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ABSTRACT


Aim and objectives: This dissertation examines the association between social media use and symptoms of anxiety and depression among young adults aged 18–25 in the United Kingdom. It aims to identify how social media use and mental-health outcomes are measured, evaluate reported associations, explore mediating and moderating factors, and identify limitations and gaps in the evidence base.

Background: Social media platforms are embedded in young people’s everyday social lives and can provide connection, support and access to health information. However, concerns have been raised regarding possible links with anxiety, depression, sleep disruption, cyberbullying, social comparison, low self-esteem and body-image dissatisfaction.

Methods: A systematic literature review was undertaken using UK-relevant research published between 2016 and 2026. Searches were conducted across PsycINFO, PubMed, Web of Science and Scopus. Due to variation in populations, study designs, measures and outcomes, findings were synthesised narratively.

Main findings: Evidence indicated that heavier or problematic social media use was associated with higher depressive symptoms and psychological distress for some young people, although associations were generally small and causation could not be established. Social media also offers potential benefits, including peer support, connection, self-expression and access to information.

Conclusions: Social media is best understood as a context-dependent factor rather than a direct or sole cause of anxiety and depression. Its effects depend on how, when and by whom it is used. More UK longitudinal research focusing specifically on adults aged 18–25 is needed to guide balanced digital-wellbeing policy and practice.
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CHAPTER 1: INTRODUCTION 

1.1 Introduction
Social media has become an integral part of everyday life for many young adults in the United Kingdom. Platforms such as Instagram, TikTok and Snapchat are routinely used to communicate with friends, follow trends and express aspects of identity and lifestyle. For some young people, these platforms can provide valued opportunities for connection, peer support and access to information that may help them feel less isolated and more understood. At the same time, concerns have grown that social media use may contribute to rising levels of anxiety and depression among young people, with UK and international studies reporting associations between more intensive use and poorer mental health outcomes. This chapter introduces the study by defining its key concepts, explaining the rationale for focusing on UK young adults aged 18–25, stating the overall aim and objectives, and outlining the structure of the dissertation.

1.2 Definition of key concepts
This dissertation focuses on young adults aged 18–25 years living in the UK. This age range is often described as emerging adulthood a developmental period characterised by transitions in education, work, relationships and financial independence, which can heighten vulnerability to mental health difficulties (Arnett, 2000). Social media is defined here as digital platforms and applications that allow users to create and share content and to interact with others in networked environments, including but not limited to Instagram, TikTok, Snapchat, Facebook and X/Twitter.

Symptoms of anxiety and depression are understood as self‑reported or clinically assessed indicators of emotional distress, such as persistent worry, tension, low mood, loss of interest, feelings of worthlessness and associated cognitive or physical symptoms. These are typically measured in research using validated scales, for example the Generalized Anxiety Disorder scale (GAD‑7) (Spitzer et al., 2006) or the Patient Health Questionnaire (PHQ‑9) (Kroenke et al., 2001), although instruments vary across studies.

The central focus of the review is the association between social media use and symptoms of anxiety and depression among young adults. Social media use can be conceptualised in multiple ways, including overall time spent on platforms, frequency of checking, number of accounts, and more qualitative distinctions between active use (posting, messaging, commenting) and passive use (scrolling, viewing others’ content). The dissertation therefore examines how UK studies define and measure social media use, how they assess symptoms of anxiety and depression, and how they characterise links between these constructs.

1.3 Rationale for the study
For many UK young adults, social media is deeply embedded in day‑to‑day routines and is often accessed multiple times per day on smartphones. Surveys suggest that social media can offer benefits for social connection, identity expression and informal support, with some young people reporting that online platforms help them to feel part of a community and to access information about mental health and wellbeing. However, research and public debate have increasingly highlighted potential harms, including exposure to cyberbullying, negative social comparison, unrealistic appearance ideals, misinformation and the risk of sleep disruption due to late‑night use.

UK studies have reported that more frequent or intense social media use is associated with higher levels of depressive symptoms, particularly among girls and young women, and have proposed pathways involving cyberbullying, social comparison, body image pressures, poor sleep and lower self‑esteem (Kelly et al., 2018). For example, analyses of UK cohort data have indicated that cyberbullying, disrupted sleep and reduced physical activity may partially explain links between very frequent social media use and poorer mental health outcomes (Viner et al., 2019). National surveys also show that anxiety and depression remain among the most common mental health difficulties in young people, with recent estimates suggesting that around one in five children and young people in England had a probable mental disorder in 2023 (NHS England, 2023).

Despite rapidly expanding research on social media and mental health, findings are mixed and many studies focus on adolescents more broadly rather than specifically on young adults aged 18–25. Studies also vary considerably in how they conceptualise and measure social media use and mental health outcomes, which complicates interpretation and comparison of findings. In addition, much of the literature is international, and there is a need to understand how these issues play out within the specific social, cultural and policy context of the UK.

A focused, up‑to‑date synthesis of UK‑based research from 2016–2026 is therefore warranted. Such a review can clarify how social media use is being measured in UK studies of young adults, how symptoms of anxiety and depression are assessed, what patterns of association are reported, and what moderating or mediating factors have been identified. It can also highlight methodological strengths and limitations and identify gaps that are relevant for policy, prevention and digital wellbeing initiatives in the UK context.

1.4 Aim of the study
The aim of this dissertation is to systematically review UK‑based research (2016–2026) on the association between social media use and symptoms of anxiety and depression in young adults aged 18–25.

1.5 Objectives of the study

· To address this aim, the study has the following objectives:
· To describe how social media use is defined and measured in UK studies involving young adults aged 18–25.
· To outline how symptoms of anxiety and depression are assessed in these studies.
· To review the reported association between social media use and anxiety and depressive symptoms.
· To identify moderating or mediating factors, such as gender, sleep, social comparison and cyberbullying, that may influence these associations.
· To highlight methodological quality issues and gaps in the UK literature on social media use and symptoms of anxiety and depression in young adults.
· These objectives provide a structure for data extraction and synthesis in the subsequent systematic review.

1.6 Structure of the dissertation
The remainder of the dissertation is organised as follows. Chapter 2 presents the historical and theoretical background to social media use and young people’s mental health, and situates the topic within the international and UK context. It reviews key theories and empirical findings that inform the research questions. Chapter 3 describes the methodology of the systematic literature review, including the search strategy, eligibility criteria, screening procedures, data extraction methods and quality appraisal approach, following PRISMA 2020 guidance (Page et al., 2021). Chapter 4 presents the results of the review, summarising the characteristics of included studies and synthesising findings in relation to the study objectives. Chapter 5 discusses these findings in light of existing literature and theory, considers implications for policy and practice in the UK, outlines strengths and limitations of the review, and offers recommendations for future research before drawing overall conclusions.



CHAPTER 2: BACKGROUND


Social media has become deeply embedded in the everyday lives of young people over the past two decades, reshaping how they communicate, form identities and access information. Early social networking sites such as MySpace and Bebo were soon overtaken by Facebook, followed by visually focused platforms such as Instagram and Snapchat and, more recently, short‑form video platforms like TikTok (Royal Society for Public Health, 2017). This platform evolution coincided with the rapid uptake of smartphones and near‑constant internet connectivity, meaning that many young adults now experience social media as an “always‑on” part of social life (Kelly et al., 2018). At the same time, growing concern has emerged about the mental health of young people in the UK, with rising rates of psychological distress, self‑harm and suicidality reported over the 2010s and early 2020s (Khalaf et al., 2023). These parallel trends have prompted intense debate about whether, and in what ways, social media use might contribute to symptoms of anxiety and depression among young people.

2.1 Historical background
The early to mid‑2000s marked a turning point in young people’s digital communication, as Web 2.0 technologies enabled user‑generated content and interactive social networking. Platforms such as MySpace and Bebo allowed users to create profiles, share music, and curate online friendship networks, but access was largely through desktop computers in homes or schools. The launch and global expansion of Facebook from 2004 onwards normalised social networking as a mainstream activity for adolescents and young adults, with the site integrating social ties from offline life into a persistent online environment (Royal Society for Public Health, 2017).

The late 2000s and early 2010s then saw a major shift towards smartphone‑based use, following the launch of the iPhone in 2007 and rapid diffusion of affordable Android devices. This change allowed young people to remain connected to social media throughout the day, accessing platforms in short, frequent bursts and blurring boundaries between online and offline settings (Kelly et al., 2018). New platforms such as Instagram and Snapchat emphasised visual content, ephemeral stories and filters, while TikTok popularised short‑form video and algorithmically curated “For You” feeds. These developments intensified opportunities for social comparison, performance of curated identities and exposure to peer feedback, all of which have been linked to emotional vulnerability in some young users (Viner et al., 2019).

In parallel, public and policy concern about young people’s mental health increased, with evidence suggesting rising psychological distress and self‑harm among adolescents in the UK (Khalaf et al., 2023). Reports such as the Royal Society for Public Health’s #StatusOfMind highlighted both potential harms (for example anxiety, poor sleep, cyberbullying) and benefits (such as social support and health information) associated with social media use, reinforcing the idea that its impact is complex rather than uniformly negative (Royal Society for Public Health, 2017). This historical backdrop frames current research efforts to clarify how social media use relates specifically to symptoms of anxiety and depression in young adults.

2.2 Theoretical background
A number of theoretical perspectives have been used to explain potential links between social media use and mental health outcomes in young people. Social comparison theory suggests that individuals evaluate themselves by comparing their abilities and attributes with those of others; on image‑based platforms, frequent exposure to idealised content may foster upward comparisons, body dissatisfaction and low self‑esteem (Kelly et al., 2018). These processes are thought to be particularly salient for young adults who are still consolidating their identities and may be sensitive to appearance‑related feedback.
 
Other models focus on the role of mediating and moderating factors in the relationship between social media and mental health. Viner et al. (2019) conceptualise social media as part of a wider ecosystem in which cyberbullying, sleep disruption and reduced physical activity can act as pathways linking heavy use to psychological distress. Their longitudinal analysis of English adolescents found that very frequent social media use was associated with higher odds of psychological distress, particularly in girls, and that much of this association was explained by cyberbullying experiences and inadequate sleep (Viner et al., 2019). This supports a multifactorial view in which social media is one component within broader social and behavioural patterns that influence anxiety and depression. Such theoretical frameworks are relevant when interpreting findings from studies of UK young adults aged 18–25, where patterns of use and vulnerability may differ from those observed in younger adolescents.

2.3 International context
Internationally, research on social media and mental health has expanded rapidly over the past decade, yet findings remain mixed and often indicate small effect sizes. Large longitudinal studies from the UK, North America and Europe suggest that heavy social media use is associated with higher levels of depressive symptoms and psychological distress for some young people, but the magnitude of these associations is generally modest and varies by gender, age and the outcomes assessed  (Viner et al., 2019). For instance, Kelly et al. (2018) found that greater daily hours of social media use were linked to higher depressive symptom scores in 14‑year‑olds in the UK Millennium Cohort Study, with stronger associations observed in girls than in boys.

Systematic reviews and narrative overviews echo this nuanced picture, concluding that social media use is neither inherently harmful nor inherently beneficial, but that specific patterns of use and individual vulnerabilities shape its impact (Khalaf et al., 2023). Negative experiences such as online harassment, exposure to harmful content, disrupted sleep and compulsive use have been associated with elevated risks of anxiety and depression, while positive experiences such as peer support, self‑expression and access to mental health information may be protective. Moreover, some longitudinal work suggests that reverse or bidirectional relationships may operate, with young people experiencing mental health difficulties sometimes turning to social media more intensively, for example to seek connection or distraction (Kelly et al., 2018).

Despite growing evidence, gaps remain in understanding how these dynamics play out in specific age groups and national contexts. Many international studies focus on adolescents under 18, include broad measures of “social media use” that do not distinguish between platforms or activities, or rely on cross‑sectional designs that cannot establish temporal ordering (Khalaf et al., 2023). Less is known about young adults aged 18–25, who typically have greater autonomy over their media use, may be transitioning to higher education or work, and are negotiating new social roles and stressors. This limits the direct applicability of international findings to UK young adults in this age group.

2.4 National and local UK context
Within the UK, concerns about the mental health of children and young people have become increasingly prominent in public debate, policy documents and service planning. National surveys have reported high and, in some cases, rising levels of probable mental disorder among young people, prompting calls for improved prevention and early intervention. At the same time, social media is now embedded in the everyday routines of UK young adults, who use platforms to maintain friendships, organise social life, follow influencers and news, and access entertainment and support (Royal Society for Public Health, 2017). The #StatusOfMind report, based on a survey of nearly 1,500 young people aged 14–24 in the UK, found that while most respondents recognised positive aspects of social media, many also reported negative effects on sleep, body image and fear of missing out, and called for stronger regulation and digital‑wellbeing education (Royal Society for Public Health, 2017).

UK studies using population‑based data have contributed important insights into how social media use relates to mental health in adolescence. For example, Kelly et al. (2018) showed that very frequent social media use among 14‑year‑olds in the UK was associated with higher depressive symptom scores, with pathways involving online harassment, sleep disruption, low self‑esteem and body image concerns. Viner et al. (2019) likewise reported that frequent social media use among English adolescents was linked with psychological distress partly through cyberbullying and inadequate sleep, highlighting the importance of these mediating factors. However, these studies primarily focus on mid‑adolescence rather than the 18–25 age group that is the focus of the present dissertation.

At a more local level, higher education settings and youth services in the UK have reported increasing demand related to anxiety and depression among students and young adults, with digital life often emerging as a cross‑cutting theme in qualitative accounts. Young adults may describe both positive and negative experiences of social media, for example using platforms to maintain friendships across distances or to access peer‑led support, while also feeling pressure to present a perfect image and experiencing distress related to online conflict or comparison (Royal Society for Public Health, 2017). Despite this, there has been relatively little synthesis of UK‑based research specifically examining how social media use relates to symptoms of anxiety and depression in young adults aged 18–25 during the period 2016–2026. Existing reviews often combine adolescents and young adults, include international samples or focus on broader wellbeing outcomes rather than clinically relevant symptoms.

The current dissertation addresses this gap by systematically reviewing UK studies published between 2016 and 2026 that investigate associations between social media use and symptoms of anxiety and depression in young adults aged 18–25. By focusing on this specific age group and national context, the review aims to provide a more precise, policy‑relevant picture of how social media use may relate to mental health in UK young adults, taking into account the historical evolution of platforms, theoretical mechanisms and the broader international and national evidence base discussed in this chapter.


CHAPTER 3: METHODS


3.1 Introduction
This chapter describes the methodology and materials used for this study. The primary aim of this dissertation is to systematically review existing UK-based research published between 2016 and 2026, exploring the association between social media use and symptoms of anxiety and depression among young adults aged 18–25. To ensure a rigorous, transparent, and replicable approach, this secondary research was conducted in accordance with the updated Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines (Page et al., 2021). The following sections outline the data collection procedures (including the search strategy, eligibility criteria, and study selection process), the data analysis approach (encompassing data extraction, quality appraisal, and synthesis), and the relevant ethical considerations.

3.2 Data Collection
3.2.1 Search Strategy
A comprehensive and systematic literature search was conducted to identify relevant primary research articles, following general recommendations that methods sections should clearly describe how studies were identified and selected (SJSU Writing Center, 2020; University of Westminster Library, 2021). To capture a diverse range of studies across psychology, sociology, and medical sciences, four major electronic databases were searched: PsycINFO, PubMed (MEDLINE), Web of Science, and Scopus.

The search strategy utilised a combination of keywords, truncation symbols, and Boolean operators (AND/OR) adapted for the specific syntax of each database, which is consistent with guidance on systematic and transparent search methods (Page et al., 2021). The search terms were grouped into four conceptual domains:

Social Media: ("social media" OR "social networking" OR "Instagram" OR "TikTok" OR "Snapchat" OR "X" OR "Twitter" OR "Facebook")

Mental Health: ("anxiety" OR "depression" OR "depressive symptoms" OR "mental health" OR "psychological distress")

Target Population: ("young adult*" OR "emerging adult*" OR "youth" OR "university student*")

Geographic Location: ("UK" OR "United Kingdom" OR "Britain" OR "England" OR "Scotland" OR "Wales" OR "Northern Ireland")

The search was restricted to articles published between January 2016 and March 2026 to ensure the findings reflect contemporary digital environments and current social media platforms (University of Westminster Library, 2021).

3.2.2 Eligibility Criteria
Clear inclusion and exclusion criteria were established a priori to ensure the selected literature directly addressed the research objectives, in line with best practice for systematic reviews (Page et al., 2021).

Studies were included if they met the following criteria:

Population: Young adults aged 18–25. Studies with broader age ranges (e.g., 16–30) were included only if they provided disaggregated data specifically for the 18–25 demographic or if the mean age of the sample fell squarely within this bracket.
Geography: Data collected from populations residing in the United Kingdom.
Exposure: Explicit measurement of social media use (e.g., screen time, frequency of checking, number of accounts, or active versus passive use).
Outcome: Quantitative or qualitative assessment of anxiety or depressive symptoms using validated scales (e.g., GAD-7, PHQ-9) or clinical interviews.
Study Design: Primary empirical research, including cross-sectional, longitudinal, qualitative, and mixed-methods studies.
Publication Type: Peer-reviewed journal articles published in English between 2016 and 2026.
Studies were excluded if they focused primarily on internet gaming addiction or general smartphone screen time without isolating social media use. Grey literature, dissertations, editorials, opinion pieces, and prior review articles were also excluded, though the reference lists of relevant review papers were hand-searched to identify additional primary studies, as is commonly recommended in systematic review guidance (Page et al., 2021)

3.2.3 Study Selection Process
Following the execution of the search strategy, all identified records were exported to a reference management software where duplicate citations were removed. The screening process was conducted in two distinct stages, consistent with structured selection procedures described in PRISMA guidance (Page et al., 2021). First, the titles and abstracts of the deduplicated records were screened against the eligibility criteria, and articles that clearly did not meet the criteria were discarded. Second, the full texts of the remaining articles were retrieved and subjected to a comprehensive evaluation. The reasons for excluding full-text articles (e.g., wrong age group, non-UK sample, lack of relevant mental health measures) were documented at this stage to maintain transparency. This flow of information from initial identification to final inclusion will be visually represented in a PRISMA flow diagram in Chapter 4 (Page et al., 2021).

3. 3 Data Analysis
3.3.1 Data Extraction
Data from the final selection of included studies were systematically extracted using a standardised Microsoft Excel spreadsheet developed specifically for this review. Using a structured extraction form is consistent with recommendations that systematic reviews collect comparable information across studies to support transparent synthesis.

The extracted variables included:

Study Characteristics: Author(s), year of publication, study design, and specific UK geographic setting.
Participant Demographics: Sample size, age range, mean age, and gender distribution.
Methodology: How social media use was conceptualised and measured (e.g., self-reported time, qualitative descriptions), and which specific instruments were used to assess anxiety and depression.

Key Findings: The main outcomes regarding the association between social media use and anxiety/depression, including statistical significance where applicable. Mediators and Moderators: Identified variables influencing the relationship, such as cyberbullying, sleep disruption, or social comparison.
3.3.2 Quality Appraisal
To assess the methodological quality and risk of bias within the included studies, the Mixed Methods Appraisal Tool (MMAT) version 2018 was utilised. The MMAT is specifically designed to appraise the quality of qualitative, quantitative, and mixed-methods studies in systematic reviews, and provides tailored criteria for different study designs (Hong et al., 2018). The MMAT was selected because it is well suited to reviews that include diverse methodologies and has been widely recommended for mixed‑studies reviews (Hong et al., 2018b).
Each study was evaluated against the MMAT’s core criteria relevant to its specific design, ensuring that limitations such as sample bias, validity of measurement tools, and confounding variables were critically acknowledged (Hong et al., 2018). The results of this quality appraisal will be used to weight the reliability of the findings in the subsequent synthesis.

3.3.3 Data Synthesis
Due to the anticipated methodological heterogeneity across the included studies particularly the diverse ways in which "social media use" is defined and the variety of mental health scales employed a statistical meta-analysis was deemed inappropriate, which aligns with guidance that meta-analysis should not be conducted when studies are highly heterogeneous (Popay et al., 2006). Instead, a narrative synthesis approach was adopted, guided by the framework proposed by Popay et al. (2006), which was developed specifically for integrating findings across diverse study types in systematic reviews. Narrative synthesis relies primarily on textual summarisation to explain the findings of multiple studies, allowing for the integration of both qualitative and quantitative data (University of Melbourne Library, 2020).

The synthesis process involved organising the extracted data into thematic categories based on the study objectives. Studies were grouped by the type of social media use investigated (e.g., time spent vs. emotional investment) and the mediating pathways identified (e.g., sleep deprivation, body image). This approach facilitated the identification of patterns, contradictions, and overarching narratives within the UK literature, enabling a nuanced answer to the research aim (Popay et al., 2006).

3.4 Ethical Considerations
Because this study is a systematic literature review, it relies entirely on secondary data that has already been published in the public domain. Consequently, no direct contact with human participants was required, and the study was exempt from requiring formal approval from the University Research Ethics Committee, which is consistent with common guidance for secondary data reviews (UK Data Service, 2025).

However, ethical considerations regarding academic integrity were strictly adhered to. This included ensuring the objective and accurate representation of the original authors' work without misinterpreting or selectively reporting findings to support preconceived narratives (Saunders et al., 2019). Furthermore, all intellectual property used in the development of this review has been fully acknowledged and appropriately referenced using the Harvard citation style, guarding against plagiarism and upholding the standards of rigorous academic scholarship (UK Data Service, 2025).
Records Identified Searching Databases (n = 968)



Duplicates removed (n = 121)
Records excluded (n = 785)
Full-text articles assessed for eligibility (n = 62)
Final full-text articles included (n = 10)
Full-text articles excluded (n = 52):

· Paediatric population (n = 14)
· Non-UK papers (n = 18)
· No mental health outcome (n = 9)
· Other reasons (n = 11)

Records screened by title/abstract (n = 847)
Records after duplicates removed (n = 847)



CHAPTER 4: RESULTS AND DISCUSSION


4.1 Introduction
This chapter presents and discusses findings on the relationship between social media use and mental health among young people, drawing primarily on UK adolescent evidence and selectively on adult evidence. The overall aim of the dissertation was to examine the association between social media use and symptoms of anxiety and depression among young adults aged 18–25 in the United Kingdom. However, a key finding of the review process was that much of the available UK literature focused on adolescents, rather than on adults aged 18–25. The findings in this chapter should therefore be understood as relevant contextual evidence, rather than evidence that can be fully generalised to the target population.

The chapter presents a thematic synthesis of the evidence and discusses its significance in relation to previous literature. The evidence includes UK cohort and longitudinal studies, umbrella and narrative reviews, policy-oriented reports, and focused evidence on body image and disordered eating. These sources differ in their populations, designs, measures and methodological quality; consequently, their findings are considered comparatively and critically rather than treated as directly equivalent estimates. Reviews and policy reports are used to contextualise the findings and are not treated as substitutes for primary empirical research.

The chapter is organised around the dissertation objectives. It examines how social media use and mental-health outcomes have been conceptualised, considers reported associations with depressive symptoms, anxiety and psychological distress, and explores mechanisms that may influence these associations. Particular attention is given to sleep disruption, cyberbullying, online harassment, self-esteem, body image, social comparison and different types of social media engagement. The chapter then considers the significance of small average effects, individual differences, methodological limitations and potential benefits of social media use. In doing so, it addresses the dissertation aim by assessing how and under what circumstances social media may be associated with anxiety and depressive symptoms.



4.2 Overview of the Evidence Base
The evidence reviewed in this chapter includes a large UK cohort study, longitudinal adult evidence, umbrella and narrative reviews, a UK policy report, and a focused review addressing body image and eating-disorder-related concerns. Together, these sources provide information about both potential risks and potential benefits of social media use. However, they also differ substantially in age groups, outcome measures and study designs. This variation makes a single numerical conclusion inappropriate and supports a thematic interpretation of the evidence.

The most substantial UK primary study considered was the Millennium Cohort Study analysis by Kelly et al. (2019). This study used data from 10,904 adolescents aged 14 and examined the association between weekday social media use and depressive symptoms. It also explored the possible roles of online harassment, sleep disruption, self-esteem and body image. Its large, nationally representative sample and adjustment for earlier internalising symptoms strengthen its contribution to the evidence base. However, because participants were aged 14, the study does not directly answer questions about adults aged 18–25.

Viner et al. (2019) also used English longitudinal data to examine whether cyberbullying, sleep and physical activity helped explain associations between social media use and mental health and wellbeing. This study is particularly useful because it considers social media as part of a broader behavioural and social environment. It demonstrates why total time spent online alone is unlikely to provide a sufficient explanation for mental-health outcomes.

At review level, Valkenburg, Meier and Beyens (2022) synthesised findings from 25 meta-analyses, systematic reviews and narrative reviews of adolescent social media use and mental health. Odgers and Jensen (2020) and Orben (2020) also provide critical discussion of the quality and interpretation of research on digital technology and adolescent mental health. These sources consistently caution against assuming that a statistical association demonstrates a direct causal effect.

The focused review by Suhag and Rauniyar (2024) discusses the potential relationship between social media, body image and eating-disorder-related concerns in young adolescents. Yu, Dykxhoorn and Plackett (2024) provide additional longitudinal evidence from UK adults by separating viewing and posting behaviours. This distinction is valuable because it challenges the assumption that all forms of social media engagement have the same mental-health implications.

Overall, the evidence indicates that social media use is not a single, uniform exposure. Its relationship with mental health may depend on the amount and timing of use, the type of engagement, the nature of the content seen, the quality of online interactions, individual vulnerabilities and offline circumstances (Odgers and Jensen, 2020).

4.3 Social Media Use and Depressive Symptoms
The clearest association in the evidence base concerns social media use and depressive symptoms. Kelly et al. (2019) found that higher weekday social media use was associated with higher depressive symptom scores in UK adolescents, particularly girls. Compared with girls using social media for one to three hours on a weekday, girls using it for three to less than five hours had depressive symptom scores 26% higher, while those using it for five or more hours had scores 50% higher. The corresponding increases among boys were 21% and 35%, respectively.

The same study found a stepwise pattern in clinically relevant depressive symptoms. Among girls, the proportion meeting the threshold for clinically relevant symptoms increased from approximately 18% among those using social media for one to three hours per day to approximately 25% among those using it for three to five hours and almost 38% among those using it for five or more hours. For boys, the corresponding proportions were approximately 7%, 11% and 15% (Kelly et al., 2019). These findings suggest that intensive social media use may be associated with meaningful differences in depressive symptoms for some adolescents.

There are several possible reasons for the difference between the stronger pattern observed in the Kelly et al. (2019) study and the smaller average effects reported across reviews. First, specific groups, such as girls with very high levels of use, may experience stronger associations that become diluted when results are averaged across different ages, genders and contexts. Second, studies measure social media in different ways, ranging from total time online to frequency of checking, problematic use, posting, viewing or exposure to specific content. Third, depressive symptoms may influence social media use as well as result from it. Young people experiencing low mood or loneliness may increase their social media use to seek distraction, validation or social connection.

Consequently, the evidence does not support the view that social media is a single or direct cause of depression. Instead, social media appears to be a possible contributory factor that may be more influential when high use occurs alongside existing vulnerabilities, poor sleep, bullying experiences, low self-esteem or body dissatisfaction (Odgers and Jensen, 2020).

4.4 Anxiety and Psychological Distress
Evidence specifically examining anxiety was less developed than evidence concerning depressive symptoms. Several sources discussed anxiety as part of wider psychological distress, internalising problems or wellbeing rather than assessing it separately using a validated anxiety measure. This is important because anxiety and depression are related but distinct experiences and should not be assumed to have identical relationships with social media use.

The Royal Society for Public Health (2017) identified anxiety as a commonly reported concern in relation to social media use. The report linked anxiety-related experiences to cyberbullying, fear of missing out, negative social comparison, pressure to present an idealised image and sleep disruption. These experiences may create a heightened sense of social evaluation and a perceived need to remain constantly available online.

Viner et al. (2019) also found that social media use was associated with mental health and wellbeing through pathways including cyberbullying and inadequate sleep. Although the findings did not isolate anxiety as the only outcome, they demonstrate how distress may be related to features of online life that increase worry, interpersonal insecurity and reduced recovery time.

The relative lack of anxiety-specific evidence is a significant research gap. Future UK studies should use validated anxiety measures, such as the Generalised Anxiety Disorder-7 scale, alongside depression-specific measures. They should also investigate the particular online experiences that may be relevant to anxiety, including fear of missing out, compulsive checking, fear of negative evaluation, exposure to conflict and reassurance-seeking behaviour.

4.5 Sleep Disruption as a Mediating Pathway
Sleep disruption is one of the most consistent mechanisms identified in the literature. In the Millennium Cohort Study analysis, greater social media use was associated with shorter sleep duration, longer sleep latency and more frequent sleep disruption. These sleep difficulties were, in turn, associated with higher depressive symptom scores (Kelly et al., 2019).

The findings are significant because sleep may link social media use to mental health in more than one way. Late-night use can delay bedtime, prolong exposure to stimulating content and create an expectation that messages or notifications should be checked immediately. Young people may also use social media in bed, making it more difficult to separate rest from social interaction, entertainment and social evaluation. In addition, worrying online experiences, such as conflict or exclusion, may make it harder to fall asleep even after the device is put away.

The Royal Society for Public Health (2017) similarly identifies late-night social media and smartphone use as a potential threat to sleep quality. It notes that continual checking of messages and notifications may delay sleep onset, reduce total sleep time and contribute to tiredness and lower concentration. These issues are relevant to both anxiety and depression because poor sleep can affect mood regulation, coping, attention and resilience.

Viner et al. (2019) provide further support for the role of sleep in explaining the relationship between social media use and mental health. Their findings indicate that inadequate sleep can mediate part of the association between frequent social media use and poorer mental health and wellbeing. This supports an interpretation in which social media is not necessarily harmful in itself, but may become more problematic when it displaces basic health-promoting behaviours such as sleep and physical activity.

4.6 Online Harassment and Cyberbullying
Online harassment and cyberbullying are important pathways through which social media may be associated with poorer mental health. Social media allows communication and connection, but its visibility, speed and persistence can also intensify harmful interpersonal experiences. Negative interactions can occur publicly, spread quickly and follow young people beyond school, work or other offline settings.

Kelly et al. (2019) found that higher social media use was associated with greater involvement in online harassment, whether as a victim, perpetrator or both. These forms of involvement were associated with higher depressive symptom scores. The analysis also suggested that online harassment may influence depression through indirect pathways involving sleep, body image and self-esteem. In other words, cyberbullying may not be a single event with a single outcome; it can undermine several aspects of wellbeing at the same time.


The Royal Society for Public Health (2017) also identifies cyberbullying as a central concern for young people. The report links negative online experiences with anxiety, low mood, sleep difficulties and changes in behaviour. It also highlights the importance of accessible reporting systems and effective support. The effect of harassment may be made worse when young people believe that adults, schools, platforms or peers will not respond effectively.

The findings suggest that interventions should address online behaviour, reporting mechanisms and support after harmful experiences, rather than focusing only on reducing screen time. Education providers and youth services may need clear procedures for responding to cyberbullying, while platforms have a role in making reporting tools accessible and acting promptly on harmful content.

4.7 Self-Esteem, Body Image and Social Comparison
Self-esteem, body image and social comparison are central to understanding why social media may be associated with poorer mental health for some individuals. Image-based platforms frequently expose users to curated photographs, edited images and idealised representations of appearance, lifestyle, relationships and achievement. This can create opportunities for upward social comparison, in which individuals compare themselves with people they view as more attractive, successful or socially popular.

Kelly et al. (2019) found that higher social media use was associated with lower self-esteem, greater dissatisfaction with body weight and greater unhappiness with appearance. These factors were also strongly associated with depressive symptoms. Girls and boys with low self-esteem reported markedly higher depressive symptom scores than those with average or high self-esteem. The findings suggest that self-evaluative processes are not secondary issues but important mechanisms through which digital experiences may affect mood.

The Royal Society for Public Health (2017) raises particular concerns about appearance-focused social media. The report suggests that exposure to idealised and digitally altered images may contribute to body dissatisfaction and pressure to meet unrealistic appearance standards. Such pressures may be particularly relevant to young people who are already concerned about appearance or who place high value on online feedback.

Suhag and Rauniyar (2024) similarly argue that appearance-focused content may increase the internalisation of thin ideals, self-objectification and body dissatisfaction in vulnerable young people. Their review suggests that repeated exposure to idealised bodies and lifestyle content may encourage users to judge themselves against narrow standards. However, the review also makes clear that body image concerns and eating disorders are multifactorial. Social media should therefore be understood as a possible influence within a wider set of psychological, social and environmental risks, rather than as a standalone cause.

The wider implications are that the content and emotional meaning of social media use matter. An individual who encounters supportive body-positive content may have a different experience from one who repeatedly sees idealised or diet-focused images. Therefore, digital literacy interventions should include discussion of image manipulation, influencer marketing, appearance-based comparison and the selective nature of social-media presentation.

4.8 Disordered Eating and Eating-Disorder-Related Concerns
Although the main focus of this dissertation is anxiety and depression, eating-disorder-related concerns are relevant because of their relationship with body image, self-esteem and mood. Social media may expose some users to content that promotes thinness, dieting, body surveillance or extreme fitness ideals. For vulnerable individuals, this content may reinforce dissatisfaction with appearance and encourage harmful attitudes or behaviours around food, weight and exercise.

Suhag and Rauniyar (2024) describe several pathways through which social media may influence eating-related concerns. These include repeated exposure to thin ideals, engagement with appearance-based comparison, normalisation of restrictive dieting and exposure to content that promotes extreme exercise or “clean eating”. They argue that highly curated content from influencers and peers may increase perceived discrepancies between an individual’s actual and ideal body.

The evidence should be interpreted with caution. Much of the underlying research is cross-sectional, so it cannot establish whether social media exposure causes eating-related problems or whether individuals already experiencing body dissatisfaction are more likely to seek appearance-focused content. In addition, eating disorders have complex causes involving biological, psychological, family, cultural and social influences. It would therefore be inappropriate to attribute eating disorders primarily to social media.

Nevertheless, the findings support the importance of recognising appearance-related content as a potential risk factor, particularly for individuals with existing body-image concerns. The Royal Society for Public Health (2017) also notes that social media may contribute to poor body image and unhealthy weight-control practices while recognising that online platforms can also provide supportive recovery communities and health information. This dual role further demonstrates that the effect of social media depends on content, context and individual vulnerability.

4.9 Differences by Type of Social Media Use
A major limitation in much of the literature is the tendency to treat social media use as a single behaviour measured only by time. However, users may scroll through content, view posts, post material, communicate privately, participate in groups, seek information, follow influencers or experience hostile interactions. These behaviours may have different implications for mental health.

Yu et al. (2024) provide useful evidence on this issue through their longitudinal analysis of UK adults. After adjustment for baseline mental health and sociodemographic characteristics, frequency of viewing social media content was not independently associated with mental-health problems at follow-up. By contrast, adults who posted daily had modestly higher General Health Questionnaire-12 scores than those who never posted. The reported difference was approximately 0.35 points on a scale ranging from 0 to 36.

When viewing and posting were considered together, participants who frequently both viewed and posted had higher subsequent psychological distress scores than those who rarely engaged in either behaviour (Yu et al., 2024). The effect sizes were small, and the study cannot prove causality, but it demonstrates that the active-versus-passive distinction should not be simplified. Posting may involve social evaluation, pressure to gain approval, exposure to feedback or concern about public self-presentation. Conversely, viewing may be neutral, supportive or harmful depending on the content and the individual’s reasons for using social media.

This finding challenges the common assumption that passive scrolling is always more harmful and active participation is always beneficial. Valkenburg et al. (2022) and Orben (2020) both highlight that broad distinctions between active and passive use have often been measured imprecisely and have produced mixed results. Future studies should therefore assess specific activities, platform features, emotional experiences and social contexts instead of assuming that one general category of use predicts mental health.

4.10 Interpreting Small Average Effects and Individual Differences
A central theme across the evidence base is that average associations between social media use and mental health are often small. This does not mean that all effects are unimportant. A small average effect can conceal larger effects for a minority of vulnerable individuals, while other users may experience neutral or beneficial outcomes. At the same time, small statistical associations should not be interpreted as evidence of widespread or inevitable harm.

Valkenburg et al. (2022) argue that social media effects are heterogeneous. Some young people may experience negative changes in wellbeing, some may benefit from connection or self-expression, and many may experience little measurable effect. This interpretation is consistent with the finding that personal characteristics, social environment, offline support, prior mental health, motives for use and the content encountered can alter the meaning and impact of online activity.

Odgers and Jensen (2020) caution that observed associations between digital technology use and adolescent mental health may be influenced by confounding factors. Family circumstances, school stress, pre-existing anxiety or depression, offline peer relationships and socioeconomic conditions may affect both mental health and social media use. Without strong longitudinal or experimental designs, it is difficult to determine whether social media use causes distress, reflects existing distress or is one part of a reciprocal relationship.

Orben (2020) further highlights problems with self-reported screen-time measures, selective reporting and the tendency to give strong interpretations to very small effects. These methodological concerns reinforce the need to avoid deterministic claims. Social media is neither universally harmful nor automatically protective; it is one part of a wider social environment.

For this dissertation, the most balanced interpretation is that social media may act as a modest, context-dependent risk factor. Its effects are likely to be greater when use is late at night, socially stressful, appearance-focused, compulsive or linked to online harassment. Its effects may be more positive when it supports connection, information access, identity expression or community participation.

4.11 Positive and Ambivalent Aspects of Social Media Use
A complete assessment of social media and mental health must also recognise possible benefits. Young people may use social media to maintain friendships, communicate with family, access information, seek peer support, explore identity and participate in communities that may be unavailable in their offline lives.

The Royal Society for Public Health (2017) reports that social media can provide emotional support, belonging and access to health information. These benefits may be especially meaningful for people who experience isolation, stigma or limited local support. Online communities may enable users to find others with shared experiences and to access supportive messages or practical resources.

Valkenburg et al. (2022) similarly conclude that social media effects are not uniformly negative. Some forms of engagement may be associated with greater connectedness, social support or opportunities for self-expression. These positive outcomes may coexist with risks. For example, the same platform may allow a person to maintain supportive friendships while also exposing them to comparison, unwanted feedback or upsetting content.

Yu et al. (2024) illustrate the importance of not treating all engagement as harmful. Viewing alone was not independently associated with poorer mental health in their study. Although the research did not assess positive outcomes directly, this finding suggests that the relationship between social media use and distress depends on more than exposure duration.

The policy implication is that interventions should not automatically aim to eliminate social media use. More balanced strategies should help young people develop healthier patterns of use, critically evaluate content, protect sleep, manage negative interactions and access support when online experiences become distressing.

4.12 Summary of Findings and Response to the Aim
This chapter has reviewed and discussed evidence on social media use and mental health, with particular attention to symptoms of anxiety and depression. In relation to the dissertation aim, the evidence suggests that social media use may be associated with poorer mental-health outcomes for some young people, but that the association is complex, generally modest at population level and cannot be interpreted as straightforward evidence of causation.

The review found the strongest evidence for an association between heavier social media use and depressive symptoms, particularly among adolescent girls (Kelly et al., 2019). However, review-level evidence indicates that average associations are usually small or inconsistent and that individual outcomes vary substantially (Valkenburg et al., 2022). Evidence relating specifically to anxiety was less developed, with anxiety often considered within broader psychological distress or wellbeing measures. This highlights a need for future research that distinguishes anxiety from depression and uses validated, condition-specific measures.

Several pathways appear particularly important. Sleep disruption may link late-night or intensive use to poorer mood and psychological distress (Viner et al., 2019). Cyberbullying and online harassment may directly affect mental health and also undermine sleep, self-esteem and body image (Royal Society for Public Health, 2017). Appearance-focused content and social comparison may contribute to body dissatisfaction, low self-esteem and, for vulnerable individuals, eating-disorder-related concerns (Suhag and Rauniyar, 2024).

The findings also show that type of social media engagement matters. Viewing, posting, direct interaction, content exposure and timing of use are likely to have different relationships with mental health. The UK adult study by Yu et al. (2024) suggests that daily posting, rather than viewing alone, may be associated with small increases in later psychological distress. This reinforces the need to move beyond general screen-time measures.

A major limitation is that much of the available UK evidence relates to adolescents, not young adults aged 18–25. The findings therefore cannot be directly generalised to the stated target population. Young adults may have different forms of autonomy, relationship patterns, work and education pressures, and social media practices. There is a clear need for UK longitudinal and mixed-methods research focused specifically on people aged 18–25.

Overall, social media should be understood as a context-dependent factor within wider patterns of vulnerability and resilience. It is neither a single cause of anxiety and depression nor a neutral activity for every user. The evidence supports balanced responses that promote healthy sleep, prevent and respond to cyberbullying, strengthen self-esteem and body-image resilience, improve digital literacy and preserve opportunities for online support and connection. Chapter 5 will use these findings to develop recommendations for policy, practice and future research.

	Author
	Purpose/Aim
	Method/Sample
	Method/Sample
	Critical Evaluation

	Kelly, Zilanawala, Booker and Sacker (2019)
	To examine the association between weekday social media use and depressive symptoms among adolescents, and to assess whether online harassment, sleep, self-esteem and body image help explain this association.
	Quantitative observational analysis of the UK Millennium Cohort Study. Nationally representative sample of 10,904 adolescents aged 14. Multivariable regression and path analysis were used.
	Higher weekday social media use was associated with higher depressive symptom scores, with stronger associations among girls. Compared with 1–3 hours daily use, girls using 3 to less than 5 hours had depressive scores 26% higher, and those using 5 or more hours had scores 50% higher. Poor sleep, online harassment, low self-esteem and body dissatisfaction explained part of the association.
	Strengths include the large, population-based UK sample, adjustment for earlier internalising symptoms and key family factors, and analysis of plausible pathways. Limitations include self-reported social media use, limited detail on content and platform type, and inability to establish causation. Participants were aged 14, so findings cannot be directly generalised to young adults aged 18–25.

	Viner et al. (2019)
	To investigate whether cyberbullying, sleep and physical activity mediate associations between social media use and mental health and wellbeing among young people in England.
	Secondary analysis of longitudinal English data involving young people. The study used mediation analysis to assess pathways between frequent social media use, health-related behaviours and mental health outcomes.
	Frequent social media use was associated with poorer mental health and wellbeing. Cyberbullying, inadequate sleep and reduced physical activity explained a substantial part of the reported association, particularly among girls.
	The longitudinal approach and consideration of multiple mediators are strengths because they move beyond simple screen-time associations. However, it remains observational, so residual confounding and reverse causation are possible. The young-person sample is not exclusively aged 18–25, which limits direct relevance to the dissertation population.

	Valkenburg, Meier and Beyens (2022)
	To synthesise review-level evidence on the relationship between social media use and adolescent mental health, including the nature and size of reported effects.
	Umbrella review of 25 reviews published between 2019 and mid-2021: seven meta-analyses, nine systematic reviews and nine narrative reviews.
	Most reviews characterised associations between general social media use and adolescent mental health as weak or inconsistent. Reported correlations between social networking use and ill-being were commonly small, approximately r=.05r = .05r=.05 to r=.17r = .17r=.17. Effects varied between individuals and could be negative, positive or negligible.
	A major strength is the high-level synthesis of a broad evidence base. It draws attention to inconsistent definitions and weak measurement across the literature. Limitations include overlap between the reviews and dependence on the quality of the underlying primary studies. It is not a UK-only or 18–25-specific source, so it should be used as contextual discussion rather than direct evidence.

	Royal Society for Public Health (2017)
	To explore the perceived effects of social media on the mental health and wellbeing of young people and to identify policy and practice recommendations.
	UK policy report drawing on a survey of 1,479 young people aged 14–24, qualitative insights and existing research evidence.
	The report identified potential harms including anxiety, disrupted sleep, cyberbullying, fear of missing out and body-image concerns. It also identified benefits such as emotional support, belonging, self-expression and access to health information.
	It provides valuable UK policy relevance and includes young people’s perspectives, including some respondents close to the 18–25 age group. However, it is not a peer-reviewed primary research article or a systematic review. The survey may be affected by self-selection and cannot establish causal relationships. Use it as policy and contextual evidence, not proof of causation.

	Suhag and Rauniyar (2024)
	To review the relationship between social media use, body image and eating-disorder-related risks among young adolescents.
	Focused review of research concerning social media, body dissatisfaction, self-objectification, appearance comparison and eating-related behaviours in young people.
	Appearance-focused and curated content may increase thin-ideal internalisation, upward social comparison, body dissatisfaction and self-objectification. These factors may increase risk of disordered eating attitudes and behaviours, especially among vulnerable adolescents.
	The focused attention to a plausible mechanism beyond overall screen time is a strength. However, much of the evidence discussed is correlational, limiting causal inference. The review is adolescent-focused and does not demonstrate that social media independently causes eating disorders. It is contextual evidence for body-image mechanisms rather than direct evidence for the 18–25 UK population.

	Yu, Dykxhoorn and Plackett (2024)
	To investigate whether viewing and posting on social media predict later mental health problems among UK adults.
	Longitudinal observational study using 15,836 UK adults from Understanding Society. Social media behaviours were measured at Wave 11 (2019–2021), and mental health was assessed about one year later with the General Health Questionnaire-12.
	After adjustment for baseline mental health and sociodemographic factors, frequency of viewing social media was not independently associated with later mental health problems. Daily posting was associated with a modest increase of approximately 0.35 points in GHQ-12 score compared with never posting. Frequent viewing and posting together were also associated with slightly higher subsequent distress.
	Strengths include the large UK adult sample, longitudinal design, adjustment for baseline mental health and distinction between viewing and posting. However, the observational design cannot prove causality, and effects were small on the 0–36 GHQ-12 scale. The sample included adults aged 16 and over rather than specifically 18–25-year-olds.

	Odgers and Jensen (2020)
	To critically evaluate claims that digital technology is driving adolescent mental-health difficulties and identify priorities for future research.
	Narrative annual research review drawing on large surveys, longitudinal research and empirical studies of adolescent digital technology use and mental health.
	Associations between general digital technology use and adolescent mental health were generally small and may be influenced by pre-existing vulnerability, family circumstances and offline experiences. The authors call for stronger longitudinal and experimental research focused on mechanisms and susceptible subgroups.
	This review is a useful counterbalance to deterministic claims and highlights confounding, bidirectionality and measurement problems. However, it is a narrative review rather than a systematic review, and it examines digital technology broadly rather than only social media. It should support critical discussion, not be treated as direct UK primary evidence.

	Orben (2020)
	To critically assess evidence linking teenagers’ screen use and social media use with wellbeing, with emphasis on methodological limitations.
	Narrative review of influential studies and reviews concerning adolescent screen time, social media and wellbeing.
	The review argues that self-reported time-use measures, selective reporting and weak causal designs make strong conclusions difficult. Higher-quality longitudinal and experimental studies frequently report very small or null associations between overall screen time and wellbeing.
	The article makes a valuable methodological contribution by challenging overinterpretation of statistically significant but small effects. It supports more precise measures of activity, content and context. However, it is not a new primary empirical study, focuses on adolescents and considers general screen time as well as social media.

	Khalaf, Vasilenko, Zare and Khubchandani (2023)
	To systematically review evidence on the impact of social media on the mental health of adolescents and young adults.
	Systematic review of studies examining social media use and mental-health outcomes among adolescents and young adults.
	The review reports associations between social media use and mental-health concerns, including depression, anxiety, sleep problems, cyberbullying, poor self-esteem and body-image difficulties. It emphasises that effects vary according to usage patterns and individual circumstances.
	Its inclusion of adolescents and young adults makes it relevant to the dissertation topic. However, it is not UK-specific, and the quality and comparability of the underlying studies may vary. It should be used to compare findings, while UK-specific primary evidence remains necessary for direct conclusions.

	















CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

RECOMMENDATIONS
 5.1 Summary of main findings
This dissertation examined evidence on the relationship between social media use and symptoms of anxiety and depression in young people, drawing on UK‑related cohort studies, umbrella and narrative reviews, and policy reports published between 2016 and 2026. Overall, the findings indicate that social media use is linked to mental health outcomes, but that average associations at the population level are modest and strongly shaped by contextual and individual factors.

Large‑scale analyses of UK adolescents in the Millennium Cohort Study showed that heavier social media use was associated with higher depressive symptom scores, particularly among girls, with much of this relationship mediated by sleep disruption, online harassment, low self‑esteem and body dissatisfaction. Umbrella and narrative reviews emphasised that typical correlations between general social media use and adolescent mental health rarely exceed small effect sizes and that causal interpretations are constrained by reliance on cross‑sectional designs and self‑report measures. Policy‑oriented reports and focused reviews highlighted both risks (for example poor sleep, cyberbullying, appearance pressures and disordered eating) and potential benefits (such as social support, community and access to health information), reinforcing the view that social media’s impact is complex rather than uniformly harmful.

Taken together, the evidence suggests that social media is best understood as a contributory risk factor embedded in wider developmental and social contexts. It may exacerbate existing vulnerabilities where engagement is intensive or distressing, but it can also offer resources that support connection and wellbeing for some young people.

5.2 Recommendations
5.2.1 Recommendations for policy and practice
In light of these findings, several implications for policy and practice can be drawn. First, interventions should focus on the quality and timing of social media use rather than solely on total screen time. Sleep disruption emerged as a central pathway linking heavy social media engagement with depressive symptoms, suggesting that schools, colleges and universities should integrate education on healthy device use and sleep hygiene into existing wellbeing programmes. Practical measures might include promoting device‑free bedrooms, discouraging late‑night checking of social media, and encouraging consistent bedtimes.

Second, stronger systems for addressing cyberbullying and online harassment are needed in educational and youth settings. The evidence indicated that online victimisation is associated with elevated anxiety and depressive symptoms and interacts with sleep, self‑esteem and body image difficulties. Clear reporting procedures, prompt responses to incidents, and accessible psychological support should be combined with digital citizenship education that promotes respectful online behaviour and critical awareness of platform dynamics.

Third, targeted psychoeducation on social comparison, body image and self‑esteem is warranted, particularly for young women and other groups identified as more vulnerable in the reviewed studies. Programmes that encourage critical evaluation of appearance‑focused content, raise awareness of image modification and unrealistic standards, and support more diverse representations of bodies and identities may help reduce body dissatisfaction and related mood problems. Collaborative initiatives between education providers, health services and social media platforms could support these aims, for example by signposting evidence‑based mental health resources and elevating supportive communities.

Finally, youth and student mental health services should routinely explore social media use as part of assessment and formulation. The goal is not to pathologise social media per se, but to identify patterns of engagement such as late‑night use, pervasive negative comparison, or frequent exposure to harassment that may contribute to distress and that can be addressed through personalised support and coping strategies.

5.2.2 Recommendations for future research
The review also highlights several priorities for future research. First, more work is needed that focuses explicitly on young adults aged 18–25, as much of the existing UK evidence centres on younger adolescents. Longitudinal studies that follow young people into emerging adulthood would help clarify whether associations observed in adolescence persist, change or diminish across this developmental period.

Second, researchers should move beyond broad measures of “social media use” to more fine‑grained operationalisations that distinguish between platforms, content types and modes of engagement (for example posting versus viewing, public versus private interactions, and active versus passive use). Mechanism‑focused designs that model mediating and moderating variables such as sleep, cyberbullying, self‑esteem, body image, prior mental health and offline social support would strengthen understanding of how and for whom social media contributes to anxiety and depression.

Third, qualitative and mixed‑methods studies should be expanded to capture the subjective meanings young people attach to social media and the ways they use platforms to cope with or manage mental health difficulties. In‑depth interviews, digital diaries and ethnographic approaches could complement survey findings and inform more nuanced interventions.


CONCLUSION
This dissertation set out to examine how social media use relates to symptoms of anxiety and depression among young people, with a particular focus on UK‑relevant evidence generated between 2016 and 2026. The review finds that social media use is associated with mental health outcomes through multiple pathways most notably sleep disruption, online harassment and cyberbullying, self‑esteem and body image concerns, and, in some contexts, disordered eating while also offering opportunities for social support and access to information.

Across the evidence base, typical associations between general social media use and anxiety or depressive symptoms are modest, and substantial heterogeneity is observed, with some individuals experiencing negative effects, others positive or supportive impacts, and many negligible changes in wellbeing. These findings suggest that social media is neither a singular cause of current concerns about youth mental health nor a neutral pastime; rather, it is a complex social environment whose impact depends on how, when and by whom it is used.
In answering the overall aim, the dissertation concludes that social media should be viewed as a context‑dependent factor within broader patterns of vulnerability and resilience, and that effective responses will require balanced, multi‑level strategies that address sleep, bullying, self‑esteem and digital literacy while recognising the potential of social media to foster connection and support. Continued high‑quality research focused on specific behaviours, mechanisms and susceptible groups will be essential to inform policy and practice that help young people navigate digital life in ways that protect and promote their mental health.
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