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Introduction 

“L
ibby,” a 19-year-old patient, sinks into a chair 
in the waiting room. �e gentle hum of a 
Disney movie playing on the television �lls the 

�e digitally  
native patient: 
Reimagining adolescent-centered
care in a networked era 

HELEN
H. GLASER

�STUDENT
ESSAY�
AWARD
WINNER



40� �e Pharos/Autumn 2026

The digitally native patient

silence. Next to her foot rests a plastic shape-sorter, one 
block still halfway to its matching cutout, as if the last 
toddler who touched it was whisked away mid-play. 

She folds into her chair, instinctively pulling out her 
phone. After sending a quick text to a friend, she falls 
into the steady, comforting motion of scrolling. A TikTok 
creator her age appears on screen, blending foundation 
on her face as she explains how she manages anxiety in 
college. Double tap. Swipe. Another girl walks through 
her campus o�ering advice about habits to leave behind 
in the new year. When the medical assistant calls her 
name, Libby slips her phone into her pocket. With it go 
the digital conversations, questions, and uncertainties 
that shape her understanding of health, none of which 
anyone in the clinic will ask about. 

Libby embodies today’s digitally native adolescents, 
whose lived experiences and online worlds are frequently 
unacknowledged in healthcare. As time passes, the gap 
between the forms of support adolescents actually use 
and the resources clinicians expect them to use is widen-
ing. Fewer than half of adolescents and young adults 
aged ten to 24 in the United States receive an annual 
well-visit, while nearly all reported using the internet 
daily.¹ Social media platforms and online communities 
have become central spaces for seeking health informa-
tion, receiving emotional support, and making medical 
decisions. Adolescents consult TikTok to interpret 
symptoms, turn to Reddit to discuss chronic illness, or 
join peer-to-peer communities that o�er validation and 
shared experience.1,2 Medical discourse often highlights 
the risks of these behaviors, particularly in the context of 
rising mental health concerns,3 yet the reality is that digi-
tal platforms now function as an informal, parallel health 
system for many youth. 

Recognizing this role of online tools does not mean 
endorsing every e�ect of social media. It calls for 
understanding that adolescent-centered care begins 
by acknowledging that adolescents arrive with digi-
tal histories and online experiences that shape their 
understanding of health. Only by recognizing these 
realities can modern healthcare build systems that 
meet young people where they are socially, emotionally, 
and digitally. To provide care that is truly comprehen-
sive and equitable, clinicians and health systems must 
move away from treating digital spaces as threats to be 
minimized and instead recognize them as formative 
environments that can be understood, integrated, and 
strategically leveraged. 

Understanding adolescence and its  

clinical significance 

Adolescence is a stage de�ned by profound biological, 
psychological, and social transformation, during which 
health behaviors shape long-term trajectories of chronic 
illness, mental well-being, and healthcare engagement.4 
While traditionally de�ned as the period between ages 
ten and 24, this de�nition is increasingly recognized as 
�uid and shaped by cultural, geographic, and socioeco-
nomic contexts.1 �e prefrontal cortex develops more 
slowly than the emotion-driven limbic system, creating 
a neurological imbalance that contributes to heightened 
emotional responsiveness and risk-taking.5 During this 
same period, adolescents form a clearer sense of identity 
while facing increased vulnerability to mental health 
conditions such as depression, anxiety, eating disor-
ders, and substance use, with approximately one in �ve 
experiencing a mental health disorder annually.6 Socially, 
adolescents become increasingly in�uenced by peers, 
both o�ine and online, with these relationships shaping 
health behaviors that can be protective or risky, depend-
ing on context.4 

During adolescence, the clinical importance of well 
visits has increased, but adolescent utilization has 
declined.1 �e decline becomes particularly steep in late 
adolescence, when school-based structures fade, parental 
oversight decreases, and young people gain more auton-
omy over their schedules. In 2014, more than a quarter 
of 16- and 17-year-olds had not received a well-visit 
in the previous year, with rates of absence increasing 
further among young adults.7 �is pattern re�ects a 
broader trend: adolescents are among the least engaged 
populations in the US healthcare system, despite being at 
heightened risk for the onset of behavioral health condi-
tions, substance use, and chronic disease. 

�e consequences of missed preventive care extend 
beyond physical health. Adolescents experience a 
disproportionate burden of mental health concerns, with 
one in �ve meeting criteria for a mental health disor-
der annually.6 Depression, anxiety, disordered eating, 
self-harm, and substance use often �rst emerge during 
this developmental window. Regular primary care visits 
provide critical opportunities for early identi�cation 
and intervention, yet many youth do not reach the clinic 
until crises develop, if at all. �is gap has contributed to 
rising rates of adolescent emergency department use for 
mental health concerns and worsening outcomes among 
vulnerable populations.8 
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Chronic medical conditions further complicate this 
landscape. Between 20 and 30 percent of adolescents 
live with at least one chronic illness, ranging from 
asthma and diabetes to in�ammatory bowel disease 
and congenital cardiac conditions.9 Advances in pediat-
ric medicine have enabled more children with complex 
conditions to reach adolescence, but the transition 
from pediatric to adult care remains fragmented and 
poorly coordinated.10 Missed well-visits and inconsis-
tent primary care engagement amplify the risk of lapses 
in treatment, medication nonadherence, and avoid-
able complications.10 Adolescents from low-income 
families, communities of color, and LGBTQ+ identities 
are more likely to have inconsistent healthcare rela-
tionships and diminished trust, further increasing the 
likelihood of disengagement.11 

Beyond the direct clinical consequences, underutiliza-
tion of well-visits disrupts the relational foundations of 
primary care. Adolescence is a period in which trust, 
con�dentiality, and continuity are particularly impor-
tant. Without regular contact with a trusted clinician, 
adolescents may lack a reliable source of guidance during 
periods of emotional upheaval, identity formation, or 
new health challenges. �e absence of a stable healthcare 
relationship makes it more di�cult for young people 
to navigate complex decisions, from contraception to 
mental health treatment to managing chronic illness.12 

It is clear that adolescence is a time of elevated health 
vulnerability and increased need for preventive care, yet 
it is also a stage marked by disengagement from formal 
healthcare systems. Traditional explanations for this gap, 
such as adolescent invincibility, stigma, or lack of aware-
ness, fail to account for the broader environments in 
which young people live and learn.3,4 

A biosocial lens on why adolescents fall 

through the cracks 

�e decision to seek or avoid care is shaped by a 
complex interplay of biological development, social rela-
tionships, economic pressures, and political context. A 
biosocial lens reveals how these forces converge, making 
formal healthcare feel inaccessible or unresponsive to 
many adolescents, driving them toward digital spaces for 
information and support. 

Peer in�uences carry signi�cant weight during 
adolescence, which draws young people toward spaces 
where they feel understood and connected.¹² Clinical 
settings often feel hierarchical, rushed, or intimidating, 

particularly for youth navigating stigma, marginaliza-
tion, or identity development. Many adolescents describe 
medical encounters in which they felt dismissed, misun-
derstood, or judged, experiences that make them less 
likely to return to care.³ �ese experiences foster reluc-
tance to seek care, particularly for sensitive concerns 
related to mental health, sexuality, substance use, or 
chronic illness. On platforms such as TikTok, Reddit, 
and YouTube, young people encounter peers who share 
their raw experiences with chronic illnesses or the confu-
sion of navigating healthcare.3 �ese interactions provide 
emotional validation that traditional clinical encounters 
may lack. Online platforms are especially important 
sources of connection and resilience for adolescents 
from marginalized groups, including Black, Latino, and 
LGBTQ+ youth.15 A 2024 national report found that 
nearly three-quarters of LGBTQ+ adolescents described 
social media as essential for combating loneliness.16 

Economic structures also shape adolescent engage-
ment. �e prevailing fee-for-service model rewards high 
patient volume and short visits, leaving little time for 
the sustained conversations adolescents require about 
mental health, identity, or stress.³ Families facing trans-
portation barriers, rigid work schedules, or insurance 
instability encounter additional obstacles to consistent 
care. Even motivated adolescents may lose access to 
routine visits when caregivers cannot a�ord to miss 
work or navigate insurance changes. Meanwhile, digital 
platforms are free, immediate, and accessible at any time, 
features that unintentionally make them more practical 
than formal healthcare for many youth. While this access 
is uneven and unregulated, its immediacy �lls a gap 
created by broader healthcare �nancing structures. 

Public discourse often portrays youth digital engage-
ment as inherently harmful, while platform-level 
reductions in content moderation have made online 
spaces less reliable.3,17 Yet restrictive policies or cultural 
alarmism fail to acknowledge that adolescents rely on 
these platforms to cope, connect, and learn, and they 
risk severing young people from lifelines of community 
and information without addressing the systemic gaps in 
formal healthcare that drive them online in the �rst place.

Taken together, these determinants create conditions 
in which digital spaces become the most accessible and 
a�rming environments for adolescents seeking help 
or understanding. Online platforms o�er immediacy, 
community, and relatability—qualities that are often 
missing from traditional care.17 
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Digital spaces as an informal parallel  

health system 

Digital spaces were not designed to serve healthcare 
functions, yet they now operate as an informal paral-
lel system on which adolescents rely for information, 
emotional support, triage, and practical guidance. �is 
emergent ecosystem is neither wholly bene�cial nor 
inherently harmful. It re�ects how adolescents adapt 
to the structural limitations of formal care and seek 
belonging in environments that resonate with their 
developmental needs. However, adolescents do not turn 
to these tools because they are indi�erent to clinicians. 
Many adolescents wish to connect with a clinician, but 
negative encounters can make them hesitant to seek help 
again. Additionally, even though primary care is meant 
to serve as the �rst stop for health concerns, adolescents 
often see it as addressing physical issues rather than 
emotional or mental health needs.3 

Online platforms allow adolescents to explore ques-
tions about their bodies and minds in spaces that 
feel accessible and nonjudgmental. �is dynamic is 
particularly signi�cant for marginalized youth such as 
adolescents of color, LGBTQ+ youth, and those with 
chronic illness, who frequently report feeling misunder-
stood or dismissed in clinical settings. Online anonymity 
and community allow them to articulate concerns and 
learn from peers with similar experiences, building a 
preliminary foundation of knowledge that can either 
facilitate or complicate subsequent interactions with the 
healthcare system.17 

�e communities where young people exchange 
stories, advice, and encouragement often function as 
emotional �rst responders, available at any hour and 
communicating in styles that feel authentic and cultur-
ally familiar. While they do not replace professional care, 
digital platforms may �ll relational gaps left by a health-
care system that is often stretched thin. �ey o�er what 
adolescents consistently report needing most: a sense of 
being heard, understood, and less alone. 

In addition, digital creators speak in the vernacular 
of youth culture through storytelling, humor, aesthet-
ics, and shared social references.3 Creators with lived 
experience of chronic illness, therapy, trauma, or 
navigating insurance systems produce content that is 
both informational and emotionally resonant. Although 
these relationships are parasocial rather than personal, 
many adolescents �nd them credible because the content 
aligns with their identities and experiences. When a 

creator who “looks like me” or “talks like me” demon-
strates how to manage migraines, undergo an infusion, 
or attend a �rst therapy session, health behaviors become 
more accessible and less intimidating. �ese narratives 
translate complex medical concepts into forms adoles-
cents understand, often more e�ectively than traditional 
health education. 

�at being said, the bene�ts of digital platforms 
do come with real risks. Adolescents may encounter 
misinformation, content that promotes risky behavior, or 
negative self-talk.3 Algorithms created by pro�t-driven 
�rms prioritize engagement over accuracy, so a search 
for acne treatments may surface extreme diets, and a 
query about anxiety may lead to content that heightens 
distress. Without critical media literacy and often with-
out clinician guidance, adolescents are forced to navigate 
these hazards on their own. However, we must not focus 
solely on the risks, as this ignores the root causes of 
adolescents’ reliance on these platforms in the �rst place. 
In practice, adolescents have assembled a decentral-
ized and informal set of resources, a “networked clinic” 
composed of peer stories, creator content, search-based 
learning, and digital communities. While imperfect and 
at times dangerous, this ecosystem has emerged in direct 
response to the limitations of the formal healthcare 
system. Restrictive policies that limit adolescent access 
to these platforms do not address these underlying gaps 
and may further isolate the most vulnerable youth.20

Opportunities for clinicians 

�e existence of this parallel system presents both a 
challenge and an opportunity for clinicians and health-
care institutions. Recognizing digital platforms as an 
informal parallel health system does not mean that every 
clinician must become a content creator. It requires 
acknowledging adolescents’ lived realities and recalibrat-
ing how healthcare engages with them. Digital spaces 
reveal what young people seek in moments of vulnerabil-
ity, including relatability, immediacy, emotional safety, 
and practical knowledge.2,4,17 When clinicians under-
stand these needs, preventive care can be redesigned to 
strengthen trust, increase utilization, and connect online 
exploration with in-person care. 

A crucial step is recognizing that many adolescents 
arrive at clinical encounters shaped by what they have 
already searched, watched, or discussed online. Instead 
of dismissing these in�uences, clinicians can invite 
dialogue by asking what adolescents have seen or heard 
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online and how that content has shaped their concerns. 
Such questions normalize digital help-seeking, reveal 
misconceptions, and create opportunities to collabora-
tively correct inaccuracies. When adolescents feel their 
digital experiences are respected rather than criticized, 
they are more likely to articulate fears, ask questions, 
and participate fully in their care. 

Guiding youth toward credible online resources 
further strengthens this connection. Once clinicians 
recognize that adolescents already turn to the inter-
net for information that feels trustworthy, relatable, 
and developmentally appropriate, they can expand 
beyond traditional patient education methods such as 
printed pamphlets. Curating evidence-based videos, and 
youth-focused educational content allows clinicians to 
channel adolescents’ digital habits toward safer path-
ways. Over time, such guidance can reduce reliance on 
unvetted sources and support healthier, more informed 
decision-making.

Clinicians can also learn from the communicative 
strengths of digital platforms. Adolescents respond to 
narrative, visuals, and the lived experiences of others.3 
Incorporating stories, analogies, and visual tools into 
clinical interactions mirrors the accessibility of digi-
tal media and helps adolescents visualize procedures, 
understand diagnoses, and see peers navigating similar 
challenges. �ese forms of communication can facili-
tate earlier care-seeking, build deeper partnerships, and 
foster stronger adherence to treatment.3,17 

To provide adolescents with whole-person care, 
clinicians must develop digital cultural competence. 
Just as cultural competence recognizes the in�uence of 
race, identity, and community on health, digital cultural 
competence acknowledges that adolescents’ beliefs, 
language, and expectations are shaped by their online 
environments. Understanding platform norms, iden-
tifying when online content a�ects health decisions, 
discussing digital behavior without judgment, and recog-
nizing harmful online communities can help clinicians 
communicate more e�ectively and reduce barriers that 
drive adolescents away from care. 

Changes needed in medicine and public health 

Structural changes in clinical environments are 
essential. Adolescents bene�t from con�dential time 
with clinicians, longer appointments for psychosocial 
concerns, continuity with a consistent provider, reduced 
administrative barriers, and integrated behavioral health 

support. Involving youth in the co-design of clinic 
spaces and educational materials can enhance feelings 
of autonomy, safety, and trust, needs that digital spaces 
often meet more reliably than traditional care. 

Beyond individual encounters, media and storytelling 
o�er powerful tools for adolescent health engagement 
at the system level. Youth-centered �lms, digital series, 
micro-documentaries, and partnerships with trusted 
creators can reduce stigma, normalize help-seeking, and 
encourage preventive care. �ese approaches succeed 
because they embrace the authenticity and relatability 
that de�ne digital culture, bridging the gap between the 
online ecosystem and formal healthcare. 

However, these innovations alone cannot fully address 
the structural forces that shape adolescent health. 
Economic pressures on primary care, inequities in insur-
ance access, and political debates over youth autonomy 
continue to in�uence who receives care and when. 
Sustainable progress requires broader policy reforms 
that improve reimbursement for adolescent preventive 
services, expand school- and community-based care, 
strengthen con�dentiality protections, and integrate 
evidence-based digital interventions into public health 
infrastructure. Adolescents turn to digital spaces not 
because they reject healthcare, but because traditional 
systems have not evolved to meet their needs. 

Reframing digital spaces as a parallel health ecosys-
tem enables healthcare systems to view adolescents 
not as disengaged patients but as active navigators 
seeking information and support within the environ-
ments available to them. Bridging digital and formal 
healthcare, therefore, requires a shift from correction to 
collaboration, from skepticism to curiosity, and from a 
narrow clinical lens to a youth-centered, developmen-
tally attuned model of care. Embracing the strengths of 
adolescents’ digital worlds, while addressing their limita-
tions, can lay the groundwork for a more responsive, 
equitable, and humane system that meets young people 
where they are socially, emotionally, and culturally. 

Conclusion 

Adolescent disengagement from preventive health-
care is often framed as an issue of individual behavior, 
a presumed lack of interest, a feeling of invincibility, or 
misplaced priorities. Yet the patterns examined here 
suggest a di�erent reality. Adolescents do not turn away 
from traditional healthcare because they are indif-
ferent to their well-being, but because the structures 
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intended to support them frequently fail to meet their 
developmental, emotional, and social needs. Fragmented 
continuity, brief encounters, logistical barriers, and 
limited attention to identity and belonging leave young 
people searching elsewhere for guidance and connection. 

Digital spaces have stepped into this void. In the 
absence of accessible, youth-centered systems, adoles-
cents have assembled informal health networks that o�er 
information, empathy, visibility, and hope. �ese plat-
forms function as an emergent parallel health ecosystem, 
meeting needs that formal healthcare has too often 
overlooked. While online environments carry real risks, 
their widespread use re�ects deeper systemic shortcom-
ings rather than de�cits in adolescent judgment. 

Recognizing this parallel ecosystem requires a shift 
in perspective. Instead of treating social media as an 
adversary, healthcare must acknowledge that digital envi-
ronments profoundly shape how adolescents interpret 
health, form identities, and navigate uncertainty. �ese 
spaces illuminate what young people seek: connection, 
continuity, relatability, and explanations grounded in 
lived experience, needs that are developmental rather 
than optional. 

Creating adolescent-centered care, therefore, 
requires more than expanding clinic hours or increas-
ing appointment availability. It calls for reimagining 
how the healthcare system communicates, collaborates, 
and designs systems for youth. Clinicians must engage 
with adolescents’ digital help-seeking, guide them 
toward credible online resources, and communicate 
in ways that re�ect the narrative and visual �uency 
of contemporary youth culture. Health systems must 
build environments where young people feel heard, 
respected, and safe, with structures that support 
autonomy, trust, and sustained relationships.

Meaningful progress also demands attention to the 
economic and political forces shaping adolescent health, 
namely inconsistent insurance coverage, time-limited 
visits, and oversimpli�ed public debates about youth and 
technology. Lasting change will require investment in 
adolescent health infrastructure, digital literacy educa-
tion, and partnerships among healthcare institutions, 
public health organizations, youth communities, and 
digital creators. 

Ultimately, the question is not whether adolescents 
will continue turning to digital spaces for health-related 
support. �ey will. �e question is whether healthcare 
will adapt to this reality or remain anchored in models 

misaligned with contemporary adolescence. Recognizing 
digital platforms as part of the adolescent health environ-
ment allows clinicians to meet young people with clarity, 
compassion, and continuity during one of the most forma-
tive stages of life. Adolescents are not passive recipients 
of care but active navigators of their own health journeys. 
�eir turn toward digital spaces exposes both the limita-
tions of the current system and provides a blueprint for 
what youth-centered care might become. A healthcare 
system that listens to these signals and embraces storytell-
ing, community, and culturally aligned communication 
can bridge the divide between digital exploration and 
preventive care, creating a more responsive, equitable, and 
humane model of care for the next generation. 
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When Fall’s canopy casts its shade  
Onto the cortical canvas of memory,  
There is a becoming awareness 
That age, with its lines and pinched features,  
No longer mirrors one’s once vibrant image.  
So here the daydreaming patron is tempted  
To dodge time’s hold on the person, 
And pose as Spring’s once youthful version.

Yet profitably the daydreamer might work life wiser  
Than lingering over Spring’s past, once lightly regarded. 
Better, let him accent features born of earned merit 
And bear the wear of tempered youth’s spirits. 
Urge him, rather, to paint from Fall’s pallet,  
A portrait of virtues like wisdom, goodwill, and fine deeds  
In the smile of the eyes radiating kindly aged creases. 

Thus, are Fall’s features earned and conserved. 
But what of Spring’s past?  
Can the seasons complete 
Through ripe Autumn’s force  
Without the strength of youth’s flushing pulse?

Better still—pose life’s portrait unfinished.  
Capture the age with its tumbling complexion,  
Its kaleidoscope revolving—changing 
Once again, again human, ad infinitum.

—Samuel Durso, MD, MBA
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