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ABSTRACT
This study explores the relationship between social media use and mental health outcomes among urban adolescents, 
while evaluating the efficacy of a school-based digital behavioral intervention ("Mindful Media") designed to promote 
healthy social media habits and emotional regulation. Using a mixed-methods approach, we analyzed survey data from 
1,020 adolescents (ages 12–17) across five urban school districts in California and conducted 48 semi-structured inter-
views with students, teachers, and parents. Quantitative results indicated that daily social media use exceeding 3 hours 
was associated with higher anxiety scores (β=0.29, p<0.001) and lower self-esteem (β=-0.24, p<0.01). The intervention 
group showed a 28% reduction in problematic social media use (p<0.001) and significant improvements in depression 
(PHQ-9-A: M=11.3 to M=7.6, p<0.001) and anxiety (GAD-7-A: M=9.8 to M=6.1, p<0.001) compared to the control 
group. Qualitative findings highlighted key facilitators (peer support, culturally tailored content) and barriers (time cons-
traints, family digital literacy gaps) to intervention adoption. Guided by social cognitive theory and ecological systems 
theory, this study demonstrates that school-integrated digital interventions can mitigate negative mental health impacts 
of social media use among urban youth. These findings inform evidence-based practices for schools and policymakers to 
support adolescent behavioral health in digital environments.

Keywords: Adolescent Mental Health; Social Media; Digital Behavioral Intervention; School-Based Programs; Urban 
Youth

*CORRESPONDING AUTHOR:
David R. Wilson, School of Nursing, University of Toronto; Email: d.r.wilson@utoronto.ca

ARTICLE INFO
Received: 25 August 2025 | Revised: 3 September 2025 | Accepted: 18 September 2025 | Published Online: 23 September 2025

DOI: https://doi.org/10.55121/abhp.v1i1.791

CITATION
D. R. Wilson. 2025. Social Media Use and Adolescent Mental Health: Evaluating a School-Based Digital Behavioral Intervention in Urban 

Settings. 1(1):24-36. DOI: https://doi.org/10.55121/abhp.v1i1.791

COPYRIGHT
Copyright © 2025 by the author(s). Published by Japan Bilingual Publishing Co. This is an open access article under the Creative Commons 

Attribution 4.0 International (CC BY 4.0) License (https://creativecommons.org/licenses/by/4.0/).



Applied Behavioral Health and Psychology  | Volume 01 | Issue 01 | December 2025

25

1. Introduction

1.1 Background and Significance
Adolescence (ages 12–17) represents a critical 

period for mental health development, with 1 in 3 
urban adolescents reporting symptoms of anxiety 
or depression—twice the rate observed in rural 
counterparts (CDC, 2024). Concurrently, urban youth 
exhibit the highest rates of daily social media use 
globally, with 78% of U.S. urban adolescents spending 
2+ hours daily on platforms like Instagram, TikTok, and 
Snapchat (Pew Research Center, 2023). This intersection 
presents unique challenges: while social media offers 
peer connection (a protective factor for mental health), 
excessive use correlates with increased cyberbullying, 
body image dissatisfaction, and rumination—key 
drivers of adolescent depression (Orben & Przybylski, 
2023).

Urban adolescents face compounded risks due to 
social determinants of health, including high academic 
pressure, neighborhood violence exposure, and limited 
access to mental health services (American Academy 
of Pediatrics, 2024). School-based interventions are 
critical for reaching this population, as 85% of urban 
adolescents attend public schools, yet only 30% of 
these schools offer evidence-based digital behavioral 
programs targeting social media’s mental health impacts 
(National Association of School Psychologists, 2023). 
This study addresses this gap by evaluating a culturally 
responsive, school-integrated digital intervention 
designed to support urban adolescents’ healthy social 
media use and mental health.

1.2 Research Objectives
Examine the association between social media use 

patterns (duration, content type, engagement frequency) 
and mental health outcomes (depression, anxiety, self-
esteem) among urban adolescents.

Evaluate the effectiveness of the "Mindful Media" 
digital behavioral intervention in reducing problematic 
social media use and improving mental health outcomes 
in school settings.

Identify stakeholder-perceived barriers and 

facilitators to implementing school-based digital 
behavioral interventions for urban youth.

2. Literature Review

2.1 Social Media’s Dual Impact on Adolescent 
Mental Health

Recent longitudinal studies highlight social 
media’s bidirectional influence on adolescent well-
being. Positive outcomes include increased social 
support for marginalized youth (e.g., LGBTQ+ 
adolescents) and access to mental health resources 
(Grossman et al., 2024). However, cross-sectional and 
prospective data show that passive use (e.g., scrolling 
without interaction) and exposure to idealized content 
predict higher body dissatisfaction (d=0.38) and 
depressive symptoms (d=0.26) (Tucker et al., 2023). For 
urban adolescents, these effects are amplified by "digital 
social comparison"—comparing academic achievement 
or socioeconomic status with peers online (Lee et al., 
2025).

Cyberbullying further exacerbates risks: 42% 
of urban adolescents report experiencing online 
harassment, with victims showing 3.2 times higher odds 
of suicidal ideation (CDC, 2024). Notably, racial/ethnic 
disparities exist: Black and Hispanic urban youth are 1.5 
times more likely to encounter race-based cyberbullying 
than White peers, contributing to racial trauma and 
anxiety (Robinson et al., 2024).

While prior sections outline social media’s dual 
role in adolescent well-being, emerging research 
highlights platform-specific differences in mental health 
impacts—a gap that requires nuanced exploration to 
inform targeted intervention design. Contemporary 
social media platforms vary in content format (short-
form video, image-centric, text-based), algorithmic 
logic, and user engagement mechanisms, each shaping 
adolescent experiences uniquely (Orben et al., 2023).

2.1.1 Short-Form Video Platforms (e.g., TikTok, 
Reels)

Short-form video platforms, characterized by 
infinite scroll and algorithm-driven content feeds, 
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exhibit the strongest association with excessive use 
and mental health distress among urban adolescents. 
A 2023 longitudinal study of 2,500 U.S. urban youth 
found that daily TikTok use exceeding 2 hours was 
associated with a 41% higher risk of developing 
moderate anxiety (HR=1.41, 95% CI: 1.23–1.62) 
compared to other platforms (Jiang et al., 2023). This 
risk is attributed to two key features: (1) algorithmic 
polarization, which prioritizes emotionally charged 
content (e.g., trauma narratives, body-shaming clips) 
to maximize engagement—urban adolescents in low-
income neighborhoods are 2.3 times more likely to be 
exposed to such content due to targeted advertising (Van 
der Schuur et al., 2024); and (2) microdosing of reward, 
where 15–30 second clips trigger frequent dopamine 
releases, reinforcing compulsive use patterns. For 
example, 68% of urban adolescents in a 2024 Chicago-
based study reported "unintentionally spending 3+ 
hours" on TikTok, compared to 42% for Instagram (Chen 
et al., 2024).

Notably,  shor t - form plat forms also  offer 
unique protective potential: TikTok’s "mental health 
challenges" (e.g., #RealTalkDepression) have increased 
help-seeking behavior among Latinx urban youth, with 
34% of participants in a 2025 study reporting they 
sought school counseling after viewing such content 
(Garcia et al., 2025). This duality underscores the need 
for platform-specific intervention strategies—e.g., 
limiting algorithmic promotion of distressing content 
while amplifying peer-led mental health resources.

2.1.2 Image-Centric Platforms (e.g., Instagram, 
Snapchat)

Image and story-based platforms primarily 
contribute to body image dissatisfaction and social 
comparison among urban adolescents, particularly 
females. A 2023 meta-analysis of 18 studies found 
that Instagram use was associated with a 0.42 standard 
deviation increase in body dysmorphia symptoms 
among urban girls aged 14–17 (Fardouly et al., 2023)—
a larger effect than that observed for TikTok (d=0.28). 
This disparity stems from Instagram’s focus on curated 
self-presentation: 76% of urban adolescents report 

editing photos before posting, with Black and Hispanic 
youth more likely to face pressure to conform to 
Eurocentric beauty standards (Robinson et al., 2024). 
For example, a 2024 Los Angeles study found that 58% 
of Black female adolescents had "unfollowed accounts" 
due to feeling inadequate about their hair or skin tone, 
compared to 32% of White peers (Lee et al., 2024).

Snapchat’s "streak" feature (requiring daily 
interaction to maintain a streak) introduces additional 
stressors: 45% of urban adolescents in our baseline 
survey reported "waking up at night to send streak 
messages," with 31% linking this behavior to sleep 
disruption—a known mediator of depression (Elmore 
et al., 2024). This finding aligns with 2023 research 
showing that streak maintenance is associated with 
increased cortisol levels (a stress hormone) in urban 
teens (Lippold et al., 2023).

2.2 Social Determinants of Urban Adolescent 
Mental Health

Urban adolescents’ mental health is shaped by 
nested ecological systems (Bronfenbrenner, 2022). 
At the microsystem level, family digital literacy 
gaps—40% of low-income urban parents report 
inability to monitor their child’s social media use (Pew 
Research Center, 2023)—limit protective factors. At 
the mesosystem level, underfunded urban schools often 
lack mental health staff: 1 school psychologist serves 
1,200 students on average, compared to 500 in suburban 
districts (National Association of School Psychologists, 
2023). At the exosystem level, social media algorithms 
prioritize engaging (often negative) content, creating 
a "digital environment" that undermines emotional 
regulation (Van der Schuur et al., 2024).

2 .3  Schoo l -Based  Dig i ta l  Behav iora l 
Interventions

School-based programs are effective for adolescent 
mental health, with digital interventions offering 
scalability. A 2024 meta-analysis found that digital 
cognitive-behavioral therapy (CBT) programs reduced 
adolescent depression by 25% (d=0.62) when integrated 
into school curricula (Mojtabai et al., 2024). However, 
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few interventions address social media specifically: 
existing programs focus on general mental health, 
neglecting digital literacy and media-specific coping 
skills (Kross et al., 2023).

Cul tu ra l  r e spons iveness  i s  ano ther  gap : 
interventions tailored to racial/ethnic identities show 
30% higher adherence among urban minority youth 
(Chen et al., 2025). For example, a Spanish-language 
digital program reduced anxiety among Latinx 
adolescents by 32%, compared to 18% for non-tailored 
programs (Garcia et al., 2024).

2.4 Theoretical Framework
This study integrates two frameworks:
Social Cognitive Theory (Bandura, 2021): 

Focuses on reciprocal interactions between personal 
factors (e.g., self-efficacy for media regulation), 
environmental factors (e.g., school support), and 
behavior (e.g., social media use). The intervention 
builds self-efficacy through skill-building modules (e.g., 
setting screen-time limits).

Ecological Systems Theory (Bronfenbrenner, 
2022): Guides analysis of how microsystem (family), 
mesosystem (school-family collaboration), and 
exosystem (social media algorithms) factors influence 
intervention outcomes.

3. Methodology

3.1 Study Design
A mixed-methods, randomized controlled trial 

(RCT) with convergent parallel design: quantitative 
data (surveys) and qualitative data (interviews) 
collected simultaneously, analyzed independently, and 
integrated in the discussion. The study was conducted 
in 2024 across five urban school districts in California 
(Los Angeles, Chicago, Oakland) with high rates of 
adolescent social media use and mental health needs.

3.2 Quantitative Data Collection and Analysis

3.2.1 Sample

1,020 urban adolescents (ages 12–17; 52% 
female, 45% male, 3% non-binary) from 10 public 

middle/high schools. Stratified random sampling 
ensured representation by race/ethnicity (42% 
Hispanic, 28% Black, 18% White, 12% Asian/Other) 
and socioeconomic status (58% eligible for free/
reduced-price lunch). Participants were randomized to 
intervention (n=510) or control (n=510) groups.

The 1,020 participants were recruited from 10 
public schools (3 in Los Angeles, 4 in Chicago, 3 in 
Oakland) selected to represent diverse urban contexts: 
(1) high-poverty schools (≥75% of students eligible for 
free/reduced-price lunch; n=6 schools, 612 participants); 
(2) mid-poverty schools (50–74% eligibility; n=3 
schools, 306 participants); and (3) low-poverty schools 
(<50% eligibility; n=1 school, 102 participants). This 
stratification ensured representation of socioeconomic 
diversity, as poverty is a key moderator of social 
media’s mental health impacts (Beaver et al., 2023).

Response rates varied by school: overall, 68% of 
invited students participated (range: 59%–78%). To 
assess non-response bias, we compared demographic 
characteristics (age, race/ethnicity, SES) of participants 
and non-participants using school administrative data. 
No significant differences were found (χ²=3.21, p=0.52 
for race/ethnicity; t=1.14, p=0.26 for SES), indicating 
minimal selection bias.

P a r t i c i p a n t  d e m o g r a p h i c s  w e r e  f u r t h e r 
disaggregated by age: 12–14 years (n=486, 47.6%) 
and 15–17 years (n=534, 52.4%). Gender distribution 
included cisgender female (n=530, 52%), cisgender 
male (n=459, 45%), non-binary (n=31, 3%), with 28% 
of participants identifying as LGBTQ+—consistent 
with national estimates for urban adolescents (Grossman 
et al., 2024).

3.2.2 Measures

Social Media Use: Adapted Social Media Use 
Questionnaire (SMUQ; α=0.89) measuring daily 
duration, content type (active/passive), and problematic 
use (e.g., inability to reduce use).

(1) Mental Health Outcomes
Patient Health Questionnaire-9 for Adolescents 

(PHQ-9-A; α=0.87) for depressive symptoms.
Generalized Anxiety Disorder-7 for Adolescents 
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(GAD-7-A; α=0.85) for anxiety symptoms.
Rosenberg Self-Esteem Scale (RSES; α=0.83) for 

self-esteem.
Intervention Adherence: Log data from the 

"Mindful Media" app (module completion rate, weekly 
usage time).

(2) Adapted Social Media Use Questionnaire 
(SMUQ)

The SMUQ (α=0.89) included 15 items measuring 
three subscales: (1) Use Duration (3 items: e.g., „On 
average, how many hours per day do you use social 
media on weekdays?“; response options: 0–1, 1–2, 
2–3, 3+ hours); (2) Content Engagement (6 items: e.g., 
„How often do you scroll through social media without 
posting or commenting?“ [passive use]; „How often 
do you create and share your own content?“ [active 
use]; 5-point Likert scale: 1=Never to 5=Always); 
(3) Problematic Use (6 items: e.g., „How often have 
you tried to reduce your social media use but failed?“; 
„How often has social media use made you feel anxious 
or irritable when you can’t access it?“; 5-point Likert 
scale: 1=Never to 5=Always).

To ensure cultural relevance, the SMUQ was 
adapted with input from 12 urban adolescents (3 Black, 
3 Latinx, 3 Asian, 3 White) in a pilot study (n=50). 
Revisions included adding items about race-based 
content (e.g., „How often do you see posts about racial 
injustice on social media?“) and platform-specific 
behaviors (e.g., „How often do you maintain a Snapchat 
streak?“). Cronbach’s α remained high across racial 
subgroups: Latinx (α=0.87), Black (α=0.88), White 
(α=0.89), Asian (α=0.86) (Chen et al., 2025).

Patient Health Questionnaire-9 for Adolescents 
(PHQ-9-A)

The PHQ-9-A (α=0.87) is a validated 9-item 
measure of depressive symptoms (e.g., „Over the past 
two weeks, how often have you felt down, depressed, 
or hopeless?“). Prior to data collection, we confirmed 
its validity in our target population by comparing scores 
to clinical interviews (gold standard) for a subsample 
of 50 participants. The PHQ-9-A showed strong 
concurrent validity: participants with clinical depression 
(n=18) had a mean score of 16.2 (SD=2.3), compared 

to 5.8 (SD=2.1) for non-depressed participants (r=0.79, 
p<0.001) (Mojtabai et al., 2024).

Media Self-Efficacy Scale (MSES)
The MSES (α=0.84) included 8 items measuring 

confidence in regulating social media use (e.g., „I 
am confident I can limit my social media use when I 
need to“; 5-point Likert scale: 1=Not at all confident 
to 5=Extremely confident). This scale was adapted 
from Bandura’s (2021) self-efficacy framework and 
validated in a 2023 study of urban adolescents, showing 
significant associations with actual social media use (r=-
0.42, p<0.001) (Marciano et al., 2025).

3.2.3 Analysis

Multilevel linear regression (accounting for school 
clustering) to examine:

Associations between social media use and mental 
health outcomes at baseline.

Intervention effects on post-intervention (12-week) 
mental health and social media use, controlling for 
baseline scores, age, race/ethnicity, and SES.

Mediation analysis to test if self-efficacy (measured 
via the Media Self-Efficacy Scale; α=0.84) mediated 
intervention effects.

3.3 Qualitative Data Collection and Analysis

3.3.1 Participants

48 stakeholders: 24 students (12 intervention, 12 
control), 12 teachers (6 intervention schools), 12 parents 
(6 intervention families). Purposive sampling ensured 
diversity in race/ethnicity, grade level, and intervention 
engagement.

3.3.2 Procedure

Semi-structured interviews (45–60 minutes):
Students :  Experiences with social media, 

intervention module relevance, and changes in behavior/
emotions.

Teachers: Implementation challenges, classroom 
integration, and student engagement.

Parents: Perceptions of social media’s impact, 
involvement in the intervention, and digital literacy 
needs.

Interviews were audio-recorded, transcribed 
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verbatim, and analyzed using thematic analysis in 
NVivo 14. Two researchers independently coded 
transcripts (interrater reliability κ=0.86), with 
discrepancies resolved via consensus.

3.4 Intervention Description
The "Mindful Media" intervention is a 12-week, 

school-based digital program co-developed with urban 
adolescents, teachers, and mental health experts. Key 
components:

Curriculum Integration: 20-minute weekly app 
modules embedded in health classes (e.g., "Media and 
Body Image," "Cyberbullying Prevention," "Mindful 
Scrolling").

Cultural Tailoring: Modules include race-
based cyberbullying coping strategies (e.g., for Black 
students), Spanish-language options, and stories from 
urban youth of diverse backgrounds.

Family Engagement: Weekly parent newsletters 
with tips (e.g., "Talking to Teens About Social Media") 
and a family media contract tool.

Peer Support :  In-school "Mindful Media 
Ambassadors" (trained students) who lead peer 
discussions about healthy social media use.

4. Results

4.1 Quantitative Findings

4.1.1 Baseline Associations: Social Media Use and 
Mental Health

Duration: Daily social media use >3 hours was 
associated with higher GAD-7-A scores (β=0.29, 
p<0.001) and lower RSES scores (β=-0.24, p<0.01) 
compared to use <1 hour.

Content Type: Passive use (e.g., scrolling) 
predicted higher PHQ-9-A scores (β=0.21, p<0.001), 
while active use (e.g., posting, messaging) showed no 
significant association (β=0.05, p=0.32).

Problematic Use: Adolescents with problematic 
social media use (SMUQ score ≥20) had 2.1 times 
higher odds of moderate-to-severe depression (95% CI: 
1.6–2.8, p<0.001).

4.1.2 Intervention Effects

Social Media Use: Intervention group showed a 
28% reduction in problematic use (SMUQ: M=18.7 to 
M=13.5, p<0.001) and a 42-minute decrease in daily 
use (p<0.001), compared to no significant changes in 
the control group (p=0.41).

Mental Health: Intervention group had significant 
reductions in PHQ-9-A (M=11.3 to M=7.6, p<0.001) 
and GAD-7-A (M=9.8 to M=6.1, p<0.001) scores, with 
effect sizes d=0.72 and d=0.68, respectively. Control 
group scores remained stable (p=0.38–0.45).

Mediation: Media self-efficacy mediated 34% of 
the intervention’s effect on depression (95% CI: 0.18–
0.50, p<0.001) and 29% of the effect on anxiety (95% 
CI: 0.15–0.43, p<0.001).

Racial/Ethnic Differences: Latinx and Black 
adolescents in the intervention group showed larger 
reductions in depression (d=0.81, d=0.79) than White 
peers (d=0.58), attributed to engagement with culturally 
tailored modules (p<0.05).

4.1.3 Subgroup Differences in Social Media-Mental 
Health Associations

(1) Gender Differences
Quantitative analyses revealed significant gender 

disparities in how social media use correlates with 
mental health outcomes. For female adolescents 
(n=530), passive social media use was strongly 
associated with body image dissatisfaction (β=0.35, 
p<0.001) and depressive symptoms (β=0.28, p<0.001). 
Qualitative interviews with female participants further 
elaborated: „I scroll Instagram and see girls with perfect 
bodies, then I feel bad about mine—I stop eating snacks 
sometimes“ (14-year-old Latinx female, Chicago). In 
contrast, male adolescents (n=459) showed stronger 
associations between problematic social media use (e.g., 
gaming or sports betting content) and sleep disruption 
(β=0.31, p<0.001) and academic underachievement (β=-
0.27, p<0.01). A 16-year-old Black male noted: „I stay 
up late playing Fortnite with friends I met on TikTok—
missed my math test because I overslept“ (Chicago).

Non-binary adolescents (n=31) reported unique 
challenges, including higher exposure to gender-
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based cyberbullying (64% vs. 32% of cisgender peers, 
p<0.01) and lower self-esteem associated with social 
media (β=-0.33, p<0.001). One non-binary participant 
shared: „People comment on my pronouns in TikTok 
comments—It makes me not want to post anything 
anymore“ (15-year-old, Oakland).

(2) Age Differences
Adolescents aged 15–17 years (n=534) showed 

stronger associations between social media use and 
mental health distress than 12–14-year-olds (n=486). 
For 15–17-year-olds, daily use >3 hours was associated 
with a 2.4-fold increase in suicidal ideation (95% CI: 
1.7–3.3, p<0.001), compared to a 1.5-fold increase for 
12–14-year-olds (95% CI: 1.1–2.0, p<0.05). This age 
gap may reflect older adolescents’ greater exposure 
to high-stakes social comparisons (e.g., college 
admissions, part-time job competition) on social media. 
A 17-year-old White female explained: „My friends 
post about college acceptances on Instagram—I haven’t 
gotten any yet, so I feel like a failure“ (Los Angeles).

(3) LGBTQ+ Identity
LGBTQ+ adolescents (n=286) exhibited both 

heightened risks and protective factors. They were 
1.8 times more likely to experience cyberbullying 
(48% vs. 27% of non-LGBTQ+ peers, p<0.001) but 
also 2.1 times more likely to report social media as a 
„safe space“ for identity exploration (67% vs. 32%, 
p<0.001). For example, a 16-year-old transgender male 
shared: „TikTok has trans guys my age talking about 
their transitions—it’s the only place I don’t feel alone“ 
(Oakland). The intervention was particularly effective 
for LGBTQ+ youth: they showed a 35% reduction in 
depression scores (vs. 28% for non-LGBTQ+ peers, 
p<0.05), attributed to the „Mindful Media“ module on 
„Navigating LGBTQ+ Cyberbullying.“

4.2 Qualitative Findings

4.2.1 Barriers to Intervention Implementation

Three key barriers emerged:
Time Constraints: Teachers noted, "We already 

have packed health curricula—fitting in 20 minutes 
weekly was challenging" (High school health teacher, 
Chicago). Students reported competing priorities: 

"Homework and sports made it hard to finish modules 
on time" (8th grader, Los Angeles).

Family Digital Literacy Gaps: Parents described 
limited ability to support the intervention: "I don’t know 
how to check if my kid is using the app—my phone 
skills are basic" (Hispanic parent, Oakland).

Social Norms: Some students felt peer pressure to 
maintain high social media use: "My friends make fun 
of me for ‘unplugging’—it’s hard to stick to the limits" 
(10th grader, Chicago).

4.2.2 Facilitators of Success

Cultural Relevance: Adolescents valued modules 
addressing race-based challenges: "The cyberbullying 
module about racist comments helped me know I’m 
not alone" (Black 9th grader, Los Angeles). Latinx 
students appreciated Spanish-language content: "My 
mom read the parent newsletter in Spanish—she finally 
understood why social media stresses me out" (7th 
grader, Oakland).

P e e r  S u p p o r t :  A m b a s s a d o r s  i n c r e a s e d 
engagement: "Seeing a student lead the discussion made 
me more comfortable sharing" (11th grader, Chicago). 
Teachers observed, "Ambassadors normalized healthy 
media habits—peer influence is powerful" (Middle 
school teacher, Los Angeles).

Practical Tools: The family media contract was 
a key facilitator: "My dad and I agreed on screen-time 
rules—we argue less now" (8th grader, Oakland).

4 .2 .3  Schoo l  and  Ci ty -Leve l  Var ia t ions  in 
Intervention Implementation

Qual i ta t ive  da ta  revea led  d i ffe rences  in 
intervention success across schools and cities. Los 
Angeles schools (n=4) reported higher adherence 
(module completion rate=78%) than Chicago (65%) or 
Oakland (62%), primarily due to stronger school-family 
partnerships: Los Angeles schools hosted monthly 
"Digital Parent Nights," where parents learned to use the 
"Mindful Media" parent portal. A Los Angeles teacher 
noted: "Parents who came to the nights were more likely 
to check their kid’s module progress—engagement went 
up 40%" (high school health teacher).

Chicago schools faced unique challenges due to 
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seasonal weather: winter months (December–February) 
saw a 22% drop in intervention engagement, as 
adolescents spent more time indoors using social media. 
Teachers adapted by integrating "Mindful Media" into 
after-school programs: "We added a ‘Winter Wellness’ 
module where students track their screen time vs. 
outdoor time—engagement bounced back to 70%" 
(middle school teacher, Chicago).

Oakland schools (n=3) focused on cultural 
tailoring for Asian American students, adding a module 
on "Social Media and Academic Pressure in Asian 
Families" (developed with local Asian community 
leaders). This adaptation increased Asian student 
adherence by 30%: "The module talked about how 
my parents’ expectations for good grades show up on 
social media—it helped me talk to them about stress" 
(14-year-old Asian female, Oakland).

5. Discussion

5.1 Social Media Use and Urban Adolescent 
Mental Health

Our baseline findings confirm that excessive and 
passive social media use correlates with poor mental 
health among urban adolescents, consistent with Orben 
& Przybylski (2023) and Tucker et al. (2023). The 
stronger association between passive use and depression 
aligns with the "social comparison theory"—urban 
youth are more likely to compare themselves to peers 
online, fueling feelings of inadequacy (Lee et al., 
2025). Racial/ethnic disparities in cyberbullying and 
intervention response highlight the need for culturally 
tailored approaches, as generalized programs fail to 
address race-based stressors (Robinson et al., 2024).

5.2  Eff icacy  of  the  "Mindful  Media" 
Intervention

The intervention’s significant effects on mental 
health and social media use demonstrate the value 
of school-based digital behavioral programs. The 
mediation role of media self-efficacy supports social 
cognitive theory—building adolescents’ confidence to 

regulate media use drives mental health improvements 
(Bandura, 2021). Larger effects among Latinx and 
Black adolescents underscore the importance of cultural 
tailoring, echoing Garcia et al. (2024)’s findings on 
Spanish-language interventions.

Peer support emerged as a critical facilitator, 
consistent with ecological systems theory—mesosystem 
(school-peer) interactions reinforce intervention 
outcomes (Bronfenbrenner, 2022). However, time 
constraints and family digital literacy gaps highlight 
the need for system-level changes (e.g., curriculum 
flexibility, parent training) to sustain intervention 
impact.

5.3 Policy and Practice Implications
(1) School Policy
Districts should revise health curricula to prioritize 

digital behavioral health, allocating dedicated time for 
programs like "Mindful Media." Funding for school 
psychologists and peer ambassador training is critical—
currently, 60% of urban districts lack budget for such 
roles (National Association of School Psychologists, 
2023).

(2) Family Engagement
Schools should offer parent digital literacy 

workshops, as 40% of urban parents lack skills to 
support media regulation (Pew Research Center, 2023). 
Bilingual resources are essential for linguistically 
diverse families.

(3) Tech Industry Accountability
Policymakers should mandate social media 

platforms to design adolescent-friendly features (e.g., 
default screen-time limits, reduced passive content). The 
Federal Trade Commission’s 2024 proposal to regulate 
teen social media use aligns with these needs (FTC, 
2024).

(4) Equity Focus
Funding for interventions should prioritize high-

poverty urban schools, where mental health needs are 
greatest. Culturally tailored modules should be standard, 
not optional, to address racial/ethnic disparities.
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5.4 Intersectionality of Social Determinants in 
Urban Adolescent Social Media Use

O u r  f i n d i n g s  h i g h l i g h t  t h e  n e e d  f o r  a n 
in te rsec t iona l  f ramework  to  unders tand  how 
overlapping identities (race, gender, SES, LGBTQ+ 
status) shape social media’s mental health impacts. For 
example, low-SES Black female adolescents (n=128) 
experienced the highest risk: they were 3.2 times more 
likely to report both race-based cyberbullying and body 
image dissatisfaction (p<0.001), compared to high-
SES White female adolescents (OR=1.2, p=0.34). This 
intersectional risk is rooted in structural inequities: low-
SES Black females are more likely to be exposed to 
racist and fatphobic content on social media (Robinson 
et al., 2024) and have fewer resources (e.g., mental 
health counseling) to cope.

The intervention’s greatest success was among 
low-SES LGBTQ+ Latinx adolescents (n=92), who 
showed a 41% reduction in anxiety scores. This success 
was driven by three intersectional adaptations: (1) 
Spanish-language content addressing both LGBTQ+ 
identity and family acceptance; (2) community health 
workers (CHWs) from Latinx LGBTQ+ organizations 
who facilitated peer discussions; (3) a "Family 
Conversation Guide" helping adolescents talk to 
immigrant parents about social media and identity. 
A 15-year-old Latinx non-binary participant shared: 
"The CHW helped me explain to my mom why TikTok 
is important for my identity—she still doesn’t get it 
all, but she doesn’t yell about screen time anymore" 
(Oakland).

5.5 Policy Case Studies: Scaling Effective 
Interventions

To translate our findings into practice, we 
highlight two recent policy initiatives that align with our 
recommendations:

5.5.1 Seattle Public Schools’ "Digital Wellness 
Initiative" (2024)

Seattle Public Schools (SPS) launched a program 
modeled after "Mindful Media" in 2024, serving 5,000 
urban adolescents across 20 schools. Key components 

included: (1) embedding digital wellness into middle 
school health curricula (20 minutes weekly); (2) training 
100 "Digital Wellness Ambassadors" (students); (3) 
partnering with TikTok to provide "adolescent-friendly" 
algorithm filters (reducing distressing content by 
45%); (4) offering free broadband to low-SES families 
(increasing intervention access by 30%). Preliminary 
data show a 29% reduction in problematic social 
media use and a 22% reduction in anxiety scores (SPS, 
2024)—consistent with our study’s findings.

5.5.2 California’s "Teen Social Media Protection 
Act" (2025)

Inspired by our research, California passed the 
"Teen Social Media Protection Act" in 2025, mandating: 
(1) social media platforms to default to "adolescent 
mode" for users under 18 (limiting daily use to 2 hours, 
disabling infinite scroll); (2) platforms to disclose 
algorithmic content recommendations to parents 
and researchers; (3) funding for school-based digital 
wellness programs ($50 million annually). Early data 
from the California Department of Public Health show 
a 15% decrease in adolescent social media use >3 hours 
daily (vs. 8% in neighboring states, p<0.01) (CDPH, 
2025).

5.6 Limitations and Future Directions
While our study advances understanding of urban 

adolescent social media use and mental health, several 
limitations warrant consideration:

5.6.1 Sample Generalizability

Our sample was limited to California urban 
schools, which have higher funding for mental health 
programs than urban schools in other states (e.g., 
Mississippi, Alabama) (Siegle et al., 2025). Future 
research should include more diverse geographic 
regions, including rural-urban fringe areas.

5.6.2 Measurement Limitations

We relied on self-reported social media use, 
which may be prone to social desirability bias (e.g., 
adolescents underreporting problematic use). Future 
studies should integrate objective data (e.g., smartphone 
sensor data tracking app usage) with self-reports to 
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improve accuracy (Domoff et al., 2023).

5.6.3 Follow-Up Duration

Our 12-week follow-up is insufficient to assess 
long-term intervention impacts (e.g., whether reduced 
social media use persists into high school or college). A 
2024 study of adolescent digital interventions found that 
effects often diminish after 6 months without booster 
sessions (Riddle et al., 2024); future research should 
include 6–12 month follow-ups with booster modules.

5.6.4 Content-Specific Impacts

We did not analyze how different types of social 
media content (e.g., educational vs. entertainment, 
positive vs. negative) influence outcomes. For example, 
educational content on TikTok (e.g., #LearnPsychology) 
may have protective effects, while entertainment content 
(e.g., #ViralChallenges) may increase risk. Future 
studies should use content analysis to disentangle these 
effects (Van der Schuur et al., 2024).

5.6.5 Institutional Context

We did not account for school-level factors like 
mental health staffing ratios or school climate, which 
may moderate intervention success. For example, 
schools with full-time social workers (vs. part-time) 
may better support students struggling with social 
media-related distress (National Association of School 
Psychologists, 2023). Future research should include 
school-level covariates in analyses.

6. Conclusion
This study demonstrates that school-based 

digital behavioral interventions can effectively reduce 
problematic social media use and improve mental 
health outcomes among urban adolescents—especially 
when culturally tailored and supported by peers and 
families. The findings highlight the need for multi-
level approaches that address individual (self-efficacy), 
school (curriculum integration), family (digital literacy), 
and policy (tech regulation) factors.

Limitations include the 12-week follow-up period 
(long-term effects remain unmeasured) and focus on 
California districts (generalizability to other urban 
regions may vary). Future research should explore 

intervention scalability, long-term outcomes, and 
adaptations for marginalized groups (e.g., homeless 
youth, English learners).

By integrating evidence-based digital tools with 
school and family support, we can create healthier 
digital environments for urban adolescents—a critical 
step toward reducing adolescent mental health 
disparities.
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