Example 3
“Social Media Causes Depression”
The claim that social media causes depression has become increasingly prominent in public discourse, particularly in relation to adolescents and young adults. Concerns have intensified alongside the rapid expansion of platforms such as Instagram, TikTok, Snapchat and X, with some commentators arguing that social media is a primary driver of the perceived mental health crisis among young people. However, from a psychological perspective, establishing causation requires considerably stronger evidence than demonstrating an association. While a substantial body of research links social media use with depressive symptoms, contemporary research increasingly suggests that the relationship is complex, bidirectional and highly dependent on individual, social and contextual factors. This essay argues that social media can contribute to processes associated with depression, including social comparison, cyberbullying, sleep disruption and problematic use, but the evidence does not support the simplistic conclusion that social media universally causes depression. Instead, current research indicates that social media acts as a risk factor whose effects vary according to how, why and by whom it is used.
One of the most widely cited explanations for the relationship between social media and depression derives from Social Comparison Theory (Festinger, 1954). Social media platforms expose users to carefully curated representations of other people's lives, creating opportunities for upward social comparison. Users frequently encounter images of success, attractiveness and social popularity while receiving little exposure to the everyday difficulties experienced by others. Consequently, individuals may perceive themselves as inferior, leading to lower self-esteem and poorer psychological wellbeing.
Research provides considerable support for this mechanism. Vogel et al. (2014) found that increased Facebook use was associated with lower self-esteem through social comparison processes, while Fardouly et al. (2015) demonstrated that exposure to appearance-focused content increased body dissatisfaction among young women. More recently, Orben et al.'s (2024) review argued that social media may amplify developmental vulnerabilities during adolescence by increasing opportunities for social evaluation and comparison. The authors suggest that adolescence represents a particularly sensitive period because identity formation and peer acceptance become especially salient during this stage of development. [nature.com]
Nevertheless, social comparison explanations cannot fully establish causality. Most studies rely on correlational designs, making it difficult to determine whether social media causes depressive symptoms or whether individuals experiencing depression are more likely to engage in maladaptive comparison behaviours. Indeed, recent evidence suggests that reverse causation may be significant. Jannsen et al. (2025) argue that existing narratives often overlook the possibility that adolescents with depression may interact differently with social media environments because of pre-existing psychological vulnerabilities. This challenges deterministic interpretations and highlights the need for caution when attributing depression directly to social media use.
Cyberbullying provides another plausible pathway through which social media may contribute to depression. Unlike traditional bullying, cyberbullying can occur continuously, extend beyond school or workplace settings, and reach large audiences rapidly. Psychological theories emphasise the importance of belongingness and social acceptance; therefore, experiences of online rejection or harassment may contribute to depressive symptoms through increased feelings of isolation and reduced self-worth.
Meta-analytic evidence strongly supports an association between cyberbullying victimisation and depression. Kowalski et al. (2014) found consistent relationships between online victimisation and poorer mental health outcomes, while Hamm et al. (2015) reported higher rates of depression and anxiety among adolescents who had experienced cyberbullying. Importantly, however, cyberbullying is not experienced by all social media users. Consequently, it may be more accurate to argue that particular experiences occurring within social media environments contribute to depression rather than social media itself acting as a universal causal agent.
This distinction reflects a broader issue within the literature. Discussions of "social media use" often treat engagement as a single construct despite substantial differences between platforms and activities. For example, passively viewing content may produce different outcomes from active participation in online communities. Such distinctions complicate any straightforward claim that social media causes depression.
Sleep disruption has emerged as another important explanatory mechanism. Poor sleep is well-established as both a risk factor for and symptom of depression. Social media may interfere with sleep through multiple processes, including delayed bedtimes, emotional arousal, fear of missing out (FoMO), and continued engagement with notifications.
Woods and Scott (2016) found that nighttime social media use predicted reduced sleep quality and increased depressive symptoms among adolescents. Similarly, Levenson et al. (2016) reported significant associations between social media engagement and sleep disturbance in young adults. These findings appear consistent with broader cognitive-behavioural models of depression, which identify sleep disruption as an important maintaining factor.
However, the relationship remains complex. Stress, anxiety, academic pressure and existing mental health difficulties may all contribute simultaneously to both increased social media use and reduced sleep quality. Therefore, sleep disturbance may function as a mediating variable rather than evidence that social media independently causes depression. The presence of such interacting factors demonstrates the limitations of linear causal explanations.
The strongest evidence for evaluating the original claim comes from large-scale longitudinal and meta-analytic research. Early studies often appeared to support concerns regarding social media. For example, Lin et al. (2016) found that greater social media use was associated with increased depression among young adults, while Twenge et al. (2018) argued that rising rates of adolescent depression coincided with increasing smartphone use.
However, subsequent research has produced a more nuanced picture. Orben and Przybylski (2019) analysed large population datasets and found that the relationship between digital technology use and adolescent wellbeing was statistically significant but extremely small. The authors argued that effects were comparable to trivial influences in everyday life, suggesting that alarmist interpretations may be unwarranted. Similarly, Coyne et al. (2020), using eight years of longitudinal data, found little evidence that social media use predicted substantial increases in depression over time.
Recent evidence continues this trend. A systematic review and meta-analysis by Fassi et al. (2024) examined 143 studies involving over one million adolescents. Although the researchers identified positive relationships between social media use and internalising symptoms, the observed correlations were relatively small (r = .08 to .12), indicating modest effects rather than strong causal relationships. Furthermore, associations were similar in both clinical and community samples, suggesting that social media may represent only one of many contributors to psychological distress.
These findings are particularly important because they challenge a common assumption within public debate: that social media is a primary cause of rising depression rates. While statistically significant associations exist, the magnitude of these effects appears considerably smaller than media reports often suggest.
An additional weakness in the "social media causes depression" argument is its failure to account for the potential benefits of social media use. Contemporary psychological research increasingly emphasises that online environments can provide social support, identity exploration and access to mental health resources. From a social support perspective, digital platforms may enhance wellbeing by strengthening existing relationships and facilitating new connections.
Naslund et al. (2016) found that social media can provide meaningful peer support for individuals experiencing mental health difficulties. Furthermore, reviews of youth mental health research have noted that social media can facilitate belongingness, self-expression and access to communities that may be unavailable offline, particularly for marginalised individuals. During periods of social isolation, such as the COVID-19 pandemic, online communication often served as an important protective factor rather than a risk factor (Galia & Buckley, 2024; Weigle & Shafi, 2023). 
The distinction between active and passive social media use is especially relevant in this context. Verduyn et al. (2017) proposed that passive consumption encourages social comparison and envy, whereas active engagement can strengthen social connectedness and support. Consequently, the psychological effects of social media may depend less on time spent online and more on the nature and quality of engagement.
Methodological limitations further undermine strong causal claims. A large proportion of studies rely on self-report measures of screen time, which have been criticised for poor accuracy and reliability. Participants frequently underestimate or overestimate their actual usage. Additionally, many studies remain cross-sectional, limiting researchers' ability to determine temporal ordering.
The National Academies of Sciences, Engineering, and Medicine (2024) concluded that current evidence does not support simple causal explanations and instead emphasised the importance of developmental, social and contextual moderators. Similarly, Orben et al. (2024) argue that research should move beyond asking whether social media is "good" or "bad" and instead examine the mechanisms through which specific online experiences influence mental health outcomes.
These recommendations reflect a broader shift within psychological science away from technologically deterministic explanations toward more sophisticated biopsychosocial models. Such models recognise that depression emerges through interactions among biological predispositions, cognitive processes, social relationships and environmental influences. Social media may influence some of these pathways, but it rarely operates in isolation.
In conclusion, the statement that social media causes depression is an oversimplification of a highly complex relationship. Psychological research demonstrates several plausible mechanisms through which social media may contribute to depressive symptoms, including social comparison, cyberbullying, sleep disruption and problematic engagement. However, much of the evidence remains correlational, effect sizes are often modest, and longitudinal studies frequently fail to establish strong causal effects. Furthermore, social media can provide significant psychological benefits, including social support, connectedness and access to resources. The most defensible conclusion is therefore not that social media causes depression, but that it can function as a contributory risk factor whose effects vary according to individual vulnerabilities, patterns of use and broader social circumstances. Such a conclusion better reflects the complexity, nuance and current state of the psychological evidence.
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Why this would likely achieve 70%+
· Strong balance between description, analysis and evaluation.
· Integrates classic and contemporary literature (including 2024-2025 evidence).
· Evaluates causation versus correlation throughout, rather than only in one section.
· Critically discusses methodological limitations, effect sizes and research design.
· Considers alternative explanations and reverse causality.
· Incorporates contradictory evidence rather than presenting a one-sided argument.
· Demonstrates synthesis of evidence across studies, not simply listing findings.
· Reaches a nuanced, evidence-based conclusion consistent with current psychological research.
· Uses terminology expected of a strong Level 4 or early Level 5 psychology student.
· Engages with the contemporary scholarly consensus that the relationship is small, complex and moderated by contextual factors, rather than assuming simple causation.

