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Abstract

Background: Leshian, gay, bisexual, transgender, and queer (LGBTQ) individuals are at higher risk of poor mental health and
well-being. Social media platforms can provide LGBTQ youths with a space that counters heteronormative environments and
potentially supports mental health and well-being. Mental health includes an individual’s state of psychological and emotional
well-being and not merely the absence of mental disorders.

Objective:  We sought to identify how LGBTQ youths and adolescents use social media for connection with other LGBTQ
peers and groups, identity development, and social support and how these affect mental health and well-being.

Methods: PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) procedures were used to guide
this review. Searches were conducted in ACM Digital Library, CINAHL, Ovid Embase, Ovid MEDLINE, and Web of Science
in March 2021. Thisreview focused on LGBTQ youths aged 10 to 24 years. Included peer-reviewed studies must comprise social
media; explore peer connection, identity development, or social support; and be published from 2012 onward. Intotal, 2 researchers
extracted data and performed quality assessments independently using the Newcastle-Ottawa Scale for quantitative articles and
the Critical Appraisal Skills Programme for qualitative articles. Qualitative synthesis was performed on articles that satisfied the
eligibility criteria

Results: A total of 26 studies (n=15, 58% qualitative; n=8, 31% quantitative; n=3, 12% mixed methods) met the inclusion
criteria. Of the 8 quantitative studies, 6 (75%) were cross-sectional, and 2 (25%) were cohort studies. All studies ranged from
moderate to high quality. Social media was a popular tool used by LGBTQ youths to connect with LGBTQ communities. In
qualitative data, we found that LGBTQ youths negotiated and explored identity and obtained support from peers on social media.
Instagram, Tumblr, and Twitter were commonly used to access L GBTQ content owing to ease of anonymity. |dentity management
was the most studied social media affordance, important to LGBTQ youths for strategic disclosure. Key strategies for managing
identitiesincluded being anonymous, censoring locations or content, restricting audiences, and using multiple accounts. Quantitative
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studies (3/8, 38%) showed that social mediawas associated with reduced mental health concerns and increased well-being among
LGBTQ youths. Mental health concernsarising from social media use were attributed to discrimination, victimization, and policies
that did not accommodate changed identities.

Conclusions:  We found that social media may support the mental health and well-being of LGBTQ youths through peer
connection, identity management, and social support, but findings were limited by weaknesses in the evidence. More robust and
longitudinal studies are needed to determine the relationship between social media use and LGBTQ mental health, particularly
among adolescents. The findings may inform interventions to promote social media health literacy and the mental health and
well-being of this vulnerable group.

Trial Registration: PROSPERO CRD42020222535; https.//www.crd.york.ac.uk/prospero/display_record.php?Recordl D=222535

(J Med Internet Res 2022;24(9):€38449) doi: 10.2196/38449
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Introduction

Background

Recent years have seen social mediabecome apart of our daily
lives, especially for adolescents and young adults [1]. Facebook,
Instagram, Snapchat, TikTok, and YouTube are among the most
popular platforms used by adolescents [2,3]. Social media use
can be defined as web-based behaviors using platformsto like,
comment, message, or monitor other users [4]. Social media
can be used to overcome barriers of distance and expand or
consolidate web-based communities [5]. Severa benefits to
well-being have been associated with social media, including
strengthened peer relationships, involvement in specific social
networks, and facilitation of identity expression [6,7]. Social
media platforms are constantly evolving and encourage a
plethora of activities ranging from communicating with family
and friends to sharing content and knowledge [8]. Motivations
for sociad media use include entertainment, relationships,
information, and identity development and management [9].
Leshian, gay, bisexual, transgender, and queer (or questioning;
LGBTQ) people are heavier users of social mediaand are more
likely to have multiple accounts compared with their
non-LGBTQ counterparts [10].

LGBTQ people experience higher rates of mental health
concerns and behaviors, including suicidal ideation, self-harm,
anxiety, depression, and posttraumatic stress disorder [11].
LGBTQ populations are also at a higher risk of experiencing
violence, discrimination, and adversity [12-14]. LGBTQ youths
in particular have a higher prevalence of victimization than
non-L GBTQ youths because of increased exposureto prejudice
and violence at school [13]. Unsupportive family and peers
contribute significantly to an increased risk of mental health
disorders and substance use [15-17]. However, in some
situations, disclosure of sexual or gender identity, or “coming
out,” is associated with reduced mental health issues [15-17].
To counter the negative consequences of coming out, some
LGBTQ individuals use selective disclosure strategies,
particularly because of concerns about losing friends or family
[16]. Family, friend, and society acceptance are associated with
better mental health, well-being, and self-esteem in LGBTQ
individuals[18,19]. Other support networks such asinvolvement
in LGBTQ sporting clubs can aso improve mental health and
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well-being among LGBTQ people[20,21]. In addition, LGBTQ
people tend to rely on other LGBTQ individuals for support
[10,20,21], and not connecting with LGBTQ support networks
is associated with poorer mental health outcomes [20].

Many LGBTQ individualslivein environments where sexuality
and gender diversity are not accepted [11]. At least 69 countries
criminalize same-sex relationships, and 9 countries criminalize
gender nonconformity [22]. These environmentsmake LGBTQ
identity development difficult and, in public, individuals are
forced to conform to heteronormativity to avoid persecution.
Even societies that are more accepting of LGBTQ people
maintain mainstream heteronormative environments [23]. For
example, school sex education focuses on heterosexual people
andisrarely inclusive of other sexualities[24,25]. Social media
can act as a safe environment to access information about
identity, express identity, or provide support among LGBTQ
people, thus supporting mental health and well-being [26-34].
Although individual studies have shown benefits, there has not
been areview of studiesto synthesize the range of benefits. It
isimportant to understand how social mediaisused by LGBTQ
youthsto explore their identities and connect with like-minded
people and how this affects mental health. Thus, this highlights
the important role that social media plays regarding LGBTQ
youth for policy makers, educators, and clinicians working in
this area. This population is an important focus for research
because of theincreased risk of compromised mental health and
well-being [11].

Aims

In this systematic review, we sought to examine studies
exploring the rel ationship between social mediause and mental
health and well-being among LGBTQ youths. Specifically, we
aimed toidentify how LGBTQ youths and adol escents use social
mediafor (1) connection with other LGBTQ peers and groups,
(2) identity development, and (3) social support and how these
affect mental health and well-being. We also sought to identify
any impact of social media on the mental health of LGBTQ
youths. The World Health Organization classifiesyoung people
asthose aged between 10 and 24 years [35]. For the purpose of
this review, “youth” includes adolescent and youth ages.
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Methods

Registration and Search Strategy

This review was registered with PROSPERO before data
synthesis (CRD42020222535; Multimedia Appendix 1).
Electronic databases were searched for literature, including
CINAHL (1939; March 2021), Ovid Embase (1947; March
2021), Ovid MEDLINE (1946; March 2021), Web of Science
(1900; March 2021), and ACM Digital Library (1985; March
2021). Additiona studies were found through Google Scholar
and PubM ed and added to the screening process. A hand search
of thereferencelists of theincluded papers was also conducted
to identify any studies missed in the search terms. Individual
database searches are listed in Multimedia Appendix 2. These
searches were conducted using a search strategy with the
following keywords: LGB* or GLB* or Sexual and Gender
Minoritiesor gay or lesbian or queer or transgender or sexually
and gender diverse or gender and sexually diverse or
homosexual* or bisexual* or sexual orientation AND identit*
or support* or help* or friend* or relationship* or partner* or
mental health or depression or anxiety or mood disorder or
posttraumatic stress disorder or PTSD or suicid* or self-harm
or wellbeing AND social media* or social networking site* or
Facebook or Instagram or Tumblr or Twitter* or YouTube or
Linkedin or WeChat or Shapchat or TikTok AND adolescen*
or young adult* or teen* or youth*.

Inclusion and Exclusion Criteria

To be included, studies needed to (1) have a sample consisting
of at least 50% individuals aged 10 to 24 years to ensure that
the study focused on youths, (2) be specific to LGBTQ
populations or present LGBTQ findings separately from any
non-LGBTQ sample; (3) include social mediause asapredictor;
(4) explore connecting with peers, identity development, or
socia support; (5) be published from 2012 onward to capture
recent forms of social media platforms and use (including
smartphone apps); and (6) be available in full text and in
English. All study designswere eligible, including quantitative,
qualitative, and mixed methods research. Only peer-reviewed
articles of origina research were €eligible; case studies,
narratives, conference presentations, and other nonempirical
workswere not included. Paperswerefirst screened by title and
abstract (961/1234, 77.88%) and again by full text (101/961,
10.5%) by MNB and MT. A total of 26 papers were appraised
by MNB and MT. Disagreements during title and abstract
screening and full-text assessments were discussed between
MNB and MT, and any disagreements were resolved through
team discussion.

Quality Assessment

All the included studies were subject to quality appraisal to
assess the research design, ethics compliance, and risk of bias.
The Newcastle-Ottawa Quality Assessment Scale (NOS) was
used to assess the quality of quantitative studies[36], including
an adapted version for cross-sectiona studies [37]. The NOS
assesses studies based on 3 domains: selection, comparability,
and outcome [36]. For qualitative studies, the Critical Appraisal
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Skills Programme (CA SP) was used to assess quality [38]. Both
the NOS and CASP were applied to mixed methods studies.
Mixed methods studies are discussed in the relevant qualitative
or quantitative sections.

Data Synthesis

The PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) procedures were used to guide
thereview (MultimediaAppendix 3) [39]. A quality assessment
table displaying CASP or NOS scores and a summary table of
the studies, including study characteristics, were produced. As
guantitative studies used different measures for outcomes and
took different statistical approaches, a meta-analysis was not
possible. For qualitative data, a predefined schema was
developed to assist with data collection based on the review’s
aims before conducting the search according to preliminary
literature searches. Included qualitative data were thematically
synthesized according to the 3 stages of Thomas and Harden
[40], namely, coding, developing and refining themes, and
generating analytical themes. The findings were divided into 3
themes and, within each theme, into qualitative and quantitative
findings. The three themes as developed by the schema were
(2) connecting with other LGBTQ youths on social media, (2)
LGBTQ identity devel opment using social media, and (3) social
support on social media. For this review, “queer” represents
gender or sexualities otherwise not classified within leshian,
gay, bisexual, and transgender. Identity development refers to
the exploration of adiverse sexuality or gender, which includes
discovery, awareness, appraisal, communication, and how
individuals managetheir identity [41]. Social support viasocial
mediaamong L GBTQ youthsrefersto receiving assi stance and
feeling cared for [26]. These are important factors with the
potential to promote mental heath and well-being when
individuals can explore and connect in safe spaces [42].

Results

Overview

This search resulted in atotal of 961 papers retrieved from the
specified databases, with 273 (28.4%) duplicates removed
(Figure 1). Title and abstract screening excluded 89.5%
(860/961) of the papers, leaving 101 papers for full-text
screening, of which 26 (25.7%) met the aimsand criteriaof this
review. Of the 26 included papers, 15 (58%) were qualitative
studies, 8 (31%) were quantitative studies, and 3 (12%) were
mixed methods studies. The included studies were mostly
conducted in the United States (17/26, 65%), whereas others
were conducted in Australia (2/26, 8%), Canada (4/26, 15%),
China(1/26, 4%), Ukraine (1/26, 4%), and the United Kingdom
(3/26, 12%). The ages of the study participants ranged from 13
to 34 years, with a total of 14,112 participants across the 26
studies. One study appeared to meet the inclusion criteria, but
we were unable to confirm the age descriptions of their sample
through the full text or contacting the authors [23]. Summaries
of quality assessments are provided in Table 1, and summaries
of included qualitative and quantitative studies are provided in
Table 2 and Multimedia Appendix 4.
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of the selection process. LGBTQ: leshian,
gay, bisexual, transgender, and queer.
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Table 1. Quality assessment summaries and limitations of the included studies (N=26).

Study, year CASPPscore NOSP Comments and limitations
score
Bates et a [27], 2020 8/10 criteria  yAC o  Generdizability:

*  Participants predominately White and openly LGBTQd
o All recruited from 1 university

Bond and Figueroa-Ca- N/A 8/10stars «  Cross-sectional study
ballero [43], 2016 o  Generdizability:
«  Datacollected from gay-straight alliances

Byron et a [31], 2019° 8/10 criteria 5/10stars «  Generaizability:
« Raceand ethnicity not well described

o Interna validity:
« Possiblerisk of interviewer bias not described

Ceglarek and Ward [44], N/A 9/10stars .«  Cross-sectiona study

2016 o Internd validity:
.  Datawere self-reported, which may be prone to socia desirability or recall bias
o Inadequately validated measures

Chong et a [45], 2015 N/A 7/10stars «  Cross-sectiona study
o Generalizability:
*  Small Hong Kong—based LGB population

Craigand Mclnroy [32], 9/10criteria N/A o  Generdizability:
2014 «  Most participantswere from progressive, well-educated, and affluent backgrounds
Craig et a [46], 2021 N/A 6/10stars .«  Cross-sectiona study

o Internal validity:
« Inadequately validated measures
«  Sample characteristics not described (covariates)

Duguay [47], 2016 8/10 criteria N/A o  Generdizability:
«  Small gender-diverse population within the sample
« All participants were university students

Fox and Ralston [48], 2016 9/10 criteria  N/A o Generdizability:
«  Participants predominately White
«  From 1city in the United States, with most being college students

o Interna validity:
o Possiblerisk of interviewer bias not described

Hanckel et al [49],2019  7/10criteria  N/A o  Generdizability:
«  Suboptimal description of race and ethnicity but indicating alack of diversity

o Interna validity:
»  Selection and recruitment not described
« Anaytica method unclear

Harper et a [33], 2016 10/10 crite-  N/A o Generdizability:
ria .  Datawere collected from 2004 to 2006 and, thus, may not represent current use
and past perceptions of LGBTQ identities
o Only recruited from 2 metropolitan US cities
«  Limited ethnic backgrounds because of the parent study aims
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Study, year CASPPscore NOS? Comments and limitations
score
Herrera[50], 2018 8/10 criteria  N/A o  Generdizability:

«  No participant characteristics described
«  Limited to leshian or queer-identifying women
«  Limited to Instagram use

o Interna validity:
«  Concern of selection and interviewer bias as the investigators invited participants
to interviews by commenting on Instagram posts

Hillier et al [28], 2012 9/10 criteria  N/A o Generdizability:
«  Participants predominately White

Lucero [29], 2017¢ 8/10 criteria  5/10stars  «  Generalizability:
«  Small sample of Ukrainian youths that may not be representative of the Ukrainian
population
« Investigatorsreported their results as LGBTQ although there were no transgender
participants

o Interna validity:
«  Significantly small sample size for quantitative analysis
« Inadequately validated measures

McConnell et a [51], 10/10crite- 6/10stars «  Generdizability:
20188 ria «  From asingle metropolitan US city
« Thedisclosed LGBTQ identity cohort were likely overrepresented because of the
significantly higher sample size compared with nondisclosed cohorts
«  Participants predominately African American

McConnell etal [52],2017 N/A 6/10 stars «  Prospective cohort study
o Generdizability:
«  Participants predominately African American

o Interna validity:
o Lossto follow-up not described

Mclnroy et al [30], 2019  N/A 7/10stars «  Cross-sectiona study
« Interna validity:
»  Possible selection bias as the study aimed to compare on the web and offline;
however, it recruited primarily on the web

Mclnroy and Craig [53],  8/10criteria N/A o Generdizability:
2015 «  From asingle metropolitan Canadian city
«  Small transgender subpopulation

o Interna validity:
«  Most had high motivation or knowledge of media and may be associated with
volunteer bias

Paceley et d [54], 2020 9/10 criteria  N/A o Generdizability:
o  Fromsmall townsor rural areasin 1 US state
«  Although they purposefully recruited diverse participants, there was limited inter-
sectional analysis
«  Underrepresentative of transgender population

Pellicaneet a [55], 2020 N/A 5/10stars «  Prospective cohort study
o Generdizability:
«  Undergraduate psychology students from 1 university
«  Participants predominately female

o Internal vaidity:
«  Strong risk of volunteer bias because of selection
« Lossto follow-up not described
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Study, year

CASP?score

NOS?

score

Comments and limitations

Rubin and McCleland
[34], 2015

Selkie et al [56], 2020

Singh [57], 2013

Taylor et a [58], 2014

Twist et a [59], 2017

Varjas et a [60], 2013

9/10 criteria

9/10 criteria

9/10 criteria
10/10 crite-

rna

N/A

9/10 criteria

N/A

N/A

N/A

N/A

4/10 stars

N/A

Generalizability:
«  Most from asingle metropolitan US city

Internal validity:
« Smal samplesize

Generalizability:
«  From 1 gender services clinic in the Midwestern United States
« All had supportive parents because of recruitment from the clinic

Interna validity:
«  Participants’ locality not collected (eg, rural or metropolitan)

Interna validity:
«  Risk of biasfrom telephone interviews

Generalizability:
«  Underrepresentative of transgender population

Cross-sectional study
Generalizability:
«  Undergraduate students minoring in Family Studies from 1 university

Internal validity:

«  Strong risk of volunteer bias because of selection

« Smal samplesize

«  Datawere self-reported, which may be prone to socia desirability or recall bias

Generalizability:
«  Owing to age, parental permission was required, and the study likely included
only those whose parents knew and were supportive

8CASP: Critical Appraisal Skills Programme.
PNOS: Newcastle-Ottawa Quality Assessment Scale.

°N/A: not applicable.

dLGBTQ: lesbian, gay, bisexual, transgender, and queer.

EMixed methods studies.

fLGB: lesbian, gay, and bisexual.
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Table 2. Summary of the included quantitative studies (N=11).
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Study, year, Purpose Age (years) Sample LGBTQ?sample Method Findings Summary
and country size, N
Bond and Understandthe  13to 19 (mean 570 Gay (45%), bisexu- Recruitment: from  Usingregressonana- Social media
FigueroaCa- relationships 16.5, SD 1.3) a (27%), and less  gay-straight al- yses, the study found demonstrated a
ballero [43], among technolo- bian (24%) liances and web- that LGBP youths connection with
2016, United gy, sexual identi- based message spend more time on sexual identity
States ty, and well-be- boards, datacollec-  gh6ial media com- development asso-
ing based on age, tion: questionnaires pared with non-LGB ciated with well-
gender, geograph- and surveys; mea  youths, with time being. LGBTQ
ic location, race, sures. Rosenberg spent significantly on youths used so-
and religion Self-Esteem Scale, gyl identity (3=.14; Ci@ mediato un-
Multiple Affect Ad- P<.05) and well-being derstand sexuali-
jective Check List, (B=.11; P<.05). Time ty and give social
Multidimensional spent on social media support, which
Scale of Perceived  \yas associated with ~ May not be as
Social Support, and gy iq identity (B=.08; significant of-
Measure of Sexual SE 0.02; P<,OO]_) but fline.
|dentity Exploration ot directly with well-
and Commitment being (B=.04; SE
0.03; P=.21). Well-
being was significant-
ly associated with
sexual identity com-
mitment (B=.47; SE
0.08; P<.001).
Byronetad How Tumblris  16to34 (mean 1304 Homosexual Recruitment: viaso- Tumblr wasthe plat-  Negative experi-
[31],2019, used among 24.6) (33.9%); bisexual cia mediaadvertise- form that participants ences were com-
Australia LGBTQ youths (24.7%); queer mentsand flyersto  most often left mon, with partici-
to connect with (18%); and pansex- LGBTQorganiza-  (11.7%; excluding pants describing
peers and devel- ual, agender, panro-  tions; data collec- Myspace and Tinder). Tumblr asbecom-
op identity and mantic, and demi-  tion: semistructured Tumblr was aban- ing toxic, a-
well-being sexual (19.8%) interviewsand ques- doned for severa rea- though it was
tionnairesand sur-  sons: 34%foundittoo useful.
veys, measures: 2 time-consuming, 30%
nomina questions  felt it became a nega-
tive space, and 15%
found it to have nega-
tive health impacts.
Ceglarekand Understand LGB 18t0 24 (mean 570 Heterosexual Recruitment: from  Among LGB youths, Social media has
Ward [44], useof social me- 20.23, SD 1.68; (n=446), homosex- LGBTQ support or- higher social support  potentia to allow
2016, United diafor identity LGBTQ partici- ual (n=68), not ganizations; data onsocia mediawas LGBTQ youths
States explorationand  pants) sure (n=4), and collection: question-  associated with lower to develop identi-
(Michigan)  expression and other (n=21) naires and surveys;, levelsof loneliness ty and, thus, have
connecting with measures. Lesbian, (f=-0.27; P<.01) and improved mental
LGB communi- Gay, and Bisexual paranoia (f=-0.21; health. When
ties Identity Scale as P<.05) using 3 coeffi- seeking identity
well as the Short cients. Therewereno expressions and
Scalefor Measuring  significant differences socia support,
Lonelinessin Large for anxiety (=-0.03; theweb may pro-
Surveys and the P>.05), depression vide avenues
Brief Symptom In-  (3=-0.10; P>.05), with reduced
ventory hostility (3=—0.04; stigmatization

P>.05), and sensitivity
(B=-0.04; P>.05).
Learning about sexual-
ity viasocia media
reduced anxiety
(B=-0.35; P>.05),
hostility (3=—-0.32;
P<.05), and paranoia
(B=-0.43; P<.01).

compared with
offline.
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Study, year, Purpose Age (years) Sample LGBTQ?sample Method Findings Summary
and country size, N
Chongeta Understand LGB Mean23.3(SD 233 Lesbian (n=86), Recruitment: flyers  Using structural equa- Social mediaisa
[45], 2015, social mediause 6.33) gay (n=107), and  distributed to tion modeling, sense  vital resource for
China(Hong for identity, com- bisexual (n=40) LGBTQorganiza=  of belongingamong LGB youthsto
Kong) munity monitor- tionsand social me- LGB youthswasasso-  express sexual or
ing, and support dia; data collection:  ciated with social me-  gender identity
and sense of be- guestionnairesand  diausefor LGB group and social sup-
longing surveys, measures.  membership (3=.22;  port. Mental
Inclusonof Commu- P<.05). LGB group  health can beim-
nity in Self Scale, connection viasocial  proved with posi-
Mental HedlthInven- mediawasindirectly  tive social media
tory, Life Satisfac-  associated withim-  capital.
tion Scale, and Satis  proved mental well-
faction with Life being through reduced
Scale stigma (=.27;
P<.05). Social media
use to enhance LGB
connection and reduce
stigma affected men-
tal well-being (=.06
and 0.09; P<.05).
Cragetd Explore benefits  14t029 (mean 6178 Pansexual Recruitment: flyers  Of thosewho chose  Younger youths
[46],2021, of social media  18.21, SD 3.6) (n=1782), bisexual displayed on the Facebook astheir fa  were more likely
Canadaand among LGBTQ (n=1602), queer webon social media  vorite platform, 11%  to use social me-
United youthsand devel- (n=1305), gay and sent to LGBTQ reportedthat it helped diafor its bene-
States opthe Socia Me- (n=970), leshian organizations, data  them feel loved. Ado- fits, such as so-
dia Benefits (n=968), asexual  collection: question- lescents (aged 14-18  cia support, con-
Scale (n=691), not sure  nairesand surveys, years) werethemost nectivity, and in-
(n=398), cisgender measures. Social likely group, and formation.
(n=3950), gender  Media Benefits thoseaged 19t0 24  Youths would
nonconforming Scale yearswerethesecond commonly con-
(n=2168), and most likely group, to  nect with
transgender use social mediafor  LGBTQindividu-
(n=909) emotional supportand asor groups and
development celebrities. Other
(F=75.88; P<.001). benefits included
improved emo-
tional support
and devel opment.
Lucero[29], Examinewhether 14to17 (mean 19 Lesbian (n=3),gay Recruitment: flyers Three-quarters of LGBTQ socia
2017, social mediapro- 16.3) (n=8), bisexua senttoLGBTQorga Facebook users never media usersfelt
Ukraineand videsLGBTQ (n=1), queer (n=1), nizationsand Face- or rarely experienced safeto communi-
United youths with a unsure (n=3), and  book; data collec- cyberbullying and cate and explore
States safe space for not straight (n=3)  tion: questionnaires considered it asafe  with peerson
identity explo- and surveys, mea-  spacefor connecting  platformssuch as
ration and expres- sures: Social Media and communicating  Facebook.
sion Frequency Survey  with others. Over two-
and Facebook Inten-  thirds of participants
sity Scale reported social media

to be acomfortable
environment com-
pared with offline.
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Study, year, Purpose Age (years) Sample LGBTQ?sample Method Findings Summary
and country size, N
McConnell  Examinetherdlas 19to28 (mean 199 Identifyingasmale Recruitment: Participants were LGBTQ youths
eta [5]], tionship between 24.13, SD 1.64) (n=77),identifying LGBTQyouthsfrom groupedinto 4 cate- felt that free self-
2018, United Facebook and asfemale (n=108), alongitudina study; goriesof level of €Xpression on so-
States LGBTQ youth transwomen data collection: identity disclosureon cial mediawas
(Chicago) identity manage- (n=15), transmen  questionnairesand  Facebook: cluster 1 ~ complicated be-
ment (n=3), gay (n=69), surveys; measures. (highoverall outness), cause of factors
lesbian (n=55), bi- adapted OutnessIn- cluster 2 (low overal relating toidenti-
sexual (n=49), het-  ventory outness), cluster 3 ty disclosure. By
erosexual (n=10), (lessout to family),  investigating
and unsure (n=8) and cluster 4 (more  Facebook ac-
out to family). Cluster  counts, youths
1 comprised 64% of  weremostly cate-
the participants with  gorized as being
high levels of disclo-  of either low or
sure among family, high outness.
classmates or col- Some would pur-
leagues, and others.  posely censor
their identity ex-
pression to avoid
unintentional
identity disclo-
sures.
McConnell ~ Examine Face- Mean 24.02 204 Transgender Recruitment: Over 13% had multi-  Social media can
eta [52], book useamong  (SD 1.65) (n=24), gay LGBTQyouthsfrom ple Facebook ac- act as a strategy
2017, United LGBTQ youths, (n=59), leshian alongitudinal study counts, and >42% for identity man-
States identity manage- (n=49), bisexual viaemail and flyers used privacy settings  agement, which
(Chicago) ment methods, (n=42), heterosexu- senttoLGBTQorga- tolimit viewablecon- some users find
and effects of a (n=9), andun-  nizations; datacollec- tent for selected important. Some
outness sure (n=5) tion: questionnaires  friends. Participants ~ LGBTQ youths
and surveys, mea- reported high outness  possessed multi-
sures: adapted Out-  offlineand on Face-  ple accounts or
ness Inventory, Mul-  book, both positively  platforms where
tidimensional Scale correlated (r=0.72; they could differ
of Perceived Social  P<.001). Facebook identity expres-
Support, and Brief  outnessshowed ahigh sion according to
Symptom Inventory positive correlation audience.
(r=0.73) and the low-
est correlation among
friends (r=0.53).
Mclnroy et Explore LGBTQ 141029 (mean 4009 LGBTQ+ Recruitment: from  LGBTQ participants LGBTQ youths
a [30], engagement with  18.35, SD 3.64) (n=7986), hetero- LGBTQ organiza-  would connect more  were likely to
2019, Cana web-based and sexual (n=58), and tions and school with the LGBTQ participate on the
daand Unit-  offlinecommuni- cisgender (n=2211) groups, datacollec- community on the web with other
ed States ties, activities, tion: questionnaires  web (88%) compared LGBTQ people,
and resources and surveys, mea-  with offline (69%). including socid
sures. 6-scalequess LGBTQ participants media. Social
tionnaireon active- weremoreengaged  mediawasreport-
ness, support, and  (2-tailed t490g=10.12; ed to be a sefer,
safety inweb-based  P<.001) and support- More supportive,
and offline LGBTQ  ed (t4005=26.28; and more active
communities P<.001) and safer option compared
(t4008=35.78; P<.001) with offline.
on the web compared

with offline. LGBTQ
social mediaor blogs
were used by 87% of
the participants, and
identity-specific web
or YouTube series
were used by 79% of
the participants.
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Study, year, Purpose Age (years) Sample LGBTQ?sample Method Findings Summary
and country size, N
Pellicaneet  Examinerelation- Mean 19.87 387 Heterosexual Recruitment: under- Thereweresignificant Social media has
a [55], ships between so- (n=326), bisexual  graduatepsychology associations between  the benefit of ac-
2020, United  cial mediaaccep- (n=40), homosexu-  students from an acceptance viasocial  ceptanceand sup-
States (Mid- tance and hostili- a (n=7), and other  electronic database; media and reduced port for LGBTQ
west) ty and their ef- (n=5) data collection: symptoms of depres-  individuals and
fects on mental guestionnairesand  sion (3=—-0.453; can help prevent
health surveys, measures.  P<.001). Higher so-  or reduce anxiety
Center for Epidemio-  cial mediaacceptance and depression.
logical Studies-De- wasaso significantly This pattern was
pression Scale, associated with re- not reflected
State-Trait Anxiety — duced anxiety symp- among the non-
Inventory, and So-  toms (=-0.343; LGBTQ popula-
cial MediaExperi-  P<.001). Conversely, tionin this study.
ences Questionnaire hostility on social me-
diawas associated
with increased symp-
toms of depression
(B=.120; P=.19).
Twist et a ExploreLGB ex- 18to41 (mean 61 Bisexua (n=33) Recruitment: under- Facebook had high Most participants
[59], 2017,  periences of 24.67) and same-sex orien-  graduate students; levels of visibility re-  reported their
United monitoring web- tated (n=28) data collection: garding LGB identity, sexual identity
States based visibility guestionnairesand  relationship disclosure viasocial media
(Southwest)  and relationships surveys, measures:.  (32%), gender identity  primarily on
Leshian, Gay, and  (30%), and sexuality  Facebook. Most

Bisexual |dentity
Scale aswell asthe
Ecological Elements
Questionnaire, Fami-
ly Adaptability and
Cohesion Scale-1V,
and Same-Sexting
Practices and Ques-
tionnaire

(31%). Almost half
(49%) of the partici-
pants felt that partner
outness on the web
was immaterial. Most
(70%) reported infre-
guent negative re-
sponses to web-based
identity disclosure.

participants did
not report nega-
tive interactions
because of their
identity disclo-
sure on social
media.

4 GBTQ: lesbian, gay, bisexual, transgender, and queer.
bLGB: lesbian, gay, and bisexual.

Quality Assessment

Overdll, the included articles were moderate to high in quality
and limited to descriptive study designs. Both CASP and NOS
scales ranged from 0 to 10. Qualitative data were of high
standard, with a mean of 8.7 (SD 0.8, range 7-10), whereas
guantitative datawere of moderate standard, with amean of 6.2
(SD 1.5, range 4-9). Half of the qualitative studies (9/18, 50%)
were limited by alack of sample description [31,33,49,50,56],
having predominately White samples [27,28,32] with higher
socioeconomic backgrounds[32], or having asmall samplesize
[34]. A total of 6% (1/18) of the qualitative studies had only 8
participants [34], but the sample size was not included in the
CASP. The importance of sample sizes in qualitative research
to data adequacy is an open question [61]. A total of 6% (1/18)
of the studies collected data from 2004 to 2006 [33]. In total,
11% (2/18) of the studieshad small transgender subpopulations
(n=4) [53,54]. A total of 11% (2/18) of the studieswere limited
because of their restrictive recruitment (ie, primarily from 1
source) [27,48]. A total of 6% (1/18) of the studies recruited
participants from a gender diversity clinic requiring parental
permission, thusintroducing bias by sel ecting youthswith more
supportive parents [56]. Of the 11 quantitative studies, 7 (64%)
used cross-sectional designs [29-31,45,47] with a low [43,44]
to medium risk of bias [29,59]. A total of 9% (1/11) of the

https://www.jmir.org/2022/9/e38449

studies used alongitudinal design but provided no information
on loss to follow-up [55]. Only 18% (2/11) of the studies
described the assessment and management of confounding
[43,44]. Of the 11 studies, 4 (36%) had generalizability concerns
[29-31,48], 2 (18%) had insufficient descriptions of the sample
[31,46], 2 (18%) used inadequately validated measures[29,46],
and 1 (9%) had significant volunteer bias [30]. A total of 9%
(1/11) of the studies were limited because of the small sample
size (n=19) [29].

Connecting With Other LGBTQ Youths on Social
Media

Overview

Qualitative (13/18, 72%), quantitative (3/11, 27%), and mixed
methods (2/3, 67%) studiesfound that web-based environments
were safe spaces for LGBTQ peer connection [27-31,33,34].
Qualitative data on LGBTQ youth social media use consisted
of subthemes, including that anonymity is used to connect with
peers, youths connect differently depending on the social media
platform, and social mediareducesfedlingsof isolation. LGBTQ
youths commonly connected with peers via socia media
platforms [27,31,32,54,60]. All the included studies (26/26,
100%) were at risk of volunteer bias because of the nature of
the target population and recruitment methods.
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Qualitative Studies

A total of 72% (13/18) of the qualitative studies explored
narratives about LGBTQ youths' connection with peers via
socia media [27,28,32-34,49-51,53,54,56,57,60]. Instagram,
Tumblr, Twitter, and YouTube were commonly used to connect,
at times anonymously [31,49,51,54,56]. A total of 8% (1/13)
of the studies, which found that Facebook policies limited
anonymity, were weakened by the fact that they did not specify
an analysis method or describe recruitment [49]. Tumblr was
popular among LGBTQ vyouths, providing community
connection, information, and support [31,49,54]. Participants
reported that they ceased using Tumblr once it became “toxic”
and negatively affected their mental health [31]. Instagram users
were able to find and connect with others via hashtags (eg,
#leshian), although it should be noted that this study waslimited
by selection biases as recruitment occurred by inviting
participantsthrough Instagram comments [50]. LGBTQ youths
could cease negative interactions (eg, block profiles) easily via
socia mediaif they felt uncomfortable talking to others [54].

LGBTQ youths also resorted to social media to connect with
the LGBTQ community when there was a lack of offline
opportunities[34,54]. Social mediawas avital tool for thosein
rural and remote settings to connect with LGBTQ peers [33].
Youths reported reduced feelings of isolation and increased
well-being when connecting with other LGBTQ youths
[33,54,56,60]. LGBTQ youths could converse with LGBTQ
peers anonymously and, as comfort increased, meet offline
[33,49,54]. The study by Varjas et a [60] required parental
permission, which limited their sample to those with generally
supportive parents. Developing a web-based and offline
connection with those who shared the same identities helped
form emotiona connectionswithin the community and between
individuals (eg, romantic relationships) [28,33,34,54]. These
platforms also acted as a mechanism for LGBTQ youths to
engagein sexua encountersontheweb or offline[54]. LGBTQ
youths were more likely to meet their web-based connections
in person compared with non-LGBTQ peers[28]. Many LGBTQ
youthsturned to web-based spaces such as social mediaastheir
offline environment was unaccepting [28,54].

Quantitative Studies

A total of 45% (5/11) of the studiesinvestigated peer and group
LGBTQ connections among youths [29-31,45,46]. A total of
20% (1/5) of these studies reported that 65% of 1304 LGBTQ
Tumblr users in Australia used the platform to connect with
other LGBTQ youths [31]. Only 3% of the participants used
Tumblr to connect with friends; rather, it was specifically used
tointeract with strangerswho shared their identities[31]. Social
media was used to connect with others, including LGBTQ
celebrities or groupsthat improved their sense of belonging and
provided gratification [30,45,46]. A total of 20% (1/5) of the
studies noted that approximately 80% of 6178 LGBTQ youths
followed LGBTQ celebrities and communities [46]. In total,
20% (1/5) of the studies identified that mental health and
well-being were positively affected by social mediaconnection,
but this study was limited because of its small sample size of
19 adolescents, mainly gay men (42%) [29].
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LGBTQ Identity Development Using Social M edia

Overview

All study designs explored thistheme (qualitative: 16/18, 89%;
quantitative: 4/11, 36%; mixed methods: 1/3, 33%). Thistheme
explored LGBTQ youth identity development and management
through the use of social mediastrategiesfor identity expression,
accessing information, and censorship. Subthemesincluded the
use of anonymity and privacy settings, sharing and validating
identity devel opment experiences, and the disclosure of identity.
These strategies focused on methods to avoid conflict and
protect well-being [27,34,51,57]. Healthy identity devel opment
can improve mental health and well-being among LGBTQ
youths[43,44,49].

Qualitative Studies

Nearly all qualitative studies (16/18, 89%) explored concepts
of LGBTQ identity development via socid media
[27,28,32-34,47-51,53,54,56-58,60]. Studies noted from
participant narrativesthat Facebook, Tumblr, and Twitter tended
to be used more than other platforms for facilitating identity
development [27,28,31,49,54,58]. LGBTQ youthsfound social
media vital for identity development as it reduced the danger
and stigma of meeting in person [32,58]. LGBTQ youths
developed understanding and acceptance of and comfort with
their identity through exposure to experiences of peers via
forums, videos, and written blogs[32,33,53,54,56]. Socia media
allowed these individuals to explore their identities safely and
access gender identity transition information
[28,32,48,54,56,57]. A total of 6% (1/16) of these studies had
arisk of bias because of the use of telephone interviews only
and asmall sample size (n=13) [57].

Facebook, Tumblr, and Twitter were commonly mentioned
platforms that facilitated identity expression and exploration
[27,31,49,58]. Many turned to Tumblr and Twitter to specifically
expresstheir LGBTQ identity rather than Facebook because of
its restrictive policies and audiences (ie, changing the namein
the profile's URL and limited identity options) [31,49,58].
Young peoplefound that connecting with LGBTQ communities
allowed them to share experiences, for example, medical
information and surgery experiences for transgender youths
[33,48,53,56,60]. Many appreciated sharing feelings and lived
experiences, reporting that other LGBTQ individualsunderstood
them better compared with non-LGBTQ people [33,50].
Narratives from participants included how social media can be
asafe environment that facilitates healthy identity devel opment
because of privacy setting features imperative to LGBTQ
youths' web-based engagement [27,32,47,58]. Privacy settings
and “friending” practices provided them with the ability to
choose their social network audience and, therefore, how they
expressed their identity [27,47,50]. This permitted LGBTQ
youths to manage disclosure experiences such as gradualy
disclosing on€e's identity or remaining undisclosed if preferred
[27,47].

Disclosing identity on the web provided the user with time to
consider and articulate how they would communicate their
identity to their offline networks [33]. Social media platforms
such as Facebook Messenger allow gender-diverse users to
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change their nicknames to suit their identity, which could aid
in gradual identity disclosure [28,49]. For some, it was vital to
remain undisclosed to avoid danger, relationship deterioration,
and negative interactions[47]. Social mediacould offer identity
disclosure without the expectations, danger, and pressure
associated with offline networks[28,32]. LGBTQ youths could
expresstheir identity by sharing with their audience using subtle
posts (eg, images of same-sex partners, pronouns, names, and
relationship statuses) [27,32,47,54,58].

Others reported that, if sexual preferences were left empty on
Facebook, the person was considered likely not heterosexual
[34,47]. Less subtle displays of “outness’ usually occurred by
having highly expressive and visible profiles[47]. These actions
required considerable contemplation of the potential
repercussions and reactions of audiences [32,51]. Social media
offered a way for LGBTQ youths to disclose their identity
without reprisal from friends or family [32]. Socia media
distanced LGBTQ youths from heteronormative environments,
homophobia, and transphobia that they may have experienced
offline [32,49,51,53,56,57]. There were mixed views of the
platforms’ (ie, Facebook’s) use of LGBTQ-specific categories,
with some praising the understanding of their identity and others
finding it restrictive (eg, interested in men or women and other
pre-existing terminology) [27,48]. A study focusing on
Instagram users found that using identity hashtags was a better
way to connect with peers[50].

Qualitative studies noted that having multiple social media
accounts permitted LGBTQ youths to express and explore
identities with  specific audiences with  anonymity
[27,31-33,47,49-51]. Family, religious groups, and work were
commonly named as audiences with whom LGBTQ youths
needed multiple accounts and self-censorship to manage[51,58].
Pressure was experienced as friends and family monitored
LGBTQ youths' social media[34,49]. Accidental disclosure of
an LGBTQ identity, most commonly by sharing with unintended
audiences, was identified as arisk of social media for identity
expression [47,49,51]. Preventative strategies, which are often
successful, included separating audiences, deidentifying
locations and names, and adjusting privacy settings [47,49,51].
These dtrategies assisted in managing exposure to
marginalization and stigma[49]. Even when censoring identity
on social media, other indicators such as likes, images, group
memberships, and friends' posts and events could be displayed
[34,47]. Constantly monitoring and censoring references to
LGBTQ content to avoid negative interactions could be
overwhelming and cause youthsto conform to heteronormative
expectations [51].

Being able to view and interact with others expressing similar
LGBTQ identities was validating for youths [33,53]. Seeing
other youths, including schoolmates, engaging in
LGBTQ-orientated activities on social mediaallowed for further
identity exploration and understanding [33]. This exposure to
other LGBTQ youths helped affirm one’s identity and prove
that LGBTQ peopleexist (eg, “liking” posted LGBTQ content)
[28,33,50,51,53,56,57]. Shared backgrounds were another
important factor for identity affirmation among ethnic minorities
and religious groups [33,57,58]. Socia media may assist in
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identity clashes(ie, LGBTQ and Christian identities) that create
difficulties in understanding, exploration, and transition [58].

Quantitative Studies

A total of 55% (6/11) of the studies examined LGBTQ identity
development and management [29,43,44,51,52,59]. Overall, an
increased understanding of identity via socia media was
associated with improved well-being outcomes [43,46]. Social
media was reported as a safer and more comfortable approach
for identity exploration than offline alternatives [29]. A study
among same-sex attracted youthsin the United States noted that
63% of 61 participants had their identity deliberately disclosed
on social media[59]. Thisstudy had significant generalizability
issues as recruitment was restricted to undergraduate students
of 1 degree at 1 university [59]. Identity exploration and
well-being were associated with higher use of socia media
among leshian, gay, and bisexual (LGB) youths compared with
non-LGB youths attending a straight-gay alliance at aUS high
school [43]. Identity exploration viasocial mediawas associated
with lower paranoia scores among American LGB youths[44].
However, the heavy use of social mediafor identity exploration
had negative mental health consequences, increasing loneliness
and sensitivity to emotional, physical, or social stimuli [44].

Inastudy of American LGBTQ youths, 13% of 181 participants
had multiple Facebook accounts for identity exploration or
expression [52]. Of this sample, 27% had publicly visible
profiles, whereas 54% restricted their profiles to friends [52].
In total, 43% restricted what their friends could view on their
Facebook profiles[52]. High levels of disclosure on Facebook
were common, with 64% of 199 LGBTQ participants freely
displaying their identity [51]. Another study found that 30% of
LGBTQ youths disclosed on Facebook, significantly higher
than on other platforms, including Tumblr (5%-9%) or Twitter
(8%-13%) [44]. The level of identity disclosure related to the
individual’s willingness to express their identity [51]. LGBTQ
youthswho were not disclosed to their family were often highly
engaged with and disclosed to their LGBTQ networks on the
web compared with those who were disclosed to their family
[51]. LGBTQ youths did not consider their partners not being
disclosed on socid media or offline as an issue for their
relationship or satisfaction, with 23 of 61 participantsreporting
that it was “ extremely unimportant” [59].

Social Support on Social Media

Overview

Thisfinal theme explored the support mechanismsthat LGBTQ
youths used via sociad media (qualitative: 5/18, 28%;
quantitative: 4/11, 36%; mixed methods: 2/3, 67%). Subthemes
in the qualitative data on LGBTQ youths using social media
included seeking social support from peers and communicating
information and experiences between peers. LGBTQ youths
would find support by connecting with other LGBTQ people
or groups and obtaining pertinent information [28,33,53,54,56].
Access to socia support and information can be beneficial for
mental health and well-being [46,55].
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Qualitative Studies

Almost half (7/18, 39%) of the qualitative studies explored
socia support among LGBTQ youths through socia media
[28-31,33,54,56]. Social support among LGBTQ youths was
more commonly reported as occurring on the web compared
with non-LGBTQ youths, whose offline networks were
sufficient [28]. Social mediaconnectionswere useful for seeking
support during difficult times for young LGBTQ individuals
[28,54,56]. Facebook was used to participatein LGBTQ groups
where individuals could express emotions and seek support
[29,54].

Web-based friends could provide support without geographical
restrictions as parti cipants communicated with othersin different
countries [54,56]. Posting on social media about mental or
physical health concernswas not aways amethod to elicit socia
support but, rather, to simply be heard [31]. LGBTQ youths
were able to interact with other or experienced LGBTQ
community members for advice on dating, safety, sex, identity
disclosure, and sexuality [28,33,54]. Social support via social
media was highly convenient and could be obtained whenever
required, even at short notice [54]. Transgender youths were
ableto seek specific support from other transgender individuals
and share transition experiences [53,56]. Many transgender
youths reported viewing YouTube videos as support for their
transition as such information was generally inaccessible offline
[53]. Transgender youths were able to access pertinent medical
information and resources [53].

Quantitative Studies

A total of 45% (5/11) of the studies examined social support
through social media among LGBTQ youths [31,44-46,55].
Social media afforded LGBTQ youths support that they might
not have achieved offline [46]. Ceglarek and Ward [44] reported
that, among their 570 participants, there was strong evidence
(B=—0.27; P<.01) that the use of socia media for support was
linked to reduced loneliness and evidence (3=-0.21; P<.05) of
reduced paranoia among LGB youths from self-reported data.
There was weak or no evidence (P>.05) that social media use
among L GB youths reduced anxiety and depression [44]. Social
media acceptance and support were associated with reduced
symptoms of depression among 387 LGB youths ([3=.453;
P<.001) but had no significant effect on anxiety; however, this
study did not describe loss to follow-up [55]. Social mediause
was associated with feelings of being loved or feeling stronger
[45]. Although Tumblr was not auniformly positive experience,
30% of 1304 surveyed LGBTQ youths reported it as a useful
resource [31]. As age increased, the use of socia media for
social support and information among 6178 participants
decreased significantly (P<.001) [46].

Discussion

Principal Findings

Similar systematic reviews have been published previously
[62,63], but thisisthe first to explore how LGBTQ youths use
socia media and its impact on mental health and well-being.
Thissystematic review explored how LGBTQ youthsuse social

media and how it affects their peer connections, identity
exploration, and socia support. We found 26 studies—overall,
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the quality of the research was moderate and limited to
observational studies. Most studies (16/26, 62%) were limited
by alack of follow-up, limited description of study confounders,
restrictive sample eligibility limiting generalizability, and
selection biases. Causality cannot be inferred from associations.
With these limitations in mind, how LGBTQ youths use social
mediafor connection and identity has been well explored. Both
the positive and negative impacts of social media use among
LGBTQ youths were identified.

Weidentified multiple waysin which social mediahasapositive
impact on the mental health and well-being of LGBTQ youths.
The studies showed a reduction in mental illness symptoms,
including anxiety, depression, and paranoia [34,44,45,55,60].
Participant narratives identified decreased feelings of isolation
and increased well-being when engaging in social media
[33,54,56,60]. Social media was a significant source of social
support for LGBTQ youths[28,33,54,56]. It was asetting where
young people could control the expression of their sexual and
gender identities to prevent or reduce exposure to stigma and
discrimination [27,28,32-34,47-51,53-55]. Alleviating stressors
among L GBTQ youthsisassociated with areduced risk of poor
mental health, including depression and suicidal ideation [43].
Other literature has found that developing networks and
expressing LGBTQ identity safely (without stigma or
discrimination) leads to reduced mental health problems,
including anxiety, depression, addictive behaviors, and suicidal
ideation [11,64].

We also identified the negative outcomes of social media use.
Heavy social media use among LGBTQ youths was associated
with increased feelings of loneliness and sensitivity [44]. Socia
media dependency was aso linked to poorer academic
performance, sleep deprivation, and mental health conditions
[62,65]. Although social media could limit discrimination and
stigma, LGBTQ youths are still at higher risk of web-based
victimization [66], and other research has noted that social media
can be a source of discrimination, including within web-based
LGBTQ networks [26]. Mental health and well-being were
negatively affected by social media structures and policies that
did not accommodate changed identities [49]. A study found
that chosen identity recognition may be associated with reduced
mental illness symptoms [67]. Much of the wider literature
identifies the effects of social mediaamong LGBTQ youths as
generaly negative [52]. However, this review identifies both
the positive and negative aspects of social media use among
LGBTQ youths. Some platforms (eg, Grindr, Tinder, and
Twitter) offer users nonbinary options, but displaying this
information could also lead to safety issues [47,68]. Being
“outed” on social mediacan target LGBTQ youthsfor physical
harm and discriminatory comments, with the potential to affect
their mental health and well-being [55]. Although a study
exploring the use of hashtags only found positive and negative
outcomes of identity exploration [50], another study found that
hashtags can be used for other purposes, such as connecting
peers that use drugs (eg, #highlife) [69].

We found that social mediaallowed LGBTQ youthsto actively
manage their identity, whereas non-LGBTQ youths did not
demonstrate the same use of social media or the need to
explicitly expresstheir identity [27,34,50,51,58]. LGBTQ youths
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would actively manage their audiences by friending those of
similar ages, limiting some of them via privacy settings, or
removing friends [27,47]. These platforms’ affordances made
it possible for LGBTQ youths to connect with numerous other
LGBTQ peopleand disclosetheir identity regardless of physical
location [33,54,70]. In contrast, non-LGBTQ individuals
reported sufficient support offline and did not add strangers to
their social media[28].

Thisreview noted that Facebook and Twitter had higher identity
disclosure than other platforms and sexuality-specific dating
apps [59]. Web-based sexual encounters usualy occur via
geosocial networking appsthat allow for location sharing among
LGBTQ and non-LGBTQ individuals (eg, Grindr, Tinder, and
Bumble) [54,71,72]. Other socia media platforms such as
Facebook were also used for this purpose but less commonly
[73]. Connections among LGBTQ individuals or communities
can lead to romantic rel ationships, overcoming barriers such as
fewer potential romantic partners and societal restrictions[11].
Dating same-sex partnerswas associated with improved mental
health and self-esteem and reduced internalized homophobia
compared with dating other sex partners [11]. The wider
literature found that, for young people, negative aspects of socia
mediaincluded jealousy (eg, images of their partner with other
people) or inaccurate social media depictions of relationships
[74,75]. LGBTQ relationship portrayals and web-based
engagement on social media may also affirm one's identity
[28,33,50,51,53,56,57]. It isimportant to note that social media
landscapes can change rapidly in platform popularity, as seen
in recent yearswith the gradual decreasein Tumblr use and the
rise of TikTok [76,77].

Limitations

Only published peer-reviewed data (and no gray literature) were
included. This systematic review was aso limited as the
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sensitive nature of sexual and mental health meant that
individual studies were at risk of reporting bias. There were
very few studies (5/26, 19%) that investigated social media use
influences on the mental health of LGBTQ youths. In addition,
therewas no uniform measure ng mental health outcomes
to determine the effect of social media use on mental health.
Finally, owing to the ever-changing nature of social media and
digital technology, these concepts may not capture current
experiences.

Conclusions

Thisreview identified LGBTQ youths' uses of social mediato
connect with like-minded peers, managetheir identity, and seek
support. In the few studies that considered mental health
outcomes (5/26, 19%), the use of social media appeared to be
beneficial to the mental health and well-being of this group
[11,34,44,55,60]. In this systematic review, we identified the
various important beneficia roles of social media, but the
findingswere limited by weaknessesin the evidence base. This
information may be useful for professionals (eg, educators,
clinicians, and policy makers) working with LGBTQ youth to
consider the appropriate use of social mediain interventions as
it provides an evidence base for the role of social mediain the
livesof LGBTQ youths. Thesefindings help further understand
how LGBTQ youths use socia media and its positive and
negative impacts on their mental health and well-being. Further
research isrequired to provide stronger evidence of how social
media is used for connectivity, identity, and support and
determine causal links to mental health outcomes. We
recommend larger, representative, and prospective research,
including intervention evaluation, to better understand the
potential of social media to support the health and well-being
of marginalized LGBTQ young people. It is imperative that
social mediais understood and its beneficial use is supported
to ensure improved outcomes.
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