Blog 1.
Social media and the impact it has on young people on alcohol related behaviours.
The generation of today which include young adults and adolescents are maturing surrounded by social media, such as snapchat, twitter and facebook to name a few.  All these social media sites advocate user created information and communication between users (Lenhart et al., 2005).  Young adults and adolescents use of social media is extremely high (Madden et al., 2013).  Alcohol related information is often shown on social media sites, and the way that these young people share their every move only heightens the awareness and also advertises alcohol (Moreno et al., 2009, 2010).
Social media sites are where adolescents and young people become exposed to the marketing of alcohol.  Across Europe 30% of social media users are under the age of 25.  The same age bracket are also the ones that spend the most amount of time online (comScore, 2011).
Social media can be used by businesses as a form of marketing to promote their products, or by individuals to share their information and thoughts.  Social media sites have a built-in mechanism so that the user may show their disapproval or approval of content.  By acknowledging information in this way or by looking at a video from a site gives the social media sites instant access to what you are watching and also buying.  The way social media works makes it so very different from the traditional media (Kaplan and Haenlein 2010).  Adolescents and young people may be influenced by alcohol and alcohol related images or messages displayed on these sites.  The popularity of these sites has changed over time and new sites are being launched continuously to cater specific demands and market niches.  
Twitter and Facebook have now become the most accessed web sites in the world with young adults.  It is suggested that 24% of young adults use Twitter with 77% using Facebook (Madden et al., 2013).  Studies also imply that 27% of young adults use Twitter and a massive 86% use Facebook (Duggan and Brenner 2013).  As a result, content that is posted on these sites which are alcohol related could potentially reach a wide audience of young people.  The influence of social media sites and the characteristics that they have carries a risk about alcohol content.
The global reach of Facebook has reached over 1 billion people (The Nielsen Company 2013).  There is a minimum age requirement of 13 to become a Facebook member, but as stated previously you can enter any age.  There is evidence that children under the age are participating (Jernigan and Rushman 2014).
The concerns are mounting regarding the exposure on young people to the marketing of alcohol on social media sites.  Research carried out in the UK and USA imply that the leading brands in the alcohol market continue to have a presence on social media websites despite the marketing of alcohol being regulated by the UK Code of Non-broadcast Advertising, Sales Promotion and Direct Marketing (Jernigan and Rushman 2014; Winpenny et al. 2014).
Winpenny et al., (2014) carried out a study to interpret alcohol marketing on social media sites in the UK and the exposure on young people.  They used data from the three most used social media sites, Facebook, YouTube, and Twitter.  Two age groups were analysed 6 to 14 and 15 to 24 years.  Also gender and five brands of alcohol to view the content available on Twitter, YouTube and Facebook.  The results found that Facebook was the social media site that reached the largest audience in the age ranges used 89% of males and 91% of females.  YouTube was very similar, and Twitter saw lower use.  The five alcohol brands used had pages or channels on each of the sites.  With Facebook these couldn’t be viewed by under 18’s, but the only problem with this is that most adolescents falsify their age whilst joining and this cannot be monitored.  Twitter and YouTube can be viewed by all ages as there is no limitation to the joining ages of their account holders.
The increase in marketing alcohol online and the rapid growth of young people using social media sites imply a great need to look further into regulating and monitoring this.  There is software out there that alcohol brands can use to verify the users age before they can follow the brand online.  Nevertheless, an inquiry carried out implied that this course of action wasn’t used, and age verification wasn’t asked for (Jernigan and Rushman 2014).
Peers and children see what content young people and adolescents post on these sites.  There are several studies that suggest adolescent’s frequently show on social media sites health risk behaviours affiliated with alcohol (Moreno et al., 2009).  Displays which may relate to alcohol may be in the form of photographs showing them having a fun time-consuming alcohol, these are all related to having a good time (Moreno et al., 2010).
Studies imply that young people who demonstrate behaviours which are known as high risk such as alcohol abuse on social media sites are more likely to participate in other behaviours such as sexual activity (Moreno et al., 2009).  In addition, these so-called risk behaviours may be demonstrated on social media with other groups such as peers, this is also known offline.  The likelihood of an adolescent to demonstrate their exploits with alcohol is far greater if a peer demonstrates resembling exploits (Moreno et al., 2010).  These behaviours of health risk are commonly demonstrated on social media sites, but the negativity and consequences to the behaviours are rarely shown.  A study carried out with the participants being older adolescents implied that they demonstrated no negativity when it came to alcohol use, even when photographs were displayed on social media sites which were extremely embarrassing (Moreno et al., 2010).
Being exposed to alcohol through television and films has been identified with adolescent alcohol use (Dalton et al., 2009).  Social media sites can join with television and films to increase the exposure of alcohol with peer association.  The result of this has potentially a far stronger influence on individual’s behaviour towards drinking.  The influence those adolescents’ social media interactions send them on different paths across the networks.  These paths allow the expansion of alcohol content and influence behaviours within peer groups and individuals (Mundt, 2011).  In addition, adolescents who see alcohol content on their peer’s facebook page believe what they are seeing, and this is a major influence on them (Moreno et al., 2009).  Social media sites represent a comprehensive, always available, and information is always accessible for young adults and adolescents.
The vulnerability of young adults to social media effects are high as they spend so much of their time engrossed in it and are very impressionable to the influences of peers (Ellison et al., 2007).
There is a need to expand on research that has been carried out as there is a need for detailed studies so that adolescents drinking values and alcohol marketing on social media sites can be understood.  There is a need to study the interplay between adults and adolescents, how marketing is distributed with regards to alcohol and communication between the adolescent and their peers.  Studies of this nature would aid the understanding needed of how alcohol marketing is shared through the social media sites (Moreno et al., 2012).
The influence that social media has on young adults today is massive as it reaches their lives daily with their participation.  There is an increase of written matter about the impact that social media sites have on alcohol consumption in young adults.  This literature could be researched in several ways.  Firstly, social media sites could highlight behaviours of individuals as implied by studies that connect offline behaviours to online content (Moreno et al., 2011) or show a connection between offline and online patterns of alcohol related behaviours (West et al. 2012).  There is a need to increase the knowledge and understanding of this topic and the impact it has on adolescents and young adults.
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Blog 2.
The impact of childhood abuse and neglect on their home and school life.
Child abuse and neglect is the way parents, caregivers, family members or anyone outside the immediate family circle conducts themselves towards a child or young person by causing the risk of emotional or physical harm.  This can be intentional or unintentional.  (Gilbert et al., 2009).
Neglect affects millions of children all over the world.  It is very difficult to calculate as many neglect or abuse cases are not reported.  Statistics show that one in five children experience severe neglect (NSPCC; Radford et al., 2011).  More than one in three children which is equivalent to 34% experience sexual contact by an adult, but they never told anyone (Radford et al, 2011).  In 2012/2013 in the United Kingdom Childline dealt with1.4 million contacts from children regarding various issues such as sexual abuse, bullying violence and many more (NSPCC, 2013).  One in twenty children in the United Kingdom have been sexually abused (NSPCC, 2013).
Babies and young children who have suffered abuse and neglect research suggests that they will have insecurity problems with their parents or caregiver (Streeck-Fischer & van der kolk, 2000).  A child’s attachment with their primary caregiver is vital for a child to develop emotional and socially.  From a secure relationship between a child and its primary caregiver, Bowlby (1990), suggests that a child who has been brought up with a secure attachment will have a positive outlook on life where as a child with a less secure life will view things in a very different light, they will have a less positive outlook.
Not all children who experience abuse and neglect are affected or deal with it in the same way.  For some children and young people the effects may be profound and life changing, from others less so, depending primarily on the circumstances.
Children who have suffered neglect and abuse are strongly linked to the misery of anxiety and depression.  An examination of seven studies was carried out, the results suggest a high affiliation between child neglect and depression in pre-adulthood (Harkness & Lumley, 2008).  
Eating disorders such as bulimia and anorexia have been linked to child abuse and neglect.  Eating disorders have been associated with sexual abuse, as has enduring other forms of neglect, it is also suggested that they increase the risk of establishing an eating disorder.
The risk of youth suicide is significantly increased in young adults due to them suffering abuse and neglect.  A review by Evans and colleagues (2005) that physical and sexual abuse victims have attempted suicide or have had suicidal thoughts which have occurred in young adolescence.  Miller and colleagues (2013) research suggest that all forms of neglect can cause suicidal tendencies, but it seems that child sexual abuse and emotional abuse are at the fore front rather than physical abuse and neglect. 
The tendency for neglected and abused children and young people to turn to alcohol and drugs, and this carries on to adulthood.  Evidence suggests that all types of child neglect are significantly related to higher than the norm of substance use.  It is not as clear in the evidence if different forms of neglect and abuse take different forms in the abuse of alcohol and drugs.
The younger children and young people are when they are neglected or abused the more likely they are to develop behavioural problems in adolescence. One of the most devastating results of child abuse may be the detrimental effect it has on a child’s education.  Children learn through example, at a young age parents or caregivers are role models for their children.  Children watch and learn through actions that they see in the household.  Parents help guide their children in the right direction, teaching them how to use the tools that they are given.  Negativity from parents or caregivers, for example "you can't do it" can result in the realisation of the thought, if the person who has taught, and shown them everything they know tells them that it is impossible then, it must be true.  If a parent has a pessimistic personality it will rub off negatively on their child, which consequently would unable the child to achieve their full potential.
 Repeatedly research suggests that abused and neglected children and young people show a reduced level of functioning and perform inadequately in school.  The consequences of this can be long term.  Academic failure has been tied into antisocial behaviour and leaving school early.  This lack of academia results in far reaching consequences in later life as without qualifications and a stable educational background the vicious circle continues.  
It is understandable that neglected, abused children will perform poorly as they not only have to deal with complications at home, but neglectful and abusive parents are far less likely to provide a child with an intellectual home life, such as reading to the child, helping with homework and generally involve themselves in the child’s school life.  
Child neglect and abuse are an unfortunate reality for many children in our world. The forms in which they take vary from case to case and from severity to severity.  The damaging consequences of neglect and abuse can be far reaching. Through experiences that are gained in childhood take us into adulthood.  A child that has had a great childhood, grown up in a functional family surrounded by family and friends and brought up in a safe neighborhood.  Such a child will probably feel confident, strong and mot fearing for their future.  If on the other hand a child has been brought up with an unsupportive family, surrounded by pain emotional abuse and or domestic violence, with no support.  This child will probably grow up insecure afraid of relationships and will lack strength to solve daily issues.  This however is not always the case.
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Blog 3.
Self-harming in adolescents and the stigma that surrounds it.
Self-harm is a behavior that sees an individual inflict physical harm to themselves.  It can take many forms such as cutting themselves, burning, taking too many tablets and eating disorders are also classed as self-harming.  Self-harm has also been catogorised into branches which are:
· Food related 
· Self-injury
· Risk taking behavior
· Drug and alcohol
Essentially it is a means of dealing and coping with emotional stresses and triggers, it is said that it brings a sensation of calm.  It is also suggested that individuals who self-harm do so to awaken emotion as they feel numb and detached from their lives.  Some plan their self-harm whilst others do so with no preparation.
Is Self-harm common in adolescents?
· 1 in 10 youngsters at some point will self-harm and the figure is rapidly increasing.
· Figures on self-harm are somewhat inaccurate as they are based on adolescents who have been seen by a GP or hospital
· It is an act which is very secretive in nature which makes it hard to put a figure on it.
Klonsky and Olino (2008) imply that in comparison with adults, self-harm in young people is far more typical, but only 14% inform someone of their actions.  According to (Brunner et al., 2007) self-harm is on a rapid increase.  The most common form of self-harm is cutting with 64% choosing this option (Fortune & Hawton, 2007).
Shame/Stigma
A social-cognitive model designed by Corrigan et al., (2000) describes how the general public see people with mental health problems such as self-harm.  The model has three sections which are:
· Discrimination
· Stereotypes
· Prejudice
Dinos et al., (2004) implied that adolescents when they are being stigmatized get angry, depressed, fearful, isolated and anxious.  The overwhelming felling of shame can become unbearable.  Such feelings may lead to low self-esteem (Berge& Ranney, 2005).  Attributes such as these in adolescents make the feel devalued and by aiming to avoid disapproval and rejection, they remove themselves from their peers, families and communities. The stigma that coincides with self-harm as implied by Saratorious (2002) is a major barrier in the individual gaining the help needed.  The implications according to literature that stigma has on an individual’s well-being has an adverse effect.  Some research also suggests that it can have a positive effect, as the individual may gain strength from it to face their problems.
Adolescents as is well known to be the most important time in a young person’s life.  It is a time when their identity develops (Erikson, 1968).  Because of this the stigma that they feel can have a devastating effect on the young persons self-image and their own self-worth (Marcussen et al., 2010).  Reverting to the 1930’s and 40’s there were sociologists such as Mead (1934) and Cooley (1956) that implied that self-identity is a social creation and that individuals find their identity through how others see them and how others respond to them.
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