




Student Name: Lidiya Berhane
Student ID: 2506206
Module Code: LCHS4010 
 Module Title: Psychology in Health and Social Care
Lecturer: Neale Haddon
INSTITUTION: BIRMINGHAM
Submission Date: 21 July 2026
















ESSAY CONTEN
Adolescence, typically spanning ages 10 to 19, is a period of profound transformation marked by biological maturation, growing independence, and the urgent task of discovering one’s identity and place in the world (World Health Organization, 2021). Today, this developmental stage unfolds against a backdrop of near-universal digital connectivity: research shows that over 92% of UK adolescents use social media daily, spending an average of three and a half hours each day on platforms such as TikTok, Instagram, Snapchat and YouTube (Ofcom, 2025). While these spaces offer new opportunities for connection, creativity and learning, there is growing evidence linking heavy or problematic use to poorer mental health outcomes. This essay will examine how social media influences adolescent mental health, drawing on two foundational psychological theories Erik Erikson’s theory of psychosocial development and Albert Bandura’s social learning theory to explain why these effects occur, consider the strengths and limits of these explanations, and reflect on what this means for health and social care practice.

The relationship between social media and mental health is complex and not universally negative. Studies consistently show that excessive use, exposure to harmful content, or experiences such as cyberbullying are associated with higher rates of anxiety, depression, low self-esteem, body image dissatisfaction, and feelings of isolation (Royal College of Psychiatrists, 2024). However, social media can also be a vital source of support: young people with shared interests, those from marginalised groups, or those who struggle to form connections offline often find community, validation and information online that improves their wellbeing (NHS Digital, 2024). To understand these differing outcomes, it is necessary to look beyond surface-level effects and examine how social media interacts with the core developmental tasks and learning processes of adolescence.

Erikson’s (1950) theory of lifespan development frames adolescence as the critical stage of Identity versus Role Confusion. During this period, young people move away from reliance on parents and instead turn increasingly to peers, social groups and external influences to explore who they are, what they value, and where they belong. Successfully navigating this stage builds a secure sense of self; unresolved challenges can lead to uncertainty, low self-worth, and difficulty forming stable relationships. Erikson also highlighted that peer acceptance becomes deeply important at this age, as young people use social feedback to shape their sense of identity.

Social media amplifies and complicates this developmental work. On one hand, it offers a low-pressure space to experiment with self-expression: young people can explore hobbies, share creative work, and connect with others who share their identities or interests, which can strengthen confidence and self-understanding (Livingstone et al., 2022). On the other hand, platforms are designed to encourage social comparison and reward narrow, idealised presentations of life. Likes, comments and shares become markers of social value, and young people often curate their online presence to appear successful, attractive or popular. When their real lives do not match these idealised versions, or when they receive little positive feedback, they may feel inadequate or excluded experiences that directly fuel the ‘role confusion’ Erikson described. For example, an adolescent who sees peers posting about parties they were not invited to may feel rejected; another who constantly compares their appearance to edited influencer photos may develop lasting dissatisfaction with their own body (O’Reilly et al., 2023).
Bandura’s (1977) social learning theory provides further insight into how social media shapes mental health. He argued that most human behaviour is learned by observing and imitating others, and that people judge the value of actions by whether they see others being rewarded or punished for them a process called vicarious learning. Later work added the concept of self-efficacy: the belief in one’s own ability to manage challenges, which strongly influences emotional resilience and wellbeing (Bandura, 1997).
Social media acts as an endless stream of observed models, many of whom appear to gain attention, praise and status for certain behaviours. Young people are particularly likely to imitate these models because they are still forming their own values and norms. When they see influencers or peers receiving thousands of likes for ultra-thin or highly edited images, they may learn to link self-worth to appearance, raising the risk of anxiety, eating concerns or low self-esteem (Odgers & Jensen, 2020). Harmful behaviours can also be normalised: repeated exposure to bullying, aggressive language, or content that glorifies self-harm can make these actions seem more common or acceptable, increasing distress and risk. Yet positive learning also occurs seeing others speak openly about mental health, seek help, or practice kindness can reduce stigma and encourage young people to look after their own wellbeing. Self-efficacy also plays a key role: adolescents who learn to set boundaries, question what they see online, and ask for support when needed are far less likely to suffer harm, while those who feel powerless or overwhelmed by online interactions often experience declining confidence and mental health.
While these theories explain much about social media’s impact, they have important limitations. Erikson focuses strongly on individual development and may underplay how external factors such as platform algorithms, poverty, family support, or pre-existing mental health challenges shape experiences (Belsky, 2018). Social learning theory emphasises observation and imitation but gives less attention to how young people actively interpret, question or resist the messages they encounter, or how peer pressure and emotional state change how they respond to what they see. Even so, both theories remain highly valuable because they focus on the developmental needs and learning patterns that define adolescence, helping practitioners see young people’s reactions not just as ‘problems’, but as understandable responses to their stage of life.
For health and social care professionals, these insights guide practical, person-centred support. Practitioners can help young people build critical literacy   learning to recognise edited content, understand how platforms work, and separate online performance from real life. They can also support healthy identity formation by helping young people identify and value their own strengths, interests and qualities beyond external approval. Building self-efficacy is equally important: teaching simple skills such as managing privacy settings, taking breaks from screens, and speaking up when they see something upsetting helps young people feel in control. Working with families to create balanced, supportive approaches to technology use also makes a significant difference.
In conclusion, social media has a profound but varied impact on adolescent mental health, shaped by the unique developmental characteristics of this life stage. Ericson’s theory shows how online spaces can either support identity building or amplify uncertainty and self-doubt, depending on the experiences young people encounter. Bandar’s social learning theory explains how constant exposure to models and messages shapes beliefs, behaviours and resilience  for better or worse. While risks such as anxiety, body image concerns and harmful comparison are real, social media also offers powerful opportunities for connection, voice and support. Understanding these psychological foundations enables health and social care practitioners to move beyond simple warnings, and instead help young people navigate digital spaces safely, build resilience, and protect their mental health as they grow.
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