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Discuss the impact of social media on mental health in adolescence

Adolescence covers roughly ages twelve through eighteen and is widely seen as one of the most important phases of human growth. During these years, young bodies change fast, the brain matures rapidly, and individuals start stepping away from their family’s influence to build independence. It is natural for teenagers to spend a lot of time figuring out their own personality, their place among friends, and how they fit into the wider community. Nowadays, much of that exploration happens online rather than only in school, parks or youth clubs. According to Ofcom (2025), in the UK alone eighty‑three per cent of twelve‑ to fifteen‑year‑olds spend at least three hours every day using platforms such as TikTok, Instagram and Snapchat. Whether this constant online contact is good or bad for mental wellbeing is still debated widely, because research shows results going both ways. Some studies connect heavy social media use with higher levels of anxiety, low mood, unhappiness with physical appearance and broken sleep patterns. At the same time, other work shows it helps young people feel less lonely, especially those who might feel isolated or treated differently because of who they are (Fardouly and Vartanian, 2022). This essay discusses those mixed effects and explains why they happen using two well‑known psychological frameworks: Erik Erikson’s psychosocial theory, focusing on the ‘Identity versus Role Confusion’ stage, and John Bowlby’s attachment theory. It will also look closely at the strengths and limits of Erikson’s ideas, explain how biology and environment work together, and point out practical ways health and social care workers can support young people.

There is plenty of reliable evidence showing risks linked to regular social media use. The Royal College of Psychiatrists (2023) explains that sites are built to encourage users to compare themselves constantly with others. Most photos, videos and posts people see are carefully edited, filtered and chosen to look perfect or impressive — far from everyday reality. When teenagers measure their own looks, achievements or lifestyle against these idealised versions, they often end up unhappy with their own bodies or lives; this effect is especially strong for teenage girls and is closely tied to low self‑confidence. Another serious risk is cyberbullying. Research from the NSPCC (2024) found that more than one in three young people have been bullied online, and those targeted are far more likely to suffer panic attacks, struggle to sleep well, or have thoughts of hurting themselves. Alongside these issues comes what experts call ‘Fear of Missing Out or FoMO a feeling that if they switch their phone off or step away, they will be left out of jokes, plans or conversations. Przybylski et al. (2021) describe FoMO as a habit of checking messages and updates again, which messes up sleep quality, makes schoolwork harder and keeps stress levels high. However, it is not all negative. Fardouly and Vartanian (2022) point out that social media can also be a real lifeline: it helps keep friendships going when people move house or change schools, lets minority or disabled young people find welcoming communities they cannot access locally, and gives easy access to trusted advice and peer‑led support groups. The difference between harm and help usually comes down to how the teenager engages with what they see, and what emotional strengths they already have.

Erikson’s psychosocial theory gives us a very clear way to understand why adolescence is such a vulnerable but also powerful time of life. Erikson (1968) described human growth as eight separate stages, each one centred around a specific challenge or conflict that needs resolving for healthy development. For teenagers, that central conflict is Identity versus Role Confusion. This means they naturally try out different hobbies, styles, friendship groups, values and behaviours to work out what kind of person they want to be. Before the internet existed, this testing mostly happened face‑to‑face; today, social media has become their main ‘testing ground’. Online, it is simple to build a profile, change how you present yourself, and try out new identities quickly and privately. When this process goes well, it builds strong self‑belief and clear personal values. But online spaces also create heavy pressure: worth can start to feel measured entirely by likes, shares and comments. If posts get little reaction, or if others seem to live perfect lives, teenagers begin doubting themselves and feeling unsure about their future or their relationships — exactly what Erikson meant by ‘role confusion’. That uncertainty then feeds into anxiety, sadness and low resilience when problems arise.

Even though Erikson’s work is still taught and used daily in health and social care, it is important to look at its good points and its weaknesses. A major strength is that it frames teenage behaviour as part of growing up rather than just ‘trouble‑making’. This helps professionals design sensible support: for example, media literacy lessons, mentoring or counselling that teach young people to spot edited content and keep a balanced view of themselves (Côté, 2018). It also highlights that good development relies on having supportive adults and communities — which fits perfectly with person‑centred care. However, Erikson wrote his theory long before smartphones or social media existed. He assumed society offered steady communities and clear adult roles to aim for; modern teenagers instead face a messy, global online world full of unrealistic standards. The theory also focuses mostly on universal rules of development and pays less attention to individual personality differences or cultural background. It does not fully explain why two teenagers of the same age, using the exact same apps, can end up with completely different mental health outcomes. Crucially, it also overlooks how early childhood experiences shape how easily someone is upset online — and that is where Bowlby’s attachment theory fills the gaps.

Bowlby’s attachment theory focuses on the deep‑lasting effect of the bond between a baby and their main caregiver. Bowlby (1969) argued that the quality of care received in those early years builds an ‘internal working model’: a set of beliefs about whether you are loveable and whether other people can be trusted. Later work by Ainsworth et al. (1978) identified the main patterns: secure attachment, anxious‑preoccupied attachment, and avoidant attachment. These patterns act like a pair of glasses — everything teenagers experience online is viewed through them. Those with a secure start usually grow up knowing they matter and that help is available. Gorrese and Ruggieri (2020) found they tend to use social media sensibly: messaging friends they already know, joining groups based on shared interests, and stepping away easily when they want. For them, online time adds to real‑world happiness rather than replacing it; they are less bothered by mean comments or quiet feeds. In contrast, young people with an anxious‑preoccupied style often carry a hidden fear of being abandoned or unwanted. Online, they may post constantly, refresh their screen endlessly, and feel crushed if nobody reacts. For them, social media turns into a search for reassurance that never feels enough, making anxiety and low mood worse. Those with an avoidant pattern learnt early on to rely only on themselves; online they might pull back from real conversations, stick to short surface‑level chats, and slowly feel lonely even while they are ‘always online’. This shows clearly how nature and nurture work together: biological changes make emotions stronger in adolescence, but whether online life helps or hurts depends heavily on the emotional foundation-built years earlier.

For anyone working in health and social care, understanding these two theories changes how you help young people. Instead of just saying “spend less time on your phone”, practitioners can offer smarter, person‑centred support. Using lessons from Erikson, youth workers and teachers can run media literacy workshops that explain how algorithms work, how images are altered, and how to set healthy boundaries — turning online spaces into safer places to build identity. Drawing from Bowlby, the focus shifts to families too: helping parents and carers offer consistent, warm responses strengthens secure attachment, which is the best protection against online harm. Where attachment difficulties are spotted early, targeted work such as attachment‑based counselling or guided parenting support can make a big difference before teenage years even start. Care staff and school nurses can also learn to spot early warning signs — things like hiding screens, staying awake late, or sudden mood swings — and respond by listening and building trust rather than banning devices or scolding.

To sum up, social media has a powerful but complicated effect on teenage mental health; it acts as both a risk and a useful resource, never just all good or all bad. Erikson’s theory helps explain why adolescence is such a sensitive time: the natural drive to build identity makes young people very open to outside influence, and today’s curated online world can either help them grow or leave them confused and distressed. While Erikson’s ideas remain very useful, they were written without digital life in mind and cannot fully explain why some young people cope better than others. Bowlby’s attachment theory adds that missing piece: it shows how the impact of online experiences is shaped by the emotional security built in early childhood. Together, the two theories tell us that good health and social care practice means accepting modern technology, but supporting young people with education, strong family bonds and timely help — so they grow up confident, resilient and able to enjoy the online world safely.
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