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                     DISCUSS THE IMPACT OF SOCIAL MEDIA ON MENTAL HEALTH IN ADOLESCENSE
                                                                              INTRODUCTION
                              The age we are talking about which is adolescence is acritical period of brain Development characterised by heightened sensitivity to social rewards and peer evaluation and there
Media has become part of the young people become part of the young people lives or nearly universal with
Up to 95% of youth aged between 14-17 used the social media platforms social media and adolescent mental health,
       Social media can affect an adolescent’s psychological development in both positive and negative ways. Adolescence is a period when identity, self-esteem, emotional regulation and relationships are developing, so young people may be particularly sensitive to peer approval, comparison and rejection.
     Attachment theory explains that adolescents who experience secure relationships with parents or caregivers are more likely to develop trust, confidence and emotional security. They may use social media to maintain friendships, seek advice and gain support. In contrast, adolescents with insecure attachment may seek reassurance through likes, comments and followers. They may also overinterpret messages or fear rejection, which can lead to social-media overuse, anxiety and low self-esteem.
Poor mental-health outcomes can occur when social media exposes young people to cyberbullying, unrealistic body images, harmful content, social comparison and fear of missing out. Excessive use may also disturb sleep and is associated with symptoms of anxiety, depression, loneliness and reduced self-worth. However, social media is not automatically harmful: positive online communities can provide friendship, self-expression, mental-health information and support, particularly for young people who feel isolated offline (U.S. Department of Health and Human Services, 2023).
                   For health and social care professionals, this means assessing how and why a young person uses social media rather than focusing only on the amount of time spent online. Practitioners should ask about online relationships, bullying, sleep, body image, emotional wellbeing and the support available at home. They can promote secure relationships, healthy boundaries, digital safety, critical thinking about online content and referral to mental-health services when necessary.
Harvard reference
U.S. Department of Health and Human Services (2023) Social media and youth mental health: The U.S. Surgeon General’s advisory. Washington, DC: Office of the Surgeon General. Available at: https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf (Accessed: 10 August 2026).

          Lifespan development theory explains how people change throughout life in physical, cognitive, emotional and social ways. In health and social care, these theories help practitioners understand that people have different needs at different stages, while also recognising that development is influenced by family, culture, environment, relationships, health and life experiences. Development is not always completely predictable or linear. 
Application to practice
Practitioners apply lifespan theories by:
Assessing individual needs: A child, teenager, adult and older person may communicate, learn and respond to care differently.
Planning suitable care: Support should match the person’s age, abilities, developmental stage, health condition and level of independence.
Communicating appropriately: Staff may use play and simple language with children, collaborative discussions with adults, and patience or memory prompts with some older people.
         -Supporting emotional wellbeing: Erikson’s theory can help practitioners understand issues such as identity during adolescence, relationships in adulthood and feelings of achievement or regret in later life.
      -Promoting independence: Care should encourage people to make choices and develop skills rather than creating unnecessary dependence.
    Identifying concerns early: Understanding expected physical, cognitive or social development can help practitioners notice possible delays, neglect, abuse, illness or changes in mental health.
     Considering the wider environment: Bronfenbrenner’s ecological theory encourages professionals to consider the influence of family, school, work, community, culture, poverty and wider society—not just the individual.

                                     
       Human behaviour is influenced by both biological and social determinants. Biological determinants include genetic inheritance, brain development, hormones, physical health, disability, sleep and nutrition.
These factors may affect a person's mood, communication, learning, emotional control and behaviour, but they do not determine behaviour on their own.
       Social determinants include family relationships, friendships, culture, education, income, housing, discrimination and the
community in which a person lives. For example, a child experiencing poverty, bullying or family conflict may
become withdrawn, anxious or aggressive. Therefore, health and social care professionals should
understand behaviour in the context of the person's circumstances rather than immediately labelling the child as "difficult".
Biological and social factors interact with each other. For example, a young person may have a biological tendency towards anxiety, but supportive parents, stable housing and good relationships may help them cope. In contrast, abuse, neglect, poverty or social isolation may increase stress and worsen the young person's behaviour. Health and behaviour are therefore affected by genetic, biological, psychological and social influences working together (National Academies of Sciences, Engineering, and Medicine, 2001).
Application to practice When working with children and young people, health and social care workers should: assess physical health ,development, emotional wellbeing and family circumstances ;communicate using language suitable for the child's age and understanding; listen to the child's views instead of focusing only on their behaviour; identify possible causes such as illness, poor sleep, bullying, neglect or family difficulties; work with parents, schools, social workers and health professionals;
promote positive relationships, education, healthy lifestyles and emotional support; follow safeguarding procedures if there are concerns about abuse or neglect. For example, if a child is regularly absent from school and behaves aggressively, professionals should consider biological causes such as illness, tiredness or a developmental condition.
They should also consider social causes such as bullying, family stress, poverty or caring responsibilities. This allows practitioners to provide appropriate support rather than relying only on punishment.
Harvard reference
National Academies of Sciences, Engineering, and Medicine (2001) Health and behaviour: The interplay of biological, behavioural, and societal influences.
Washington, DC: National Academies Press. Available at: https://
www.nationalacademies.org/
read/9838 (Accessed: 10
August 2026).
                                                                                  Practical intervention
        Using attachment theory, the main intervention would be to develop a secure and supportive relationship between the adolescent and their parent or carer. A suitable approach is Attachment-Based Family Therapy (ABFT), which aims to repair relationship difficulties, improve communication and help the young person feel emotionally safe. The therapist supports the adolescent to express feelings and supports parents or carers to respond with understanding, warmth and consistency.
                    In practice, professionals could: arrange private, non-judgemental conversations with the adolescent; help the young person identify and express emotions; encourage parents or carers to listen without criticism; teach respectful communication and problem-solving; create regular family time and agreed routines; support safe and balanced social-media use; encourage the adolescent’s independence while ensuring reliable emotional support; refer the young person to counselling or specialist mental-health services if there is depression, self-harm or suicidal thinking.
                                                         Relationship with mental health
        Attachment theory suggests that secure relationships can act as a protective factor for adolescent mental health. When young people feel valued and supported, they may develop better self-esteem, emotional regulation and confidence in seeking help. These strengths can reduce the harmful effects of social-media comparison, cyberbullying, rejection and pressure to gain approval online.
In contrast, insecure or disrupted attachments may make an adolescent more likely to seek reassurance through likes, messages and followers. This may increase anxiety, loneliness, low self-worth or excessive social-media use. Attachment-Based Family Therapy focuses on rebuilding trust and emotional connection, while also helping the adolescent develop autonomy; it has been designed for adolescents experiencing depression and related difficulties (Diamond, Diamond and Levy, 2014).
Harvard reference
Diamond, G.S., Diamond, G.M. and Levy, S.A. (2014) Attachment-based family therapy for depressed adolescents. Washington, DC: American Psychological Association.


                                                                                            CONCLUSION
                 The media's impact on adolescent mental health is not inherent but is mediated by developmental tasks and individual vulnerabilities.  Erikson's theory helps explain why adolescents are so sensitive to online feedback (identity formation), while Bowlby's theory explains how their early relationships shape their resilience or vulnerability to online stressors. 
Understanding these theoretical frameworks is essential for developing effective interventions, such as digital literacy education and promoting secure attachment relationships, to safeguard youth mental health in the digital age.
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