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Abstract
Background: Social media engagement among older adults has surged worldwide, with China’s older users exceeding 120
million in 2023. However, research remains disproportionately focused on youth. Critically, the dose-response relationship
between use intensity and mental health in this population is poorly quantified, especially in rapidly aging societies such as
China, where 23% of the population will be aged ≥65 years by 2035.
Objective: This study aimed to outline the social media use status among retired older adults and explore the association
between social media use, including time spent on social media and social media addiction, and mental health status.
Methods: A cross-sectional survey was conducted in Shanghai, China, in 2024. A total of 15,986 retired participants were
recruited via universities for older adults and primary health care institutions. Short versions of anxiety (the 2-item Generalized
Anxiety Disorder scale) and depression (the 2-item Patient Health Questionnaire) scales were used to minimize the required
time to complete the questionnaires for older adults. Logistic regressions were used to examine the associations between social
media use and mental health after controlling for covariates. Subgroup analysis was conducted considering sex, age, marital
status, urbanicity, and socioeconomic status.
Results: The participants had an average age of 68.49 (SD 7.6) years, with most (13,854/15,986, 86.7%) being married and
living with their spouse and approximately half (8155/15,986, 51.0%) being male. Our research indicated that over 98% of
retired older individuals (15,807/15,986, 98.88%) had used social media, with WeChat, Douyin, and Kuaishou being the most
common platforms. Among them, 52.3% (8361/15,986) spent 2 to 3 hours a day on social media, 32.29% (5162/15,986) spent
>4 hours a day, and 20.34% (3253/15,986) were addicted to social media. Older adults with ≥6 hours of daily social media
use time exhibited higher rates of anxiety (odds ratio [OR] 1.44, 95% CI 1.20-1.72; P<.001) and depression (OR 1.50, 95% CI
1.25-1.79; P<.001) compared with those who used social media for ≤1 hour per day. Older adults addicted to social media had
higher odds of anxiety (OR 2.81, 95% CI 2.57-3.08; P<.001) and depression (OR 2.51, 95% CI 2.30-2.75; P<.001). Subgroup
analyses revealed stronger associations for women, people aged 49-75 years, those with a lower educational level and income,
urban residents, and non–solo dwellers.
Conclusions: Retired older adults in Shanghai are an active group of social media users. Using social media for over 6 hours a
day and social media addiction were significantly associated with anxiety and depression. Future social media research should
pay more attention to older adults and explore these longitudinal relationships.
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Introduction
Mental disorders are increasingly recognized as leading
causes of disease burden, with anxiety and depression being
the most widespread [1]. The Global Burden of Disease
Study (GBD) 2019 Mental Disorders Collaborators reported
that, between 1990 and 2019, the global number of disability-
adjusted life years due to mental disorders increased from
80.8 million to 125.3 million [2]. In addition to focusing on
children and adolescents [3], current studies have focused
extensively on older adults due to the recent COVID-19
pandemic. Existing studies suggest that long-term isolation,
loneliness, fear of death, and other factors have exacerbated
the incidence of mental disorders among older adults [4,5].
At present, we do not have a clear picture of the global
prevalence of mental disorders among older adults after the
COVID-19 pandemic. However, the latest GBD data show
that approximately 14% of adults aged ≥60 years lived with a
mental disorder in 2021 [6], which might be underestimated
as there has been an ongoing debate about the classification of
mental disorders in the GBD and documented diagnostic gaps
in older populations [7-9].

Due to the widespread use of electronic devices such as
smartphones and tablets, social media is being used in China
on an unprecedented scale. By the end of 2023, the num-
ber of internet users had reached 1.092 billion, whereas the
number of smartphone owners had risen to 974.6 million [10,
11]. Critically, older adults represent China’s fastest-grow-
ing internet cohort, with users aged ≥60 years increasing by
300% since 2019 [12]. In China, social media platforms such
as WeChat, Weibo, Douyin, and Xiaohongshu have gained
widespread popularity across the country. The 53rd Statistical
Report on the Development of the Internet in China by the
China Internet Network Information Center shows that, as
of the end of 2023, the size of the internet user group in
China aged ≥60 years has reached 170 million (accounting for
57% of the older adult population), with the number of older
adults spending more than 10 hours online per day exceeding
100,000 [13]. With the ongoing aging of China’s popula-
tion, the number of older individuals using social media is
increasing annually. At present, although we lack specific
data on internet use differences among various older adult
age groups, current studies suggest that active older adults,
particularly those who have recently retired, are likely to be
the primary users of social media [14].

It would be quite interesting to observe how social media
use affects the mental health of older adults in China.
However, most published studies have focused on social
media use among children, students, adolescents, and young
adults, and older populations remain relatively understudied
compared to these younger groups [15-17]. Although recent
years have seen growing research interest in older adults’
digital engagement, several research gaps remain. First,
much of the current literature still assumes that older adults
are largely averse to using the internet, thereby potentially
underestimating their actual engagement with social media

today [12]. However, up-to-date surveys on older adults’
social media use are lacking, leaving us without solid
evidence of their current patterns of engagement, particularly
among active retirees. Second, current research suggests that
online social networking has a positive impact on older
adults, but recent systematic reviews highlight contradic-
tory findings due to heterogeneous methodologies [18,19].
Reviewing these studies, we found that their measurement of
social media use often relied on a simple binary variable—
whether the respondent used social media at all. In measur-
ing social media use among older adults, aspects such as
frequency, intensity, and even potential addiction should not
be overlooked. Third, other research findings in this area
are inconclusive, especially because of a relative lack of
research conducted on how sex, socioeconomic status (SES),
and digital literacy mediate these effects [20]. Thus, this
study focused on the vibrant older adult demographic that is
most engaged with social media. We aimed to scrutinize the
correlation between their social media use (use duration and
addiction status) and mental well-being while also examin-
ing how this relationship varies among different sexes, age
brackets, and SESs.

Methods
Participants and Study Design
This cross-sectional study was conducted in Shanghai, a
typical Chinese mega city, in 2024, aiming to assess social
media use and its association with mental well-being among
retired older adults. This study was conducted in 2 phases
using convenience sampling. In the first phase, the question-
naire was distributed through universities for older adults in
Shanghai. In the second phase, after conducting a prelimi-
nary analysis of the questionnaires collected in the first
stage, the areas with a smaller number of collected ques-
tionnaires were identified. Questionnaires were distributed
through primary health care institutions, namely, community
health service centers (CHSCs), to areas that either were
not initially covered or had a smaller number of responses.
All the questionnaires were distributed online. The inclusion
criteria were as follows: (1) being retired, (2) no terminal
illnesses, (3) ability to speak and read Chinese, and (4)
no severe concurrent psychological or psychiatric diseases
or other physical diseases that impact physical activities or
mental health (self-report diagnosis). The exclusion criteria
were as follows: (1) severe cognitive impairment, (2) active
psychiatric disorders, and (3) inability to use a smartphone
independently. A total of 15,986 valid online questionnaires
were collected, and the questionnaire response rate was
99.95% (15,986/15,994).
Criteria for the Anxiety and Depression
Scales
Short versions of anxiety and depression scales were used
to minimize the time required to complete the questionnaires
for older adults. The 2-item Generalized Anxiety Disorder
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scale (GAD-2) and the 2-item Patient Health Questionnaire
(PHQ-2) were administered. The GAD-2 and PHQ-2 each
consist of 2 questions, with each question scored from 0 to
3. The total possible score for each scale is 6 points, with a
score of 2 or higher indicating clinically significant symptoms
warranting further diagnostic evaluation [21,22]. While we
acknowledge that they have a lower sensitivity than that of
the full scales (the 9-item Patient Health Questionnaire and
7-item Generalized Anxiety Disorder scale), these instru-
ments demonstrate adequate validity for population-level
screening in older adults (area under the curve=0.78-0.84),
particularly given the optimized acceptability in older cohorts
with cognitive fatigue concerns [23-25].
Social Media Use
Social media use was represented using 2 variables: time
spent on social media and social media addiction. Time spent
on social media was measured using the self-reported amount
of time spent on social media each day, categorized into 4
groups: ≤1 hour, 2 to 3 hours, 4 to 5 hours, and ≥6 hours.
Social media addiction was assessed using the Bergen Social
Media Addiction Scale, with a cutoff score of 19. A score
above 19 indicates addiction to social media [26].
Covariates
The covariates in this study included sex (male=1; female=2),
age, educational level (senior high school and lower=1;
junior college=2; university and higher=3), marital sta-
tus (married and living with spouse=1; married but not
living with spouse=2; divorced or widowed=3; unmar-
ried=4), urban or rural residence, living status (living
alone=1; not living alone=2), and monthly income (≤¥6000
[US $842.05]=1; ¥6001‐¥9000 [US $842.19-$1263.07]=2;
≥¥9001 [US $1263.21]=3) of the active older individu-
als. Health behavior–related variables encompassed physi-
cal activity (regular exercise=1; no regular exercise=2),
sedentary hours (<0.5=1; 0.5‐4=2; >4=3), sleep duration (≤6
hours=1; 7‐8 hours=2; ≥9 hours=3), and social engagement
levels (hardly ever socialize=1; sometimes socialize=2; often
socialize=3). All the covariates were based on the self-reports
of the research subjects.
Statistical Analyses
For the descriptive statistics, we used the mean (with SE)
for continuous variables and the number (with weighted
percentage) for categorical variables. To identify associa-
tion factors for anxiety and depression in older adults,
we conducted logistic regression to calculate odds ratios
(ORs) with 95% CIs. Adjusted ORs were obtained through
multivariate regression analyses, using selection methods
to account for potential confounding variables. Subgroup
analyses were conducted to explore the associations between

social media use and mental health among individuals of
different sexes, ages, educational levels, marital statuses,
monthly incomes, urban and rural residences, and living
conditions. Database management and all statistical analy-
ses were conducted using the Survey package in R (ver-
sion 4.3.1; R Foundation for Statistical Computing) and
ArcMap (version 10.8; Esri), which are software for statistical
computing and plotting, respectively. A 2-sided P value of
<.05 was considered statistically significant.

Ethical Considerations
This study was approved by the Ethics Committee
of Public Health and Nursing Research, Shanghai
Jiao Tong University School of Medicine (approval:
SJUPN-2024-041-KS1). Written informed consent was
obtained from all participants, with procedures for illiterate
subjects involving witnessed verbal consent documen-
ted using institutional review board–approved forms.
For secondary data analyses, original consent permitted
anonymized reuse. All data were deidentified through
replacement of personal identifiers with unique codes and
aggregated for analysis to ensure confidentiality. There was
no charge for participating in the study, and no compen-
sation was provided to the participants. No identifiable
images or personal information appear in this manuscript
or the supplementary materials. This study was conducted
in accordance with the Declaration of Helsinki.

Results
Descriptive Analysis
Table 1 shows the descriptive statistics of the sample.
The average age of the respondents was 68.49 (SD 7.6)
years. Men constituted 51.0% (8155/15,986) of the sample.
A significant portion (5633/15,986, 35.2%) had received
education at the university level or higher. Most respondents
(13,854/15,986, 86.7%) were married and living with their
spouse. A substantial number (9669/15,986, 60.5%) had a
monthly income exceeding ¥9000 (US $1263.07), and 67.8%
(10,833/15,986) resided in urban areas. The prevalence rates
of anxiety and depression were 20.1% (3218/15,986) and
21.7% (3467/15,986), respectively. Regarding daily social
media use time, 15.4% (2463/15,986) spent no more than
1 hour, 52.3% (8361/15,986) spent between 2 and 3 hours,
25.9% (4134/15,986) spent between 4 and 5 hours, and 6.4%
(1028/15,986) spent more than 6 hours. The prevalence of
social media addiction was 20.3% (3253/15,986). The social
media platforms most used by older adults were WeChat,
Douyin, and Kuaishou (Multimedia Appendix 1), and the
most viewed type of content was current news and health-
related information (Multimedia Appendix 1).
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Table 1. Baseline sociodemographic data (N=15,986).
Characteristic Values
Sex, n (%)
  Male 8155 (51.0)
  Female 7831 (49.0)
Age (y), mean (SD) 68.49 (7.6)
Educational level, n (%)
  Senior high school and lower 3948 (24.7)
  Junior college 6405 (40.1)
  University and higher 5633 (35.2)
Marital status, n (%)
  Married and living with spouse 13,854 (86.7)
  Married but not living with spouse 356 (2.2)
  Divorced or widowed 1675 (10.5)
  Unmarried 101 (0.6)
Monthly income, n (%)
  ≤¥6000 (US $842.05) 2922 (18.3)
  ¥6001-¥9000 (US $842.19-$1263.07) 3395 (21.2)
  ≥¥9001 (US $1263.21) 9669 (60.5)
Urban or rural residence, n (%)
  Urban 10,833 (67.8)
  Rural 5153 (32.2)
Social media use (hours per day), n (%)
  ≤1 2463 (15.4)
  2-3 8361 (52.3)
  4-5 4134 (25.9)
  ≥6 1028 (6.4)
Social media addiction, n (%)
  No 12,733 (79.7)
  Yes 3253 (20.3)
Anxiety, n (%)
  No 12,768 (79.9)
  Yes 3218 (20.1)
Depression, n (%)
  No 12,519 (78.3)
  Yes 3467 (21.7)

Logistic Analyses
Among the older adults with longer social media use times,
a higher proportion exhibited higher scores for anxiety
and depression (284/1028, 27.6% and 304/1028, 29.6%,
respectively). Compared to those who used social media for 1
hour or less per day, those who used social media for 6 hours
or more per day had 1.44 times the odds of anxiety (P<.001)

and 1.50 times the odds of depression (P<.001). Among the
older adults with social media addiction, a higher proportion
had higher scores for anxiety and depression (1140/3,253,
35.0% and 1146/3253, 35.2%, respectively). The odds of
anxiety were 2.81 times higher in those with addiction versus
those without (P<.001), whereas their odds of depression
were 2.51 times higher (P<.001; Table 2)

Table 2. Associations between social media use and mental health (N=15,986).
Characteristic Participants, n (%) Unadjusted analysis Adjusted analysisa

No anxiety Anxiety ORb (95% CI) P value OR (95% CI) P value

Anxiety
  Social media use time (h per d)
   ≤1 (n=2463) 2014 (81.8) 449 (18.2) —c — — —
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Characteristic Participants, n (%) Unadjusted analysis Adjusted analysisa

No anxiety Anxiety ORb (95% CI) P value OR (95% CI) P value
   2-3 (n=8361) 6728 (80.5) 1633 (19.5) 1.09 (0.97-1.22) .15 1.16 (1.03-1.31) .01
   4-5 (n=4134) 3282 (79.4) 852 (20.6) 1.16 (1.03-1.32) .02 1.17 (1.02-1.34) .02
   ≥6 (n=1028) 744 (72.4) 284 (27.6) 1.71 (1.44-2.03) <.001 1.44 (1.20-1.72) <.001
  Social media addiction
   No (n=12,733) 10,655 (83.7) 2078 (16.3) — — — —
   Yes (n=3253) 2113 (65.0) 1140 (35.0) 2.77 (2.54-3.01) <.001 2.81 (2.57-3.08) <.001
Depression
  Social media use time (hours per

day)
   ≤1 (n=2463) 1988 (80.7) 475 (19.3) — — — —
   2-3 (n=8361) 6624 (79.2) 1737 (20.8) 1.10 (0.98-1.23) .11 1.20 (1.07-1.35) .002
   4-5 (n=4134) 3183 (77.0) 951 (23.0) 1.25 (1.11-1.41) <.001 1.29 (1.14-1.48) <.001
   ≥6 (n=1028) 724 (70.4) 304 (29.6) 1.76 (1.49-2.08) <.001 1.50 (1.25-1.79) <.001
  Social media addiction
   No (n=12,733) 10,412 (81.8) 2321 (18.2) — — — —
   Yes (n=3253) 2107 (64.8) 1146 (35.2) 2.44 (2.24-2.75) <.001 2.51 (2.30-2.75) <.001

aAdjusted model: age, educational level, marital status, urban or rural residence, living status, monthly income, physical activity, sedentary time,
sleep duration, and social engagement levels.
bOR: odds ratio.
cReference group.

Subgroup Analyses

Associations Between Time Spent on Social
Media and Mental Health
In the subgroup analysis of social media use time and anxiety
(Figure 1), among the older adults who used social media for
6 or more hours per day, the odds of anxiety were higher
for women (OR 1.82, 95% CI 1.43-2.32 vs OR 1.61, 95%
CI 1.26-2.04; Table S1 in Multimedia Appendix 1), those
aged 49 to 65 years (OR 2.20, 95% CI 1.67-2.90 vs OR
1.45, 95% CI 1.11-1.89; Table S2 in Multimedia Appendix

1), individuals who were married and living with their spouse
(OR 1.83, 95% CI 1.51-2.21 vs OR 0.99, 95% CI 0.34-2.90;
Table S3 in Multimedia Appendix 1), individuals with lower
levels of education (OR 2.58, 95% CI 1.85-3.60 vs OR 1.62,
95% CI 1.23-2.15; Table S4 in Multimedia Appendix 1),
those with a lower monthly income (OR 2.51, 95% CI 1.781
3.67 vs OR 1.79, 95% CI 1.25-2.57; Table S5 in Multimedia
Appendix 1), those residing in urban areas (OR 1.82, 95%
CI 1.48-2.24 vs OR 1.51, 1.11-2.04; Table S6 in Multimedia
Appendix 1), and those not living alone (OR 1.80, 95% CI
1.50-2.15; Table S7 in Multimedia Appendix 1).

Figure 1. Subgroup analysis of the associations between social media use time and anxiety. OR: odds ratio.
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In the subgroup analysis of social media use time and
depression (Figure 2), among the older adults who used social
media for 6 or more hours per day, the odds of depression
were higher for women (OR 1.93, 95% CI 1.51-2.45 vs OR
1.62, 95% CI 1.28-2.04; Table S1 in Multimedia Appendix
1), those aged 49 to 65 years (OR 2.08, 95% CI 1.58-2.73
vs OR 1.58, 95% CI 1.22-2.05; Table S2 in Multimedia
Appendix 1), individuals who were married and living with
their spouse (OR 1.82, 95% CI 1.52-2.20 vs OR 1.25, 95% CI
0.81-1.94; Table S3 in Multimedia Appendix 1), individuals

with lower levels of education (OR 2.36, 95% CI 1.71-3.25
vs OR 1.89, 95% CI 1.42-2.51; Table S4 in Multimedia
Appendix 1), those with a lower monthly income (OR 2.60,
95% CI 1.78-3.81 vs OR 1.62, 95% CI 1.30-2.02; Table S5
in Multimedia Appendix 1), those residing in urban areas
(OR 1.83, 95% CI 1.49-2.25 vs OR 1.62, 95% CI 1.21-2.17;
Table S6 in Multimedia Appendix 1), and those not living
alone (OR 1.79, 95% CI 1.50-2.14; Table S7 in Multimedia
Appendix 1).

Figure 2. Subgroup analysis of the associations between social media use time and depression. OR: odds ratio.

Associations Between Social Media Addiction
and Mental Health
In the subgroup analysis of social media addiction and
anxiety (Figure 3), among the older adults who were addicted
to social media, the odds of anxiety were higher for women
(OR 2.91, 95% CI 2.58-3.27 vs OR 2.59, 95% CI 2.28-2.93;
Table S1 in Multimedia Appendix 1), those aged 49 to 65
years (OR 3.03, 95% CI 2.63-3.28 vs OR 2.69, 95% CI
2.37-3.06; Table S2 in Multimedia Appendix 1), individuals
who were single (unmarried; OR 3.87, 95% CI 1.48-10.13

vs OR 2.87, 95% CI 1.69-4.88; Table S3 in Multimedia
Appendix 1), those with lower levels of education (OR 2.95,
95% CI 2.46-3.55 vs OR 2.87, 95% CI 2.50-3.30; Table S4 in
Multimedia Appendix 1), those with a lower monthly income
(OR 2.86, 95% CI 2.34-3.49 vs OR 2.79, 95% CI 2.49-3.12;
Table S5 in Multimedia Appendix 1), those residing in urban
areas (OR 2.79, 95% CI 2.52-3.10 vs OR 2.70, 95% CI
2.32-3.15; Table S6 in Multimedia Appendix 1), and those
not living alone (OR 2.84, 95% CI 2.59-3.11 vs OR 1.97,
95% CI 1.49-2.60; Table S7 in Multimedia Appendix 1).
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Figure 3. Subgroup analysis of the associations between social media addiction and anxiety. OR: odds ratio.

Social media addiction posed slightly higher odds of anxiety.
In the subgroup analysis of depression and social media
addiction (Figure 4), among the older adults who were
addicted to social media, the odds of anxiety were higher
for women (OR 2.61, 5%CI 2.32-2.94 vs OR 2.27, 95% CI
2.01-2.57; Table S1 in Multimedia Appendix 1), those aged
49 to 65 years (OR 2.68, 95% CI 2.33-3.08 vs OR 2.45, 95%
CI 1.99-3.02; Table S2 in Multimedia Appendix 1), individu-
als who were single (unmarried; OR 2.61, 95% CI 1.02-6.66
vs OR 2.50, 95% CI 2.28-2.75; Table S3 in Multimedia

Appendix 1), those with higher levels of education (OR 2.65,
95% CI 2.30-3.04 vs OR 2.41, 95% CI 2.11-2.76; Table S4 in
Multimedia Appendix 1), those with a higher monthly income
(OR 2.49, 95% CI 2.23-2.79 vs OR 2.46, 95% CI 2.02-3.00;
Table S5 in Multimedia Appendix 1), those residing in urban
areas (OR 2.46, 95% CI 2.22-2.72 vs OR 2.40, 95% CI
2.06-2.79; Table S6 in Multimedia Appendix 1), and those
not living alone (OR 2.48, 95% CI 2.26-2.71 vs OR 1.90,
95% CI 1.45-2.49; Table S7 in Multimedia Appendix 1).
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Figure 4. Subgroup analysis of the associations between social media addiction and depression. OR: odds ratio.

Discussion
Principal Findings
We observed that, in Shanghai, a typical Chinese megac-
ity, older adults seem to have entered a new digital era.
Our research found that over 98% of retired older adults
in Shanghai (15,807/15,986, 98.8%) had ever used social
media, particularly platforms such as WeChat, Douyin, and
Kuaishou, with over 30% of them (5162/15,986, 32.3%)
using it for more than 4 hours a day and over 20%
(3253/15,986, 20.4%) being addicted to it. The frequency of
social media use and the addiction rate among older adults
in Shanghai have reached or even surpassed those of young
people. Riehm et al [27] reported that approximately 80% of
adolescents use social media for no more than 3 hours. In
a study conducted by Eichenberg et al [28], approximately
20% of students were identified as being addicted to social

media. On buses or subways in China, an increasing number
of older adults being “phubbers” (people who are constantly
looking at their phones) can be observed, mainly browsing
short videos and social media feeds such as Moments on
WeChat. Current social media platforms offer a variety of
social features for older adults, including adding new friends
and creating social circles, having voice and video conversa-
tions, sharing and commenting on daily life, and browsing
and interacting with short videos. However, Jin et al [29]
pointed out that more older adults are using social media such
as WeChat and short videos, which can affect their daily life
and mental health, possibly leading to addiction.

In our study, a positive correlation was found indicating
that longer durations of social media use were associated
with increased anxiety. Specifically, we found that social
media use duration became highly associated with anxiety
once it exceeded 6 hours, and such difference was not
observed among those who used social media for less than
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1 hour, 2 to 3 hours, or 4 to 5 hours. Similarly, the rela-
tionship between time spent on social media and depression
was also positive and more prominent than that for anxiety.
Existing research, which is limited, has provided contradic-
tory evidence. Yan et al [30] investigated the association
between internet exclusion and depressive symptoms among
older adults in 32 countries and found that internet use was
negatively associated with depressive symptoms among older
adults. Due to limitations in public databases, the aforemen-
tioned study only examined the relationship between internet
use (yes or no) and depression among older adults, not the
duration of social media use or social media addiction. In
contrast, our analytic framework aligns with a growing body
of evidence that documents a positive association between
social media use frequency and intensity and depressive
symptoms in later life [31,32]. Two factors appear to underlie
this positive association among “young-old” retirees. First,
active, healthy older adults increasingly replace offline social,
physical, and community engagements with prolonged online
activity, eroding face-to-face support networks and diminish-
ing the mood-regulating benefits of in-person interaction.
Second, older users predominantly engage in passive content
consumption rather than active creation, resulting in frequent
upward social comparisons and algorithm-amplified exposure
to negative information—such as health-related rumors and
sensationalized news [33]. These passive, comparison-driven
experiences exacerbate feelings of inadequacy, anxiety, and
hopelessness, thereby translating extended daily social media
use into heightened depressive and anxiety symptomatology.

We attempted to explain the negative impact of social
media on the mental health of older adults, and we infer
that it may be related to their use habits. When older
adults use social media, they often scroll and browse, such
as watching short videos on platforms such as Douyin or
scrolling through their Moments feed on the WeChat app,
which is classified as passive social media use. According
to Verduyn et al [34], passive social media use is defined
as monitoring or observing content and behavior on social
media platforms without direct exchanges with others (eg,
scrolling and browsing), whereas active use involves more
direct interactions such as posting, commenting, and sending
private messages [35]. A substantial body of research has
revealed a positive relationship between passive social media
use and anxiety or depression among younger individuals
[36]. Passive social media use is considered a cause of
stress and anxiety, largely due to upward social comparison
triggered by prevailing positive self-presentations [37,34]. In
addition, the older adult group involved in this study was in
the process of entering old age, with many having just started
retirement or experiencing the empty nest stage. This cohort
of older adults is unique in that they are part of the internet
era, being familiar with smartphones and internet browsing.
Spending a long time on social media tends to decrease their
opportunities for face-to-face communication with family
and friends, and passive use of social media further limits
their chances to express themselves and engage in interac-
tive communication. Further research should be conducted
to delve into the pathways and mechanisms through which

prolonged social media use among these younger members of
the older population leads to anxiety and depression.

Additionally, our study provides clear evidence of a strong
association between social media addiction and mental health
issues among older adults. The odds of anxiety and depres-
sion for older individuals with social media addiction were
2.80 and 2.51 times higher, respectively, than for those
without addiction (P<.001). This positive correlation has been
consistently found in existing studies targeting adolescent
populations [38,39]. Relatively few studies have focused on
social media addiction among older adults; however, the
results consistently show that social media addiction is highly
correlated with mental health problems [40]. Some studies
also suggest that mental health problems may lead to social
media addiction among older adults [41]. Further exploration
is needed to understand the causal relationship between the
two.

Our study further identified that female, younger, married,
and non–solo-dwelling older individuals are more likely to
experience anxiety and depression when using social media.
Sex and age factors have been partially explained in existing
literature involving adolescents, such as female and younger
individuals being more sensitive and active [40]. Özbek and
Karaş [41] pointed out that sex roles may restrict women
socially, so women may prefer to use social media to meet
their social needs at home. Older individuals who are married
and living with family or partners have also been identified
(this was derived from 2 questions in the questionnaire. One
was about marital status, and the other was about who one
currently lives with, suggesting that, even when surrounded
by others, they may still be at risk because social media
can supplant direct human interaction, which in turn can
be detrimental to their mental well-being [41]. In addition,
we found that the association between social media use and
mental well-being varied significantly by SES, with anxi-
ety and depression being more prevalent among individu-
als with lower SES (lower income and educational level).
Wang et al [42] identified area-level SES as a moderator
between internet use and depressive symptoms, with an
explanation that individuals residing in lower-SES regions
were constrained by limited resources and social support,
which could exacerbate the association between internet use
and depressive symptoms. However, we also noticed that
highly educated older adults who were addicted to social
media were more likely to experience depression. We believe
that the causal relationship requires further investigation.
In addition, the mental health of older people in cities is
more susceptible to the influence of social media, which
is consistent with previous studies. Xu and Zhang [43]
believe that although urban older people have easier access to
the internet, information overload, online social comparison,
and substitution of offline social interaction might be the
underlying causes of higher levels of depression.

Drawing on our findings, we propose the following
evidence-based policy recommendations. First, regulatory
authorities should prioritize the development of age-friendly
digital ecosystems by mandating algorithmic reforms that
promote health-related content and enforce periodic use break

JMIR AGING Huang et al

https://aging.jmir.org/2025/1/e71712 JMIR Aging2025 | vol. 8 | e71712 | p. 9
(page number not for citation purposes)

https://aging.jmir.org/2025/1/e71712


reminders. This addresses our critical finding that older
adults’ social media engagement has reached levels compa-
rable to those of younger users. Second, community health
services should implement offline alternative programs such
as subsidized “screen-free hour” activities and intergenera-
tional interaction hubs to mitigate the mental health risks
associated with prolonged screen time. Finally, resource
allocation should be precisely targeted toward the high-risk
subgroups identified in our stratified analyses—specifically,
urban women aged 60 to 74 years, individuals with low SES,
and non–solo dwellers—through neighborhood-based digital
literacy workshops, mental health screenings at CHSCs,
and family-mediated device management initiatives. These
measures aim to foster a healthier integration of the digital
and physical aspects of life for China’s aging population.
Limitations
Some limitations remain. First, although we targeted the older
population, we mainly focused on the relatively younger
and more vibrant segment of this demographic as they are
the primary group of older social media users. However,
we are not clear on the situation of more advanced-age
older adults. Critically, we excluded working older peo-
ple—omitting 8.9% of China’s population aged >65 years,
who may experience distinct digital stressors. Meanwhile,
despite efforts to balance district-level representation through
supplementary CHSC sampling, participants from these 2
sources differed in age and education profiles. Caution is
warranted when generalizing the findings to isolated older
adult populations beyond educational institutions. Second,
self-reported data may incur recall bias, and the GAD-2
and PHQ-2 are screening tools, not clinical diagnoses. Our
cutoff scores (≥3) may not generalize across subpopulations.

Third, we merely identified the relationship between social
media use and mental health, but the causality between the
two remains unclear. A cohort study is recommended in the
future, which could further clarify this causal relationship.
Fourth, the links between social media use and mental health
issues are not direct, and various factors such as prolonged
sitting, sleep, and social support might play a mediating role,
which needs further exploration. Fifth, despite our screen-
ing procedures (self-report diagnosis), residual confounding
from undiagnosed clinical disorders may persist. Individuals
with subclinical anxiety or depression might overuse social
media and report poorer mental health, inflating the observed
associations. Future studies should incorporate structured
clinical interviews to better control for this confounder.
Finally, exploratory subgroup analyses did not include formal
interaction testing due to sample constraints.
Conclusions
We focused on retired older adults instead of on adolescents
and explored the impact of social media use on their mental
well-being, yielding some interesting findings. We found that
older adults in Shanghai have a high frequency of social
media use, with over 30% of them (15,807/15,986, 32.3%)
spending more than 4 hours per day on social media and
over 20% (3253/15,986, 20.4%) exhibiting signs of social
media addiction. Significant associations between social
media use, including time spent on and addiction to social
media, and mental health, including anxiety and depression,
were identified. Furthermore, subgroup analysis revealed that
older individuals with lower SES who were female, younger,
married, and not living alone were more prone to experienc-
ing anxiety and depression through their engagement with
social media.

Acknowledgments
This study was supported by grants from the National Natural Science Foundation of China (82030099) and the Shanghai
Three-Year Action Plan for Public Health System Construction (GWVI-11.1-43 and GWVI-11.2-YQ54). The authors express
their gratitude to the participants for their valuable contributions to the study, as well as to the current and former researchers
and staff involved.
Data Availability
The datasets generated or analyzed during this study are not publicly available to protect participants' privacy but are available
from the corresponding author on reasonable request.
Authors’ Contributions
JH and HW conceptualized and designed the study. ZG, Y Yan, Y Yang, and WZ collected the data. YC conducted the
statistical analyses. JH and YC drafted the manuscript. HL and HW contributed to methodology considerations. JH and HW
reviewed the manuscript for intellectual content. JH and HW are the co–corresponding authors.
Conflicts of Interest
None declared.
Multimedia Appendix 1
Word clouds of the most used social media platforms and most viewed content, plus full logistic regression and subgroup
analysis tables for social media use versus anxiety and depression.
[DOCX File (Microsoft Word File), 144 KB-Multimedia Appendix 1]
References
1. Patel V, Saxena S, Lund C, et al. The Lancet Commission on Global Mental Health and Sustainable Development. The

Lancet. Oct 2018;392(10157):1553-1598. [doi: 10.1016/S0140-6736(18)31612-X]

JMIR AGING Huang et al

https://aging.jmir.org/2025/1/e71712 JMIR Aging2025 | vol. 8 | e71712 | p. 10
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=aging_v8i1e71712_app1.docx
https://jmir.org/api/download?alt_name=aging_v8i1e71712_app1.docx
https://doi.org/10.1016/S0140-6736(18)31612-X
https://aging.jmir.org/2025/1/e71712


2. GBD 2019 Mental Disorders Collaborators. Global, regional, and national burden of 12 mental disorders in 204
countries and territories, 1990–2019: a systematic analysis for the Global Burden of Disease Study 2019. Lancet
Psychiatry. Feb 2022;9(2):137-150. [doi: 10.1016/S2215-0366(21)00395-3]

3. Kieling C, Buchweitz C, Caye A, et al. Worldwide prevalence and disability from mental disorders across childhood and
adolescence: evidence from the global burden of disease study. JAMA Psychiatry. Apr 1, 2024;81(4):347-356. [doi: 10.
1001/jamapsychiatry.2023.5051] [Medline: 38294785]

4. Grolli RE, Mingoti MED, Bertollo AG, et al. Impact of COVID-19 in the mental health in elderly: psychological and
biological updates. Mol Neurobiol. May 2021;58(5):1905-1916. [doi: 10.1007/s12035-020-02249-x] [Medline:
33404981]

5. Mehra A, Rani S, Sahoo S, et al. A crisis for elderly with mental disorders: relapse of symptoms due to heightened
anxiety due to COVID-19. Asian J Psychiatr. Jun 2020;51:102114. [doi: 10.1016/j.ajp.2020.102114] [Medline:
32334406]

6. Mental health of older adults. World Health Organization. URL: https://www.who.int/news-room/fact-sheets/detail/
mental-health-of-older-adults [Accessed 2024-09-04]

7. Vigo D, Thornicroft G, Atun R. Estimating the true global burden of mental illness. Lancet Psychiatry. Feb
2016;3(2):171-178. [doi: 10.1016/S2215-0366(15)00505-2] [Medline: 26851330]

8. Arias D, Saxena S, Verguet S. Quantifying the global burden of mental disorders and their economic value.
EClinicalMedicine. Dec 2022;54:101675. [doi: 10.1016/j.eclinm.2022.101675] [Medline: 36193171]

9. Lin YJ, Huang MF, Yeh YC, Chen CS. Predicting risk of dementia among the elderly with major depressive disorder in
remission: a prospective study. Int J Geriatr Psychiatry. Feb 2024;39(2):e6065. [doi: 10.1002/gps.6065] [Medline:
38319233]

10. Gill S. How many people own smartphones in the world? (2024-2029). Priori Data. Aug 16, 2024. URL: https://
prioridata.com/data/smartphone-stats/ [Accessed 2024-09-05]

11. The 53rd statistical report on the development of china’s internet was released, highlighting how the internet stimulates
the economy and society to embrace “new” dynamics (big data observation). Office of the Central Cyberspace Affairs
Commission. URL: https://www.cnnic.com.cn/IDR/ReportDownloads/202405/P020240509518443205347.pdf
[Accessed 2024-09-05]

12. Lu X, Yao Y, Jin Y. Digital exclusion and functional dependence in older people: findings from five longitudinal cohort
studies. EClinicalMedicine. Dec 2022;54:101708. [doi: 10.1016/j.eclinm.2022.101708] [Medline: 36353265]

13. The elderly legion breaks through “invisible loneliness”. Yangtze Evening Post. URL: http://www.zgnt.net/jhwbszb/pc/
c/202408/13/content_181506.html [Accessed 2025-09-05]

14. Ke Y. Ageing on WeChat: the impact of social media on elders in urban China. J Vis Media Anthropol. 2015;1(1):8-21.
URL: https://web.archive.org/web/20180410002426id_/http://www.visual-anthropology.fu-berlin.de/journal/Vol_1_1_
2015/2YUN.pdf [Accessed 2025-05-20]

15. Seabrook EM, Kern ML, Rickard NS. Social networking sites, depression, and anxiety: a systematic review. JMIR Ment
Health. Nov 23, 2016;3(4):e50. [doi: 10.2196/mental.5842] [Medline: 27881357]

16. O’Keeffe GS, Clarke-Pearson K, Council on Communications and Media. The impact of social media on children,
adolescents, and families. Pediatrics. Apr 2011;127(4):800-804. [doi: 10.1542/peds.2011-0054] [Medline: 21444588]

17. Appel H, Gerlach AL, Crusius J. The interplay between Facebook use, social comparison, envy, and depression. Curr
Opin Psychol. Jun 2016;9:44-49. [doi: 10.1016/j.copsyc.2015.10.006]

18. Chen E, Wood D, Ysseldyk R. Online social networking and mental health among older adults: a scoping review. Can J
Aging. Mar 2022;41(1):26-39. [doi: 10.1017/S0714980821000040] [Medline: 33736725]

19. Wegener EK, Bergschöld JM, Whitmore C, Winters M, Kayser L. Involving older people with frailty or impairment in
the design process of digital health technologies to enable aging in place: scoping review. JMIR Hum Factors. Jan 27,
2023;10:e37785. [doi: 10.2196/37785] [Medline: 36705959]

20. Peng R, Li X, Guo Y, et al. Barriers and facilitators to acceptance and implementation of eMental-health intervention
among older adults: a qualitative systematic review. Digit Health. 2024;10:20552076241234628. [doi: 10.1177/
20552076241234628] [Medline: 38444518]

21. Levis B, Sun Y, He C, et al. Accuracy of the PHQ-2 alone and in combination with the PHQ-9 for screening to detect
major depression: systematic review and meta-analysis. JAMA. Jun 9, 2020;323(22):2290-2300. [doi: 10.1001/jama.
2020.6504] [Medline: 32515813]

22. Micoulaud-Franchi JA, Bartolomei F, McGonigal A. Ultra-short screening instruments for major depressive episode and
generalized anxiety disorder in epilepsy: the NDDIE-2 and the GAD-SI. J Affect Disord. Mar 1, 2017;210:237-240. [doi:
10.1016/j.jad.2016.12.038] [Medline: 28064112]

JMIR AGING Huang et al

https://aging.jmir.org/2025/1/e71712 JMIR Aging2025 | vol. 8 | e71712 | p. 11
(page number not for citation purposes)

https://doi.org/10.1016/S2215-0366(21)00395-3
https://doi.org/10.1001/jamapsychiatry.2023.5051
https://doi.org/10.1001/jamapsychiatry.2023.5051
http://www.ncbi.nlm.nih.gov/pubmed/38294785
https://doi.org/10.1007/s12035-020-02249-x
http://www.ncbi.nlm.nih.gov/pubmed/33404981
https://doi.org/10.1016/j.ajp.2020.102114
http://www.ncbi.nlm.nih.gov/pubmed/32334406
https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults
https://www.who.int/news-room/fact-sheets/detail/mental-health-of-older-adults
https://doi.org/10.1016/S2215-0366(15)00505-2
http://www.ncbi.nlm.nih.gov/pubmed/26851330
https://doi.org/10.1016/j.eclinm.2022.101675
http://www.ncbi.nlm.nih.gov/pubmed/36193171
https://doi.org/10.1002/gps.6065
http://www.ncbi.nlm.nih.gov/pubmed/38319233
https://prioridata.com/data/smartphone-stats/
https://prioridata.com/data/smartphone-stats/
https://www.cnnic.com.cn/IDR/ReportDownloads/202405/P020240509518443205347.pdf
https://doi.org/10.1016/j.eclinm.2022.101708
http://www.ncbi.nlm.nih.gov/pubmed/36353265
http://www.zgnt.net/jhwbszb/pc/c/202408/13/content_181506.html
http://www.zgnt.net/jhwbszb/pc/c/202408/13/content_181506.html
https://web.archive.org/web/20180410002426id_/http://www.visual-anthropology.fu-berlin.de/journal/Vol_1_1_2015/2YUN.pdf
https://web.archive.org/web/20180410002426id_/http://www.visual-anthropology.fu-berlin.de/journal/Vol_1_1_2015/2YUN.pdf
https://doi.org/10.2196/mental.5842
http://www.ncbi.nlm.nih.gov/pubmed/27881357
https://doi.org/10.1542/peds.2011-0054
http://www.ncbi.nlm.nih.gov/pubmed/21444588
https://doi.org/10.1016/j.copsyc.2015.10.006
https://doi.org/10.1017/S0714980821000040
http://www.ncbi.nlm.nih.gov/pubmed/33736725
https://doi.org/10.2196/37785
http://www.ncbi.nlm.nih.gov/pubmed/36705959
https://doi.org/10.1177/20552076241234628
https://doi.org/10.1177/20552076241234628
http://www.ncbi.nlm.nih.gov/pubmed/38444518
https://doi.org/10.1001/jama.2020.6504
https://doi.org/10.1001/jama.2020.6504
http://www.ncbi.nlm.nih.gov/pubmed/32515813
https://doi.org/10.1016/j.jad.2016.12.038
http://www.ncbi.nlm.nih.gov/pubmed/28064112
https://aging.jmir.org/2025/1/e71712


23. Li C, Friedman B, Conwell Y, Fiscella K. Validity of the Patient Health Questionnaire 2 (PHQ-2) in identifying major
depression in older people. J Am Geriatr Soc. Apr 2007;55(4):596-602. [doi: 10.1111/j.1532-5415.2007.01103.x]
[Medline: 17397440]

24. Richardson TM, Friedman B, Podgorski C, et al. Depression and its correlates among older adults accessing aging
services. Am J Geriatr Psychiatry. Apr 2012;20(4):346-354. [doi: 10.1097/JGP.0b013e3182107e50] [Medline:
22434017]

25. Creighton AS, Davison TE, Kissane DW. The psychometric properties, sensitivity and specificity of the geriatric anxiety
inventory, hospital anxiety and depression scale, and rating anxiety in dementia scale in aged care residents. Aging Ment
Health. May 2019;23(5):633-642. [doi: 10.1080/13607863.2018.1439882] [Medline: 29470096]

26. Bányai F, Zsila Á, Király O, et al. Problematic social media use: results from a large-scale nationally representative
adolescent sample. PLoS ONE. 2017;12(1):e0169839. [doi: 10.1371/journal.pone.0169839] [Medline: 28068404]

27. Riehm KE, Feder KA, Tormohlen KN, et al. Associations between time spent using social media and internalizing and
externalizing problems among US youth. JAMA Psychiatry. Dec 1, 2019;76(12):1266-1273. [doi: 10.1001/
jamapsychiatry.2019.2325] [Medline: 31509167]

28. Eichenberg C, Schneider R, Rumpl H. Social media addiction: associations with attachment style, mental distress, and
personality. BMC Psychiatry. Apr 15, 2024;24(1):278. [doi: 10.1186/s12888-024-05709-z] [Medline: 38622677]

29. Jin Y, Liu W, Zhao M, Wang D, Hu W. Short video app use and the life of mid-age and older adults: an exploratory
study based on a social survey. Popul Res. 2021;45(3):31. URL: https://rkyj.ruc.edu.cn/EN/Y2021/V45/I3/31 [Accessed
2025-05-20]

30. Yan R, Liu X, Xue R, et al. Association between internet exclusion and depressive symptoms among older adults: panel
data analysis of five longitudinal cohort studies. EClinicalMedicine. Sep 2024;75:102767. [doi: 10.1016/j.eclinm.2024.
102767] [Medline: 39188711]

31. Lei X, Matovic D, Leung WY, Viju A, Wuthrich VM. The relationship between social media use and psychosocial
outcomes in older adults: a systematic review. Int Psychogeriatr. Sep 2024;36(9):714-746. [doi: 10.1017/
S1041610223004519] [Medline: 38287785]

32. Guzman AA, Brecht ML, Doering LV, Macey PM, Mentes JC. Social media use and depression in older adults: a
systematic review. Res Gerontol Nurs. 2023;16(2):97-104. [doi: 10.3928/19404921-20230220-05] [Medline: 36944173]

33. Cotten SR, Schuster AM, Seifert A. Social media use and well-being among older adults. Curr Opin Psychol. Jun
2022;45:101293. [doi: 10.1016/j.copsyc.2021.12.005]

34. Verduyn P, Ybarra O, Résibois M, Jonides J, Kross E. Do social network sites enhance or undermine subjective well‐
being? A critical review. Soc Issues Policy Rev. Jan 2017;11(1):274-302. [doi: 10.1111/sipr.12033]

35. Gao J, Zheng P, Jia Y, et al. Mental health problems and social media exposure during COVID-19 outbreak. PLoS ONE.
2020;15(4):e0231924. [doi: 10.1371/journal.pone.0231924] [Medline: 32298385]

36. Yue Z, Zhang R, Xiao J. Passive social media use and psychological well-being during the COVID-19 pandemic: the
role of social comparison and emotion regulation. Comput Human Behav. Feb 2022;127:107050. [doi: 10.1016/j.chb.
2021.107050] [Medline: 34646057]

37. Schmuck D, Karsay K, Matthes J, Stevic A. “Looking up and feeling down”. The influence of mobile social networking
site use on upward social comparison, self-esteem, and well-being of adult smartphone users. Telematics and
Informatics. Sep 2019;42:101240. [doi: 10.1016/j.tele.2019.101240]

38. Keles B, McCrae N, Grealish A. A systematic review: the influence of social media on depression, anxiety and
psychological distress in adolescents. Int J Adolesc Youth. Dec 31, 2020;25(1):79-93. [doi: 10.1080/02673843.2019.
1590851]

39. Lopes LS, Valentini JP, Monteiro TH, et al. Problematic social media use and its relationship with depression or anxiety:
a systematic review. Cyberpsychol Behav Soc Netw. Nov 2022;25(11):691-702. [doi: 10.1089/cyber.2021.0300]
[Medline: 36219756]

40. Karaş H, Küçükparlak İ, Özbek MG, Yılmaz T. Addictive smartphone use in the elderly: relationship with depression,
anxiety and sleep quality. Psychogeriatrics. Jan 2023;23(1):116-125. [doi: 10.1111/psyg.12910] [Medline: 36366976]

41. Özbek MG, Karaş H. Associations of depressive symptoms and perceived social support with addictive use of social
media among elderly people in Turkey. Psychogeriatrics. Jan 2022;22(1):29-37. [doi: 10.1111/psyg.12770] [Medline:
34605123]

42. Wang T, Zhang S, Li Q, et al. Socioeconomic inequalities in the relationship between internet usage patterns and
depressive symptoms: evidence from a Chinese longitudinal study. J Glob Health. Aug 16, 2024;14:04127. [doi: 10.
7189/jogh.14.04127] [Medline: 39149826]

43. Xu J, Zhang Q. The relationship between internet use and mental health of the elderly: analysis of the differences
between urban and rural. PLoS ONE. Jan 26, 2023;18(1):e0280318. [doi: 10.1371/journal.pone.0280318]

JMIR AGING Huang et al

https://aging.jmir.org/2025/1/e71712 JMIR Aging2025 | vol. 8 | e71712 | p. 12
(page number not for citation purposes)

https://doi.org/10.1111/j.1532-5415.2007.01103.x
http://www.ncbi.nlm.nih.gov/pubmed/17397440
https://doi.org/10.1097/JGP.0b013e3182107e50
http://www.ncbi.nlm.nih.gov/pubmed/22434017
https://doi.org/10.1080/13607863.2018.1439882
http://www.ncbi.nlm.nih.gov/pubmed/29470096
https://doi.org/10.1371/journal.pone.0169839
http://www.ncbi.nlm.nih.gov/pubmed/28068404
https://doi.org/10.1001/jamapsychiatry.2019.2325
https://doi.org/10.1001/jamapsychiatry.2019.2325
http://www.ncbi.nlm.nih.gov/pubmed/31509167
https://doi.org/10.1186/s12888-024-05709-z
http://www.ncbi.nlm.nih.gov/pubmed/38622677
https://rkyj.ruc.edu.cn/EN/Y2021/V45/I3/31
https://doi.org/10.1016/j.eclinm.2024.102767
https://doi.org/10.1016/j.eclinm.2024.102767
http://www.ncbi.nlm.nih.gov/pubmed/39188711
https://doi.org/10.1017/S1041610223004519
https://doi.org/10.1017/S1041610223004519
http://www.ncbi.nlm.nih.gov/pubmed/38287785
https://doi.org/10.3928/19404921-20230220-05
http://www.ncbi.nlm.nih.gov/pubmed/36944173
https://doi.org/10.1016/j.copsyc.2021.12.005
https://doi.org/10.1111/sipr.12033
https://doi.org/10.1371/journal.pone.0231924
http://www.ncbi.nlm.nih.gov/pubmed/32298385
https://doi.org/10.1016/j.chb.2021.107050
https://doi.org/10.1016/j.chb.2021.107050
http://www.ncbi.nlm.nih.gov/pubmed/34646057
https://doi.org/10.1016/j.tele.2019.101240
https://doi.org/10.1080/02673843.2019.1590851
https://doi.org/10.1080/02673843.2019.1590851
https://doi.org/10.1089/cyber.2021.0300
http://www.ncbi.nlm.nih.gov/pubmed/36219756
https://doi.org/10.1111/psyg.12910
http://www.ncbi.nlm.nih.gov/pubmed/36366976
https://doi.org/10.1111/psyg.12770
http://www.ncbi.nlm.nih.gov/pubmed/34605123
https://doi.org/10.7189/jogh.14.04127
https://doi.org/10.7189/jogh.14.04127
http://www.ncbi.nlm.nih.gov/pubmed/39149826
https://doi.org/10.1371/journal.pone.0280318
https://aging.jmir.org/2025/1/e71712


Abbreviations
CHSC: community health service center
GAD-2: 2-item Generalized Anxiety Disorder scale
GBD: Global Burden of Disease Study
OR: odds ratio
PHQ-2: 2-item Patient Health Questionnaire
SES: socioeconomic status

Edited by Jinjiao Wang, Yun Jiang; peer-reviewed by Jie Zhang, Wesley Vuong; submitted 02.Feb.2025; final revised
version received 10.Oct.2025; accepted 13.Oct.2025; published 10.Nov.2025

Please cite as:
Huang J, Ge Z, Chu Y, Yan Y, Zhang W, Liang H, Yang Y, Wang H
Associations Between Social Media Use and Anxiety and Depression Among Older Adults : Cross-Sectional Study
JMIR Aging2025;8:e71712
URL: https://aging.jmir.org/2025/1/e71712
doi: 10.2196/71712

© Jiaoling Huang, Zhenxing Ge, Yijing Chu, Yuge Yan, Wei Zhang, Hong Liang, Yuqi Yang, Hui Wang. Originally published
in JMIR Aging (https://aging.jmir.org), 10.Nov.2025. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Aging, is properly cited. The complete
bibliographic information, a link to the original publication on https://aging.jmir.org, as well as this copyright and license
information must be included.

JMIR AGING Huang et al

https://aging.jmir.org/2025/1/e71712 JMIR Aging2025 | vol. 8 | e71712 | p. 13
(page number not for citation purposes)

https://aging.jmir.org/2025/1/e71712
https://doi.org/10.2196/71712
https://aging.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://aging.jmir.org
https://aging.jmir.org/2025/1/e71712

	Associations Between Social Media Use and Anxiety and Depression Among Older Adults : Cross-Sectional Study
	Introduction
	Methods
	Participants and Study Design
	Criteria for the Anxiety and Depression Scales
	Social Media Use
	Covariates
	Statistical Analyses
	Ethical Considerations

	Results
	Descriptive Analysis
	Logistic Analyses
	Subgroup Analyses

	Discussion
	Principal Findings
	Limitations
	Conclusions



