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Critically consider the extent to which social media impacts upon the health and well-being of children and young people in the United Kingdom.
In this response, there will be an attempt to critically analyse and reflect upon the alleged impact that social media use has on the health and well-being of children and young people in the United Kingdom (UK). As part of this, there will be an effort to define, examine and establish current definitions to key terminology (e.g. ‘social media’, ‘young person’, ‘health and well-being’, etc.) relevant to the discussion, so that reasoned critiques, conclusions and solutions can be offered. Further, the response will explore and study the social policy, intentions, discourses and contemporary issues that arguably attempt to shape children and young people’s experiences, potentially impacting their amount of social media use. Additionally, the response will unearth, critically analyse and offer personal reflection on the suggested positive and negative impacts that social media use has on the health and well-being of children and young people in the UK. This will enable the identification of the strengths or potential amendments to social policy and the practice/approach of practitioners involved with children and young people in the UK. 
Firstly, though the adoption of a ‘first-person’ narrative in academic writing has, at times, been rejected by some academics due to its potential to suggest a subjective rather than objective tone (Stone, 2017; Rodger, 2016; Webb, 1992), most scholars have advocated for the inclusion of the first person and its accompanying personal perspective. It has been lamented by many that the use of the first person demonstrates academic courage (Robbins, 2016), is easier to read and is more accessible (Pinker, 2014; Silvia, 2007) and can more efficiently enable the inclusion of personal experience, attaching more validity and relatability to the content (Meier and Wegener, 2017; Singh and Lukkarila, 2017). Personally, I prefer to avoid the first-person, finding it too informal and out of place in the world of academia. I find it gives the writer more credibility to detach themselves from the content and draw attention away from their person and onto their ideas; I am also, if anything, fearful of using a first-person narrative as I have familiarity with it being frowned upon and marked down in previous academic responses. Thankfully, authors have also noted that writing style is down to preference and either is acceptable (Robbins; 2016).
However, it meets the criteria of this response to adopt and justify a personal perspective and allow critical reflection on personal beliefs, values and attitudes towards the subject-matter. I concede that this would become increasingly difficult with a refusal to adopt a first-person narrative. As a recently qualified teacher and an uncle of six children, my personal stance is that social media is a wonderful and enriching tool, the only time that it becomes anything else is when children and young people are not taught or enabled to use it properly. Having visited and observed many educational institutions that incorporate social media into their curriculums, I have seen children do amazing things with social media. They create, they observe, they partake, and they learn through its use; they are taught and can use it effectively in a safe and structured environment, empowering them and enhancing their levels self-esteem. On the contrary, my sister is a single parent, often overwhelmed and fatigued by having to raise six children of ages ranging from nursery to early secondary school. She admits herself guilty of sometimes being unable to balance their social media screen time with other more wholesome activities that benefit their health and well-being. These themes will be explored further in the response, but going forward, I adopt the viewpoint that children and young people that are provided with an understanding of how to navigate and process what they are exposed to on social media, combined with balanced and monitored social media use do not have their health and well-being negatively impacted.  
Going forward, it is prevalent to establish definitions of terminology that will frequent this response due to the broadness of the topic. Firstly, authors have acknowledged the definition of ‘social media’ to be complex and in a state of flux (Fuchs, 2017; Hopkins, 2017; Gerritsen and Zeng, 2014) and it seems as the concept evolves so does the definition. Though social media has been simply defined as online platforms that allow users to communicate (Ventola, 2014; Leavey, 2013; TechTerms. 2013), there has been a more sophisticated perception that the definition lies more firmly in the content the platform produces as opposed to it merely being online (Miller et al., 2016, Schauer, 2015), allegedly the content should be user-generated in an attempt to attract audiences who seek value in the content (Carrs and Hayes, 2015). However, using this definition, Carrs and Hayes opine that ‘Tumblr’ and ‘E-mail’ are not social medium but then stipulate that ‘Tinder’ is. This rather confusing conclusion sets itself against its own definition as users are perfectly able to generate content for a wide range of audiences while using Tumblr, while Tinder operates in a similar fashion to E-mail, allowing users to merely communicate online. Looking at both the definition for ‘social’ and ‘media’ (Stevenson, 2010), it can be synthesised that ‘social media’ is simply a means of society communicating. Placing that into its original online context allows us to conclude that for this response, ‘social media’ is any website that allows users to communicate, online. Such examples include, “Twitter, Facebook, Google+, YouTube, Instagram, LinkedIn, Storify, foursquare, Vine, Ello, and Periscope” (World Health Organisation (WHO), p. n/a, 2019). 
Next, for the purpose of this response, a ‘young person’ shall be defined as a person who has not reached the age of 18, this being the United Kingdom’s legal definition (Health and Safety Executive (HSE), 2019; UK Government, 2019). However, this does conflict with the United Nations (UN) definition which is anybody between 15-24 (United Nations Department of Economic and Social Affairs (UNDESA), 2013). Though there is a clash of policy here considering that the United Kingdom is a current and founding member of the UN (United Nations Association – United Kingdom (UNA-UK), 2019), the context of this response is stated to be within the UK, so a UK definition must be adopted. Though, when undertaking research and analysing documentation, it is prevalent to note which definition of ‘young person’ is in effect in order to draw reasoned conclusions. 
In addition, before discussing the impact that social media may have on the health and well-being of children and young people, it is important to unravel the aspects of ‘health and well-being’. Primarily, though ‘health’ and ‘well-being’ appear intrinsically linked, it is appropriate, at times, to separate them. For example, those that are ‘well’ are not always ‘healthy’, and those that are ‘healthy’ are not always ‘well’. Consider, a self-deemed ‘happy’ lady who has but is unaware and not experiencing symptoms of a malignant brain tumour, or the Olympian who has just lost a family member and is grieving. Often, we find one does impact the other and vice versa (Department of Health, 2014a), but they are in and of themselves, individual phenomena (Elliot 2016; Stoewen, 2015). 
The World Health Organisation (WHO) defines health as the “state of complete physical, mental and social well-being and not merely the absence of disease or infirmity” (United Nations, World Health Organisation, Interim Commission, p. 100, 1948). This popular yet dated definition does little to differentiate ‘health’ from ‘wellbeing’ and unsurprisingly, it has been heavily criticized (Elliot, 2016; Stoewen, 2015; Jambroes et al., 2015; Misselbrook, 2014; British Medical Journal (BMJ), 2011; The Lancet, 2009; Larson, 1996). This somewhat clinical perception of health sets an unreachable target for society by inferring that to be completely healthy, one must be completely well. The implication of this is that healthy people are being labelled as ill or unhealthy, when they are not. This rather pessimistic outlook could lead to a pessimistic society that suffers an emotional setback due to the perception this definition sets, by this definition, a person paralysed from the waist down is not healthy and never will be. However, WHO elaborated on their definition in 1986, summarising that health is the medium through which a human-being conducts their life and the capacity they hold to fulfil their needs (WHO, 1986), in other words, the vehicle to well-being. Put simply, if somebody is paralysed from the waist down but can adapt and still fulfil their needs, they can still be considered healthy. Altogether, I prefer the more optimistic definition of health and going forward adopt an informed definition of health, that being ‘the potential of having a non-fatal capacity or state at which wellness can be achieved in the long-term, be that physical, mental or social’. 
Regarding wellness, the UK Department of Health (2014b) describes well-being as ‘feeling good’, suggesting it relies strongly on personal perception. Here, we see the importance of separating health and well-being and allowing them their own definitions. One is able to ‘feel good’ and not be in a ‘state at which wellness can be achieved in the long term’, an example being somebody being obese and not yet experiencing the symptoms of obesity. However, scholars have acknowledged a difficulty in obtaining a definition of wellbeing as opposed to a description (Dodge et al., 2012). Though themes such as ‘quality of life, ‘happiness’, ‘wellness’, and ‘optimism’ surface in the literature, as stated, they all appear to describe the state of having high well-being rather than defining what well-being is. Interestingly, the McPin Foundation (Hann, 2017) developed a model that featured six features that they feel underpin well-being. These are: 
· Body (be active)
· Mind (keep learning)
· People (connect)
· Spirit (give)
· Place (take notice)
· Planet (care)
The model was accompanied by six corresponding actions (Ways to Well-being) that apparently promoted the acquisition of high levels of well-being, the inference being that the definition of well-being is satisfaction in all six of these areas by undertaking the relevant action. Personally, I find that this falls into the same category as WHO’s definition of ‘health’, broad and unreachable. It can be considered unreasonable that people throughout society are expected to meet the criteria set in this model in order to obtain a state of wellbeing and bold to assume many are able. For example, in 2013, 8.2 million people were reported to have social anxiety (Mental Health Foundation, 2016) and in 2018, 8.6% of the world’s population was in a state of abject poverty (Department of Economic and Social Affairs, 2019). These people are unable to ‘connect’ or ‘give’ and to set them such targets is only to deny them the possibility of any form of well-being. Further, an academic paper outlining the inevitable collapse of society due to climate change and listing the steps humanity must take to slow it down (Bendell, 2018) has reportedly reduced people to therapy (Fawbert, 2019). Currently, the concept of climate change is having a detrimental effect on a sect of society who are not able to face the overwhelming responsibility, for many, this factor would not be a way to wellbeing. 
In addition, it has been proposed that wellbeing fits into two domains ‘objective’ and ‘subjective’ (Western and Tomaszewski, 2016; Department of Health, 2014b; WHO Regional Office for Europe, 2012). Objective well-being takes an environmental outlook, considering the societal stance of an individual (e.g. location, income, education, community etc.) while ‘subjective’ is the more commonly known personal perspective, involving what an individual thinks and feels.  For the response, it would be appropriate to consider both and ultimately have to define wellbeing as ‘the personal and emotional stance in which one takes regarding their satisfaction with their current existential standing’. 
Moving forward, statistics have shown that overall, there has been a definite increase regarding social media use among children and young people and that the number of children and young people using social media is at an all-time high (House of Commons Science and Technology Committee, 2019). Already, some have identified that this is down to the ‘addictive’ nature of social media and already children are facing a factor that could be detrimental to their well-being (Hofmann, Vohs and Baumesiter, 2012), but it could be argued that this may be due to the rapid technological advancements occurring in our age (Wooley, 2013) as well as the contributing factor of standard population growth. Notably, due to the modern nature of social media and the process of conducting research and producing publications, authors have identified a prevalent gap in the literature, they maintain that to grasp a more secure judgement as to if there is any correlation between social media use and children and young people’s health and well-being, more research is required (House of Commons Science and Technology Committee, 2019; Centre for Mental Health, 2018; Royal College of Paediatrics and Children’s Health (RCPCH), 2018; Goodyear, Armour and Wood, 2018; Department of Health, 2015). 
Nevertheless, it would be impossible to altogether deny that social media use has an impact on children. Firstly, an observation to be made is that social media use is undeniably what is dubbed ‘screen time’. Though again, there is limited evidence that proves screen time itself impacts the health and well-being of children and young people (Stiglic and Viner, 2019), there is emerging evidence that excessive screen time impacts their behaviour and in relation, their health and well-being.  For example, a synthesis of current research by the RCPCH revealed the following: 
Children with higher screen time tend to have a less healthy diet, a higher energy intake, and more pronounced indicators of obesity.
Children with higher screen time, particularly over 2 hours per day, tend to have more depressive symptoms, although it has been found by some studies that some screen time is better for mental health than none at all.
(RCPCH, 2018, p. 3)
Conversely, is it not verifiable that the time spent at the screen was social media use and the RCPCH concede that most of the research discussed television screen time once again advocating for the conduction of more research into the topic. Then again, the amount of screen time children are exposed to and their corresponding behavioural routines are arguably facilitated by the adults around them (Breiner, Ford and Gasden, 2016; Osofsky and Fitzgerald, 2000). One could argue that social media use is just like anything else, too much exposure to it can lead to a detrimental impact on health and well-being.
Interestingly, it has been argued that social media use has a positive impact on the health and well-being of children and young people. It has been reported that in a large sample of children and young people, just over half of them used social media to access information on healthy life choices and decisions and just under half of them have actively used information found on social media to impact positively impact their health and well-being (Goodyear, Armour and Wood, 2018). As stated previously, a key aspect of social media is ‘communication’ and here it is observed being used in constructive means. Further, this access to information allegedly empowers children and young people, increasing their confidence and sense of well-being (Woodall et al., 2010). However, it must be called into question the accuracy and validity of the information these children and young people are being subject to. Though the United Nations Convention on the Rights of a Child (UNCRC) stipulates that children have a right to accurate information (United Nations, 1989), there is not enough monitoring and preventing the rise in the spreading of false information (Pennycook and Rand, 2019) to stop children and young people being exposed to it. Should children be exposed to and believe false information regarding healthy lifestyles, it would likely have a detrimental impact on their health and well-being. 
[image: ]With regards to ‘lifestyles’, the surge of social media use in children and young-people may arguably have resulted in less physical activity. In a study conducted by the British Heart Foundation (BHF) (Pandos, 2019), it was reported that there was a 20% drop in children undertaking an hour of activity in Year 1 (aged 5-6) (61%) as compared to children in Year 6 (aged 10-11) (41%). Though it cannot be validated that this has a correlation with social media use, it challenges the notion that social media use is beneficial in providing children with the information to pursue a healthy lifestyle and opposes further the precedent that they abide by this information. 
(Department of Health and Social Care, 2019)
The diagram above depicts the positive impacts of doing at least an hour of physical activity a day suggesting that less time engaging in social media use and more time attempting physical activity would have a positive impact on physical, mental and emotional health and well-being. Although, I do think its unfair to place this onus on children, particularly those below five years old whose duration of physical activity should be significantly higher, combined with a substantially less amount of time being sedentary (WHO, 2019). Attaching the failure to meet the ideal amount of exercise to a child takes appropriate and necessary responsibility away from parents/carers. A prevalent solution to this is schools working closely with parents encourage and promote physical activity as often it has been acknowledged that parents lack the resources required to fulfil their children’s physical needs. 
Additionally, unmonitored use of social media exacerbates the potential for children and young people to be exposed to inappropriate, harmful content. Frith discloses: 
· 11% of 11-16 year olds in Europe have seen websites where people discuss ways of hurting themselves.

· 6% per cent have seen suicide websites.

· 13% of 11-16 year olds have seen sites that promote eating disorders; rising to 16% for those aged between 13-14 years.

(Frith, 2017, p. 21)
Sadly, adolescents have been identified as being most susceptible to social influence (Knoll, et al., 2017) and the detrimental impact to the health and well-being of a young person that would attempt to replicate the above, speaks for itself. Though efforts are still being made by leading social media platforms to address these harmful social media initiatives, they are still present on social media and in most cases, concealed in seemingly child-friendly websites (e.g. ‘The Blue Whale Challenge’ (Khattar et al., 2018), ‘The Momo Challenge’ (Mikkelson, 2019). Further, though online initiatives encouraging children to replicate dangerous and harmful actions is one threat to children and young people’s health and well-being, reading suggests that repeated exposure to inappropriate and upsetting content can result in ‘toxic stress’ (Franke, 2014). Toxic stress is the repeated activation of the amygdala due to an upsetting or traumatic stimulus; repeated exposure to this stimulus generates copious amounts of cortisol over time, meaning children that are frequently exposed to upsetting material on social media risk having their brain chemistry and functioning altered which, over time, can lead to physical and mental health problems during adolescence (Levitt, 2015). Children experiencing large amounts of unmonitored, unsupervised social media are at risk of experiencing content that could negatively impact their physical and emotional health and well-being in the long term. 
With that, it is prevalent to acknowledge the skills that come with social media use and their long-term implications. For example, controlled social-media use can allow educational opportunities to surface. YouTube in particular can both generate talking and facilitate reading. With parental supervision, children are able to safely traverse social media and develop skills that will benefit them in later life. In relation to health and well-being, it has been opined that children who engage frequently in structured talk become more articulate and ‘self-regulating’ (The Peabody Research Institute, 2018), this would support children in their ability to communicate with those around them and lead to less frustrating situations that contribute to the low-levels of wellbeing that comes with being disempowered and not listened to. Also, Crippen (2012) advocates for a correlation between cognitive incline and access to a wide range of texts that promote deeper thinking. Social media can facilitate this experience and contribute to higher cognitive functioning that would aid and contribute to their ‘objective well-being’ in later life (Department of Education and Early Childhood Development (DEECD) (2012)). 


Social media use is fundamental to many of our lives today, and particularly those of young people. Public and political debate about social media and mental health has so far been polarised and often lacking in evidence. Blaming social media for mental health difficulties with many complex causes simply alienates the young people whose lives are being debated and social media companies who could do more to help young people to thrive. We need a new start that starts with the experiences of young people, that understands the context in which social media exist in young people’s lives and that seeks solutions which will make a difference. 
(Hughes, cited in Centre for Mental Health, 2018)
Reflecting on the above, I feel Hughes outlines a promising strategy moving forward. Considering the ‘complex’ situation that the UK is in, we must consider first, the lack of evidence and then the perception of children and young people before acting. Though we can identify the product of poorly structured social media use, it does little to draft a solution when we consider the capital investment generated by social media industries. In our arguably neoliberalist structure, sometimes we have the illusion that we can make such big changes as ‘reducing social media use’ or ‘banning social media platforms’, but this would be easier said than done. The benefit of this suggestion allows there to be collaboration with social media moderators and administrators and does not hold children and young people back. Undeniably, their future will either rely on or heavily feature social media use in some form, possibly in ways we cannot imagine (PlanetExpat, 2017; World Economic Forum, 2016), so we cannot deny them the opportunity to engage with and master the craft during their development. 
Personally, as an individual who frequently used social media through childhood and adolescence, I felt it had a mixed impact on my health and well-being. Mainly, I used it as a source for knowledge and learning, exploring things I did not know about and formulating opinions and perspectives. It kept me happy and was a distraction to what I felt to be the mundane outside world, though aware that physical exercise was good for me, I did not care, preferring the positive impact over the negative. Though at times a victim of cyber-bullying, I never saw it fit to blame social media for this, because social media was not responsible. Frankly, I often got quite frustrated when adults around me tried to ‘warn’ or ‘educate’ me about the dangers, as I felt competent enough to deal with them, and honestly, I was. As an adolescent being shown case studies and educational videos about children and young people whose health or well-being had been negatively impacted by what I felt to be misuse of social media, at times it became quite frustrating. Saying that, I think it is important not to patronise adolescents and acknowledge that social media is a big part of their life and it would be so difficult for them to function without it in society. 
However, following three years of teacher training and avid social media use, I do acknowledge that in the three years since I was an adolescent, social media use had evolved and grown rapidly. Though it could still be a dangerous tool several years ago, I feel that now, more than ever it is becoming increasingly difficult to use social media safely and that there are more existing dangers than ever before. Prominently, social media users are becoming younger and younger and it seems the content is adapting itself for this audience, finding new ways to expose children and young people to inappropriate and harmful content. This must be frightening for children and I do feel that any action should be undertaken sensitively and with their culture and social context in mind. Lamenting that ‘less social media use’ is the solution to an adolescent is simply false and not a way of addressing the problem. Ideally, policymakers will (as mentioned above) consult children and young people before taking any action, drawing on their own experiences and perspectives to formulate a solution. 
[bookmark: _GoBack]In summation, referring to my original viewpoint, it seems that social media has a prevalently negative impact on the health and well-being of children and young people in the UK, though as mentioned, not always through a fault of its own. It seems that social media is a mere tool that has the power to impose negative and positive impacts on the health and well-being of children and young people but only if it used in a structured fashion. Nevertheless, it seems there are modifications that need to be made to both social policy and social paradigms to fully utilize the positive capacities of social media. Firstly, researchers and academics should consider conducting more research into this particular field, so that as society develops, do does its policy. As mentioned, parents, caregivers, teachers and other professionals that work with children and young people have a role to play in the facilitation of a safe online environment and steps need to be made to ‘upskill’ them and empower them in a digital age. However, social media creators and controllers must share some responsibility for the betterment of their platforms. It seems administrators and moderators of these sites have allowed themselves to lose control of their own creation, allowing it fall into the hands of hackers and tricksters who work to conceal harmful content in its pages. Policymakers could consider holding creators accountable for their lack of control and enforce strict parameters on what goes online. On the other hand, policymakers could endeavour to work more closely with social media platforms and produce resources and materials to aid schools in educating children and young people. 
Further, education systems need to adapt their curriculums further to incorporate more robustly the danger of social media use. Children have the right to be aware of potential threats that lie in the web and access to support systems should their mental health and well-being be negatively impacted by it. Added to that, children and young people should be given instruction on how to identify and act, following exposure to harmful content while using social media. This would include an incline in the amount of credence given to the topic of ‘Health and Wellbeing’ and ‘Digital Competence’ in the English and Northern Irish National Curriculums, not unlike the curriculums of Wales (Donaldson, 2015) and Scotland (The Scottish Government, 2008). Children require a developed understanding of the impact social media can have for them to make informed decisions regarding their use. Finally, civilisation have found ways to ‘communicate’ from afar for centuries. Smoke signals, messengers, Morse code, carrier pigeon, the telegraph, the telephone, Fax, e-mail... the list is endless. Nothing has changed except there are more people communicating now than ever and they’re all doing it at the same time, personally I feel that in reality, it is not social media that impacts anything, it is the people using it. 
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