developed for other social media platforms, in some cases simply replac‑
ing “Facebook” with “TikTok”. These instruments may not adequately capture TikTok’s
platform‑specific features.

The included samples consisted primarily of young adults aged 18–25 years and uni‑
versity students. Although themean ages reported in some studies met the eligibility crite‑
rion, the full age ranges exceeded 18–25 years. In addition, seven studies included samples
composed entirely of university students. University students may differ from employed,
unemployed, or other non‑university young adults in terms of academic pressure, campus‑
based social networks, living arrangements, and patterns of digital media use. These dif‑
ferencesmay be particularly pronounced amongmedical students. Therefore, the findings
cannot be directly generalized to all young adults.

The evidence was also unevenly distributed geographically. The two largest sam‑
ples comprised young women in Turkey and university students from five Arab countries,
while evidence from more diverse populations remained limited. For example, Indonesia
has the world’s second‑largest TikTok audience, and TikTok also has large user popula‑
tions in Vietnam and Thailand (Thuy, 2025). Nevertheless, few studies have been con‑
ducted in these Southeast Asian countries.

5.2. Strengths and Limitations of the Review

Amajor limitation is the absence of a publicly available, prespecified review protocol.
We therefore cannot rule out the possibility that analytical decisions or reporting complete‑
ness were influenced by the findings. The number of eligible studies was also relatively
small, largely reflecting the limited attention given to young adults in the existing literature.
Some studies included participants across broader age ranges, whereas several reported
only the sample mean age. Based on the available information, we could only infer that
young adults were the primary population represented in these studies.

Given the small number of included studies and substantial heterogeneity, we con‑
ducted a narrative synthesis and could not calculate pooled effect estimates.

6. Conclusions
This systematic review indicates that TikTok use may be associated with both bene‑

fits and risks for the mental health of young adults. Mental health outcomes appeared to
depend less on whether young adults used TikTok than on how they used it. Problematic,
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compulsive, or addiction‑like TikTok use was associated with greater mental health risks,
whereas general use could help some users relax and relieve stress. Exposure to specific
TikTok content also had both potentially beneficial and adverse implications. The available
evidence suggests that greater algorithmic literacy may help users recognize and manage
recommended content. In addition, personal psychological characteristics, age, and sex
may warrant further exploration.

The principal limitation of the included evidence was study design. Cross‑sectional
studies could not establish the temporal ordering of pre‑existing psychological character‑
istics, TikTok use, and mental health outcomes. Only one experiment was identified, pre‑
venting conclusions about effective interventions. Future research should prioritize longi‑
tudinal and experimental designs. Finally, within the limits of the available evidence, this
review also offers practical implications for users, universities, and TikTok.
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Appendix A

Table A1. Search query.

Database Keywords

PubMed

(“young adult”[Title/Abstract] OR “young adults”[Title/Abstract] OR “emerging adult”[Title/Abstract] OR “emerging adults”[Title/Abstract] OR “college
student”[Title/Abstract] OR “college students”[Title/Abstract] OR “university student”[Title/Abstract] OR “university students”[Title/Abstract] OR

youth[Title/Abstract] OR “late adolescent”[Title/Abstract] OR “late adolescents”[Title/Abstract] OR “young people”[Title/Abstract] OR “early
adulthood”[Title/Abstract]) AND (TikTok[Title/Abstract] OR “Tik Tok”[Title/Abstract] OR Douyin[Title/Abstract]) AND (“mental health”[Title/Abstract] OR

“psychological health”[Title/Abstract] OR “psychological well‑being”[Title/Abstract] OR “psychological wellbeing”[Title/Abstract] OR
wellbeing[Title/Abstract] OR “well‑being”[Title/Abstract] OR anxiety[Title/Abstract] OR anxious[Title/Abstract] OR depression[Title/Abstract] OR

depressive[Title/Abstract] OR depressed[Title/Abstract] OR “psychological distress”[Title/Abstract] OR stress[Title/Abstract] OR loneliness[Title/Abstract] OR
“self‑esteem”[Title/Abstract] OR “self esteem”[Title/Abstract] OR “life satisfaction”[Title/Abstract] OR sleep[Title/Abstract] OR “body image”[Title/Abstract]
OR “body dissatisfaction”[Title/Abstract] OR “eating disorder”[Title/Abstract] OR “eating disorders”[Title/Abstract] OR “disordered eating”[Title/Abstract]

OR “mental disorder”[Title/Abstract] OR “mental disorders”[Title/Abstract] OR “mental illness”[Title/Abstract] OR “mental illnesses”[Title/Abstract])

Web of
Science

TS = (“young adult*” OR “emerging adult*” OR “college student*” OR “university student*” OR youth OR “late adolescent*” OR “young people” OR “early
adulthood”) AND TS = (TikTok OR “Tik Tok” OR Douyin) AND TS = (“mental health” OR “psychological health” OR “psychological well‑being” OR

“psychological wellbeing” OR wellbeing OR “well‑being” OR anxiety* OR depress* OR “psychological distress” OR stress OR loneliness OR “self‑esteem” OR
“self esteem” OR “life satisfaction” OR sleep OR “body image” OR “body dissatisfaction” OR “eating disorder*” OR “disordered eating” OR “mental

disorder*” OR “mental illness*”)

Scopus

TITLE‑ABS‑KEY (“young adult*” OR “emerging adult*” OR “college student*” OR “university student*” OR youth OR “late adolescent*” OR “young people”
OR “early adulthood”) AND TITLE‑ABS‑KEY (TikTok OR “Tik Tok” OR Douyin) AND TITLE‑ABS‑KEY (“mental health” OR “psychological health” OR

“psychological well‑being” OR “psychological wellbeing” OR wellbeing OR “well‑being” OR anxiety* OR depress* OR “psychological distress” OR stress OR
loneliness OR “self‑esteem” OR “self esteem” OR “life satisfaction” OR sleep OR “body image” OR “body dissatisfaction” OR “eating disorder*” OR

“disordered eating” OR “mental disorder*” OR “mental illness*”)

CNKI

TKA = (‘youth’ + ‘young people’ + ‘young adults’ + ‘emerging adults’ + ‘early adulthood’ + ‘university students’ + ‘undergraduates’ + ‘college students’ +
‘young students’ + ‘late adolescence’ + ‘young demographic’) and TKA = (‘Douyin’ + ‘TikTok’ + ‘Tik Tok’) and TKA = (‘mental health’ + ‘psychological health’ +
‘psychological well‑being’ + ‘well‑being’ + ‘subjective well‑being’ + ‘life satisfaction’ + ‘anxiety’ + ‘depression’ + ‘stress’ + ‘psychological stress’ + ‘psychological
distress’ + ‘loneliness’ + ‘self‑esteem’ + ‘sleep’ + ‘sleep quality’ + ‘body image’ + ‘body dissatisfaction’ + ‘eating disorders’ + ‘mental disorders’ + ‘psychological

disorders’ + ‘mental health problems’ + ‘mental illness’)

Original Chinese version:
TKA = (‘青年’ + ‘年轻人’ + ‘青年人’ + ‘新兴成年人’ + ‘成年早期’ + ‘大学生’ + ‘本科生’ + ‘高校学生’ + ‘青年学生’ + ‘青少年晚期’ + ‘年轻群体’ + ‘青年群体’) and TKA
= (‘抖音’ + ‘TikTok’ + ‘Tik Tok’) and TKA = (‘心理健康’ + ‘心理卫生’ + ‘心理幸福感’ + ‘幸福感’ + ‘主观幸福感’ + ‘生活满意度’ + ‘焦虑’ + ‘抑郁’ + ‘压力’ + ‘心理压力’
+ ‘心理困扰’ + ‘孤独感’ + ‘自尊’ + ‘睡眠’ + ‘睡眠质量’ + ‘身体意象’ + ‘身体形象’ + ‘身体不满’ + ‘进食障碍’ + ‘饮食失调’ + ‘精神障碍’ + ‘心理障碍’ + ‘心理问题’ +

‘精神疾病’)
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Table A2.Assessment of Risk of Bias for Analytical Cross‑sectional Studies.

Study

1. Were the
Criteria for

Inclusion in the
Sample Clearly

Defined?

2. Were Objective,
Standard Criteria

Used for
Measurement of
the Condition?

3. Was the
Exposure

Measured in a
Valid and

Reliable Way?

4. Were the
Outcomes

Measured in a
Valid and

Reliable Way?

5. Were
Confounding

Factors
Identified?

6. Were Strategies
to Deal with
Confounding
Factors Stated?

7. Was
Appropriate
Statistical

Analysis Used?

8. Were the Study
Subjects and the
Setting Described

in Detail?

Ghadban et al. (2025) Yes Yes Yes Yes Yes Yes Yes Yes
Altan et al. (2026) Yes No Unclear Yes Yes Yes Yes Yes
X. Wang and Shang
(2024) Yes Yes Yes Yes No No Yes Yes

Rogowska and Cincio
(2024) Yes Yes Yes Yes Yes Yes Yes Yes

Rogowska and
Lechowicz (2025) Yes Yes Yes Yes Yes Yes Yes Yes

R. Wang et al. (2025) Yes Yes Yes Yes Yes Yes Yes Yes
Woodward et al. (2025) Yes No Yes Yes Yes No Yes Yes
Pop et al. (2022) No No Yes Yes Yes Yes Yes Yes

Response options: Yes; No; Unclear; NA = not applicable.

Table A3.Revised checklist for randomized controlled trials.

Study

1. Was True
Randomiza‑
tion Used
for Assign‑
ment of
Partici‑
pants to
Treatment
Groups?

2. Was
Allocation
to
Treatment
Groups
Concealed?

3. Were
Treatment
Groups
Similar at
the
Baseline?

4. Were Par‑
ticipants
Blind to
Treatment
Assign‑
ment?

5. Were
Those
Delivering
the
Treatment
Blind to
Treatment
Assign‑
ment?

6. Were
Treatment
Groups
Treated
Identically
Other than
the Inter‑
vention of
Interest?

7. Were
Outcome
Assessors
Blind to
Treatment
Assign‑
ment?

8. Were
Outcomes
Measured
in the Same
Way for
Treatment
Groups?

9. Were
Outcomes
Measured
in a
Reliable
Way

10. Was
Follow‑Up
Complete
and If Not,
Were
Differences
Between
Groups in
Terms of
Their
Follow‑Up
Adequately
Described
and
Analyzed?

11. Were
Partici‑
pants
Analyzed
in the
Groups to
Which
They Were
Random‑
ized?

12. Was Ap‑
propriate
Statistical
Analysis
Used?

13. Was the
trial Design
Appropri‑
ate and
Any
Deviations
from the
Standard
RCT
Design
Accounted
for in the
Conduct
and
Analysis of
the Trial?

Pryde and
Prichard
(2022)

Yes Unclear Yes No Yes Yes No Yes Yes Yes Yes Yes Yes

Response options: Yes; No; Unclear.
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Table A4.Checklist for qualitative research.

Study

1. Is There
Congruity
Between the
Philosophical or
Theoretical
Positioning of the
Study and the
Methodological
Approach That
Has Been
Adopted?

2. Is There
Congruity
Between the
Research
Methodology
and the
Research
Question or
Objectives?

3. Is There
Congruity
Between the
Research
Methodology
and the
Methods Used
to Collect Data?

4. Is There
Congruity
Between the
Research
Methodology
and the
Representation
and Analysis of
Data?

5. Is There
Congruity
Between the
Research
Methodology
and the
Interpretation
of Results?

6. Is There a
Statement
Locating the
Researcher
Culturally or
Theoretically?

7. Is the
Influence of the
Researcher on
the Research,
and Vice Versa,
Addressed?

8. Are
Participants,
and Where
Appropriate,
Their Voices,
Adequately
Represented?

9. Is the
Research
Ethical
According to
Current
Criteria, and for
Recent Studies,
Is There
Evidence of
Ethical
Approval by an
Appropriate
Body?

10. Do the
Conclusions
Drawn in the
Research
Report Flow
from the
Analysis, or
Interpreta‑
tion, of the
Data?

Ramsden and
Talbot (2025) Yes Yes Yes Yes Yes No No Yes Yes Yes

Parnell et al.
(2026) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Response options: Yes; No; Unclear.

Table A5. PRISMA 2020 Checklist for this review.

Section and Topic Item # Checklist Item Location Where Item Is Reported

TITLE

Title 1 Identify the report as a systematic review. Page 1

ABSTRACT

Abstract 2 See the PRISMA 2020 for Abstracts checklist. Page 26

INTRODUCTION

Rationale 3 Describe the rationale for the review in the context of existing knowledge. Page 2

Objectives 4 Provide an explicit statement of the objective(s) or question(s) the review addresses. Page 2

METHODS

Eligibility criteria 5 Specify the inclusion and exclusion criteria for the review and how studies were
grouped for the syntheses. Page 4

Information sources 6
Specify all databases, registers, websites, organizations, reference lists and other
sources searched or consulted to identify studies. Specify the date when each
source was last searched or consulted.

Page 2–3
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Table A5.Cont.

Section and Topic Item # Checklist Item Location Where Item Is Reported

Search strategy 7 Present the full search strategies for all databases, registers and websites, including
any filters and limits used. Table A1

Selection process 8

Specify the methods used to decide whether a study met the inclusion criteria of the
review, including how many reviewers screened each record and each report
retrieved, whether they worked independently, and if applicable, details of
automation tools used in the process.

Page 4

Data collection process 9

Specify the methods used to collect data from reports, including how many
reviewers collected data from each report, whether they worked independently,
any processes for obtaining or confirming data from study investigators, and if
applicable, details of automation tools used in the process.

Page 4

Data items

10a

List and define all outcomes for which data were sought. Specify whether all
results that were compatible with each outcome domain in each study were sought
(e.g., for all measures, time points, analyses), and if not, the methods used to decide
which results to collect.

Page 4

10b
List and define all other variables for which data were sought (e.g., participant and
intervention characteristics, funding sources). Describe any assumptions made
about any missing or unclear information.

Page 4–5

Study risk of bias assessment 11

Specify the methods used to assess risk of bias in the included studies, including
details of the tool(s) used, how many reviewers assessed each study and whether
they worked independently, and if applicable, details of automation tools used in
the process.

Page 4

Effect measures 12 Specify for each outcome the effect measure(s) (e.g., risk ratio, mean difference)
used in the synthesis or presentation of results. N/A

Synthesis methods

13a
Describe the processes used to decide which studies were eligible for each synthesis
(e.g., tabulating the study intervention characteristics and comparing against the
planned groups for each synthesis (item #5)).

Page 10

13b Describe any methods required to prepare the data for presentation or synthesis,
such as handling of missing summary statistics, or data conversions. Page 4

13c Describe any methods used to tabulate or visually display results of individual
studies and syntheses. Page 4
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Table A5.Cont.

Section and Topic Item # Checklist Item Location Where Item Is Reported

Synthesis methods

13d

Describe any methods used to synthesize results and provide a rationale for the
choice(s). If meta‑analysis was performed, describe the model(s), method(s) to
identify the presence and extent of statistical heterogeneity, and software
package(s) used.

Page 11

13e Describe any methods used to explore possible causes of heterogeneity among
study results (e.g., subgroup analysis, meta‑regression). N/A

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized
results. N/A

Reporting bias assessment 14 Describe any methods used to assess risk of bias due to missing results in a
synthesis (arising from reporting biases). N/A

Certainty assessment 15 Describe any methods used to assess certainty (or confidence) in the body of
evidence for an outcome. N/A

RESULTS

Study selection
16a

Describe the results of the search and selection process, from the number of records
identified in the search to the number of studies included in the review, ideally
using a flow diagram.

Page 5

16b Cite studies that might appear to meet the inclusion criteria, but which were
excluded, and explain why they were excluded. N/A

Study characteristics 17 Cite each included study and present its characteristics. Page 10–13

Risk of bias in studies 18 Present assessments of risk of bias for each included study. Page 10

Results of individual studies 19
For all outcomes, present, for each study: (a) summary statistics for each group
(where appropriate) and (b) an effect estimate and its precision (e.g.,
confidence/credible interval), ideally using structured tables or plots.

Page 8–10

Results of syntheses

20a For each synthesis, briefly summarise the characteristics and risk of bias among
contributing studies. Page 11–13

20b

Present results of all statistical syntheses conducted. If meta‑analysis was done,
present for each the summary estimate and its precision (e.g., confidence/credible
interval) and measures of statistical heterogeneity. If comparing groups, describe
the direction of the effect.

Page 11–13
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Table A5.Cont.

Section and Topic Item # Checklist Item Location Where Item Is Reported

Results of syntheses
20c Present results of all investigations of possible causes of heterogeneity among study

results. N/A

20d Present results of all sensitivity analyses conducted to assess the robustness of the
synthesized results. N/A

Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting
biases) for each synthesis assessed. N/A

Certainty of evidence 22 Present assessments of certainty (or confidence) in the body of evidence for each
outcome assessed. N/A

DISCUSSION

Discussion

23a Provide a general interpretation of the results in the context of other evidence. Page 13–15

23b Discuss any limitations of the evidence included in the review. Page 15

23c Discuss any limitations of the review processes used. Page 15

23d Discuss implications of the results for practice, policy, and future research. Page 15

OTHER INFORMATION

Registration and protocol

24a Provide registration information for the review, including register name and
registration number, or state that the review was not registered. Page 2

24b Indicate where the review protocol can be accessed, or state that a protocol was not
prepared. Page 2

24c Describe and explain any amendments to information provided at registration or in
the protocol. N/A

Support 25 Describe sources of financial or non‑financial support for the review, and the role of
the funders or sponsors in the review. Page 16

Competing interests 26 Declare any competing interests of review authors. Page 16

Availability of data, code and other
materials 27

Report which of the following are publicly available and where they can be found:
template data collection forms; data extracted from included studies; data used for
all analyses; analytic code; any other materials used in the review.

Page 6–10;
Tables A2–A4

From: PRIMSA 2020 Checklist (Page et al., 2021).
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Table A6. PRIMSA Abstract Checklist.

Topic No. Item Reported?

TITLE
Title 1 Identify the report as a systematic review. Yes
BACKGROUND
Objectives 2 Provide an explicit statement of the main objective(s) or question(s) the review addresses. Yes
METHODS
Eligibility criteria 3 Specify the inclusion and exclusion criteria for the review. Yes
Information
sources 4 Specify the information sources (e.g., databases, registers) used to identify studies and the date when each was

last searched. Yes

Risk of bias 5 Specify the methods used to assess risk of bias in the included studies. Yes
Synthesis of results 6 Specify the methods used to present and synthesize results. Yes
RESULTS
Included studies 7 Give the total number of included studies and participants and summarise relevant characteristics of studies. Yes

Synthesis of results 8
Present results for main outcomes, preferably indicating the number of included studies and participants for
each. If meta‑analysis was done, report the summary estimate and confidence/credible interval. If comparing
groups, indicate the direction of the effect (i.e., which group is favoured).

Yes

DISCUSSION
Limitations of
evidence 9 Provide a brief summary of the limitations of the evidence included in the review (e.g., study risk of bias,

inconsistency and imprecision). Yes

Interpretation 10 Provide a general interpretation of the results and important implications. Yes
OTHER
Funding 11 Specify the primary source of funding for the review. Yes
Registration 12 Provide the register name and registration number. No

From: PRIMSA Abstract Checklist (Page et al., 2021).
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