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Abstract

Introduction: Social media has revolutionized information sharing, particularly among adolescents who frequently use it
for health-related content. However, their use of social media concerning oral health remains unclear. This scoping
review aims to map available literature on the use of social media regarding oral health among adolescents.

Methods: Following Arksey & O’Malley’s framework and PRISMA-SCR guidelines, comprehensive searches were con-
ducted in Medline (Ovid), PubMed, and Scopus databases from January 2013 to December 2024. Reference lists of rele-
vant studies were also reviewed. Two researchers independently screened and extracted relevant data from eligible
studies. The data included publication year, authors, country, study design, aims, social media platforms, comparisons,
assessed outcomes, and key findings. Descriptive statistics were used to summarize quantifiable aspects and content ana-
lysis was employed to define categories and report the key findings.

Results: Of 1938 records, 1312 titles and abstracts and 73 full-text articles were screened. Seventeen relevant studies
were identified, including 2 reviews and |5 primary studies. These studies included six clinical trials and five cross-sec-
tional studies. Three studies didn’t indicate the study design. In addition to social media’s effectiveness in improving
oral health literacy, behaviors, and outcomes, such as plaque, gingival, and caries indices, the studies reported on patient
compliance and sharing treatment-related experiences.

Conclusion: This review highlights the growing influence of social media on adolescents’ oral health literacy and prac-
tices. Further research is necessary to explore adolescents’ perspectives on social media use for oral health and develop
effective interventions that address the unique needs of this demographic.
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Author summary consumption, which can negatively impact oral health
outcomes.

This review underscores disparities in access to credible
oral health information, particularly in underserved popula-
tions. It also highlights a lack of rigorous studies examining
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the long-term impacts of social media on oral health.
Despite its promise, social media interventions often fail
to sustain user engagement or translate knowledge into last-
ing behavior change.

We recommend further large-scale, longitudinal research
to better understand the nuanced relationship between
social media use and adolescent oral health. This work
offers valuable insights for public health initiatives aiming
to leverage digital platforms to deliver equitable, engaging,
and effective oral health education to adolescents.

Introduction

Social media (SM) has been broadly defined as an online
environment where users can generate content and consume
content mostly generated by other users." SM has signifi-
cantly increased communication and information exchange
in different areas.”> For example, it has been increasingly
used to acquire and transmit health-related information
and experiences among the public and healthcare provi-
ders.* Some of the uses of SM in health include medical
education, surveillance of disease outbreaks, conducting
health campaigns, health interventions, and health educa-
tion, promotion, and behavior changes.1 It is used by vari-
ous users including healthcare providers, health
institutions, and the public. Social media services in the
public domain include seeking and sharing health informa-
tion, providing a social support network, and a platform to
track health status or activities.'™

SM platforms like Facebook (FB), YouTube, Twitter,
and Blogs have significantly impacted patients’ and health-
care professionals’ perceptions, practices, and attitudes.>*>
The impact of SM in dentistry has been demonstrated in
various “dental” fields including oral cancer, dental trauma,
dental implants, root canal treatment, gingival recession,
networking, advertising, and recruitment.®™® Patients (females)
nowadays are more likely to use social networking sites to
obtain information about dental practice and to choose their
dentist.® They prefer to look at the facilities and technology
available at the clinic, dentist qualifications, and the clinic
reviews provided by patients.®

A significant amount of dental pain-related content is
shared on SM, especially Twitter, where users express dis-
tress, coping strategies, and treatment experiences.
Research on publicly available tweets highlights these
trends, showing SM as a space for support and discussion.
However, algorithm-driven content visibility may affect the
prominence of such posts. Despite the limits on the charac-
ters for each tweet, the users share their experiences of den-
tal pain, its impact on daily activities, and the measures they
took to combat pain. With the ease of sharing and the grow-
ing ubiquity of user-generated content on SM platforms like
Twitter, FB, and Yelp, it is evident that there is a revolution
in the way information is communicated and shared.” SM
has been used as a tool by both dental practitioners and

patients to deliver and receive information. The information
shared includes oral health information (OHI), marketing
information including promotions, patients’ opinions, and
information related to the practitioner’s training and treat-
ment skills. Patients often contact the health care provider
and make appointments through SM platforms including
Twitter, Instagram (IG), FB etc.® Over the past few years,
the use of SM has increased among adolescents. The vari-
ous SM platforms provide more opportunities for social
interactions, allowing adolescents to communicate, develop
skills, gain knowledge, and receive information about
health.®!* Individuals using SM find the digitally displayed
health information to be more influencing, motivating, and
engaging.'' One of the major advantages of SM lies in its
ability to creatively disseminate information.'? In the
United States, 73% of adolescent internet users are con-
nected to a social network site (SNS),"*'* and only about
31% use SM to gather health information. Interestingly,
17% of adolescents try to obtain information on topics
they prefer not to discuss with others such as sexual health
or drug use.'*'® With the increasing usage of SNSs, most
teenagers use SM to access content related to dieting, fitness
and body image, anxiety, stress, and depression.'”"!8

A recent systematic review demonstrated the potential of
SM in promoting oral health by improving clinical outcomes
such as plaque and gingival indices and enhancing knowledge
and behaviors.'” However, its focus on randomized controlled
trials involving general populations provides limited insights
into adolescents, who have unique SM usage patterns and spe-
cific health needs.'® Adolescence, being a critical period for
establishing lifelong health habits, necessitates understanding
how SM influences their engagement with OHI. While clinical
trials offer robust evidence, they often miss broader behav-
ioral, psychosocial, and contextual factors that cross-sectional
studies can capture, providing deeper insights into adolescents’
preferences, challenges, and perceptions. Research on SM and
oral health is growing but often overlooks adolescent-specific
factors influencing their SM use, the risks of misinformation,
and emerging SM trends.?’ Additionally, these risks may dis-
proportionately affect adolescents with limited decision-
making autonomy, particularly those reliant on parental
approval for adopting new oral health practices or attending
dental appointments.’

An adolescent-focused scoping review is required to
comprehensively map existing evidence, identify gaps,
and inform the development of engaging, sustainable, and
effective interventions that promote lifelong oral health
habits in this pivotal demographic.

This scoping review seeks to address existing gaps by
mapping the literature on adolescents’ use of SM for oral
health and summarizing trends, risks, and opportunities.
The findings aim to inform future research directions and
interventions that leverage SM to purposefully and effect-
ively improve adolescents’ oral health behaviors and
outcomes.
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Methods

This scoping review adheres to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses-
Extension for Scoping Review (PRISMA-ScR) and follows
the methodological framework for conducting scoping
reviews suggested by Arksey and O’Malley.”*** This
framework encompasses several stages, including (1)
Formulating a research question, (2) searching relevant lit-
erature, (3) identifying relevant studies, (4) data extraction,
and (5) reporting the results.

Stage |: Formulating research question

Our scoping review intended to answer the following
questions:

1. What are the main characteristics of the studies
investigating the use of SM in relation to oral health
among adolescents?

2. What are the main results of these studies?

Stage 2: Searching for relevant studies

The search strategy for this scoping review focused on
locating both primary research studies and secondary
reviews examining the role of SM in adolescent oral health.
Comprehensive systematic electronic searches of the
Medline (Ovid), PubMed, Cochrane Library, ISI Web of
Science, CINAHL, and Scopus databases were performed
up to November 2024. The search strategy for MEDLINE
was developed by two authors (DG and RD) in collabor-
ation with a librarian at the University of Alberta.
PubMed and Web of Science found nearly all the selected
abstracts. In addition to the search engines, the references
list of included papers from examined articles was screened
for any potentially missed papers. Repeated author names
were also specifically searched. Search terms for both oral
health and SM were used according to the PCC (population,
concept, and context) framework. For oral health, the fol-
lowing terms were searched: Oral health behaviors, oral
health, dental caries, dental plaque, tobacco use, smoking,
fermentable sugars, tooth brushing, dental flossing, and
mouth rinsing. For SM, the following terms were searched:
SM, Snapchat, 1G, TikTok, FB, Social networking,
YouTube, Twitter, Pinterest, and Discord. The search strat-
egy was adapted to fit different databases.

Stage 3: Identifying relevant studies

Screening and data extraction were conducted using
Covidence, a web-based systematic review management
software  (Covidence, Veritas Health Innovation,
Melbourne, Australia). The search results from each

database were imported into Covidence, a software
designed to streamline the systematic review process.
Duplicate citations were removed using both automated
and manual methods. The selection process involved two
phases: first, screening of titles and abstracts; then, a thor-
ough review of the full texts of potentially relevant studies
to assess eligibility. Each phase was conducted independ-
ently by two reviewers (DG and RD), with any disagree-
ments resolved by reaching a consensus between them.
To ensure consistency between the two reviewers during
the screening and data extraction process, we conducted a
calibration exercise. Both raters independently screened a
pilot set of articles and extracted data, followed by a discus-
sion to resolve discrepancies and align criteria. This itera-
tive process continued until consensus was achieved,
ensuring reliability in the final screening and data collection
phases. Studies were included if they reported on the use of
SM in relation to oral health among adolescents aged
between 13 and 18 years. No restrictions were applied to
the research design; however, only studies published in
English were included. Editorials, expert opinions, and con-
ference abstracts were excluded. Articles focusing on
Dentists’ SM use for participant recruitment were also
excluded.

Stage 4: Data extraction

A literature-informed data collection form was developed to
extract data. Two trained researchers (DM and RD) inde-
pendently conducted the data extraction. Consensus was
obtained by mutual discussion. Extracted data included pub-
lication details (year of publication, country of publication),
study characteristics (objective, inquiry, methodology, parti-
cipants, means of data collection, measurements), usage of
SM, intervention (content area, comparator, and length of
the exposure), and main findings.

Stage 5: Reporting the results

Data Analysis and Presentation: Data were primarily sum-
marized using descriptive statistics to present study charac-
teristics, including publication details and study focus areas.
Content analysis of study objectives was conducted to iden-
tify their primary focuses around which the main findings
were organized. Results were reported based on publication
year, authors, country, study design, objectives, SM plat-
forms used, and key study outcomes, providing a structured
overview of the research landscape on adolescent oral
health and SM usage.

Results

Figure 1 displays a flow chart illustrating the selection pro-
cess of the included studies, following the PRISMA-ScR
(scoping review) guideline. A total of 1938 records were
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Figure |. PRISMA flow diagram of the study selection process, generated using Covidence systematic review software (Veritas Health
Innovation, Melbourne, Australia).
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Perceived Barriers,
Perceived Benefit,

education program on the gingival index,
perceived benefits, perceived barriers,

Randomized

A, Allahqoli L,

Ghanei

controlled trial

Motivational Beliefs,
Gingival Index

self-efficacy, and motivational beliefs

Gheshlagh R,

regarding DCB in Iranian students with

gingivitis.

Hashemian M,
Khayyati F,

Wai-chi Chan S,

Volken T, Nemat

Plaque index and bleeding

Telegram

To evaluate the effect of teledentistry on the

Randomized

Iran

Elahe

2021

on probing (BOP),
Gingival color and
consistency

oral health status of patients undergoing
fixed orthodontic treatment at the first

three follow-up appointments.

controlled trial

Soltanmohamadi

Borujeni,

Fatemeh Sarshar,
Maryam Nasiri,

Samaneh Sarshar,

Leila Jazi

identified, of which 1312 titles and abstracts and 73 full-text
articles were screened for eligibility. Seventeen papers were
included in the review. The main characteristics and find-
ings of the included studies are summarized in Table 1.

Characteristics of the included studies

Of the 17 papers included in the study, 15 were primary
studies and two were review studies published between
2013 and 2024. These studies originated from various coun-
tries, including Italy,>*2® United Kingdom,?” >’ Iran,>*—>
Saudi Arabia,33’34 Brazil,35 Indonesia,36 Hongkong,37
New Zealand,*® Greece,*® China.*® Among the 14 primary
studies, 3 did not report their study designs,***>2° 6 were
clinical ‘crials,26’28’30’3 13540 and 5 were cross-sectional stud-
ies.?’336738 None of the included studies employed quali-
tative or mixed methods design.

The included studies examined several aspects of SM
usage, including rates of usage, preferences, and purposes.
They focused on examining the intersection of SM with oral
health literacy and behaviors, its impact on oral health out-
comes, and individuals’ experiences related to oral health.
The two review papers adopted a systematic review
approach, evaluating the effectiveness of mobile apps and
SM in influencing orthodontic patient behavior and asses-
sing their impact on patient-reported outcomes. These
reviews further explored how SM usage and information
shared through these platforms affect patient-centred out-
comes and treatment experiences. The outcome evaluated
in both primary and review studies included health indica-
tors, such as plaque index, gingival index, and caries index
(n=28); oral health behaviors, including toothbrushing,
sugar intake, and frequency of dental visits (n=7); oral
health literacy (n=7); patient treatment experience (n=
3); and treatment compliance, especially regarding keeping
appointments and maintaining hygiene (n = 3). Data collec-
tion methods involved observations,® interviews,! and
surveys.®

Recent statistics indicate a significant shift in SM usage
trends among adolescents, moving away from primarily
text-based platforms like Facebook and Twitter toward
visually driven, short-form, and video-audio platforms
such as YouTube, Instagram, and TikTok. This transition
reflects changing content consumption preferences, with
adolescents favoring interactive, visually engaging, and
algorithm-driven formats over traditional textual SM
experiences. Over time, the preferred SM platforms have
shifted from Facebook to YouTube and Instagram.**3%*%
YouTube is reported as the most favored platform with
40.7% of adolescents preferring it, followed by Instagram
with preferences ranging from 24% to 31.1%. In contrast,
the popularity of platforms like Facebook and Twitter has
significantly declined from 96.2% to 5.5% and 21.9% to
1.7%, respectively.>*~** Among SM users, the most com-
mon purpose was entertainment [83.1%], followed by
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communication [71.3%], seeking information [45.8%],
accessing news [30.7%], shopping [24.3%], and education
[22.4%]. Only 16.9% of users reported using the Internet
specifically for OHI,>* and among these, 57.4% found it
easy to obtain.>® Overall, the perceived usefulness of the
retrieved OHI from the internet was rated as moderate,
with an average score of 5.1 out of 10.*

Characteristics of SM platforms used for adolescent
oral health purpose

Despite the vast availability of health-related content on
SM, only 16.9% of users specifically sought OHI on these
platforms.>* Among this group, 57.4% reported that they
found it easy to access relevant OHL>® suggesting that
while such content is readily available, it may not be a pri-
mary area of interest for most users. However, the overall
perceived usefulness of the OHI retrieved from the internet
was rated as moderate, with an average score of 5.1 out of
10, suggesting that while information is accessible, con-
cerns may remain regarding its credibility, accuracy, or
applicability.

Summary of main results

Based on the study objectives, the findings were categorized
into three key themes: (1) SM and oral health literacy and
behaviors, which explores how adolescents use SM to
access OHI, their preferred platforms, and its influence on
their knowledge, attitudes, and self-care habits; (2) SM
and oral health outcomes, which assesses the impact of
SM on measurable oral health indicators, such as plaque
index, gingival health, and dental caries, as well as its
role in shaping risk behaviors like diet and hygiene prac-
tices; and (3) SM and treatment-related experiences, which
investigates how adolescents use SM to share and seek
information about dental treatments, adherence, and peer
influence on treatment decisions. While interconnected,
these categories offer distinct insights into how adolescents
engage with oral health content on SM, from acquiring
information to behavioral outcomes and treatment
experiences.

Social media and oral health literacy and behaviors. Among
the 17 included papers, 5 cross-sectional studies,>’+2%-33-26-38
and 1 randomized trial’! examined adolescents’ preferred
SM platforms and their impact on improving their oral
health  literacy and promoting positive  beha-
viors.27-2931:33:36.38 Thege studies focused on unintended
exposure, where participants unintentionally encountered
OHI while engaging with SM. Findings showed that 58%
of adolescents favored receiving OHI)through SM, with
YouTube being the most preferred platform (40.7%), fol-
lowed by Instagram (24-31.1%), Facebook (5.0-6.6%),

Twitter (1.7-15.1%), and other platforms (9.2%).>%¢
Awareness and use of SM for OHI were significantly higher
(21%) compared to orthodontic apps, with only 7% of ado-
lescents being aware of their existence and actual usage
dropping to nearly zero.>” Among adolescents who had pre-
viously used SM for orthodontic-related information,
YouTube (7%) was the most preferred platform, followed
by Facebook (5%) and blogs (5%).%

Some studies focused on intended seeking, where indivi-
duals deliberately searched for OHI on SM. Adolescents
used these platforms to find information about oral diseases,
with 49.3% reporting searches for treatment, 47.6% for pre-
vention, 43.4% for causes, and 14.6% for symptoms.*®
Those who maintain regular dental attendance were less
likely to use SM for OHI, with a significantly lower likeli-
hood observed in this group. However, no such association
was found among those who used Google alone or in com-
bination with SM.*® The exclusive users of either Google or
SM were significantly more likely to seek information spe-
cifically about oral diseases and treatment. In contrast, those
who used both Google and SM together were significantly
more likely to search for OHI across multiple categories,
including symptoms, prevention, causes, and treatments.>®

Several studies examined structured interventions, where
SM platforms were deliberately used as tools to promote
oral health. The efficacy of major platforms such as
Twitter, Facebook, and YouTube in supporting oral health
education among adolescents aged 14—16 years has been
reported.’” YouTube and Facebook were found to be
more effective in increasing oral health literacy levels com-
pared to Twitter’s short text-message format.>” These plat-
forms appeared to be more efficient for oral health
promotion and education among adolescents.®’ In another
study, providing orthodontic patients with audiovisual
information through YouTube significantly improved their
knowledge.®® Patients in the intervention group
(YouTube) scored higher than those in the control group,
representing approximately a 6% increase in knowledge.*®

Clinical trials also investigated the effectiveness of struc-
tured oral health education programs delivered via SM plat-
forms such as Telegram.>*>! The use of audiovisual media,
lectures, and meetings on Telegram promoted improved
dental cleaning behaviors. The platform provided unique
communication experiences, easy access to updated infor-
mation, diverse educational content, social support, and
enhanced perceived benefits of the behavior.*! In contrast,
an intervention using WhatsApp in another study found
no significant differences in toothbrushing frequency or
dental visit frequency between participants in the interven-
tion and control groups.>’

Studies analyzing how broader SM habits influence oral
health behaviors have shown both positive and negative
effects. While the use of SM has been associated with a sig-
nificantly greater likelihood of brushing twice daily, par-
ticularly among those who use both Google and SM,*®
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extended screen time on these platforms has been linked to
negative behavioral factors, such as increased sugar intake,
reduced toothbrushing frequency, and fewer dental visits,
ultimately affecting the prevalence of dental caries among
children.*”*°

Additionally, SM use has been negatively associated with
regular dental attendance. Individuals who maintain consist-
ent dental visits are less likely to rely on SM for OHI, with a
significantly lower likelihood of SM use observed in this
group. However, no such association was found among those
who used Google alone or in combination with SM.*®

Social media and oral health outcomes. The influence of SM
on oral health outcomes presents a complex picture, with
both beneficial and detrimental effects reported. Five stud-
ies measured oral health outcomes like the decayed, miss-
ing, and filled teeth (DMFT) index, plaque index, gingival
index, gingival bleeding index, and oral health-related qual-
ity of life. Social media’s impact on these outcomes varies
depending on how individuals engage with it. Unintended
exposure and intended seeking both contribute to oral
health behaviors and outcomes. When used for oral health
education, SM has been associated with increased aware-
ness of oral hygiene methods and reduced sugar intake,
leading to a decrease in dental caries prevalence.*®

However, excessive general SM use, particularly for
non-health-related content, has been linked to negative
effects such as greater exposure to unhealthy dietary habits
and poor oral hygiene practices.”’

The effectiveness of structured interventions using SM to
improve oral health outcomes has also been explored.*®>!%
Findings indicate that different platforms vary in their
impact. WhatsApp, for example, demonstrated limited influ-
ence on overall oral health outcomes.>> Although it increased
flossing frequency among adolescents who received OHI and
reminders, it did not significantly improve broader oral health
indicators.*® Both the WhatsApp intervention group and the
control group exhibited a 30% reduction in plaque index
post-intervention, but there were no notable differences in
DMFT/dmft scores or gingival bleeding index between the
groups.™ In contrast, Telegram proved to be a more effective
platform for oral health education and behavior change.
Studies reported significant improvements in tooth-brushing
behavior, clinical oral health indicators, and social cognition
among adolescents.>*? The use of Telegram for educational
interventions resulted in statistically significant differences in
gingival index scores between intervention and control
groups.®! While perceived barriers to maintaining oral health
behaviors remained unchanged, participants found web-
based training sessions to be more informative, satisfactory,
and effective for patient evaluation, referral, and treatment
compared to other methods.>' These findings suggest that
while Whats App may support specific oral hygiene practices,
Telegram offers more comprehensive and sustained

improvements in oral health education, behavior, and clinical
outcomes.> 213

Social media and treatment-related experiences. Seven stud-
ies explored treatment-related experiences, perceptions,
attitudes toward treatment, and compliance with dental care.

Intended Seeking of SM to Share Experiences: SM plat-
forms have become key spaces for individuals to share their
treatment-related experiences and connect with others. For
example, Henzell et al. examined adolescents’ use of SM
to share their orthodontic treatment experiences and search
for treatment-related information.*® Approximately 50% of
the participants in this study expressed a willingness to post
photos of their teeth after treatment. Among those who
shared their experiences, 60% were aged 14-17 years,
70% were female, and Facebook (FB) was the most pre-
ferred platform (96.2%), followed by Twitter (21.9%).%®

For many patients undergoing orthodontic treatment,
SM has proven to be an influential tool in seeking care
and sharing personal experiences. About one-quarter of
the patients in the study had viewed comments posted by
their peers, indicating a positive impact of SM on their deci-
sion to seek orthodontic care. Patients preferred sharing
their experiences with friends or fellow patients via SM
rather than discussing them directly with their orthodon-
tist.>* The shared experiences often included challenges
such as poor oral hygiene, chewing disorders, pain, and dif-
ficulties in wearing retainers, as well as the benefits of com-
pleting treatment, including improved aesthetics and better
occlusion.®” Social media also allowed patients to express
positive perceptions such as enthusiasm, boosted self-
esteem, pleasure, excitement about the aesthetic results,
and joy after the removal of braces. These positive feelings
were more frequently shared than negative emotions like
antipathy, frustration, reduced self-esteem, and impatience
for removing orthodontic devices.*”

Structured interventions to assess the effectiveness of SM
in improving treatment compliance: Compliance with
orthodontic treatment was measured in terms of maintaining
good oral hygiene and health, maintaining appointments,
orthodontic success rate and relapse, and use of retai-
ners.>* 263449 Dalya Al-Moghrabi systematically reviewed
the effectiveness of mobile applications and SM-based
interventions in improving patient compliance during ortho-
dontic treatment.** The evidence to measure the effective-
ness of mobile-based and SM-based interventions on
plaque and gingival scores among orthodontic patients
was very weak or limited. Interventional studies to assess
the use of SM included YouTube, IG, and moderated chat
groups like WhatsApp or Telegram.>* While the potential
benefits of FB and Twitter on health behavior change are
evident, their application in orthodontic literature is lacking.
The review indicated a short-term positive effect of mobile-
based or SM-based interventions on positive behavioral
changes among orthodontic patients. However, long-term
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studies reported no significant difference between treatment
groups in terms of oral hygiene.**

Two clinical trials aimed to test the efficacy of a
WhatsApp-based approach in improving orthodontic
patients’ compliance and oral hygiene maintenance. It
also assessed differences in oral hygiene, relapse rate,
defined as any change in orthodontic stability, and patient
compliance with both retainer wearing and visit attendance
in a group of adolescents wearing fixed multibracket appli-
ances.”*?> Participants in the experimental group exhibited
a decrease in both plaque index and gingival index scores
between appointments, and their incidence of new carious
lesions decreased over time compared to the control
group.>> Another study reported that weekly sharing of
smile selfies in a WhatsApp-based chat room contest was
an effective and long-lasting method to improve oral
hygiene compliance in adolescent orthodontic patients.*’
All patients in the study group actively participated in the
chat room, regularly shared their snapshots, and attended
scheduled check-ups throughout the entire observation per-
iod. In contrast, 8 out of 30 patients in the control group dis-
continued their visits after 8 months from the start of the
follow-up.* Overall, results for inter-canine widths were
better among the study group as well as attendance at
follow-up visits, confirming the positive effect of the use
of WhatsApp chat in patient involvement and adherence.”*

Instagram, the most used SM app among young adults,*®
effectively improved patients’ knowledge of oral health,
proper oral practices, and healthy dietary habits.
However, it did not enhance compliance with oral hygiene
among young patients with fixed orthodontic appliances.*®
In contrast, text message reminders and regular educational
messages on messaging apps like WeChat improved both
patient compliance with oral hygiene and shortened treat-
ment duration.”® Another clinical trial aimed to determine
the effectiveness of WeChat in improving patient compli-
ance and reducing the duration of orthodontic treatment
as well as orthodontic plaque index and modified gingival
index.** The duration of treatment in the WeChat group
was significantly shorter compared to the control group,
with a mean difference of 7.3 weeks, and there was no sig-
nificant difference between the two groups in orthodontic
plaque index and modified gingival index, in either baseline
or endpoint evaluation.*

Discussion

This study aimed to offer a comprehensive overview of
published research on the utilization of SM for oral health
and related practices among adolescents. A total of 17
papers were selected for inclusion in the review process.
Although numerous studies have investigated the relation-
ship between SM and oral health, many have targeted dif-
ferent age demographics. Our review identified key
insights related to SM’s role in adolescent oral health.

First, SM serves as a significant source of OHI for adoles-
cents, influencing their knowledge and behaviors. Second,
engagement with SM platforms is associated with both
positive and negative oral health outcomes, with some stud-
ies reporting improved hygiene practices while others high-
light risks linked to unhealthy behaviors. Finally, SM plays
a growing role in treatment-related experiences, particularly
in shaping patient expectations, adherence to care, and
decision-making. These interconnected categories provide
insights into adolescents’ engagement with oral health
content.

Overall, adolescents showed a preference for Instagram
and YouTube, whereas older adults tended to favor plat-
forms like Facebook.'”'® A significant number of adoles-
cents who choose not to use SM for OHI primarily use
these platforms for entertainment and communication pur-
poses.>® This reluctance may stem from privacy concerns
or a lack of awareness regarding SM’s potential role in dis-
seminating health information.*® Additionally, the risks of
misinformation and emerging SM trends may dispropor-
tionately affect adolescents with limited decision-making
autonomy, particularly those reliant on parental approval
for adopting new oral health practices or attending dental
appointments.>’ YouTube’s video format is particularly
effective for enhancing information retention by engaging
multiple senses at the same time.’® Engaging multiple
senses simultaneously, such as through multisensory learn-
ing approaches, could enhance information retention and
recall.*®

Despite the potential benefits of SM in promoting oral
health awareness and behaviors, its excessive use and the
associated challenges, such as internet overuse and societal
inequalities, can lead to negative oral health outcomes.?’
This phenomenon may be attributed to a positive correl-
ation between internet overuse and unhealthy behaviours
such as increased sugar intake, poor oral hygiene, or infre-
quent toothbrushing.?*2%® Furthermore, societal inequal-
ities limit access to high-speed internet connectivity in
underprivileged areas, thereby depriving residents of crucial
OHI and making them more vulnerable.*' Adolescents who
frequently used the internet and found it easy to obtain OHI
online were more likely to use it for that purpose. In con-
trast, those who primarily used SM for entertainment and
socializing with friends did not engage with it for oral
health-related information.>*** Additionally, some users
were hesitant to use online platforms altogether.®® The
low preference for using SM among these users can also
be attributed to concerns about privacy and a reluctance
to share health information online.** These users may prefer
seeking information and assistance directly from friends
rather than through SM platforms.** In comparing the use
of SM for general health versus oral health among adoles-
cents, it’s notable that only a quarter viewed SM as a useful
source of health information.** This limited trust and
engagement might help explain why public health
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campaigns on SM often struggle to capture the interest of
this demographic.*> Adolescent’s difficulty in evaluating
the reliability and relevance of online health information
can contribute to this challenge.*’

Understanding the broader social and historical contexts
is crucial to explaining how SM shapes adolescent engage-
ment with health information and behavior. Life-course
analysis suggests that age, social structures, and historical
changes play significant roles in shaping life decisions
and behaviors.**** Social media platforms like FB have
brought about a historical shift in human interaction and
the delivery format of information, with the extensive use
of audio-visual content distinguishing them from text-based
platforms such as Twitter.** While most SM serve a com-
mon purpose, formats like videos hold greater value in
terms of educating the public.*? Furthermore, beyond infor-
mation dissemination, SM platforms keep adolescent lear-
ners engaged and interactive, thereby enhancing their
health literacy and providing real-time updates on disease
surveillance.*®*” Therefore, the strategic use of SM can sig-
nificantly influence public health by improving knowledge,
engagement, and timely access to critical health
information.

Building on this, SM platforms have -effectively
enhanced oral hygiene practices, showcasing the practical
impact of SM on improving dental health outcomes.
Social media platforms such as YouTube, IG, and low-cost
applications like WhatsApp have been utilized to deliver
oral hygiene instructions, leading to improvements both in
daily hygiene practice and clinical indicators like plaque
index and gingival index.*>*® Sharing oral hygiene instruc-
tions and videos via WhatsApp led to a significant increase
in dental flossing frequency among users compared to trad-
itional methods.*® Integrating direct communication and
instructional videos on platforms like WhatsApp shows
promise for health promotion, enhancing the reach and
impact of dental health education.®® This approach allows
teenagers to seek specific information independently, fos-
tering motivation, and skill development crucial for oral
health maintenance.

It is essential to compare SM with traditional online
sources like Google for health information and further
explore their broader impact. Although Google remains
the primary platform for oral health-related information,
YouTube offers an advantage by engaging multiple senses
simultaneously, resulting in a knowledge retention rate of
50%.%%4° Social media has proven effective in disseminat-
ing OHI and enhancing clinical indicators 628374
However, existing studies have focused on smaller groups,
highlighting the need for longitudinal studies with validated
questionnaires across a wider population.?¢*%3740 Sych
studies should include public outreach programs that target
the general population rather than individuals already
undergoing dental treatments and are motivated toward
maintaining good oral health.**>® Social media has proven

successful in outreach programs targeting poor sexual
health outcomes, such as unplanned pregnancies and infec-
tions like HIV, particularly among high-risk youth.’® Their
results have demonstrated that SM can effectively prevent
short-term declines in condom use, with outcomes compar-
able to traditional HIV prevention programs while achiev-
ing strong short-term retention rates.”® However, while
SM has been leveraged to raise awareness about adolescent
health concerns, it has yet to demonstrate a significant or
sustained impact on improving oral health outcomes. This
gap underscores the need for more effective and targeted
interventions in adolescent oral health programs through
SM platforms.

To further understand the influence of SM, it is important
to consider its impact not only on the dissemination of
health information but also on treatment compliance and
patient experiences, particularly in specialized areas like
orthodontic care. For general health, a significant portion
of adolescents and young adults are actively sharing
health-related content on SM, particularly about mood,
wellness, and acute medical conditions.’' This sharing is
often motivated by a desire to connect with others, seek
advice, and receive support.”’ As SM platforms demon-
strate unique health education advantages, their potential
extends into dental care. For example, orthodontic patients
rarely share treatment experiences on SM, with less than
10% posting comments, but nearly a quarter viewing peer
comment.*® This suggests that SM influences patient per-
ceptions and experiences, offering support and shaping
expectations. While the engagement is modest, it raises
questions about the quality of shared information and its
impact on patient adherence and satisfaction. Orthodontic
professionals should be aware of online communities’ influ-
ence on treatment outcomes, as SM can motivate others by
showcasing positive results, though it may also create
unrealistic expectations. Further research is needed to
understand how these interactions affect patient decision-
making and satisfaction, highlighting the growing role of
SM in orthodontic care.

Building on SM’s role in shaping patient experiences,
these platforms can further enhance patient engagement in
health management and improve their compliance with
treatment by providing education, support, reminders, and
motivation.’’ Dental health professionals use platforms
like WhatsApp, WeChat, and IG to educate patients, result-
ing in reduced treatment time, lower plaque index scores,
decreased gingival bleeding, and fewer new carious
lesions.>*?4° Traditionally, text messaging has been used
to send reminders and notifications about upcoming
appointments, and treatment milestones; however, other
SM platforms can offer opportunities for patients to connect
with other patients facing similar experiences. This inter-
action enables them to share challenges, successes, and
tips for managing treatment, providing valuable support
and encouragement.”**® Overall, the integration of SM
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into dental care not only fosters patient compliance and edu-
cation but also builds a supportive community, enhancing
the overall treatment experience and outcomes. To deter-
mine whether messaging apps are superior, effective, and
sustainable over the long term, it is essential to conduct fur-
ther research comparing the outcomes of digital interven-
tions with traditional methods, considering factors such as
patient satisfaction, treatment adherence, and overall health
outcomes.

Adolescents engage more with SM for general health
topics than for oral health, highlighting a gap that needs tar-
geted strategies. In contrast to oral health, where SM
engagement is less frequent and impactful among adoles-
cents, platforms like Facebook are often used to gather
information on fitness and nutrition, while Twitter serves
as a popular resource for sexual health information.'® Just
as adolescents are affected by chronic conditions impacting
their general health, such as dental caries and gingival dis-
eases, SM plays a significant role in shaping their percep-
tions of quality of life, especially during periods of
chronic pain.>? These platforms provide a space for social
connection, allowing teens to interact with peers who face
similar health challenges.’? Despite this, most adolescents
do not engage with healthcare professionals on SM, high-
lighting an area ripe for further research and development
of targeted SM-based strategies.

Social media’s broad reach and engagement make it a
powerful tool for adolescent oral health initiatives, but it
requires careful management to prevent misinformation.
Social media platforms disseminate information widely effi-
ciently and effectively and engage a broader audience,
which is beneficial for public health initiatives aimed at
improving adolescent oral health outcomes.**>” Contrary
to text-based platforms, platforms incorporating audio-
visual features can enhance user engagement and retention
of health information.*®*” While the accessibility of infor-
mation is a significant benefit, the growing number of
patients relying on SM for information heightens the risk
of encountering misinformation, necessitating vigilance
from healthcare professionals and relevant organiza-
tions.*®** The preference for SM platforms can vary
between countries, and different age groups and may be
influenced by the popularity of specific applications at the
time of data collection.®® It is essential to acknowledge
that limiting data collection to specific geographical areas,
age groups, genders, and socioeconomic backgrounds
could introduce bias or confounding factors.

This study emphasizes the significant role SM can play
in enhancing oral health education among adolescents.
While the findings demonstrate the effectiveness of these
platforms in reaching and educating this age group, there
remains a considerable gap in the literature regarding ado-
lescents’ perspectives on using SM for oral health purposes.
Existing research is often constrained by small sample sizes,
which may not be representative of the broader adolescent

population. Additionally, selection biases and gender biases
present challenges to the generalizability of findings.
Furthermore, many studies only captured short-term
engagement and outcomes, failing to provide a comprehen-
sive understanding of long-term impacts. To bridge these
gaps, more extensive and nuanced research is required.
Future studies should explore how adolescents choose and
use SM platforms, paying close attention to factors such
as privacy concerns, the appeal of different types of content,
and the ways in which these platforms can sustain user
engagement over time. Additionally, it is crucial to move
beyond the traditional methods of data collection, such as
closed-ended questionnaires, which may not fully capture
the complexity of adolescents’ interactions with SM.
Instead, incorporating more qualitative approaches could
provide richer insights into how SM influences oral health
behaviors and attitudes. By addressing these limitations,
future research can better inform the development of tar-
geted, effective SM interventions that resonate with adoles-
cents and ultimately improve their oral health outcomes.
Our scoping review has several limitations, including the
exclusion of grey literature, broad categorization of results,
and lack of quality appraisal. Excluding grey literature may
have limited our reflection on the research activity and
could have provided additional insights and reduced publi-
cation bias. In the search process, some of the terms such as
“vaping” or “e-cigarette” were left out that could be
included in future research. The broad categorization of
results might oversimplify the specific aims of each study.
Since, the primary goal of this review was to map the exist-
ing literature on a broader note and identify key concepts,
gaps, and types of evidence available, we did not appraise
the quality of the included studies, so their reliability and
validity were not systematically evaluated. These limita-
tions suggest a careful interpretation of our findings and
highlight areas for future research to address these gaps.

Conclusion

The results derived from this scoping review highlight the
significant role of SM in shaping adolescent’s oral health
and oral health practices. Further research is needed to
gain a deeper understanding of how adolescents perceive
and engage with SM for oral health-related matters. By
delving deeper into the perspectives of teenagers, we can
gain a more comprehensive understanding of their attitudes,
behaviors, and preferences regarding the use of SM plat-
forms in relation to oral health. This deeper understanding
will enable us to identify and address any underlying factors
that may be associated with adolescents’ utilization of SM
for oral health purposes. Through such exploration and ana-
lysis, we can identify the potential risks associated with SM
usage and develop more effective strategies and interven-
tions aimed at promoting oral health among adolescents
in the digital age.
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