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Student 
adolescence, usually understood as the period between 10 to 19 years old, is a moment  of deep change. It involves major physical development, growing independence from adults, and the important task of working out one’s identity and place in society . In today’s world, this stage happens within a setting of constant digital connection. Evidence shows that more than 92% of adolescents in the UK use social media daily, spending about four and a half hours each day on platforms such as Instagram, TikTok, YouTube, Snapchat, and WhatsApp While these online spaces create valuable opportunities for connection, creativity and learning, there is also increasing evidence that heavy or problematic use is linked to poorer mental health. This essay will therefore examine how social media affects adolescent mental health. It will use two key psychological theories — Erikson’s theory of psychosocial development and Albert Bandura’s social learning theory — to explain why these effects happen. It will also consider the strengths and weaknesses of these theories and discuss what they mean for health and social care practice.

the relationship between social media and mental health is not simple, and it is not entirely harmful. Research consistently shows that excessive use, contact with harmful content, or experiences such as cyberbullying are connected to higher rates of anxiety, depression, low self-esteem, negative body image, and feelings of loneliness (Royal College of Psychiatrists, 2024). These problems often arise because young people spend long periods online comparing their lives to others or receiving negative comments. In addition, the pressure to maintain a perfect online profile can add further stress. However, social media can also play a very important supportive role. For adolescents with shared interests, for those from marginalised groups, and for those who find it hard to build friendships offline, online platforms can provide community, reassurance and useful information that supports wellbeing (NHS Digital, 2024). To understand these different outcomes, we need to look beyond the immediate effects and consider how social media interacts with the core developmental tasks and learning processes that take place during adolescence Example when  adolescents see influencers on Tik Tok or Instagram receiving thousands of the like for posting fitness routines or makeup tutorials, they often start to copy those same behaviours they learn that this type of content gets rewarded with attention and approval. 

Erikson’s (1950) theory of psychosocial development describes adolescence as the stage of Identity versus Role Confusion. During this time, young people start to become less dependent on their parents and turn more toward peers, social groups and wider influences to explore who they are, what they believe, and where they belong. Successfully working through this stage leads to a strong and secure sense of self. If young people struggle, it can lead to uncertainty, low self-worth, and difficulties forming stable relationships. Erikson also emphasised that peer acceptance becomes extremely important in adolescence, because young people rely on social feedback to help shape their identity. This need for approval is now heavily shaped by online interactions.

 social media both supports and complicates this developmental process. On the positive side, it offers a space with less direct pressure where young people can experiment with self-expression. They can explore hobbies, share creative work, and connect with others who share similar identities or interests on platforms like Facebook, Instagram and TikTok. This can help build confidence and self-understanding (Livingstone et al., 2022). On the other hand, many platforms are designed to encourage social comparison and to reward narrow, idealised versions of life. Features such as likes, comments and shares start to feel like measures of social value. As a result, many young people carefully manage their online image 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. These experiences directly contribute to the ‘role confusion’ that Erikson described. For example, a teenager who sees friends posting about events on Snapchat they were not invited to may feel rejected. Another who frequently compares themselves to edited photos from influencers on Instagram may develop ongoing dissatisfaction with their body (O’Reilly et al., 2023).in addition, a, young person who struggles to talk about mental health in person may join an online support group on Facebook. By seeing others share thier experiences openly, they learn that it is acceptable to ask for help and that are not alone, which can increase their confidence and reduce feelings of isolation. On the  other hand, an adolescent who watches influencers on Instagram promoting extreme dieting and recieving thousands of likes may learn to believe that losing weight quickly is normal and rewarded. This can lead them to copy unhealthy eating behaviors in order to gain the same kind of approval online. 

Bandura’s (1977) social learning theory provides further insight into how social media influences mental health. He argued that much of 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 — a process called vicarious learning. Later research also highlighted the importance of self-efficacy: the belief in one’s own ability to manage challenges, which strongly affects emotional resilience and wellbeing (Bandura, 1997). This means young people are constantly learning from what they see online, and social media acts as powerful model for both positive and negative behaviors 
 social media works as a constant source of role models, many of whom appear to gain attention, praise and status for particular behaviours. Adolescents are especially likely to imitate these models because they are still forming their own values and standards. When they see influencers or peers on YouTube and Instagram receiving thousands of likes for very thin or heavily edited images, they may begin to connect self-worth with appearance. This can increase the risk of anxiety, eating-related concerns, and low self-esteem (Odgers & Jensen, 2020). Negative behaviours can also become normalised. Repeated exposure to bullying, aggressive language, or content that presents self-harm in a positive way on platforms like TikTok can make these actions seem more common or acceptable, which can increase distress and risk. At the same time, positive learning also occurs. Seeing others speak openly about mental health, seek help, or show kindness on Facebook can reduce stigma and encourage young people to take care of their own wellbeing. Self-efficacy is also important. Adolescents who learn to set boundaries, think critically about what they see online, and ask for support when needed are much less likely to experience harm. In contrast, those who feel powerless or overwhelmed by online interactions often show a decline in confidence and mental health. This is because when young people believe they have no control over what they see or who interacts with them online, they are more likely to internalise negative messages and doubt their own abilities. Over time, this can lead to increased stress, withdrawal from supportive relationships, and a reduce willingness to seek help. Therefore, building self efficacy and digital coping skills is essential to help adolescents manage online challenges in Health and more resilient way. 

However, it is important to note that while these theories explain a lot about the impact of social media, they also have limitations. Erikson’s model focuses strongly on individual development and may not fully consider external factors such as platform algorithms, poverty, family support, or existing mental health problems (Belsky, 2018). Social learning theory emphasises observation and imitation but pays less attention to how young people actively interpret, question or resist the messages they see. It also gives less focus to how peer pressure and emotional state influence responses. Despite these weaknesses, both theories remain very useful because they highlight the developmental needs and learning patterns that define adolescence. This helps practitioners understand 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 suggest practical and person-centred ways to support young people. Practitioners can help build digital literacy by teaching adolescents to recognise edited content, understand how platforms like Instagram and WhatsApp work, and separate online performance from real life. They can also support healthy identity development by helping young people identify and value their 
 own strengths, interests and qualities beyond external approval. Building self-efficacy is also key. This includes teaching practical skills such as managing privacy settings, taking regular breaks from screens, and speaking up when they encounter upsetting content. These skills help young people feel more in control. Working with families to develop balanced and supportive approaches to technology use can also make a significant difference.
In addition, working closely with families to promote a balanced and supportive approach to  technology use can make a significant difference to adolescent wellbeing. This means encouraging healthy boundaries around screen time, creating opportunities for open conversations about online experiences, and modelling positive digital habit at home when young people feel supported by their  families, they more  likely to develop resilience   and  to use social media  in a way that support rather than harms their mental heath. This collaborative approach ensures that  support is consistent both at home and in professional settings. 
For Health and Social Care professionals, this highlights the importance of moving beyond risk-focused messages. Instead of  only warning young people about the dangers of social media, practitioners can take a strengths based approach. This involves  teaching practical skills  such as critical thinking about online content, building digital resilience, and using platform to access support network and positive role models. By doing so, professionals can help adolescents develop the  confidence and competence needed to negative digital  spaces safely and to protect their mental health long term

in conclusion, social media has a significant but varied impact on adolescent mental health, and this impact is shaped by the specific developmental features of this life stage. Erikson’s theory shows how online spaces can either support identity development or increase uncertainty and self-doubt, depending on the experiences young people have. Bandura’s social learning theory explains how constant exposure to models and messages shapes beliefs, behaviours and resilience — both positively and negatively. While there are real risks, including anxiety, body image concerns and harmful comparison, social media also provides important opportunities for connection, self-expression and support. By understanding these psychological foundations, health and social care practitioners can move beyond simple warnings and instead help young people use digital spaces safely, build resilience, and protect their mental health as they grow Ultimately, by integrating psychological theory into everyday practice, health and social care professionals can empower adolescents to navigate digital spaces with greater awareness and confidence. This proactive approach not only reduces potential harm but also enable young people to use social media  as a tool for growth, learning, and positive self development in increasingly digital word. 
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