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Abstract
Electronic mentoring (e-mentoring), the integration of digital technology in mentoring relationships, has recently grown 
in popularity; however, the effectiveness of e-mentoring in addressing youth health has not been synthesized to date. The 
current study synthesizes the literature on e-mentoring to affect the health and well-being of youth (10–24 years) through 
a systematic review and evidence quality assessment. A total of 833 records were identified, of which 14 met eligibility 
criteria (published in English since 1995, targeted youth health and/or youth with health issues, and communication was 
entirely digital or combined with in-person interaction). The results showed that the majority of health-focused e-mentoring 
studies were conducted with young people with existing health conditions rather than on the use of e-mentoring to promote 
overall health and wellness. The included programs focused largely on bringing mentoring to youth subpopulations that may 
be challenged by in-person models. Quality assessments of the included studies showed that the strength of the evidence is 
mediocre. The findings suggest that e-mentoring has the potential to reach youth with unique health concerns and to pro-
mote independent management of health conditions as youth transition to adulthood; however, more rigorous evaluation of 
e-mentoring programs with larger sample sizes is needed.
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Introduction

In recent years, electronic mentoring (e-mentoring) has 
grown in popularity due to the proliferation of digital com-
munication and the constant use of technology by adoles-
cents (Rideout & Robb, 2019; Shpigelman, 2013), particu-
larly as a result of the COVID-19 pandemic (Kaufman et al., 
2021). While technology is now being incorporated into a 
variety of mentoring programs targeting multiple youth 
subgroups and outcomes of interest, evidence regarding the 
effectiveness of using technology to facilitate mentoring is 
still nascent. Digital technology has been used with some 

success in the context of health behavior interventions, such 
as health-focused apps and telehealth, and may inform the 
incorporation of technology into health-focused youth men-
toring. However, the state of the literature on the combin-
ing of mentoring and technology as it impacts youth health 
has not been synthesized to date. Through a systematic 
review, this study synthesizes the literature on e-mentoring 
to improve health outcomes among youth.

Youth mentoring is defined as a process in which a non-
parental adult or older peer, acting in a non-professional 
capacity, builds and maintains a supportive relationship with 
a young person (DuBois et al., 2011). Mentors provide guid-
ance, support, and encouragement to cultivate healthy devel-
opment (DuBois et al., 2011; Stoff, 2016). Mentoring has 
been widely adopted as an intervention strategy to promote 
the academic success, social-emotional growth, and career 
readiness of youth and to prevent harmful behaviors that lead 
to poor outcomes (e.g., delinquency, truancy, substance use) 
as young people enter adulthood (USAID, 2016). Unlike 
mental health treatment and other types of health care, men-
toring is provided by an individual without advanced profes-
sional training as a health care provider (e.g., licensed thera-
pist). Consequently, with respect to mental health concerns, 
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for example, mentors are not tasked with providing formal 
psychological or psychiatric interventions. Compared to 
formal mental health treatment and other health care, there 
are also typically fewer constraints on mentor–mentee 
interactions in terms of their frequency, location, modality 
(e.g., informal text or email exchanges), and the types of 
activities and discussions that may be involved. These dif-
ferences may be conducive to developing deeper personal 
relationships than are typical of formal care and can provide 
a greater range of types of opportunities and resources for 
the mentees.

E-mentoring models vary depending on the needs of a 
program and/or the youth served. The most common mod-
els include: (1) exclusively digital communication between 
the mentor and mentee, (2) primarily digital communication 
with occasional in-person meetings, and (3) a majority of 
the mentoring occurring in person with digital communi-
cation supplementing the relationship (Shpigelman, 2013). 
E-mentoring programs may foster a unique space for the 
development of mentor/mentee relationships, emotional 
and instrumental support for youth, and youth-adult con-
nectedness (Ensher et al., 2003; Shpigelman, 2013; Ware 
& Ramos, 2013). Digital technology may also encourage 
deeper discussion of sensitive topics, such as sexual and 
reproductive health and mental health, thereby overcoming 
the shame and stigma many people find with face-to-face 
communication about such issues (Levine, 2011).

Previous research has defined a preliminary understand-
ing of the potential impact of e-mentoring on youth out-
comes such as academic success, school attendance, and 
improved peer relationships (Shpigelman, 2013). A 2017 
review concluded there is mixed evidence for improving 
youth outcomes in a variety of domains (e.g., self-esteem, 
career readiness, academic achievement, etc.) and found 
that sustainable e-mentoring programs have benefited from 
clear guidelines, structure, and organizational tools (Kauf-
man, 2017). There is also published evidence suggesting that 
general online support mechanisms (other than e-mentor-
ing) can improve young people’s health indicators, such as 
depressive thoughts and the effects of bullying (Cole et al., 
2017).

Current Study

Despite the increased use of digital communication 
among youth, including in mentoring relationships, the 
research on e-mentoring as it impacts youth health has 
not been synthesized to date. The objective of this sys-
tematic review was to examine the empirical literature on 
e-mentoring initiatives designed to improve youth health 
outcomes, as mentors are well positioned to guide youth 
on engaging in healthy behaviors that they can carry into 

late adolescence and young adulthood. E-mentoring could 
enhance the ability for mentoring relationships to address 
sensitive health topics or increase access to mentors for 
youth with particular health concerns. The current review 
sought to address what populations of youth (age range, 
gender, health status, etc.) are being targeted for health-
related e-mentoring (Research Question 1) and to assess 
evidence for the efficacy of e-mentoring interventions for 
improving youth health outcomes (Research Question 2).

Methods

This review was conducted and reported in accordance 
with the guidance provided by the Preferred Report-
ing Items for Systematic Reviews and Meta-Analysis 
(PRISMA) statement (Moher et al., 2009). No registered 
protocol exists for this systematic review.

Information Sources

A systematic literature search was conducted to identify 
peer reviewed articles that mention e-mentoring for youth 
and thus were potentially eligible for inclusion in the sys-
tematic review. Given the interest in both adolescent and 
young adult health in the context of mentoring, studies of 
young people (aged 10–24 years), in line with the World 
Health Organization’s definition of youth, were included. 
For this review, e-mentoring refers to a meaningful rela-
tionship between a young person and an adult or an older 
peer with shared life experience who is acting in a non-
professional capacity. The mentoring could be conducted 
entirely or in part using digital communication, such as 
email, text, social media, messaging applications, video 
calls, or computer platforms used as tools to develop the 
relationship. This includes the use of technology to sup-
port and/or enhance in-person mentoring relationships 
(e.g., using email communication to stay in touch between 
in-person meetings to further grow the relationship). For 
the purposes of this review, e-mentoring does not include 
the use of web or mobile device-based resources intended 
for in-person use by a mentor and mentee together. For 
example, if a mentoring pair uses a website to practice 
skills while together in person, this was not included as 
e-mentoring, but if they use a website/mobile app to inter-
act and keep in touch between in-person visits, that was 
included. In addition, studies of mentoring programs that 
consisted of only digital mentor training modules (train-
ing tools viewed only by mentors) were not included in 
this review.
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Search

A targeted search was conducted in December 2019 using 
the library databases PubMed, Scopus, PsycINFO, and 
Embase. Key search terms included children, youth, e-men-
toring, online mentoring, electronic mentoring, digital men-
toring, and variants of these terms (see Table 1). The refer-
ence lists of included studies were searched for additional 
publications not detected in the key word search. Research 
referenced in chapters and prior literature reviews pertinent 
to e-mentoring were also reviewed for potential relevance 
(Howarth et al., 2018; Lindsay et al., 2018).

Study Selection

Studies were included in the review if they met the follow-
ing criteria: (1) published between 1995 and 2019 (1995 
was chosen due to this being the year the Internet became 
mainstream in Silicon Valley); (2) written in English; (3) 
focused on a mentoring program that targeted youth health 
outcomes (i.e., measures of health behaviors and/or physical 
or mental well-being) and/or youth with health issues; and 
(4) communication and interaction between mentor(s) and 
mentee(s) in the program was entirely digital or combined 
with in-person interaction.

Studies were excluded if they: (1) mentioned the inclu-
sion of an e-mentoring component but instead reported on a 
telemedicine tool for youth and/or their parents that did not 
involve the development of a meaningful mentoring relation-
ship and/or was provided in the context of professional care 
(e.g., using technology for remote diagnosis and treatment 
of patients); (2) did not focus on youth as the potential ben-
eficiaries of the mentoring; (3) reported formative research 
for intervention development; and (4) were commentaries, 
conference abstracts, unpublished dissertations, or gray lit-
erature and/or reports. Some mentoring programs include 
e-mentoring in their program design but do not have the 
resources to conduct evaluations or publish their findings 
in peer-reviewed journals. Thus, the published literature 
included in this review may be biased towards those pro-
grams that have sufficient support to conduct evaluations 
and publish findings.

Figure 1 presents a PRISMA diagram to illustrate the 
literature search, screening, and review process. Following 
the key word search, two study team members independently 
screened titles and abstracts in separate steps for inclusion 
based upon review criteria. Screeners placed an article in a 
“proceed” or “do not proceed” folder, which was compared 
and reviewed by the study team. In cases where there was 
disagreement, team members discussed the specific study 
in accordance with the inclusion criteria and determined 

Table 1  Key terms used in database searches

Note: Articles needed to include one term from the “Youth” subject area and at least one other key word

Subject area Key words

Youth “Young Adult”[Mesh] OR “Adolescent”[Mesh] OR “Adolescent”[tw]OR “Adolescents”[tw] OR 
“Adolescence”[tw] OR “Teens”[tw] OR “Teen”[tw] OR “Teenage”[tw] OR “Teenagers”[tw] OR 
“Teenager”[tw] OR “Youth”[tw] OR “Youths”[tw] OR “young adult”[tw] OR “young adults”[tw] OR 
“Minor”[tw] OR “Minors”[tw] OR “youth mentoring”[tw] OR “adult-youth relationship”[tw] OR “adult-
youth relationships”[tw] OR “youth mentor”[tw]

E-mentoring “e mentor”[tw] OR “e mentoring”[tw] OR “e mentors”[tw] OR “e mentorship”[tw] OR “e mentorships”[tw]
Online mentor “online mentor”[tw] OR “online mentoring”[tw] OR “online mentors”[tw] OR “online mentorship”[tw] OR 

“online mentorships”[tw] or “mentor online”[tw]
Electronic mentor “electronic mentor”[tw] OR “electronic mentoring”[tw] OR “electronic mentors”[tw] OR “electronic 

mentorship”[tw] OR “electronic mentorships”[tw]
Digital mentor “digital mentor”[tw] OR “digital mentoring”[tw] OR “digital mentors”[tw] OR “digital mentorship”[tw] OR 

“digital mentorships”[tw]
Tele mentor or Telementor “tele mentor”[tw] OR “tele mentoring”[tw] OR “tele mentors”[tw] OR “tele mentorship”[tw] OR “tele 

mentorships”[tw]
“telementor”[tw] OR “telementoring”[tw] OR “telementors”[tw] OR “telementorship”[tw] OR 

“telementorships”[tw]
Virtual mentor “virtual mentor”[tw] OR “virtual mentoring”[tw] OR “virtual mentors”[tw] OR “virtual mentorship”[tw] OR 

“virtual mentorships”[tw]
Social media mentor “social media mentor”[tw] OR “social media mentoring”[tw] OR “social media mentors”[tw] OR “social 

media mentorship”[tw] OR “social media mentorships”[tw]
Other relevant key search terms “computer mediated”[tw]

“e-development”[tw]
“digital media in mentoring” [tw]
“mentoring through technology”[tw]
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whether the article in question would proceed along the 
review cascade. Following the preliminary title screen, arti-
cle abstracts were read to determine whether the article had 
the potential to fit all inclusion criteria. These articles then 
proceeded to full review.

Data abstraction for each study included the follow-
ing: year of publication, characteristics of mentees and 
mentors, sample size, e-mentoring intervention, outcomes 

assessed, and outcome statistics. Included articles were 
reviewed in detail using the National Institute for Health 
Care Excellence (NICE) quality appraisal checklists 
for qualitative and quantitative studies (NICE, 2012) to 
determine the strength of the evidence presented. Each 
included article was coded and scored by one of the 
authors, with 20 percent of the articles double coded.

Fig. 1  PRISMA diagram
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Results

Overview of Studies Included

Of the 833 records identified after removing duplicates, 76 
potentially relevant full text articles were reviewed for eli-
gibility, of which 14 studies, representing analyses of data 
from 9 independent samples, met the eligibility criteria 
and were included in the final review (see Table 2). Several 
studies reported the details of interventions for youth with 
health challenges but did not report on the effect of men-
toring on their health outcomes per se (Grant & Dieker, 
2011; Perry et al., 2010; Rhodes et al., 2006; Shpigelman 
& Gill, 2013). Some papers also reported protocols or 
formative work, but any follow up papers with interven-
tion results were not located (Heida et al., 2018; Lindsay 
et al., 2017; Rice & Barman-Adhikari, 2014). Studies also 
included very small sample sizes, often because the studies 
were in the pilot phase (Grant & Dieker, 2011; Perry et al., 
2010; Shpigelman & Gill, 2013).

Study Characteristics and Results

None of the studies included in the review reported the 
impact of e-mentoring on specific health behaviors or out-
comes (such as nutrition, fitness, substance use preven-
tion). Rather, studies reported on factors that may precede 
such health behaviors, such as social-emotional outcomes, 
self-efficacy of the mentees to manage their health condi-
tion, perceived social acceptance, or an overall sense of 
emotional well-being because of the mentoring. Studies 
that have been published to date have focused on reporting 
e-mentoring interventions that targeted a subpopulation 
of youth with a given health issue and the impact of said 
mentoring on amelioration of the particular health chal-
lenge (such as pain management or reduction in depressive 
symptoms). The quality of the quantitative studies was 
mediocre, with just two that were coded as fulfilling most 
items required for the quality assessment (Gregg et al., 
2017; Stinson et al., 2016), five fulfilling some of the crite-
ria, and one fulfilling few or no items in the checklist. The 
quality of the qualitative studies was much higher, with six 
fulfilling all or most of the criteria in the checklist and two 
fulfilling some of the criteria (see Table 2). While studies 
often mentioned the ages of the mentees and mentors, and 
sometimes the gender or other demographic characteris-
tics, they tended to not analyze results by mentee devel-
opmental stage or gender. Findings are described relating 
to these factors for studies in which they were included.

The presentation of the included studies is divided by 
three health conditions—chronic conditions, transplant 

recipients, and disabilities. Most of the studies measured 
the effect of e-mentoring for youth with physical and/or 
mental disabilities.

Chronic Health Conditions

Three studies (all utilizing the same multiple methods 
data set) focused on juvenile idiopathic arthritis (JIA) and 
reported the results of one particular e-mentoring program, 
iPeer2Peer. These studies reported health outcomes for 
youth in terms of their ability to manage JIA (Kohut et al., 
2017, 2018; Stinson et al., 2016). While this program was 
evaluated using a waitlist randomized controlled trial (Stin-
son et al., 2016) and using multiple data collection methods 
(Kohut et al., 2017, 2018), the sample size was very small, 
even for a pilot program (n = 15 mentoring pairs). A vast 
majority of the mentors (90.9%) and the mentees (93%) were 
female. The studies reported that mentees demonstrated 
improvements in their perceived ability to manage JIA (Stin-
son et al., 2016) and may have provided unexpected support 
for mentors’ own illness self-management, as mentors were 
slightly older peers who also had JIA (Kohut et al., 2017). 
Peer mentors provided and received both informational sup-
port (knowledge, facts, advice on actions) and emotional 
support (caring, concern, empathy, sympathy) from both 
mentees and fellow mentors (Kohut et al., 2017). Mentor-
ing pairs tended to spend time discussing the impact of their 
illness and self-management, but they also focused on non-
illness related issues relevant to youth (e.g., post-secondary 
goals, hobbies, social environments) (Kohut et al., 2018).

Challenge Your Arthritis is an online self-management 
tool with peer mentoring for youth ages 16–25 with rheu-
matic disease. A feasibility study was conducted to evaluate 
the usefulness, ease of use, and user acceptance of the online 
tool (Ammerlaan et al., 2014). Mentee participants found the 
online tool helpful and showed high achievement of self-
assessed goals they set for themselves for self-management 
of their disease (e.g., handling tiredness, pain, and feeling 
blue; getting support from others; anger management). No 
outcomes other than user experience and goal achievement 
were measured.

One study looked at an online peer support interven-
tion for young teens with asthma and/or severe allergies 
(Letourneau et al., 2012). The peer mentors, all of whom 
themselves had rheumatic disease, provided chat support 
weekly for three months. Results showed few significant dif-
ferences from pre- to post-intervention, with the exception 
of a significant reduction in loneliness; however, the sample 
size was very small (n = 10). Girls attended fewer chat ses-
sions than did boys. Qualitative interviews with the youth 
revealed evidence of possible positive effects of the program, 
including increased confidence and ability to talk with others 
about their condition as a result of the intervention.
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Transplant Recipients

A study of peer e-mentoring for pediatric transplant 
patients (Cantrell et al., 2010) looked at technology usage 
data (logins, interaction duration, virtual spaces created) to 
understand the mentor/mentee interaction and explore poten-
tial effects of the mentoring on mentee well-being through a 
textual analysis of the conversational logs. When e-mentors 
were a consistent presence for the youth, this was reported 
to be tied to an apparent improvement in the mentee’s emo-
tional well-being.

Disabilities

A majority of the included studies focused on youth with 
various types of disabilities, including physical, mental, and 
learning. Although these studies did not report changes in 
health outcomes related to the disability, they did focus on 
providing access and resources to these youth. For instance, 
the Keeping It Together for Youth toolkit and the Transition 
to Adulthood with Cyber Guide Evaluation (TRACE) inter-
ventions (both reported in one paper) were designed to help 
youth with physical disabilities improve their self-manage-
ment of daily life and transition to adulthood (Gorter et al., 
2015). The study used a longitudinal mixed-method prospec-
tive cohort design, with 50 youth participants enrolled and 
36 retained into the adult assessments. Engagement with 
the interventions was rather low; however, those who used 
them reported high satisfaction, and goal achievement and 
satisfaction increased in association with the amount of time 
spent using each intervention. Engagement of females was 
found to be higher than males for these interventions.

The Empowering Youth Towards Employment program 
is an online intervention with e-mentoring for youth with 
physical disabilities (Lindsay et al., 2019). The program was 
tested for feasibility in a randomized controlled trial with 28 
youth, but no health outcomes were measured. No signifi-
cant effects were found for the intervention group compared 
to a control group with the exception that youth engagement 
in the program was higher in the intervention group (which 
included e-mentoring) compared to the control group (no 
e-mentoring).

Shpigelman and colleagues have studied e-mentoring 
for youth with various disabilities for many years. One 
early study looked at an email-facilitated mentoring pro-
gram called Electronic-Mediated Mentoring for All, in 
which teen mentees with special needs were paired with 
young adult peer mentors who also had special needs 
(Shpigelman et al., 2008). In a content analysis of the 
email messages, the e-mentoring relationship seemed to 
develop in a similar way to in-person mentoring relation-
ships (personal acquaintance phase, exploring mutual 
interests, etc.). Data showed that mentees enjoyed the 

program, felt accepted by their mentors, and that men-
tors appreciated the opportunity to assist others. A second 
study also analyzing email exchanges from this program 
reported evidence that email communication may have 
helped to reduce the visibility of participant disabilities 
and helped mentees to feel like more “typical” youth 
(Shpigelman et al., 2009).

Another study from this group was a qualitative outcomes 
study of e-mentoring for youth ages 15–20 with disabilities 
(Shpigelman & Gill, 2013). The e-mentors were slightly 
older university students with at least one disability. The 
authors identified three key components that may have con-
tributed to an e-mentoring relationship being successful: 
mentor characteristics (prior experience in helping roles and 
text-based communication); incorporation of real-time com-
munication via chats or face-to-face video meetings; and a 
mentor whose identity is one of acceptance of their own and 
others’ disabilities. Outcomes beyond relationship success 
were not reported.

One study looked at computer-mediated peer support for 
youth with cerebral palsy and spinal bifida in which teenage 
mentees and young adult mentors with the same condition 
met weekly in online chat rooms (Barnfather et al., 2011). A 
multi-method analysis showed that participants felt free to 
openly express themselves in the online space, they devel-
oped enhanced self-awareness through knowing someone 
else with their condition, and they received emotional and 
instrumental support from their mentors. In this study, girls 
posted significantly more messages than did boys. A sec-
ond study assessing the outcomes of the program from pre-
intervention to immediate post-intervention and a 3-month 
follow-up found that the teenagers’ self-reported coping 
ability did not change significantly over time (Stewart et al., 
2011). Measures of social acceptance and sense of commu-
nity did increase significantly. A comparison of outcomes 
by gender revealed that males attended fewer online sessions 
than did females, females posted more messages than did 
males, and males reported having smaller social networks, 
lower social acceptance and sense of community, and more 
loneliness. Male mentees also sought support less than did 
female mentees.

One study looked at a STEM (science, technology, engi-
neering, and math)-focused virtual mentoring program for 
students with disabilities (learning, attention, psychological 
disorders, etc.) (Gregg et al., 2017). In a pre-/post-evalua-
tion design, results showed improvements in self-reported 
self-determination and self-advocacy; however, racial/eth-
nic minority students did not exhibit the same change in 
self-determination as did majority students. There was also 
a decrease in interest in science for minority students and 
students with learning disabilities, suggesting the virtual 
platform was not helpful and perhaps even detrimental for 
some students’ STEM interests.
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Discussion

With the rise in digital communication technology, e-men-
toring has emerged as a feasible intervention for youth. 
Studies published over the past decade have focused on 
various models of e-mentoring, including using it to 
address health and well-being. This review was conducted 
to synthesize and examine the methodological quality 
of the literature on e-mentoring initiatives designed to 
improve youth health outcomes.

The first research question, which sought to describe 
the types of youth targeted by e-mentoring, is still largely 
unanswered. The types of health status are clearer; youth 
with chronic health conditions, disabilities, or those who 
received an organ transplant have been included in e-men-
toring studies focused on health outcomes. However, the 
studies are too disparate across multiple health conditions 
to draw any definitive conclusions. Notwithstanding this 
limitation, it is clear that the interventions included in this 
review largely focused on bringing mentoring to youth 
subpopulations that may be challenged by in-person men-
toring models—those with unique health needs and/or 
those with physical limitations that may make it difficult 
for them to engage in traditional, friend-based, in-person 
mentoring (Guse et al., 2012; Kaufman, 2017).

The gender of participants as it related to outcomes 
was largely unreported in these studies; Barnfather et al. 
(2011), Gorter et al. (2015), and Stewart et al. (2011) were 
exceptions. For all other studies, if participants’ gender 
was reported, the sample sizes were generally too small 
to merit meaningful analyses by gender, or in the case of 
the iPeer2Peer program, a vast majority of the participants 
were female. Other studies pointed to a lack of analysis by 
mentee gender in their limitations (e.g., Kohut et al., 2017, 
2018; Shpigelman & Gill, 2013).

The age range of youth targeted also varied consider-
ably between studies, often with wide age ranges within 
single studies (e.g., 12 to 18 years), and the researchers 
did not specify findings related to early, middle, and/or 
late adolescence. It seems that older youth on the cusp 
of adulthood, and therefore beginning the transition to 
managing a health condition more independently, were 
the primary targets of the interventions in these studies. 
This emphasis makes sense, as mentoring could help with 
the transition to independent living and health condition 
management. However, future research will need to focus 
more deliberately on the developmental stages of youth to 
help clarify the appropriateness of e-mentoring for multi-
ple stages of adolescence.

The second research question to be addressed by this 
review regarding the efficacy of e-mentoring interven-
tions focused on health also remains largely unanswered. 

The qualitative evidence reviewed was generally of high 
quality, but the quantitative studies are largely under-
powered and do not include comparison groups, limiting 
their impact. Furthermore, while the research included in 
this review shows some promise for digital mentoring to 
effectively reach youth with health and disability concerns, 
no research to date has looked at how digital mentoring 
can improve health outcomes for young people beyond 
the selected aspect of psychosocial well-being (e.g., per-
ceived ability to manage chronic conditions, feeling like 
a “typical” teenager).

Digital mentoring has been shown to bring the opportuni-
ties that face-to-face mentoring typically provides to youth 
who may not be easily reached by in-person models (e.g., 
rural youth, youth with few mentors in their community who 
share career goals, etc.) (Kaufman, 2017; Lindsay et al., 
2018). What remains unknown is whether digital mentor-
ing can serve as a form of primary or secondary prevention 
of various health issues for youth as they move from ado-
lescence into adulthood or as a way to address and man-
age diagnosed health conditions. While some of the studies 
included in this review show promising evidence of the lat-
ter, there is not sufficient evidence to make claims about the 
positive impact of digital mentoring on youth health. The 
types of digital mentoring programs that are developmen-
tally appropriate for specific age ranges in young people 
are not known. The studies addressed varying health issues 
(several chronic conditions, transplant recipients, disabili-
ties) and rarely looked at the impact of the program against 
a comparison group in which youth did not receive the 
mentoring. The disperse nature of the literature at this point 
does not allow for any definitive conclusions to be made; 
however, feedback from study participants and initial find-
ings showing positive trends provide promise for the field of 
digital mentoring to positively impact youth health.

Given these positive trends, digital mentoring could be 
utilized to have conversations between adults and youth 
about sensitive health issues that can be more difficult to 
discuss when face-to-face. Digital mentoring models could 
be used by mentors in primary prevention efforts to talk 
about stigmatized health behaviors such as substance use, 
sexual behavior, and mental health concerns without the 
mentee feeling judged by their mentor during face-to-face 
interactions (Guse et al., 2012). This type of programming 
would necessitate mentors who are sufficiently skilled in 
empathy and digital communication and well-educated on 
the health subject matter. Depending on the focus of the 
program, mentors may also need to have on-call access to 
licensed practitioners if issues arise beyond those that can be 
handled by a paraprofessional such as a mentor.

Digital mentoring could also be used to help mentees 
manage health behaviors such as nutrition, exercise, and 
stress reduction, much like online health coaching programs 
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operate for adults (Howarth et al., 2018). It could be used 
to supplement clinical care, whereby a mentor could help 
a young person with information seeking about their diag-
nosis, guide the youth on how to navigate the logistics of 
managing a health condition (e.g., medical appointments, 
medication adherence, accommodations as needed), and 
provide emotional support such as reassurance and encour-
agement during periods of frustration and affirmation of 
feelings. Such mentoring support has shown to be effective 
in improving health outcomes when conducted in in-person 
settings but with limited reach and adoption (Dennis, 2003; 
Kohut et al., 2018; Sansom-Daly et al., 2012). E-mentoring 
as a supplement to clinical care could fill the gaps in this 
reach and may be especially important for youth who are 
transitioning to adulthood and learning to independently 
manage a health condition.

With traditional mentoring programs often targeting low-
income youth and those in low-resource settings, the per-
ceived lack of access to technology may have contributed to 
the limited number of digital mentoring programs for such 
youth. The “digital divide” has certainly made technology-
driven programs inaccessible to some youth of lower socio-
economic status or in low-income areas (Watkins, 2012; 
Watkins et al., 2013); however, the presence of free Wi-Fi 
hotspots and less expensive digital devices and data plans 
has decreased this divide (Clark, 2017). But disparities in 
technology access still exist for some youth in terms of how 
easily they can access mobile devices and reliable internet 
connections, as illustrated during the COVID-19 pandemic 
and need for remote learning (Lee, 2020; Patrick, 2020; 
Ramsetty & Adams, 2020). Future digital mentoring pro-
grams should take this factor into account. None of the stud-
ies included in this review addressed the issue of technology 
access, as all mentor and mentee participants were either 
provided a device and sufficient mobile data or were required 
to have it to meet study eligibility.

Another area for future research involves identity and 
self-image issues that can be addressed via e-mentoring. 
If youth with health concerns or disabilities feel like more 
“typical” youth as a result of guidance from a mentor (Barn-
father et al., 2011; Letourneau et al., 2012; Shpigelman & 
Gill, 2013), particularly one with a shared experience, this 
may help facilitate longer term outcomes, such as academic 
achievement, disability or illness management, or coping 
with health issues. E-mentoring could potentially impact 
positive identity development, serving as a mediator for 
achieving desired program outcomes. There may also be 
benefits to mentors in these digital mentoring programs 
(Kohut et al., 2017; Shpigelman et al., 2008), as they are 
provided with an opportunity to share their own journey 
with health challenges with a young person just beginning 
that path (if the mentor has a shared experience). While 
mentor benefits were not a focus of this review, few studies 

examined any impact on the mentors working with youth, 
despite the mentors often sharing health experiences similar 
to the mentees.

There are some limitations to this systematic review. The 
focus was on e-mentoring interventions that targeted health 
and wellness outcomes for youth; however, the state of the 
research showed a focus on e-mentoring for young people 
with existing health challenges. The next phase in research 
on digital mentoring should include examination of the use 
of e-mentoring platforms for use with larger, more diverse 
youth populations as a form of disease prevention and health 
promotion. This review was also limited in that it is focused 
on published peer-reviewed papers. Gray literature, doctoral 
dissertations, and other unpublished articles could add more 
substance to the body of knowledge in this nascent field of 
study, especially given that so many programs tend to have 
small numbers of participants, thus making it difficult to find 
statistically significant effects in evaluations and potentially 
leading to publication bias.

The strengths of this review are that it summarizes a 
nascent but important field—the use of digital technology 
to enhance youth mentoring. This review was systematic 
and utilized a quality assessment checklist to determine the 
strength of this evidence to date. This review’s focus on 
health issues revealed additional potential benefits of e-men-
toring beyond its ability for mentoring to be accessed by 
hard-to-reach youth. Such technology-driven or -enhanced 
mentoring programs allow young people who suffer from a 
potentially stigmatizing condition or characteristic to receive 
mentorship even if they are physically unable to engage in 
more traditional community-based mentoring programs. 
E-mentoring also allows youth with health conditions to be 
matched with other individuals with a similar experience 
regardless of the mentor’s geographic proximity, which may 
allow the youth to normalize their feelings and challenges 
and to receive practical guidance from someone who under-
stands their experience first-hand. Although preliminary, 
existing findings suggest that such mentorship may allow 
youth with health concerns to learn more productive cop-
ing strategies and the life skills necessary for a successful 
transition to adulthood and independent management of a 
health condition.

Conclusion

E-mentoring has grown in popularity as a way to combine 
technology and mentoring to connect more youth with 
mentors that fit their specific needs. Despite its popular-
ity, knowledge about the effectiveness of e-mentoring 
for young people is limited, particularly in the context of 
health-focused mentoring. This study summarized and 
assessed the existing literature on e-mentoring to affect 
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youth health through a systematic review of peer-reviewed 
literature and an assessment of the literature quality. The 
review showed that e-mentoring in the context of health is 
focused largely on youth with specific health conditions, 
with assessed outcomes focused primarily on youth self-
efficacy and the social-emotional aspects of dealing with 
a health condition. The currently available literature does 
not shed meaningful light on the impact of e-mentoring 
on the health of mentees by developmental stage or gen-
der, with many studies too small in sample size to con-
duct meaningful analyses by youth subgroups. The qual-
ity of the literature is variable, with higher quality found 
in qualitative studies compared to quantitative-focused 
studies, for which quality was mediocre. Despite the early 
stage of the literature on e-mentoring to improve youth 
health, findings of the available studies indicate promise 
for e-mentoring’s ability to reach subpopulations of youth 
that may be physically unable to meet with mentors in per-
son or that have unique health conditions where a mentor 
may be difficult to find. Results also are consistent with 
a potential for e-mentoring for youth health to help youth 
learn the skills necessary to manage a health condition 
or disability as they transition to independence in adult-
hood. Given the ubiquitous use of digital technology to 
facilitate communication, specifically health communica-
tion, it is incumbent upon mentoring programs and health 
researchers to continue to study the potential effectiveness 
of e-mentoring to improve the health and well-being of 
young people.
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