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Review

Background

Launched globally in 2017 TikTok has rapidly expanded, 
amassing 1 billion monthly active users within its first 
4 years and briefly surpassing Google as the world’s most 
visited web domain in 2021.1 By January 2024, the United 
States (US) alone boasted nearly 150 million monthly active 
TikTok users.2,3 Although TikTok is most popular among 

users aged 18 to 29 years (62%), its appeal is broadening to 
older adults, with a 12-percentage rise, from 21% to 33% in 
American adults aged 18+ years using the platform.4 This 
substantial rise in userbase can be attributed to TikTok’s 
ability to engage users through personalized content feeds 
that keep them returning for more. TikTok’s ability to 
engage users sequentially appears to stem from its vast 
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array of short videos (60 s or less) across various genres, 
coupled with a sophisticated, algorithm-driven “For You 
Page” (FYP) that benefits from a large user pool.5,6 Despite 
competition from similar products like YouTube Shorts and 
Instagram Reels,3 TikTok maintains a superior engagement 
rate, receiving twice as many comments per post, enhanc-
ing the likelihood of virality. Such prolific content genera-
tion fuels the algorithm’s learning process, reinforcing a 
positive feedback loop.6 Thus, a user is more likely to be 
presented with a video that they will enjoy watching and to 
engage with, thus increasing the time a user spends on 
TikTok. Consequently, average daily user time on TikTok 
has doubled from 27.4 min in 2019 to 55.8 min in 2023.7

This positive feedback has led to some researchers being 
concerned about excessive use of TikTok. A recent study of 
354 college students (with 173 TikTok users), using a modi-
fied version of the Bergen Facebook addiction scale and 
latent profile analysis, found that 6.4% of students were at-
risk for TikTok Addiction.5 Among this number, students 
found “at-risk” scored higher on measures of extraversion 
and loneliness.5 Published studies indicate a closed-loop 
relationship between usage and algorithm refinement, 
heightening the risk of addiction as user engagement 
increases.8 Qin et  al9 highlighted the unique addictive 
potential of TikTok when compared to other social media 
platforms due to its large user base of “naïve” young adoles-
cents, and its advanced algorithm. Using a Stimulus-
Organism-response framework, they observed that TikTok’s 
algorithm contributed to “flow experience” and addiction 
behavior; those specific states of flow (enjoyment, concen-
tration, and time distortion) mediated the effect of TikTok 
environment on addiction behavior and that concentration 
was the most important factor in TikTok addiction behav-
ior.9 They concluded by stating that TikTok “has a need to 
contribute to society,” and that algorithm design should be 
changed in order to interrupt users who have been immersed 
in TikTok for an excessive amount of time. Furthermore, a 
narrative review by Montag et  al10 link the immersive 
design features of TikTok, such as “For You Page” (FYP) 
and personalized video streams, to increased screen time 
and addictive behavior. This feature explains how the 

platform meets psychological needs like self-expression 
and escapism, perpetuating usage.10 Additionally, TikTok’s 
interface, which includes an “endless scroll” and refreshing 
mechanism akin to a slot machine’s lever, creates a contin-
ual entertainment stream, making it difficult for users, par-
ticularly adolescents, to disengage.6

While several countries have banned TikTok citing 
national security, privacy, and content concerns, none have 
done so based on its problematic use properties.11 Despite 
numerous studies on TikTok’s problematic use, a compre-
hensive review identifying trends to aid in clinical identifi-
cation and intervention for TikTok addiction has yet to be 
conducted. Problematic TikTok use can be defined as pat-
tern of behaviors where individuals spend excessive time 
on the platform leading to neglect of their responsibilities 
and continue to engage in spending time on the platform 
despite experiencing negative consequences. A key detail 
still retains control over their use. When this is compared to 
TikTok use disorder, a more severe condition characterized 
by compulsive use despite harmful consequences, often 
accompanied by a loss of control over usage and a strong 
desire to use TikTok even when intending to stop or reduce 
usage. The objective of this systematic review is to synthe-
size empirical research on problematic TikTok use and its 
associated mental health behaviors, focusing on under-
standing its prevalence, potential risk factors, usage pat-
terns and trends, and key findings.

Methods

Search Strategy

This review adhered to the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) 
Statement 2020 guidelines.12 We conducted a comprehen-
sive and systematic search across multiple databases to cap-
ture all relevant empirical studies on TikTok addiction and 
problematic use up to July 10, 2024. The databases searched 
included PubMed, Embase, Scopus, Web of Science, and 
PsycINFO.

The Boolean search parameters were initially formulated 
using keywords such as “TikTok,” “TikTok addiction,” 
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“problematic TikTok use,” “social media addiction,” “short 
video addiction,” “TikTok use disorder,” “mental health,” 
“psychological traits,” “usage patterns,” “demographic 
factors,” and “technology use,” combined with Boolean 
operators (AND, OR) to maximize retrieval of relevant 
studies. Throughout the search process, the parameters 
were revised iteratively to ensure completeness and preci-
sion of the results.

During an initial scoping search, we found that the 
results were either too broad or missed some relevant stud-
ies. Based on these findings, adjustments were made to 
refine the search. For example, additional keywords such as 
“compulsive use” and “behavioral addiction” were added to 
capture more nuanced aspects of TikTok usage patterns. 
Similarly, combinations of Boolean operators were modi-
fied to narrow the focus on TikTok-specific studies while 
excluding irrelevant general social media studies.

The final search parameters were determined after sev-
eral iterations, in consultation with all reviewers, to ensure 
that the balance between sensitivity (obtaining all relevant 
studies) and specificity (excluding irrelevant content) was 
optimized. This iterative approach allowed us to include all 
pertinent literature while minimizing irrelevant search 
results, ensuring a comprehensive and focused review.

No language restrictions were applied, and the search 
included studies from the inception of each database up to 
the cutoff date. Manual searches of reference lists from rel-
evant articles were also performed to identify additional 
studies not obtained in the database searches. This review 
was conducted according to PRISMA guidelines, and all 
data analyzed are derived from peer-reviewed articles 
included in the literature search. No original research or 
observational data was collected by the authors.

Study Selection

The study selection process involved several stages to 
ensure the inclusion of appropriate studies. Initially, all 
identified records were imported into EndNote X9 
(Clarivate Analytics) to manage citations and remove dupli-
cates. Following deduplication, 2 reviewers independently 
screened the titles and abstracts of the remaining studies to 
assess their eligibility based on predefined inclusion and 
exclusion criteria.

Inclusion criteria

•• Empirical studies focusing explicitly on TikTok 
addiction or problematic use.

•• Studies published in peer-reviewed journals.
•• Studies, including cross-sectional, longitudinal, 

qualitative, and mixed-methods designs.
•• Studies with clear objectives, methodologies, and 

outcomes related to TikTok use.

Exclusion criteria

•• Non-empirical studies such as literature reviews, 
commentaries, editorials, and theoretical papers.

•• Studies that focused on social media use in general 
without specific emphasis on TikTok or that only 
focus on content analytical approaches.

•• Grey literature, conference abstracts, and non-peer-
reviewed articles.

Full-text articles were retrieved for studies that met the 
inclusion criteria based on title and abstract screening. The 
full texts were then reviewed independently by 2 reviewers 
to confirm their eligibility. Disagreements between review-
ers regarding study inclusion were resolved through dis-
cussion, and if necessary, a third reviewer was consulted to 
reach a consensus. Two reviewers (L.J. and L.V.) were 
involved in sifting through the articles gathered, based on 
the inclusion and exclusion criteria. Both reviewers inde-
pendently screened titles and abstracts to assess study eli-
gibility, and reviewed full texts for confirmation. 
Differences in opinion were addressed through discussion, 
and unresolved disagreements were resolved by involving 
a third reviewer (S.A.). The PRISMA flowchart is depicted 
in Figure 1.

Data Extraction. 

The 2 reviewers worked on the data extraction for our study 
using a pre-designed standardized form. This form was 
developed with the aim of collecting all necessary informa-
tion in an organized way. The sections that were considered 
essential included; author(s)’ name(s) and publication year, 
title of the study, primary focus/domain of research, geo-
graphical location where the study took place among others. 
Additionally, demographic details of respondents were also 
captured under the sample description section to ensure that 
wide range representative characteristics such as age-groups 
and gender were retained.

Moreover, it indicated main objectives for each study; 
described research design type that is, cross-sectional ver-
sus longitudinal versus mixed-methods; noted any inter-
ventions if they formed part of investigation under 
consideration; highlighted potential risk factors related 
with problematic use of TikTok. These sections enlisted 
prevalence rates within the population that were being 
studied along with patterns or trends surrounding TikTok 
usage among participants. Specific statistical measures 
used during the analysis stage are listed down below to 
describe the methodological process employed by these 
studies. Our review focused on summarizing key findings 
that aid in appreciating diverse outcomes that could be 
attributable to TikTok’s impact on psychological, social, 
and behavioral aspects.
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Quality Assessment

To verify validity and reliability of studies incorporated 
into our review, 5 different quality assessment tools were 
utilized. JBI checklist was used for cross sectional studies, 

CASP qualitative checklist was used for verifying quality 
standards were being properly met for qualitative projects 
employed in this project.13 The Mixed Methods Appraisal 
Tool (MMAT) tool was used to evaluate both quantitative 
and qualitative methods to ensure no bias would be 

Figure 1.  PRISMA flowchart depicting the study selection process.
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implemented toward either side which would mean proper 
mixed method design.14 We also used Cochrane’s inte-
grated risk of bias (RoB 2) tool for randomized controlled 
trials assessment. This instrument was used to help with 
identifying potential biases; deviations from planned 
interventions and missing outcome data.15 NOS scale was 
used to help us assess aspects of longitudinal studies, spe-
cifically with longitudinal observational studies: identifi-
cation of study groups, comparative effectiveness groups, 
determination of exposure, or outcome of interest.16

The quality assessment involved systematically scoring 
each study according to the specific criteria outlined by the 
respective quality assessment tool. The criteria included 
aspects such as study design, methodology, potential biases, 
and reliability of outcomes. The results of the quality assess-
ments were discussed among the team to ensure consistency 
and transparency, thus maintaining a robust and reliable 
selection of evidence for the review. The quality assessment 
process was conducted independently by 2 reviewers (L.J. 
and L.V.), who evaluated each study using the appropriate 
assessment tool. The decision-making process regarding the 
criteria for full-text inclusion, quality assessment, and data 
extraction was determined collectively by the review team at 
the onset of the study, ensuring consistency throughout the 
review. Any disagreements between the 2 reviewers were 
resolved through discussion. If consensus could not be 
reached, a third reviewer (S.A.) was consulted to make the 
final decision.

Data Synthesis

Narrative synthesis approach was adopted. This involved 
bringing together studies based on measurable outcomes 
such as prevalence of use, demographics, and mental health 
factors, which were then discussed thematically. The the-
matic analysis approach helped in identifying risk factors 
with problematic TikTok use; these are: demographics, 
usage patterns, and mental health contributors. Quantitative 
data was summarized using descriptive statistics to describe 
patterns of TikTok use, including prevalence rates and 
demographic characteristics of participants. All analyses 
were conducted using IBM SPSS Statistics version 28. 
Studies were systematically compared to draw broader con-
clusions about TikTok patterns and impacts. Key findings 
from each study were tabulated then grouped by related 
themes to give an overall overview of the evidence linking 
TikTok use with its impact on mental health.

Ethical Considerations, Protocol Registration, and 
Funding

As this study involved the analysis of secondary data from 
published studies, ethical approval was not required. 

However, the review was conducted in accordance with ethi-
cal considerations for systematic reviews, ensuring the integ-
rity and accuracy of data extraction, analysis, and reporting.17 
In addition, the protocol was registered with the Open Science 
Framework (OSF): https://osf.io/cjf97. No external funding 
was received for this review. The authors declare no conflicts 
of interest related to this study. All efforts were made to con-
duct the review independently and objectively.

Results

Characteristics of the Included Studies

Based on a total participant pool of 11 462, the country dis-
tribution is as follows: USA had 252 participants (2.2%); 
the UK had 252 participants (2.2%); Germany had 378 par-
ticipants (3.3%); Finland had 1530 participants (13.3%); 
Poland had 448 participants (3.9%); China had 5250 par-
ticipants (45.8%); Saudi Arabia had 384 participants 
(3.3%); Turkey had 872 participants (7.6%); Indonesia had 
452 participants (3.9%); the Philippines had 500 partici-
pants (4.4%); Pakistan had 623 participants (5.4%); 
Trinidad and Tobago had 354 participants (3.1%); Egypt 
had 232 participants (2.0%); and nCanada had 21 partici-
pants (0.18%). Figure 2 illustrates the distribution of par-
ticipants across different regions and countries involved in 
the study.

Out of a total of 26 studies, 19 were cross-sectional stud-
ies (73.1%), 2 were longitudinal studies (7.7%), 2 were 
mixed methods studies (7.7%), 1 was an experimental study 
(3.8%), and 2 were qualitative studies (7.7%).

The identified domains include social media use, psy-
chological impact, mental health, depression, TikTok use 
disorder, alcohol use, problem gambling, social media 
addiction, body image, problematic TikTok use, psychol-
ogy, internet addiction, TikTok addiction, academic perfor-
mance, media exposure, and anxiety. The characteristics of 
the included studies are listed in Table 1.5,9,17–40

Key Psychosocial and Behavioral Influences on 
TikTok Engagement and Risk

Psychological factors.  Several studies have found that psy-
chological factors such as loneliness,40 boredom,23 low self-
esteem,18 neuroticism,28 procrastination,32 and depressive 
tendencies28 significantly contribute to problematic TikTok 
use, magnifying co-existing mental health issues. A cross-
sectional study by Barry et al23 found that while TikTok use 
led to improved mood and decreased boredom, there 
appeared to be a decrease in feeling of connectedness with 
others, and self-perceived loneliness and Fear of Missing 
out (FOMO). It was found that after a short usage of just 
20 min, users experienced significant increase in depression 

https://osf.io/cjf97
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and anxiety, with depression scores increasing by 12% and 
anxiety levels rising by 15%, indicating a substantial psy-
chological impact in short durations.23 Similarly, higher 
levels of neuroticism and depressive inclinations correlated 
with increased engagement on TikTok as a coping 
mechanism.28

Yao et al39 identified in their study that individuals with 
higher levels of depression and social anxiety used TikTok 
more intensely, putting them at risk for developing prob-
lematic TikTok use, with a perceived inability to withstand 
distress likely playing a contributory role. Similarly, a 
study in Pakistan observed that excessive TikTok use can 
lead to poor academic performance and exacerbate mental 
health issues such as depression and anxiety, with aca-
demic performance being a significant mediator for both.40 
An exploratory study found that TikTok addiction is asso-
ciated with the development of inferiority, superiority, and 
beauty complexes, which can lead to conflicts in self-per-
ception and social comparison among users.33 Another 
study by Wang and Shang,37 reported that the user’s aware-
ness that the algorithm offering them videos tailored to 
their interests and their parasocial relationships with con-
tent creators on TikTok, which contribute to compulsive 
use of TikTok, which further leads to fatigue. The study by 
Wang et al provides valuable insights into the psychologi-
cal mechanisms that contribute to TikTok’s compulsive 
use. A retrospective study by Turuba et al36 identified that 
TikTok can impact mental health negatively through repet-
itive exposure to distressing content, and mental health 
misinformation, specifically diagnosis and treatment dur-
ing the COVID-19 pandemic.

Social influences.  One study of Chinese adults observed that 
their sense of connectedness socially and fear of missing 
out toward content creators on TikTok (TikTokers) and their 
online community played a major part in the determination 
of their TikTok engagement.37 This continuous need for 
connection often led to compulsive use as users felt 
increased platform engagement led to retention of relation-
ships and exposure to topical subjects circulating the app. 
Among Saudi Arabian teenagers, a cross-sectional survey 
study found that the desire for more views through produc-
tion or consumption was driven by physical attractiveness/
lifestyle comparison rather than entertainment value, lead-
ing to increased levels of body dissatisfaction and negative 
self-image.18,22

Akhtar and Islam21 found that both intrinsic and extrinsic 
motivators, including perceived enjoyment, social relation-
ships, utilitarian need, social influence, social anxiety, and 
loneliness, significantly contribute to TikTok addiction. 
They observed that TikTok addiction often leads to conflicts 
such as technology-family conflict, technology-person con-
flict, and technology-work conflict, resulting in negative 
personal and social outcomes. Montag and Markett28 dem-
onstrated that TikTok Use Disorder (TTUD) is associated 
with high neuroticism and depressive symptoms, while 
negatively correlating with age. Problematic TikTok use is 
particularly prevalent among females, with high neuroti-
cism and low conscientiousness increasing the likelihood of 
addiction.

Behavioral factors.  Behavioral factors influencing TikTok 
use are well-documented in recent studies. Günlü et  al25 
while developing a reliable and valid scale for measuring 

Figure 2.  Participant distribution by region and country.



7

T
ab

le
 1

. 
C

ha
ra

ct
er

is
tic

s 
of

 t
he

 In
cl

ud
ed

 S
tu

di
es

.

A
ut

ho
r-

ye
ar

D
om

ai
n

C
ou

nt
ry

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

O
bj

ec
tiv

e
St

ud
y 

de
si

gn
In

te
rv

en
tio

ns
 (

if 
ap

pl
ic

ab
le

)
Po

te
nt

ia
l r

is
k 

fa
ct

or
s 

id
en

tif
ie

d

Ba
rr

y 
et

 a
l. 

(2
02

4)
So

ci
al

 
m

ed
ia

 u
se

, 
ps

yc
ho

lo
gi

ca
l 

im
pa

ct

U
SA

N
 =

 2
52

 u
nd

er
gr

ad
ua

te
 

st
ud

en
ts

 (
ag

es
 1

8 
to

 3
0)

, 
69

.8
%

 fe
m

al
e

T
o 

ex
am

in
e 

th
e 

ef
fe

ct
s 

of
 a

 
sh

or
t-

te
rm

 (
20

 m
in

) 
T

ik
T

ok
 

us
ag

e 
on

 m
oo

d,
 s

tr
es

s,
 

bo
re

do
m

, a
nd

 p
er

ce
iv

ed
 

co
nn

ec
te

dn
es

s,
 a

nd
 t

o 
ex

pl
or

e 
ho

w
 t

yp
ic

al
 T

ik
T

ok
 

en
ga

ge
m

en
t 

re
la

te
s 

to
 s

el
f-

pe
rc

ep
tio

n 
va

ri
ab

le
s 

lik
e 

lo
ne

lin
es

s,
 fe

ar
 o

f m
is

si
ng

 o
ut

 
(F

O
M

O
), 

an
d 

lif
e 

sa
tis

fa
ct

io
n

Ex
pe

ri
m

en
ta

l 
st

ud
y

Pa
rt

ic
ip

an
ts

 w
er

e 
as

si
gn

ed
 t

o 
us

e 
T

ik
T

ok
, u

se
 

an
ot

he
r 

el
ec

tr
on

ic
 

de
vi

ce
 w

ith
ou

t 
ac

ce
ss

in
g 

T
ik

T
ok

, 
or

 n
ot

 u
se

 a
ny

 
el

ec
tr

on
ic

 d
ev

ic
e 

fo
r 

20
 m

in

In
cr

ea
se

d 
FO

M
O

, 
lo

ne
lin

es
s,

 
bo

re
do

m
, d

ec
re

as
ed

 
co

nn
ec

te
dn

es
s 

to
 o

th
er

s

H
en

dr
ik

se
 

et
 a

l. 
(2

02
4)

So
ci

al
 m

ed
ia

 
us

e,
 m

en
ta

l 
he

al
th

U
K

N
 =

 2
52

 p
ar

tic
ip

an
ts

, 
m

os
tly

 y
ou

ng
 a

du
lts

, 
86

.1
%

 fe
m

al
e,

 m
ea

n 
ag

e 
=

 1
9.

93
 ye

ar
s

T
o 

in
ve

st
ig

at
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

In
st

ag
ra

m
 a

nd
 

T
ik

T
ok

 u
se

 w
ith

 p
ro

bl
em

at
ic

 
so

ci
al

 m
ed

ia
 u

se
 a

nd
 m

en
ta

l 
w

el
l-b

ei
ng

, f
oc

us
in

g 
al

so
 o

n 
em

ot
io

na
l i

nv
es

tm
en

t 
in

 li
ke

s 
an

d 
fo

llo
w

er
s

C
or

re
la

tio
na

l 
st

ud
y 

us
in

g 
on

lin
e 

su
rv

ey
s

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Em
ot

io
na

l i
nv

es
tm

en
t 

in
 s

oc
ia

l m
ed

ia
, h

ig
h 

fr
eq

ue
nc

y 
of

 u
se

, a
nd

 
hi

gh
 p

ro
bl

em
at

ic
 s

oc
ia

l 
m

ed
ia

 u
se

M
on

ta
g 

et
 a

l. 
(2

02
4)

D
ep

re
ss

io
n,

 
T

ik
T

ok
 U

se
 

D
is

or
de

r

G
er

m
an

y
N

 =
 3

78
 u

se
rs

 o
f s

oc
ia

l 
m

ed
ia

 a
nd

 T
ik

T
ok

, a
ge

d 
18

 ye
ar

s 
an

d 
ab

ov
e 

(M
ea

n 
ag

e:
 4

0.
92

 ye
ar

s,
 S

D
 =

 1
6.

1)
; 

12
4 

m
al

es
 (

32
.8

%
) 

an
d 

25
4 

fe
m

al
es

 (
67

.2
%

)

T
o 

va
lid

at
e 

th
e 

T
ik

T
ok

 U
se

 
D

is
or

de
r-

Q
ue

st
io

nn
ai

re
 

(T
T

U
D

-Q
) 

an
d 

ex
pl

or
e 

its
 

as
so

ci
at

io
ns

 w
ith

 p
er

so
na

lit
y 

tr
ai

ts
 a

nd
 d

ep
re

ss
iv

e 
te

nd
en

ci
es

C
ro

ss
-s

ec
tio

na
l 

su
rv

ey
 s

tu
dy

N
/A

, n
on

-
in

te
rv

en
tio

na
l

H
ig

h 
ne

ur
ot

ic
is

m
, l

ow
 

co
ns

ci
en

tio
us

ne
ss

, a
nd

 
de

pr
es

si
ve

 in
cl

in
at

io
ns

Sa
vo

la
in

en
 

et
 a

l. 
(2

02
4)

A
lc

oh
ol

 u
se

, 
pr

ob
le

m
 

ga
m

bl
in

g,
 

so
ci

al
 m

ed
ia

 
us

e

Fi
nl

an
d

N
 =

 1
53

0,
 M

ea
n 

ag
e 

=
 4

6.
67

 ye
ar

s,
 5

0.
33

%
 

m
al

e

T
o 

ex
am

in
e 

th
e 

lo
ng

-t
er

m
 

as
so

ci
at

io
ns

 o
f w

ee
kl

y 
so

ci
al

 
m

ed
ia

 u
se

 o
n 

ha
za

rd
ou

s 
al

co
ho

l c
on

su
m

pt
io

n 
an

d 
pr

ob
le

m
 g

am
bl

in
g

Ex
pl

or
at

or
y 

lo
ng

itu
di

na
l 

st
ud

y

N
/A

, n
on

-
in

te
rv

en
tio

na
l

So
ci

al
 m

ed
ia

 u
se

 p
at

te
rn

s,
 

de
m

og
ra

ph
ic

 v
ar

ia
bl

es
 

(a
ge

, g
en

de
r)

R
og

ow
sk

a 
et

 a
l. 

(2
02

4)
D

ep
re

ss
io

n,
 

T
ik

T
ok

 U
se

 
D

is
or

de
r

Po
la

nd
N

 =
 4

48
 y

ou
ng

 a
du

lts
 a

ge
d 

18
 t

o 
35

 ye
ar

s 
(M

ea
n 

ag
e:

 
24

.4
5 

ye
ar

s,
 S

D
 =

 3
.7

6)
; 2

14
 

m
en

 (
48

%
), 

23
4 

w
om

en
 

(5
2%

), 
M

aj
or

ity
 h

ad
 

se
co

nd
ar

y 
ed

uc
at

io
n 

(5
2%

) 
an

d 
w

er
e 

st
ud

en
ts

 (
52

%
)

T
o 

in
ve

st
ig

at
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

pr
oc

ra
st

in
at

io
n,

 
pr

ob
le

m
at

ic
 T

ik
T

ok
 u

se
, a

nd
 

de
pr

es
si

on
 s

ym
pt

om
s

C
ro

ss
-s

ec
tio

na
l 

on
lin

e 
su

rv
ey

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Pr
oc

ra
st

in
at

io
n,

 
pr

ob
le

m
at

ic
 T

ik
T

ok
 u

se

 (c
on

tin
ue

d)



8	

A
ut

ho
r-

ye
ar

D
om

ai
n

C
ou

nt
ry

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

O
bj

ec
tiv

e
St

ud
y 

de
si

gn
In

te
rv

en
tio

ns
 (

if 
ap

pl
ic

ab
le

)
Po

te
nt

ia
l r

is
k 

fa
ct

or
s 

id
en

tif
ie

d

T
ur

ub
a 

et
 a

l. 
(2

02
4)

So
ci

al
 m

ed
ia

 
us

e,
 m

en
ta

l 
he

al
th

C
an

ad
a

N
 =

 2
1 

yo
ut

h,
 M

ed
ia

n 
ag

e 
=

 1
8 

(IQ
R

 1
6-

21
), 

57
.1

%
 id

en
tif

ie
d 

as
 w

om
en

, 
42

.9
%

 b
is

ex
ua

l/p
an

se
xu

al

T
o 

ex
pl

or
e 

yo
ut

h 
ex

pe
ri

en
ce

s 
us

in
g 

T
ik

T
ok

 fo
r 

m
en

ta
l 

he
al

th
 in

fo
rm

at
io

n 
du

ri
ng

 t
he

 
C

O
V

ID
-1

9 
pa

nd
em

ic

Q
ua

lit
at

iv
e 

in
te

rv
ie

w
 

st
ud

y

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Po
te

nt
ia

l e
xp

os
ur

e 
to

 
m

is
in

fo
rm

at
io

n,
 a

dd
ic

tiv
e 

us
e,

 n
eg

at
iv

e 
im

pa
ct

s 
fr

om
 n

eg
at

iv
e 

co
nt

en
t

W
an

g 
et

 a
l. 

(2
02

4)
So

ci
al

 m
ed

ia
 

us
e,

 m
en

ta
l 

he
al

th

C
hi

na
N

 =
 3

79
 u

ni
ve

rs
ity

 s
tu

de
nt

s,
 

M
ea

n 
ag

e 
=

 1
9.

80
, 

SD
 =

 1
.4

9,
 5

6.
7%

 fe
m

al
e

T
o 

in
ve

st
ig

at
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

pa
ra

so
ci

al
 

re
la

tio
ns

hi
ps

, F
oM

O
, 

al
go

ri
th

m
 a

w
ar

en
es

s,
 a

nd
 

co
m

pu
ls

iv
e 

us
e 

of
 T

ik
T

ok

C
or

re
la

tio
na

l 
st

ud
y 

us
in

g 
on

lin
e 

su
rv

ey
s

N
/A

, n
on

-
in

te
rv

en
tio

na
l

H
ig

h 
al

go
ri

th
m

 a
w

ar
en

es
s,

 
pa

ra
so

ci
al

 r
el

at
io

ns
hi

ps
, 

Fo
M

O
, c

om
pu

ls
iv

e 
us

e

A
kh

ta
r 

et
 a

l. 
(2

02
3)

So
ci

al
 m

ed
ia

 
ad

di
ct

io
n

C
hi

na
N

 =
 5

79
 a

du
lts

, p
ri

m
ar

ily
 1

9-
30

 ye
ar

s 
ol

d;
 4

6.
8%

 fe
m

al
e,

 
53

.2
%

 m
al

e

T
o 

ex
am

in
e 

th
e 

an
te

ce
de

nt
s 

an
d 

ou
tc

om
es

 o
f T

ik
T

ok
 

ad
di

ct
io

n 
an

d 
th

e 
m

od
er

at
in

g 
ro

le
 o

f p
ar

as
oc

ia
l r

el
at

io
ns

hi
ps

C
ro

ss
-s

ec
tio

na
l 

su
rv

ey
 s

tu
dy

 
us

in
g 

an
 o

nl
in

e 
qu

es
tio

nn
ai

re

Pa
rt

ic
ip

an
ts

 w
er

e 
as

si
gn

ed
 t

o 
us

e 
T

ik
T

ok
, u

se
 

an
ot

he
r 

el
ec

tr
on

ic
 

de
vi

ce
 w

ith
ou

t 
ac

ce
ss

in
g 

T
ik

T
ok

, 
or

 n
ot

 u
se

 a
ny

 
el

ec
tr

on
ic

 d
ev

ic
e 

fo
r 

20
 m

in

Pe
rc

ei
ve

d 
en

jo
ym

en
t, 

so
ci

al
/p

ar
as

oc
ia

l 
re

la
tio

ns
hi

ps
, s

oc
ia

l 
in

flu
en

ce
, s

oc
ia

l a
nx

ie
ty

, 
lo

ne
lin

es
s

A
uf

 e
t 

al
. 

(2
02

3)
So

ci
al

 m
ed

ia
 

us
e,

 b
od

y 
im

ag
e

Sa
ud

i 
A

ra
bi

a
N

 =
 3

84
 S

au
di

 t
ee

na
ge

rs
, 

ag
ed

 1
2-

19
 ye

ar
s 

(6
7.

7%
 

fe
m

al
e,

 3
2.

3%
 m

al
e)

, m
ea

n 
ag

e 
16

.3
 ±

 2
.0

 ye
ar

s

T
o 

es
tim

at
e 

th
e 

pr
ev

al
en

ce
 o

f 
T

ik
T

ok
 u

se
 a

m
on

g 
te

en
ag

er
s 

in
 S

au
di

 A
ra

bi
a 

an
d 

in
ve

st
ig

at
e 

th
e 

as
so

ci
at

io
n 

be
tw

ee
n 

T
ik

T
ok

 u
se

 a
nd

 s
oc

ia
l 

co
m

pa
ri

so
n,

 a
nd

 b
od

y 
im

ag
e

C
ro

ss
-s

ec
tio

na
l 

su
rv

ey
 u

si
ng

 
a 

se
lf-

ad
m

in
is

te
re

d 
qu

es
tio

nn
ai

re

N
/A

, n
on

-
in

te
rv

en
tio

na
l

So
ci

al
 c

om
pa

ri
so

n,
 

ne
ga

tiv
e 

bo
dy

 im
ag

e

G
ün

lü
 e

t 
al

. 
(2

02
3)

Pr
ob

le
m

at
ic

 
T

ik
T

ok
 u

se
, 

ps
yc

ho
lo

gy

T
ur

ke
y

N
 =

 3
72

 p
ar

tic
ip

an
ts

, 5
4.

04
%

 
pa

rt
ic

ip
an

ts
 w

er
e 

fe
m

al
e,

 
ag

e 
ra

ng
e 

w
as

 1
8-

40
 (

m
ea

n 
ag

e:
 2

4.
35

, S
D

: 2
.3

)

T
o 

pr
ov

id
e 

a 
re

lia
bl

e 
an

d 
va

lid
 m

ea
su

re
m

en
t 

sc
al

e 
fo

r 
pr

ob
le

m
at

ic
 T

ik
T

ok
 u

se

C
ro

ss
-s

ec
tio

na
l 

st
ud

y;
 s

ca
le

 
de

ve
lo

pm
en

t 
an

d 
va

lid
at

io
n

N
/A

, n
on

-
in

te
rv

en
tio

na
l

O
bs

es
si

on
 w

ith
 T

ik
T

ok
, 

es
ca

pi
sm

 t
hr

ou
gh

 
T

ik
T

ok
, l

ac
k 

of
 c

on
tr

ol
 

ov
er

 T
ik

T
ok

 u
sa

ge
Q

in
 e

t 
al

. 
(2

02
3)

In
te

rn
et

 
ad

di
ct

io
n,

 
T

ik
T

ok
 U

se
 

di
so

rd
er

C
hi

na
N

 =
 6

33
 a

do
le

sc
en

ts
 

ag
ed

 1
0-

19
 ye

ar
s 

(M
ea

n 
ag

e 
=

 1
5 

ye
ar

s;
 5

1.
2%

 m
al

e)

T
o 

ex
pl

or
e 

fa
ct

or
s 

pr
ed

ic
tin

g 
pr

ob
le

m
at

ic
 T

ik
T

ok
 u

se
 

am
on

g 
C

hi
ne

se
 a

do
le

sc
en

ts

C
ro

ss
-s

ec
tio

na
l 

on
lin

e 
su

rv
ey

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Fl
ow

 e
xp

er
ie

nc
es

 
in

cl
ud

in
g 

en
jo

ym
en

t, 
co

nc
en

tr
at

io
n,

 a
nd

 t
im

e 
di

st
or

tio
n,

 a
nd

 a
ct

iv
e 

pa
re

nt
al

 m
ed

ia
tio

n
R

az
a 

et
 a

l. 
(2

02
3)

So
ci

al
 m

ed
ia

 
us

e,
 im

pa
ct

 
an

al
ys

is

T
ur

ke
y

N
 =

 5
00

 t
ee

na
ge

rs
 a

nd
 

yo
un

gs
te

rs
, i

nc
lu

di
ng

 
st

ud
en

ts
 fr

om
 

m
et

ro
po

lit
an

 a
re

as
; 2

75
 

m
al

es
 (

55
%

) 
an

d 
22

5 
fe

m
al

es
 (

45
%

)

T
o 

in
ve

st
ig

at
e 

th
e 

ef
fe

ct
s 

of
 

T
ik

T
ok

 u
sa

ge
 o

n 
th

e 
pe

rs
on

al
, 

ac
ad

em
ic

, a
nd

 s
oc

ia
l l

iv
es

 o
f 

te
en

ag
er

s 
an

d 
yo

un
gs

te
rs

 
du

ri
ng

 t
he

 t
hi

rd
 w

av
e 

of
 t

he
 

C
O

V
ID

-1
9 

pa
nd

em
ic

C
ro

ss
-s

ec
tio

na
l 

su
rv

ey
 s

tu
dy

N
/A

, n
on

-
in

te
rv

en
tio

na
l

In
cr

ea
se

d 
sc

re
en

 t
im

e,
 

D
is

tr
ac

tio
n 

fr
om

 
ac

ad
em

ic
 r

es
po

ns
ib

ili
tie

s,
 

D
is

ru
pt

io
n 

of
 n

or
m

al
 

sl
ee

p 
pa

tt
er

ns  (c
on

tin
ue

d)

T
ab

le
 1

. 
(c

on
ti

nu
ed

)



9

A
ut

ho
r-

ye
ar

D
om

ai
n

C
ou

nt
ry

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

O
bj

ec
tiv

e
St

ud
y 

de
si

gn
In

te
rv

en
tio

ns
 (

if 
ap

pl
ic

ab
le

)
Po

te
nt

ia
l r

is
k 

fa
ct

or
s 

id
en

tif
ie

d

Y
ao

 e
t 

al
. 

(2
02

3)
So

ci
al

 m
ed

ia
 

us
e,

 m
en

ta
l 

he
al

th

C
hi

na
N

 =
 8

22
 a

du
lts

 (
M

ea
n 

ag
e:

 
27

.5
 ye

ar
s)

; 6
5.

3%
 fe

m
al

e,
 

34
.7

%
 m

al
e;

 8
5%

 w
ith

 a
 

ba
ch

el
or

’s
 d

eg
re

e

T
o 

ex
pl

or
e 

ho
w

 d
ep

re
ss

io
n 

an
d 

so
ci

al
 a

nx
ie

ty
 c

on
tr

ib
ut

e 
to

 p
ro

bl
em

at
ic

 T
ik

T
ok

 
us

e,
 m

ed
ia

te
d 

by
 b

or
ed

om
 

pr
on

en
es

s 
an

d 
di

st
re

ss
 

in
to

le
ra

nc
e

Lo
ng

itu
di

na
l 

st
ud

y
N

/A
, n

on
-

in
te

rv
en

tio
na

l
D

ep
re

ss
io

n,
 s

oc
ia

l a
nx

ie
ty

, 
bo

re
do

m
, a

nd
 d

is
tr

es
s

A
st

ut
i e

t 
al

. 
(2

02
2)

T
ik

T
ok

 u
se

, 
de

pr
es

si
on

In
do

ne
si

a
N

 =
 1

08
 r

es
po

nd
en

ts
 

co
lle

ct
ed

 t
hr

ou
gh

 G
oo

gl
e 

fo
rm

s;
 8

2 
w

om
en

 a
nd

 2
6 

m
en

, p
re

do
m

in
an

tly
 in

 
ea

rl
y 

ad
ul

th
oo

d

T
o 

ex
pl

or
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

T
ik

T
ok

 u
se

 in
te

ns
ity

, 
de

pr
es

si
on

, a
nd

 t
he

 r
ol

e 
of

 s
oc

ia
l c

om
pa

ri
so

n 
as

 a
 

m
ed

ia
to

r

C
or

re
la

tio
na

l 
qu

an
tit

at
iv

e 
st

ud
y

N
/A

, n
on

-
in

te
rv

en
tio

na
l

H
ig

h 
in

te
ns

ity
 o

f T
ik

T
ok

 
us

e,
 fr

eq
ue

nt
 s

oc
ia

l 
co

m
pa

ri
so

ns
, i

nd
ic

at
or

s 
of

 d
ep

re
ss

io
n

C
le

of
as

 e
t 

al
. 

(2
02

2)
So

ci
al

 m
ed

ia
 

us
e,

 a
nx

ie
ty

, 
de

pr
es

si
on

Ph
ili

pp
in

es
N

 =
 5

00
 u

nd
er

gr
ad

ua
te

 
st

ud
en

ts
 (

ag
ed

 1
8-

24
 ye

ar
s)

 
liv

in
g 

in
 r

ur
al

 a
re

as
, 

40
.8

%
 c

am
e 

fr
om

 p
oo

r 
ho

us
eh

ol
ds

; 5
9.

8%
 w

er
e 

fe
m

al
e

Id
en

tif
y 

pr
ev

al
en

ce
 a

nd
 

de
te

rm
in

an
ts

 o
f S

M
D

 a
m

on
g 

co
lle

ge
 s

tu
de

nt
s

M
ix

ed
 m

et
ho

ds
 

st
ud

y 
(e

xp
la

na
to

ry
 

de
si

gn
); 

Q
ua

nt
ita

tiv
e 

(c
ro

ss
-

se
ct

io
na

l);
 a

nd
 

Q
ua

lit
at

iv
e 

(d
es

cr
ip

tiv
e)

N
/A

, n
on

-
in

te
rv

en
tio

na
l

SM
D

 r
is

k 
fa

ct
or

s 
in

cl
ud

ed
 

(1
) 

lo
w

er
 in

co
m

e 
st

at
us

 a
nd

 (
2)

 a
ct

iv
e 

T
ik

T
ok

 u
sa

ge
. Y

ou
ng

 
co

lle
ge

 s
tu

de
nt

s 
fr

om
 

po
or

er
 h

ou
se

ho
ld

s 
ha

d 
si

gn
ifi

ca
nt

ly
 g

re
at

er
 o

dd
s 

of
 h

av
in

g 
SM

D
 .

Fa
hr

un
i e

t 
al

. 
(2

02
2)

So
ci

al
 m

ed
ia

 
ad

di
ct

io
n

In
do

ne
si

a
N

 =
 3

44
 e

ig
ht

h-
gr

ad
er

s,
 

in
cl

ud
in

g 
17

9 
m

al
e 

pu
pi

ls
 

an
d 

16
5 

fe
m

al
e 

st
ud

en
ts

T
o 

co
m

pa
re

 t
he

 le
ve

ls
 o

f 
T

ik
T

ok
 a

dd
ic

tio
n 

be
tw

ee
n 

m
al

e 
an

d 
fe

m
al

e 
ju

ni
or

 h
ig

h 
sc

ho
ol

 s
tu

de
nt

s 
in

 M
en

ga
nt

i 
Su

b-
D

is
tr

ic
t, 

G
re

si
k 

D
is

tr
ic

t

D
es

cr
ip

tiv
e 

co
m

pa
ra

tiv
e 

st
ud

y

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Fe
m

al
e 

ge
nd

er
, 

ag
e/

ed
uc

at
io

na
l 

en
vi

ro
nm

en
t, 

po
te

nt
ia

l 
pe

er
 in

flu
en

ce

G
u 

et
 a

l. 
(2

02
2)

So
ci

al
 m

ed
ia

 
us

e
C

hi
na

N
 =

 3
84

 T
ik

T
ok

 u
se

rs
 

ag
ed

 1
7-

58
 ye

ar
s;

 6
1.

98
%

 
w

om
en

 a
nd

 5
1.

30
%

 
st

ud
en

ts
, w

ith
 8

3.
59

%
 

re
po

rt
in

g 
a 

m
on

th
ly

 
in

co
m

e 
be

lo
w

 ¥
10

 0
00

Ex
pl

or
e 

m
ot

iv
es

 fo
r 

T
ik

T
ok

 
us

e 
an

d 
pr

of
ile

 T
ik

T
ok

 u
se

rs
 

ba
se

d 
on

 t
he

ir
 m

ot
iv

at
io

ns

C
ro

ss
-s

ec
tio

na
l 

st
ud

y,
 w

ith
 

la
te

nt
 p

ro
fil

e 
an

al
ys

is

N
/A

, n
on

-
in

te
rv

en
tio

na
l

A
ge

, G
en

de
r,

 S
tu

de
nt

 
st

at
us

, E
du

ca
tio

n,
 

M
on

th
ly

 in
co

m
e,

 D
ai

ly
 

us
e 

tim
e,

 F
re

qu
en

cy
 

of
 u

se
, T

ik
T

ok
 v

id
eo

 
po

st
in

g

 (c
on

tin
ue

d)

T
ab

le
 1

. 
(c

on
ti

nu
ed

)



10	

A
ut

ho
r-

ye
ar

D
om

ai
n

C
ou

nt
ry

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

O
bj

ec
tiv

e
St

ud
y 

de
si

gn
In

te
rv

en
tio

ns
 (

if 
ap

pl
ic

ab
le

)
Po

te
nt

ia
l r

is
k 

fa
ct

or
s 

id
en

tif
ie

d

N
ad

ee
m

 e
t 

al
. 

(2
02

2)
T

ik
T

ok
 

ad
di

ct
io

n,
 

m
en

ta
l h

ea
lth

Pa
ki

st
an

N
 =

 3
3;

 y
ou

ng
 a

du
lts

, 
in

cl
ud

es
 a

 s
tu

dy
 g

ro
up

 
of

 1
8 

T
ik

T
ok

 c
on

te
nt

 
co

ns
um

er
s 

an
d 

a 
se

pa
ra

te
 

gr
ou

p 
of

 1
5 

T
ik

T
ok

 
co

nt
en

t 
cr

ea
to

rs

T
o 

in
ve

st
ig

at
e 

T
ik

T
ok

 
ad

di
ct

io
n 

an
d 

its
 e

ffe
ct

s 
on

 y
ou

ng
 a

du
lts

, e
xp

lo
ri

ng
 

bo
th

 c
on

su
m

er
 a

nd
 c

re
at

or
 

dy
na

m
ic

s

Q
ua

lit
at

iv
e 

re
se

ar
ch

 
m

et
ho

d;
 d

at
a 

co
lle

ct
ed

 
fr

om
 2

 s
et

s 
of

 
in

te
rv

ie
w

s—
1 

w
ith

 T
ik

T
ok

 
co

nt
en

t 
co

ns
um

er
s 

an
d 

1 
w

ith
 c

on
te

nt
 

cr
ea

to
rs

N
/A

, n
on

-
in

te
rv

en
tio

na
l

H
ig

h 
en

ga
ge

m
en

t 
w

ith
 

T
ik

T
ok

, a
dd

ic
tio

n 
te

nd
en

ci
es

Q
in

 e
t 

al
. 

(2
02

2)
In

te
rn

et
 

ad
di

ct
io

n,
 

T
ik

T
ok

 u
se

 
di

so
rd

er

C
hi

na
N

 =
 6

59
 a

do
le

sc
en

ts
, a

ge
d 

be
tw

ee
n 

10
 a

nd
 1

9 
ye

ar
s 

ol
d;

 4
3.

9%
 m

al
e 

an
d 

56
.1

%
 fe

m
al

e.
; 2

4.
42

%
 in

 
pr

im
ar

y 
sc

ho
ol

, 4
0.

32
%

 in
 

se
co

nd
ar

y 
sc

ho
ol

, 2
6.

6%
 in

 
hi

gh
 s

ch
oo

l, 
5.

96
%

 h
el

d 
a 

di
pl

om
a,

 a
nd

 2
.5

2%
 w

er
e 

ba
ch

el
or

’s
 d

eg
re

e 
ho

ld
er

s

T
o 

in
ve

st
ig

at
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

in
fo

rm
at

io
n 

qu
al

ity
, s

ys
te

m
 q

ua
lit

y,
 

en
jo

ym
en

t, 
co

nc
en

tr
at

io
n,

 
tim

e 
di

st
or

tio
n,

 a
nd

 T
ik

T
ok

 
ad

di
ct

io
n 

be
ha

vi
or

 a
m

on
g 

ad
ol

es
ce

nt
s

Q
ua

nt
ita

tiv
e 

st
ud

y 
us

in
g 

a 
se

lf-
re

po
rt

 
su

rv
ey

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Po
or

 in
fo

rm
at

io
n 

qu
al

ity
, 

po
or

 s
ys

te
m

 q
ua

lit
y,

 
ex

ce
ss

iv
e 

en
jo

ym
en

t, 
la

ck
 o

f c
on

ce
nt

ra
tio

n,
 

an
d 

di
st

or
te

d 
pe

rc
ep

tio
n 

of
 t

im
e 

re
la

te
d 

to
 

T
ik

T
ok

 u
sa

ge

Sm
ith

 e
t 

al
. 

(2
02

2)
So

ci
al

 m
ed

ia
 

ad
di

ct
io

n
T

ri
ni

da
d 

an
d 

T
ob

ag
o

N
 =

 3
54

 a
du

lt 
(M

ea
n 

ag
e:

 
23

.6
1 

ye
ar

s)
, u

ni
ve

rs
ity

 
st

ud
en

ts
, 6

7.
3%

 fe
m

al
e

T
o 

va
lid

at
e 

sc
al

es
 fo

r 
as

se
ss

in
g 

pr
ob

le
m

at
ic

 F
ac

eb
oo

k 
an

d 
T

ik
T

ok
 u

se
, a

na
ly

ze
 c

og
ni

tiv
e 

pa
th

w
ay

s 
of

 a
dd

ic
tio

n,
 a

nd
 

de
fin

e 
cu

t-
of

f s
co

re
s 

fo
r 

pr
ob

le
m

at
ic

 u
se

 s
ca

le
s

C
ro

ss
-s

ec
tio

na
l 

st
ud

y 
w

ith
 

la
te

nt
 p

ro
fil

e 
an

al
ys

is

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Y
ou

ng
 a

ge
, f

em
al

e 
ge

nd
er

, 
lo

ne
lin

es
s,

 a
nd

 lo
w

 s
el

f-
es

te
em

T
ia

n 
et

 a
l. 

(2
02

2)
In

te
rn

et
 

ad
di

ct
io

n,
 

so
ci

al
 m

ed
ia

C
hi

na
N

 =
 3

82
, a

ge
 <

20
 ye

ar
s 

(1
4%

), 
20

-2
9 

ye
ar

s 
(3

4%
), 

30
-3

9 
ye

ar
s 

(2
8%

), 
>

40
 ye

ar
s 

(2
5%

); 
m

al
e 

(4
5%

), 
fe

m
al

e 
(5

5%
); 

ed
uc

at
io

na
l l

ev
el

 h
ig

h 
sc

ho
ol

 o
r 

bl
ow

 (
35

%
), 

ju
ni

or
 c

ol
le

ge
 (

26
%

), 
ba

ch
el

or
 (

30
%

), 
m

as
te

r 
or

 
ab

ov
e 

(9
%

)

T
o 

an
al

yz
e 

th
e 

im
pa

ct
 o

f 
in

te
ra

ct
io

n 
w

ith
 T

ik
T

ok
’s

 
fe

at
ur

es
 o

n 
ad

di
ct

io
n,

 u
si

ng
 

th
e 

St
im

ul
us

-O
rg

an
is

m
-

R
es

po
ns

e 
m

od
el

 a
nd

 
O

pp
on

en
t 

Pr
oc

es
s 

T
he

or
y

C
ro

ss
-s

ec
tio

na
l 

st
ud

y
N

/A
, n

on
-

in
te

rv
en

tio
na

l
En

ga
gi

ng
 w

ith
 im

m
er

si
ve

, 
so

ci
al

, a
nd

 c
on

tr
ol

 
fe

at
ur

es
 o

f v
id

eo
s,

 
pe

rc
ei

ve
d 

en
jo

ym
en

t 
an

d 
w

ith
dr

aw
al

, a
nd

 
pr

oc
ra

st
in

at
io

n  (c
on

tin
ue

d)

T
ab

le
 1

. 
(c

on
ti

nu
ed

)



11

A
ut

ho
r-

ye
ar

D
om

ai
n

C
ou

nt
ry

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

O
bj

ec
tiv

e
St

ud
y 

de
si

gn
In

te
rv

en
tio

ns
 (

if 
ap

pl
ic

ab
le

)
Po

te
nt

ia
l r

is
k 

fa
ct

or
s 

id
en

tif
ie

d

Z
og

ha
ib

 (
20

22
)

So
ci

al
 m

ed
ia

 
us

e,
 m

en
ta

l 
he

al
th

Eg
yp

t
N

 =
 2

32
 t

ee
na

ge
rs

 a
nd

 
yo

ut
h,

 m
ix

ed
 g

en
de

r 
co

m
po

si
tio

n

T
o 

as
se

ss
 t

he
 im

pa
ct

 o
f T

ik
T

ok
 

us
ag

e 
on

 a
nx

ie
ty

 le
ve

ls
 a

m
on

g 
Eg

yp
tia

n 
te

en
ag

er
s 

an
d 

yo
ut

h 
du

ri
ng

 t
he

 C
ov

id
-1

9 
pa

nd
em

ic

C
ro

ss
-s

ec
tio

na
l 

st
ud

y 
w

ith
 a

n 
on

lin
e 

su
rv

ey

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Es
ca

pi
sm

, f
am

e-
se

ek
in

g,
 

yo
un

g 
ag

e

Z
ah

ra
 e

t 
al

. 
(2

02
2)

T
ik

T
ok

 
ad

di
ct

io
n,

 
m

en
ta

l h
ea

lth
, 

ac
ad

em
ic

 
pe

rf
or

m
an

ce

Pa
ki

st
an

N
 =

 4
00

 u
ni

ve
rs

ity
 s

tu
de

nt
s 

(b
ac

he
lo

r’
s 

st
ud

en
ts

: 6
3%

, 
m

as
te

r’
s:

 3
2.

5%
, M

.P
hi

l: 
4.

5%
); 

56
%

 m
al

e,
 4

4%
 

fe
m

al
e)

T
o 

ex
am

in
e 

th
e 

im
pa

ct
 

of
 T

ik
T

ok
 a

dd
ic

tio
n 

on
 

m
en

ta
l h

ea
lth

 il
ln

es
se

s 
an

d 
ex

pl
or

e 
th

e 
m

ed
ia

tin
g 

ro
le

 
of

 a
ca

de
m

ic
 p

er
fo

rm
an

ce
 

be
tw

ee
n 

T
ik

T
ok

 a
dd

ic
tio

n 
an

d 
m

en
ta

l h
ea

lth
 o

ut
co

m
es

 
su

ch
 a

s 
de

pr
es

si
on

 a
nd

 
an

xi
et

y

C
ro

ss
-s

ec
tio

na
l 

st
ud

y 
us

in
g 

a 
st

ru
ct

ur
ed

 
qu

es
tio

nn
ai

re

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Ex
ce

ss
iv

e 
sc

re
en

 t
im

e,
 

di
st

ra
ct

io
n 

fr
om

 
ac

ad
em

ic
s,

 h
ig

h 
le

ve
ls

 o
f 

de
pr

es
si

on
 a

nd
 a

nx
ie

ty

Su
 e

t 
al

. (
20

21
)

In
te

rn
et

 
ad

di
ct

io
n,

 
T

ik
T

ok
 u

se
 

di
so

rd
er

C
hi

na
N

 =
 2

08
 y

ou
ng

 a
du

lts
 

pa
rt

ic
ip

at
ed

 in
 t

he
 s

ur
ve

y.
 

Fo
r 

th
e 

fM
R

I e
xp

er
im

en
t, 

30
 h

ea
lth

y 
st

ud
en

ts
, a

ge
d 

19
-3

0,
 p

ar
tic

ip
at

ed
 (

m
ea

n 
ag

e 
23

.7
3,

 S
D

 2
.3

8)

T
o 

ex
pl

or
e 

th
e 

co
rr

el
at

io
n 

be
tw

ee
n 

pr
ob

le
m

at
ic

 
T

ik
T

ok
 U

se
 a

nd
 s

el
f-

co
nt

ro
l 

am
on

g 
yo

un
g 

ad
ul

ts
, a

nd
 t

o 
in

ve
st

ig
at

e 
br

ai
n 

ac
tiv

at
io

n 
in

 r
es

po
ns

e 
to

 T
ik

T
ok

 v
id

eo
 

st
im

ul
i

M
ix

ed
 M

et
ho

ds
 

(S
ur

ve
y 

st
ud

y 
an

d 
fM

R
I 

ex
pe

ri
m

en
t)

Pa
rt

ic
ip

an
ts

 in
 t

he
 

fM
R

I e
xp

er
im

en
t 

w
at

ch
ed

 
pe

rs
on

al
iz

ed
 v

id
eo

s 
an

d 
ge

ne
ra

liz
ed

 
vi

de
os

 in
 a

 
co

nt
ro

lle
d 

se
tt

in
g

T
ik

T
ok

 u
sa

ge
 t

im
e,

 r
ol

e 
in

 T
ik

T
ok

 (
vi

ew
er

 o
r 

cr
ea

to
r)

, a
nd

 s
el

f-
co

nt
ro

l 
le

ve
ls

Sa
bi

r 
et

 a
l. 

(2
02

0)
T

ik
T

ok
 

ad
di

ct
io

ns
, 

so
ci

al
 m

ed
ia

 
di

so
rd

er
s

Pa
ki

st
an

N
 =

 1
90

 u
ni

ve
rs

ity
 s

tu
de

nt
s 

su
rv

ey
ed

, 4
9.

5%
 m

al
es

 a
nd

 
50

.5
%

 fe
m

al
es

T
o 

in
ve

st
ig

at
e 

th
e 

im
pa

ct
 o

f 
T

ik
T

ok
 a

dd
ic

tio
n 

on
 y

ou
th

, 
in

cl
ud

in
g 

th
e 

em
er

ge
nc

e 
of

 s
oc

ia
l a

nd
 p

sy
ch

ol
og

ic
al

 
di

so
rd

er
s

Q
ua

nt
ita

tiv
e 

Su
rv

ey
 S

tu
dy

N
/A

, n
on

-
in

te
rv

en
tio

na
l

In
fe

ri
or

ity
 a

nd
 s

up
er

io
ri

ty
 

co
m

pl
ex

es
, d

ep
re

ss
io

n,
 

an
d 

ot
he

r 
ps

yc
ho

lo
gi

ca
l 

di
so

rd
er

s

Li
u 

et
 a

l. 
(2

02
0)

M
ed

ia
 

ex
po

su
re

, 
m

en
ta

l h
ea

lth

C
hi

na
N

 =
 1

11
8 

ad
ul

ts
; 4

5.
9%

 
m

al
e,

 5
4.

1%
 fe

m
al

e.
 A

ge
 

di
st

ri
bu

tio
n:

 8
5.

5%
 a

ge
d 

18
-4

0,
 4

.1
%

 u
nd

er
 1

8,
 9

.9
%

 
ag

ed
 4

0-
60

, 0
.2

%
 o

ve
r 

60
. 

Ed
uc

at
io

n:
 8

0%
 u

ni
ve

rs
ity

 
gr

ad
ua

te
s.

 S
oc

io
ec

on
om

ic
 

st
at

us
: 5

3.
7%

 m
id

dl
e 

cl
as

s,
 

36
%

 lo
w

er
 t

o 
m

id
dl

e 
cl

as
s,

 
10

.3
%

 m
id

dl
e 

to
 u

pp
er

 
cl

as
s

T
o 

ex
pl

or
e 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

va
ri

ou
s 

m
ed

ia
 

ex
po

su
re

s 
du

ri
ng

 C
O

V
ID

-1
9 

an
d 

an
xi

et
y,

 m
ed

ia
te

d 
by

 t
he

 
ef

fe
ct

s 
of

 m
ed

ia
 v

ic
ar

io
us

 
tr

au
m

at
iz

at
io

n

C
ro

ss
-s

ec
tio

na
l 

on
lin

e 
su

rv
ey

N
/A

, n
on

-
in

te
rv

en
tio

na
l

Ex
po

su
re

 t
o 

of
fic

ia
l, 

co
m

m
er

ci
al

, s
oc

ia
l, 

an
d 

ov
er

se
as

 m
ed

ia
, 

ge
og

ra
ph

ic
al

 p
ro

xi
m

ity
 

to
 p

an
de

m
ic

T
ab

le
 1

. 
(c

on
ti

nu
ed

)



12	 Journal of Primary Care & Community Health ﻿

problematic TikTok by adapting from the Instagram Addic-
tion Scale, identified obsession, escapism and lack of con-
trol as the 3 sub dimensions of problematic TikTok use. A 
correlational study conducted by Hendrikse and Limniou26 
which included 252 young adults from the United Kingdom 
established that longer time spent on TikTok can lead to 
problematic social media use and higher depression scores. 
The study further identified that greater time spent on Tik-
Tok predicted higher self-esteem scores, indicating that 
users likely experienced low self-esteem prior to TikTok 
use. A study from Poland, observed a significant positive 
correlation between problematic TikTok use, depression 
symptoms, and procrastination, indicating the need to 
explore treatment options.32

One study in the Philippines sought to investigate the 
social and entertainment preferences of undergraduates liv-
ing in remote areas. Their findings demonstrated that stu-
dents preferred TikTok for entertainment due to limited 
social or recreational opportunities in their respective local-
ities. It also illustrated that students of lower socioeconomic 
status engaged more frequently on TikTok.19 One reason for 
this trend is that the platform is free to use, hence preference 
of it over other leisure activities which may require pay-
ment, promoting prolonged and more regular engagement 
with the app.20

Gu et al20 explored TikTok user profiles and found that 
frequent, daily use of TikTok was associated with higher 
addiction levels, driven by motivations such as social 
rewards, trendiness, escapism, and the allure of novelty. 
Zoghaib et al17 similarly reported that excessive TikTok use 
for entertainment and social interaction is often driven by 
escapism, fame-seeking, and social interaction, patterns 
that parallel behaviors observed in other forms of behav-
ioral addiction.

Tiam et  al38 highlighted in their study that TikTok’s 
interactive features promote habitual/excessive use by acti-
vating user’s perceived enjoyment and feelings of with-
drawal. Through both positive and negative reinforcement, 
a user is compelled to repeatedly interact with a video to 
maintain a positive emotion or to avoid a negative emotion. 
This study further highlighted the role of procrastination in 
moderating the relationship between withdrawal and prob-
lematic use symptoms, reinforcing findings from a ques-
tionnaire-based study in Turkey, where 500 teenagers and 
young adults reported significant disruptions in their per-
sonal, academic, and social lives due to TikTok’s addictive 
nature.31 They perceive TikTok as a safe space to discuss 
mental health issues, yet they also recognize the potential 
harm through repetitive exposure to distressing content and 
misleading information on mental health diagnoses and 
treatments.36 Adding to the understanding of TikTok’s 
potential for addictive engagement, a study by Su et al35 uti-
lizing neuroimaging also observed that a higher activation 
of areas of brain’s reward system (dMPFC subsystem of 

default mode network, ventral tegmental area) were induced 
by TikTok-recommended personalized videos when com-
pared to non-personalized videos. The study further identi-
fied that by activation of specific areas in the brain, TikTok 
recommended videos may be seen as higher value then non-
personalized videos, leading to more engagement with 
TikTok, suppression of ongoing internally focused thoughts, 
or task-irrelevant spontaneous activity, higher level of 
attention and loss of self-control.35 This direct interaction 
with neurological reward pathways not only increases 
engagement but may also contribute to a loss of self-con-
trol, indicating TikTok’s potential for addictive usage.

Usage Patterns/Trends and TikTok Problematic 
Use Prevalence

As it is yet to be defined as a mental disorder by ICD 11 or 
DSM 5, demographics data is less readily available. various 
studies have attempted to assess the global prevalence of 
problematic TikTok use among young users. For example, a 
study conducted in Trinidad and Tobago to validate the 
Problematic TikTok Use Scale (PTTUS) found that prob-
lematic TikTok use was prevalent in 8.7% of the sample, 
with a higher rate of problematic use among young females.5 
This vulnerability was associated with practices like social 
comparison and peer validation. Similarly, another study 
focusing on eighth graders in Indonesia using the TikTok 
Addiction Scale found a similar pattern, with 15.59% male 
students in the high category (with 5.37% in very high) and 
25.31% male students in the high category (with 12.02% in 
very high). This study reported that female students spend-
ing an average of 3 h per day on the app compared to 1.5 h 
for male students.24

Based on our analysis of these studies, we found that the 
pooled prevalence of TikTok use was 8141 participants out 
of a total pool of 10 154 (80.19%). The highest usage was 
observed among young adults aged 18 to 29 years, with sig-
nificantly higher rates among females and individuals from 
lower socioeconomic backgrounds. The prevalence rates 
were derived from descriptive statistics based on the pro-
portion of participants who reported using TikTok or dis-
playing certain behaviors related to TikTok usage. The 
usage patterns/trends, statistical measures, outcomes, and 
implications are listed in Table 2.

TikTok Usage Patterns and Behavioral Impacts 
During COVID-19

We noted that several studies identified that the COVID-19 
pandemic appears to have played an important part in 
increasing TikTok use among children and young adults, as 
many were forced to participate in lockdowns at home with 
little alternative options available to engage with peers. 
Cleofas19 in a mixed methods study based on a sample of 
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500 rural young college students (18 to 24 y/o) during 
COVID-19 related community quarantine found that 24.2% 
of the sample suffered from Social Media Disorder (SMD), 
with lower socioeconomic status and active TikTok being 
significant predictors.19 Another study observed that, dur-
ing global events like pandemics, cultural norms and 
media exposure intensity shifted significantly, leading to 
more pronounced TikTok use patterns and increased time 
spent on the platform. This study also found that adults 
had a significant daily engagement with COVID-19 
information on TikTok during peak outbreak periods, 
highlighting its role as a primary source for community 
interaction, information-seeking, and coping behaviors.27 
The increased use of TikTok can also be viewed as an 
escape from harsh reality of living through a global pan-
demic, as this platform has been used by many to escape 
from reality by diverting attention from stressors and/or 
personal problems.25 In addition, during pandemic lock-
downs, a study of 500 young adults in Turkey found that 
high TikTok usage was associated with notable shifts in 
user behaviors, social interactions, and academic perfor-
mance (Table 3).31

TikTok Versus Other Social Media Platforms

Studies show that TikTok’s engagement model are signifi-
cantly different from that of other platforms in the context 
of its design, which essentially encourage more frequent 
use and stronger emotional investment. Hendrikse and 
Limniou26 found that users engage with TikTok more fre-
quently than with platforms like Instagram, driven by an 
emotional investment in likes and followers. This invest-
ment often translates to a fixation on approval metrics, 
which negatively affects users’ interactions on other social 
media platforms. Additionally, time spent on TikTok cor-
relates with higher Problematic Social Media Use (PSMU) 
scores and increased depression—but paradoxically and 
interesting findings of higher self-esteem scores.26 This 
suggests that while TikTok may provide users with valida-
tion that momentarily boosts self-esteem, but most impor-
tantly it may also negatively impact mental health through 
excessive engagement and social comparison.

Supporting this, Smith and Short5 observed that univer-
sity students spend more time on TikTok than on Facebook, 
exhibiting distinctive cognitive and behavioral patterns that 
indicate higher levels of engagement on TikTok. These 
findings point to TikTok’s unique ability to capture atten-
tion and encourage prolonged use compared to traditional 
social media platforms, which may partly explain why it 
contributes to higher PSMU scores and complex emotional 
responses. Together, these studies highlight TikTok’s par-
ticular potency in driving addictive behaviors, differentiat-
ing it from other platforms and raising concerns about its 
psychological impact on frequent users.

Evaluation of Bias

According to the results of the JBI assessment scores, all 8 
dimensions in the JBI checklist have been met by Hendrikse 
and Limniou,26 Hendrikse,5 Rogowska and Cincio,32 Wang 
and Shang,37 Akhtar and Islam,21 Auf et  al,18 Smith and 
Short,5 Tian et  al,38 Zoghaib,17 and Liu and Liu.27 This 
implies that these studies are less biased because they fol-
lowed rigorous methods and provided detailed information.

Montag and Markett28 did not use objective criteria to 
measure the condition,28 while Zahra et al40 failed to state 
strategies to deal with confounding factors which indicate 
moderate risk for bias as far as standardization measure-
ment is concerned as well management of confounders.

Günlü and Sabir’s study did not identify or state strate-
gies used in handling confounding variables but other 
aspects met JBI criteria thus this may introduce some 
moderate level bias due only to potential effects from 
confounder(s).25,33

Qin et al,30 Raza et al,31 Fahruni et al,24 and Gu et al20 
demonstrated a partial compliance with the checklist. Their 
primary shortcomings were in not using objective measure-
ment criteria for the condition and not addressing confound-
ing factors, presenting a higher risk of bias that may affect 
the credibility of their findings.

Astuti et al22 and Qin et al30 were the only studies that did 
not clearly define the inclusion criteria. Along with issues in 
standard measurement of the condition and handling of 
confounding factors, these studies exhibit a higher risk of 
bias, suggesting caution in interpreting their outcomes.

For Savolainen and Oksanen34 the representativeness of 
the exposed cohort was rated as a national sample, scoring 
1. The non-exposed cohort selection was not mentioned, 
scoring 0. Ascertainment of exposure was through self-
reported surveys, scoring 1. The outcome of interest at the 
start was not stated, scoring 0. Cohort comparability was 
adjusted for key factors, scoring 1. Outcome assessment 
used validated instruments, scoring 1. The follow-up period 
of 3 years was adequate, scoring 1. Follow-up rate was 
58.1%, scoring 1. Total score is 6/9.

The NOS assessment for Yao et al39 is as follows: The 
representativeness of the exposed cohort was somewhat 
representative, scoring 1. The non-exposed cohort selection 
was not applicable, scoring 0. Ascertainment of exposure 
was through secure records, scoring 1. The outcome of 
interest at the start was confirmed, scoring 1. Cohort com-
parability was controlled for key factors, scoring 2. The out-
come assessment was self-reported, scoring 1. The 
follow-up period was adequate, scoring 1. The follow-up 
was complete, scoring 1. The total score is 8 out of 10 
(Table 4).

The evaluation of the risk of bias in the qualitative study 
by Nadeem and Ahmed29 on TikTok addiction among young 
adults reveals strengths and areas for improvement. The 
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Table 4.  Longitudinal Studies—NOS Assessment.

Criteria
Description (Savolainen  

et al., 2024)
Score (Savolainen 

et al., 2024)
Description (Yao 

et al., 2023)
Score (Yao et al., 

2023)

Representativeness of the 
exposed cohort

National sample of Finnish 
adults from various 
regions, representing the 
population distribution.

1 Somewhat 
representative

1

Selection of the non-exposed 
cohort

Not explicitly mentioned. 0 Not applicable 0

Ascertainment of exposure Self-reported surveys 
conducted at 6 time 
points.

1 Secure record 1

Demonstration that outcome 
of interest was not present 
at start of study

Not explicitly stated. 0 Yes 1

Comparability of cohorts on 
the basis of the design or 
analysis

Adjusted for age, gender, 
mental health, and 
extroversion.

1 Controlled for key 
factors

2

Assessment of outcome Validated instruments 
(AUDIT-C for hazardous 
alcohol use, PGSI for 
problem gambling).

1 Self-report 1

Was follow-up long enough for 
outcomes to occur

Three years with 6 waves 
of data collection.

1 Yes 1

Adequacy of follow-up of 
cohorts

58.1% follow-up rate at 
the sixth wave.

1 Complete follow-
up

1

Total score 6 8

clear mention of research aims and the use of an appropriate 
qualitative methodology are notable strengths. However, 
there are significant gaps in reporting that affect the study’s 
transparency and reliability. The recruitment strategy, while 
suitable for qualitative inquiry, may introduce bias due to its 
reliance on snowball sampling, which might not fully repre-
sent the broader population of TikTok users. There was 
information on the management of ethical issues and the 
relationship between researchers and participants that was 
missing. This information is essential for assessing the 
study’s ethical integrity and potential influence of the 
research on the data collected. Even though software such 
as NVivo was used to demonstrate a systematic approach to 
data management, there was an absence of detailed expla-
nation of the coding process, theme development and data 
saturation that raises concerns about the depth of the analy-
sis. These gaps in data management are critical as they can 
affect the study’s confirmability and dependability, impact-
ing the overall trustworthiness of the findings.

The study by Turuba et al,36 on the other hand, exhibits a 
methodological framework with a clear statement of research 
aims and appropriate use of qualitative methodology. The 
study’s recruitment strategy targeted youth aged 12 to 
24 years who used TikTok for mental health information, 
which would align with the study’s objectives. The data col-
lection process was comprehensive, utilizing semi-structured 

interviews to gather rich, detailed data. The relationship 
between researchers and participants was adequately consid-
ered, with measures taken to build rapport and ensure confi-
dentiality. Ethical considerations were thoroughly addressed, 
including obtaining ethical approval, informed consent, and 
maintaining participant confidentiality.

The data analysis in Turuba et al’s study involved the-
matic analysis conducted using NVivo, peer debriefing, and 
reflection on biases, which enhances the rigor and depth of 
the analysis. The study provides a clear statement of find-
ings, detailing the themes around the use of TikTok for 
mental health information and its impact. Overall, the study 
offers insights into the role of TikTok in youth mental health 
information dissemination during the pandemic.

These findings are summarized in Table 5, highlighting 
the key aspects of the studies evaluated.

The experimental study by Barry et al23 is graded as hav-
ing low risk of bias. Most domains exhibit a low risk, with 
only some concerns in the domain of deviations from 
intended interventions, primarily due to the potential lack of 
participant blinding to the intervention received (Table 6).

The mixed methods studies’ quality assessment findings 
are depicted in Table 7. Cleofas et al’s19 study provides a 
detailed rationale for using a mixed methods design to 
explore the prevalence and determinants of Social Media 
Disorder among college students.19 The integration of 
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qualitative and quantitative data is effective, but the study 
does not fully address potential divergences between the 2 
types of data. Su et  al’s,35 study explores the correlation 
between Problematic TikTok Use and self-control, integrat-
ing qualitative and quantitative components effectively. 
However, similar to Cleofas et al,19 it does not adequately 
address inconsistencies between the quantitative and quali-
tative results, which could impact the overall findings 
(Table 7).

Discussion

This review synthesizes findings from 26 studies involv-
ing a total of 11 462 participants. The studies highlight a 
generalized prevalence of TikTok use at 80.19% with sig-
nificant variations across different demographics, including 

geographic location, age, and socioeconomic status. The 
findings emphasize the impact of TikTok on psychosocial 
and behavioral aspects of users’ lives, particularly among 
young adults and individuals from lower socioeconomic 
backgrounds. Figure 3 depicts the analysis of various studies 
on TikTok use, highlighting participant distribution by coun-
try and region, the study types, the primary domains 
explored, the key findings related to psychological, social, 
behavioral, and demographic factors influencing TikTok 
usage, in addition to recommendations.

Given the substantial impact of TikTok use on individu-
als’ mental health, particularly in increasing levels of anxi-
ety and depression, several recommendations emerge from 
the analysis. Implementing digital literacy programs in edu-
cational institutions may play an important role in educat-
ing students about the potential psychological impacts of 

Table 5.  CASP Qualitative Checklist for the Studies.

CASP Question Nadeem et al. (2022) Turuba et al. (2024)

Was there a clear statement of the aims of the research? Yes Yes
Is a qualitative methodology appropriate? Yes Yes
Was the research design appropriate to address the aims of 

the research?
Yes Yes

Was the recruitment strategy appropriate to the aims of 
the research?

Yes Yes

Was the data collected in a way that addressed the 
research issue?

Yes Yes

Has the relationship between researcher and participants 
been adequately considered?

No information provided Yes

Have ethical issues been considered? No information provided Yes
Was the data analysis sufficiently rigorous? Partially Yes
Is there a clear statement of findings? Yes Yes
How valuable is the research? Yes Yes
Overall Grade C+ A

Table 6.  Cochrane’s Risk of Bias Assessment.

Bias domain Description Risk of bias

Random sequence generation (selection bias) The study employed a random assignment of 
participants to the 3 intervention groups.

Low

Allocation concealment (selection bias) The method of allocation concealment was not 
explicitly described in the paper.

Unclear

Blinding of participants and personnel 
(performance bias)

Blinding participants was impossible due to the nature 
of the interventions.

High

Blinding of outcome assessment (detection 
bias)

The outcome assessors were not blinded to the group 
assignments.

High

Incomplete outcome data (attrition bias) The paper reported no missing data and provided 
complete outcome data for all participants.

Low

Selective reporting (reporting bias) All prespecified outcomes were reported in the paper. Low
Other bias There were no other significant sources of bias 

identified.
Low

Overall: low risk of bias
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excessive social media use. These programs should include 
strategies for managing screen time and promoting healthy 
digital habits.23,28

While existing research explores various aspects of 
TikTok’s mental health impacts, the connection between 
loneliness and TikTok usage duration remains underexplored. 
This gap is notable, as only 1 study offers some insight in this 
area, suggesting that individuals with pre-existing feelings of 

isolation and loneliness may experience heightened loneli-
ness with frequent TikTok use.26 This observation of being 
isolated became more problematic and pronounced during 
covid during the COVID-19 lockdown caused significant 
changes in individuals’ behaviors, impacting numerous 
domains of life (ie, academic performance, interpersonal 
relationships, and socializing with peers), as people were 
more inclined to scroll through viral videos on TikTok during 

Table 7.  Mixed Methods Studies—Methodological Quality Assessment.

Methodological quality criteria Cleofas et al. (2022) Su et al. (2021) Comments

1. �Is there an adequate rationale for 
using a mixed methods design to 
address the research question?

Yes Yes Both studies provide a clear rationale for using 
mixed methods to comprehensively understand 
the prevalence and determinants of Social Media 
Disorder (SMD) and the correlation between 
Problematic TikTok Use (PTU) and self-control, 
respectively.

2. �Are the different components of 
the study effectively integrated to 
answer the research question?

Yes Yes The qualitative and quantitative components are 
effectively integrated in both studies to address 
the research questions, providing a holistic view 
of the issues being studied.

3. �Are the outputs of integrating 
qualitative and quantitative 
components adequately 
interpreted?

Yes Yes Both studies adequately interpret the integration 
of qualitative and quantitative data, offering 
comprehensive insights into the findings.

4. �Are divergences and 
inconsistencies between 
quantitative and qualitative results 
adequately addressed?

No No Neither study thoroughly addresses potential 
divergences and inconsistencies between 
quantitative and qualitative results, which could 
affect the overall interpretation of the findings.

5. �Do the different components of 
the study adhere to the quality 
criteria of each tradition of the 
methods involved?

Yes Yes Both studies adhere to the quality criteria for 
qualitative and quantitative methods, ensuring 
robustness and reliability in their respective 
components.

Figure 3.  Summary of findings on TikTok use and its impact across multiple studies.
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the isolation period.31 Contrary to that, some studies found no 
direct link between loneliness and TikTok use, others indi-
cated that pre-existing feelings of isolation could exacerbate 
loneliness with frequent TikTok use, and the pandemic lock-
down further amplified changes in behavior and social 
interactions.

Active parental monitoring of children’s problematic use 
of TikTok is crucial to reduce their concentration, as users 
experience a distortion, which seems to be amplified by 
TikTok’s algorithm.30 Such time distortion may lead to pro-
longed use that interferes with daily responsibilities and 
importantly academic performance during their school and 
college years. Research suggests that problematic TikTok 
use mediates the relationship between procrastination and 
depression, highlighting the need for monitoring and regu-
lating usage to curb negative impacts on behavior.30,32

This review also raises significant concerns about risky 
behaviors associated with TikTok usage. Savolainen and 
Oksanen34 observed that there is a correlation between 
weekly TikTok consumption, hazardous alcohol use, and 
problematic gambling. They discussed other studies and 
observed how this is likely due to people engaging in online 
discussion about gambling. Issues with content moderation 
was also raised by other studies that assessed content related 
to cannabis, MDMA, and vaping on TikTok. These studies 
found predominantly positive depictions of these sub-
stances often emphasized through humor, with 54.14% (of 
881 total videos) for cannabis, 34.9% (of 498 total videos) 
for MDMA, and 63% (of 808 total videos) for e-ciga-
rettes.41-43 These positive depictions can likely influence 
young users to perceive these substances and behaviors as 
acceptable or desirable. However, it is important to 
acknowledge that Interestingly, TikTok’s potential is not 
solely negative; it can also offer supportive content. For 
example, Russell et al44 highlighted that the platform can be 
used to share positive, recovery-oriented messages, poten-
tially aiding those seeking support and community in their 
recovery journey. They reviewed 48 most popular videos, 
and found that the most common video themes were sharing 
a journey from active SUD to recovery (40.2%) and shar-
ing/celebrating a recovery milestone (37.8%).44 This dual 
potential of TikTok highlights the need for balanced content 
moderation and the promotion of positive, recovery-ori-
ented content alongside the existing, more problematic 
depictions. While TikTok’s algorithm can expose children 
and young adults to harmful content, it also holds potential 
as a platform for positive influence and recovery support. 
Balancing these risks and benefits is essential for nurturing 
a healthier digital environment.

In terms of mental health, a recent systematic review by 
McCashin and Murphy45 identified a notable gap in high-
quality content analyses on TikTok, particularly regarding 
mental health, despite the platform’s engagement with 
young users. This review identified a limited set of studies 

that primarily focused on topics such as COVID-19, derma-
tology, and eating disorders, with even fewer addressing 
mental health directly. Despite these limitations, the review 
authors acknowledged TikTok’s potential role in educating 
a broad audience on mental and public health issues, par-
ticularly given the platform’s engagement with the youth. 
The review highlighted a missed opportunity for mental 
health promotion through institutional content.45

In recent years, social media platforms like TikTok have 
become powerful mediums for disseminating information 
on a wide range of topics, including mental health. However, 
the nature of user-generated content on these platforms 
presents unique challenges and opportunities. A cross-sec-
tional study analyzing 100 videos tagged with “#mental 
health” found that user-generated content of individuals 
talking about their own mental health received more 
engagement than videos created by healthcare profession-
als, highlighting a preference for personal experiences over 
professional educational content.45 A similar study in 2024 
observed that videos about depression and anxiety engage 
viewers more when they describe symptoms rather than 
when they offer educational content from health profession-
als.46 This focus on symptoms risks incorrect self-diagnoses 
and commercial exploitation through targeted advertise-
ments for mental health apps and supplements with tenuous 
claims to improve mental health, such as magnesium.47 
Misinformation on TikTok, particularly regarding psychiat-
ric treatments, poses significant risks to mental health by 
potentially exacerbating existing conditions. The platform’s 
algorithm can continuously present misleading content to 
vulnerable individuals, such as those with paranoia or dis-
trust of medications, worsening their symptoms and 
decreasing treatment adherence. Another concern is that the 
creation of content around mental health issues may inad-
vertently lead to their “romanticization.” This occurs when 
mental health conditions are portrayed in a manner that 
glamorizes their seriousness. When combined with efforts 
to de-stigmatize mental illnesses, this could inadvertently 
lead to individuals using mental health conditions to justify 
certain personal behaviors.48

TikTok, like other high-visual social media (HVSM) 
platforms, contributes to competitive appearance compari-
sons, with implications for body image and mental health. A 
unique risk with high visual social media (HVSM) plat-
forms like TikTok is their promotion of intense physical 
appearance scrutiny, fostering competitive comparisons and 
edited perfection, which can exacerbate mental health 
issues.49 Research links TikTok use to negative body image 
perceptions, and binge eating disorder recovery content 
sometimes inadvertently reinforces diet culture, complicat-
ing genuine recovery efforts.22,50

Further research into how social interactions influence 
behavior, particularly among the youth, has been backed by 
neuroimaging findings. For example, Sherman et al51 found 
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that the nucleus accumbens becomes active in teenagers 
when they receive or see likes on social media, emphasizing 
the addictive draw of peer approval. TikTok’s algorithms 
seem to capitalize on this, as personalized video recom-
mendations stimulate brain areas like the default mode 
network (DMN) and ventral tegmental area (VTA), inten-
sifying engagement and underscoring the potential for 
problematic use.35,52,53

Our review reveals notable mental health concerns 
related to TikTok use, with multiple studies showing a clear 
link between excessive engagement on the platform and 
increased levels of anxiety, depression, and stress. One of 
the key issues identified is the relationship between TikTok 
use and procrastination. Many young adults turn to TikTok 
as a way to avoid tasks or responsibilities, which may ini-
tially provide some sense of relief or escape. However, this 
avoidance behavior often leads to a vicious cycle. As indi-
viduals spend more time on the platform, they may experi-
ence worsening depressive symptoms, fueled by the guilt or 
stress of unfinished tasks. This cyclical relationship aligns 
with broader findings on the psychological consequences of 
procrastination, where short-term relief from avoiding tasks 
ultimately leads to mood deterioration. Understanding this 
cycle is crucial for both mental health professionals and 
users. It highlights the importance of encouraging healthier 
digital habits and promoting awareness about the potential 
mental health impacts of excessive social media use.

Our review highlights patterns of excessive TikTok use, 
with several studies suggesting a connection between pro-
longed engagement on the platform and behaviors similar 
to those seen in addiction. Many users, particularly young 
adults, report spending considerable amounts of time on 
TikTok often struggle to limit their use. While direct evi-
dence linking TikTok use to addictive tendencies is limited, 
individuals predisposed to habitual or compulsive behav-
iors might be more inclined to engage excessively with the 
platform. This overlap suggests that excessive TikTok use 
could be part of a broader tendency to rely on specific 
behaviors or platforms for immediate relief or distraction. 
Further understanding of this relationship would be benefi-
cial, as it could help identify groups at risk for developing 
unhealthy usage patterns. Future research could clarify 
these connections, potentially guiding the development of 
targeted strategies to encourage healthier social media hab-
its without pathologizing the platform.

Potential Interventions for Problematic Use of 
TikTok

It is imperative that educational programs with the primary 
focus of critical digital literacy development are integrated 
into schools and local community centers. The programs 
should create awareness while promoting safer and health-
ier online habits and educate users about the importance of 

identifying signs of problematic social media use and the 
psychological impacts of excessive use. For example, 
Notably, China and New York State have implemented reg-
ulations that limit children’s daily social media usage, offer-
ing models that other regions could adapt.54-56 Educating 
parents about how to effectively monitor screen time and 
use social media’s built-in control tools could empower 
them to support healthier digital habits for their children.54-56 
In addition, studies such as Motta et  al57 discuss several 
cost-effective, influencer led initiatives to increase the qual-
ity of mental health content quality, that should be adapted 
more widely. One may also consider the findings from a 
randomized controlled trial, where it was ascertained that 
taking a week-long break from social media significantly 
improves well-being, as well as reduces depression and 
anxiety levels.58

Another helpful approach is encouraging regular breaks 
from social media, often referred to as “digital detox.” 
Public health campaigns can assist in these digital detoxes 
by emphasizing the importance of lessening reliance on 
social media while simultaneously increasing mental well-
ness. There is an essential need for increased accessibility to 
mental health resources including counseling centers and 
support groups, which could provide a safe space for indi-
viduals grappling with the psychological effects of social 
media use. These support groups could serve as safe spaces 
where individuals can share their experiences and learn 
coping mechanisms to manage their mental health strug-
gles. There is also a need for regulations within TikTok’s 
design, such as reminders to take breaks after prolonged 
scrolling, to encourage healthier usage habits. Public health 
campaigns play a significant role in underscoring the impor-
tance of regulating social media use due to its potential 
adverse psychological effects, such as anxiety, depression, 
and feelings of isolation. The campaigns should work with 
a team of media outlets to spread the warning of the detri-
mental effects associated with TikTok usage. By combining 
improved mental health resources, app design modifica-
tions, and widespread public health messaging, we can bet-
ter address the challenges posed by excessive social media 
use and promote healthier digital habits.

Continued research on TikTok’s effects on mental health 
is essential to implement evidence-based interventions. 
Longitudinal studies are especially needed to understand 
the long-term consequences of TikTok use. Expanding 
these interventions could enable more effective approaches 
to curbing problematic social media use, ultimately sup-
porting healthier digital behaviors across diverse user 
demographics.

Limitations

The studies discussed must be considered for limitations. 
One major cause of contention is that the self-reported data 
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was used, and this could have introduced bias through such 
channels as social desirability or recall problems, thereby 
potentially compromising the validity of findings.59 For 
future reference, researchers may consider additional objec-
tive measures such as digital tracking data instead of relying 
on subjective reports only. Another issue is that many of 
them were cross-sectional in design, and thus do not allow 
for causal conclusions to be drawn about relationships 
between variables over time,60 thus we need longitudinal 
research to know more about temporal dynamics between 
social media usage and psychological well-being.

Their generalizability is also under consideration. Many 
studies are culturally specific particularly those centered 
around Chinese samples or certain regional adolescent pop-
ulations thus necessitating wider cultural contexts so that 
findings become applicable beyond these specific settings.61 
To increase external validity future research needs larger 
samples representative enough to be generalizable across 
different cultures. Longitudinal studies with high dropout 
rates may have biased results due to non-respondents, there-
fore the need for more complete follow up data collection in 
subsequent investigations which would yield better quality 
information about this topic is recommended.62 Moreover, 
quantitative findings should be integrated together with 
qualitative ones because most current mixed methods stud-
ies tend not to reconcile differences or inconsistencies 
between them thereby leading into less comprehensive and 
holistic interpretations concerning TikTok use complexities 
with mental health consequences.

There have been concerns expressed by parents about 
the negative impact of new technologies on their children, 
and every time a new technology is released these anxieties 
resurface.63 These anxieties can lead to negative biases, and 
may influence scientific research,64,65 even when large scale 
dataset analysis shows that digital technology may not have 
that significant of an impact on the lives of children.66 Tik 
Tok is an immensely popular app that a significant number 
of children and adolescents use, it is likely that children 
who suffer from mental illness may also use TikTok, lead-
ing to a correlation without causation. For instance, chil-
dren and adolescents with mental health issues might use 
TikTok as a form of distraction or social interaction, which 
could explain the observed correlation. However, this does 
not mean that TikTok is the cause of their mental health 
issues. One of the limitations of the existing research is the 
lack of investigation into dose-response effects. Establishing 
such a dose-response curve could significantly enhance the 
understanding of the relationship between social media use 
and mental health disorders. Future research should focus 
on testing whether increasing daily exposure to TikTok 
exacerbates symptoms of anxiety, depression, and other 
mental health issues.

Another reason that may support this correlation between 
TikTok use and mental health is that individuals with 

increased socio-economic stress or suffering from mental 
health issues may seek TikTok or other social media to help 
cope with these symptoms. People with pre-existing condi-
tions like anxiety, depression, or loneliness might turn to 
TikTok as a form of escape, making it difficult to determine 
whether the platform worsens these conditions or simply 
attracts those already struggling. Future studies will need to 
examine this distinction more closely, using longitudinal 
designs to track whether excessive TikTok use leads to 
mental health problems, or if individuals with such issues 
are more likely to engage with the platform excessively. 
Seeking mental health is often stigmatizing, and even if one 
overcomes the internal/external stigma to seek professional 
help, there is a significant lack of mental health providers 
and financial barriers that leave these individuals without 
any support.

Our study observed that a significant section of research 
papers originated in Asia (68.8%) and specifically in China 
(45.5%). This concentration raises questions about how 
applicable the findings are to other regions such as North 
America. This introduces potential bias due to the geo-
graphical distribution of studies. A paper by Dr Pissin titled 
The Social Construction of Internet Addiction in China 
talks about this in detail.67 The paper highlights how in 
China, societal laws and customs around internet use are 
more restrictive, particularly for younger users, which may 
influence the generalizability of the findings. Such regional 
differences highlight the need to be cautious when extrapo-
lating results to other countries or cultural contexts. Being 
addicted to the internet was quickly identified as an “issue” 
as soon as the Internet arrived in China, and reports about 
Internet addiction were noted to be often driven by moral 
attitudes and parental attitudes, with metaphors similar to 
opioid addiction used for internet “addiction.” Also of note 
is the cultural and political implications of this, with China’s 
first Internet addiction clinic being set up at the Military 
General Hospital in Beijing in 2004.68 There are concerns 
about elements of moral panic driving biased research 
toward internet addiction, with military style camps used to 
“treat” this “addiction,” causing deaths of several teenag-
ers.69-71 Other authors have observed that the Chinese state 
displays an authoritarian and paternalistic stance toward 
children, with popular, state-sanctioned, and media-sup-
ported belief that video games lead to addiction.67 Parental 
expectations in Southeast Asia demand that children suc-
ceed academically, and control of leisure time spent on the 
internet is perceived as an effective strategy by parents to 
fulfill these expectations.72,73 Given the regional differences 
in internet use, particularly the unique cultural, political, 
and parental dynamics in Southeast Asia, further research is 
necessary to assess whether these findings can be general-
ized to Western populations, where societal norms, attitudes 
toward technology, and parental expectations may differ 
significantly.
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Conclusion

This study is a synthesis of research results from 11 062 par-
ticipants across various countries. It revealed that TikTok 
use is associated with several mental and behavioral issues, 
such as anxiety disorders, depression, and increased pro-
crastination. Additionally, this review highlights that fac-
tors like age, individual usage patterns, neuroticism, 
self-control traits, and platform design contribute to prob-
lematic TikTok use. However, much of the data relied on 
participants’ self-reports and cross-sectional studies, which 
do not allow for tracing how social media use evolves over 
time. Therefore, prospective research with longitudinal 
designs is needed to gain deeper insights into when and why 
TikTok use becomes problematic. From a clinical perspec-
tive, these results underscore the need for targeted interven-
tions for specific user populations. Equally important is the 
promotion of digital literacy and responsible engagement 
with online platforms, particularly among adolescents and 
young adults whose wellbeing may be impacted by these 
issues.

The findings presented in this paper should be inter-
preted in the context of a systematic review of existing lit-
erature. The authors did not conduct any original research 
or firsthand observations; all conclusions are based solely 
on the synthesis of previously published studies. As such, 
the insights provided reflect the scope and limitations of the 
empirical studies reviewed.
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