Blog 1.
Alcohol related behaviours and the impact social media has on young people.
Today’s young people are growing up enveloped by social media, such as Facebook, Instagram, twitter and snapchat to name a few.  All these sites promote information that is created by the user to communicate (Lenhart et al., 2005).  The usage of these social media sites by young people is extremely high (Madden et al., 2013).  Information related to alcohol is often seen and the way that young people share their exploits on these sites has the tendency to advertise alcohol (Moreno et al., 2010).
Businesses use social media sites to market their products and by doing so get individuals to like their products and share their thoughts.  When a young person acknowledges a product on these sites’ businesses get access immediately to what they are interested in.  This is totally different to the traditional media that we know (Kaplan and Haenlein 2010).  
Facebook and Twitter are now the most looked at social media sites in the world especially with young people.  Research implies that 79% of young people use Facebook with 21% using Twitter (Madden et al., 2013).  Therefore, alcohol content that is shown on these sites reaches a vast amount of young people.
There is growing concern to the exposure that young people are seeing of alcohol.  Research which has been carried out in America and United Kingdom suggests that the biggest alcohol brands have a large presence on these sites in spite of the regulations of alcohol marketing by the United Kingdom Code of non-broadcasting Advertising (Jernigan and Rushman 2014; Winpenny et al. 2014).
A study was carried out by Winpenny et al., (2014) to illustrate the marketing on these sites of alcohol in the United Kingdom and how the young people are exposed to it. The study used data from the top three social media sites.  There were two age groups that were investigated 6 to 14 and 15 to 24 years of age.  Gender was also taken into consideration, and five branded alcohol products.  It was found that Facebook reached the largest targeted audience.  The one thing that did show was that Facebook users under the age of 18 were unable to view the content, but as is well known the majority of young people give false identification on these sites, which can’t be monitored.  With the increase of alcohol promotion online and the extensive growth of young online users it is suggested that this needs to be policed.  Software is available to alcohol companies so that users age can be verified before they are allowed to follow these brands online.  Even so, an inquiry into this was made and the suggestion was that this was not needed, and the verification of age wasn’t required (Jernigan and Rushman 2014).
Young people and their peers see everything that they post on these social media sites.  Several studies imply that young people continuously show the benefits of alcohol on their shared stories, the happiness they feel, the fun that they are having, the feel-good factor that alcohol gives them (Moreno et al., 2010).  
[bookmark: _GoBack]Studies also suggest that young people who display high risk behaviours whilst under the influence of alcohol are more likely to take part in other high-risk activities such as unprotected sexual activity (Moreno et al., 2009).  The demonstration by young people of their exploits with alcohol is mainly for the benefit of their peers, so that they fit in (Moreno et al., 2010).  The issue is that these behaviours of fun and high-risk exploits are never shown in a negative light and neither are the consequences that follow.  
These young people are at a very vulnerable stage in their lives and the effects that social media has on them is high, as they spend so much of their time on it.  They follow the influences of their peers and are very impressionable (Ellison et al., 2007).
Expansion is needed into the research carried out detailing young people’s values and the marketing of alcohol on these sites so that it can be looked upon and understood.
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Blog 2.
The impact of childhood abuse and neglect on their home and school life.

Childhood abuse and neglect affects children worldwide.  It is extremely difficult to put a figure on it as not all cases are reported.  Data implies that 1 in 5 children have experienced severe neglect (NSPCC; Radford et al., 2011). 38% of children have suffered sexual contact (Radford et al, 2011).  In the United Kingdom 2013 1.5million contacted Childline with various problems from bullying, sexual abuse and violence (NSPCC, 2013).  In the United Kingdom 1 in 20 children have been sexually abused (NSPCC, 2013).
Research implies that young children who have been subjected to abuse or neglect suffer problems with their caregivers such as insecurity (Streeck-Fischer & van der kolk, 2000).  To develop emotionally the attachment a child has wth their caregiver is vital for them to grow socially and emotionally.  A secure relationship with a caregiver according to Bowlby (1990) with a positive attachment will have the same outlook on life.  This is the name in reverse.  Not every child is the same or deals with things in the same way.  Depending on the circumstances some effects are life changing.
Seven studies which had been carried out had been examined.  The results implied a strong link that children that had been subjected to abuse and neglect would suffer anxiety and depression (Harkness & Lumley, 2008).  
There has been a link made with child abuse and neglect to eating disorders such as anorexia and bulimia.  Also, there is a significant increase to the risk of young people taking their own lives.  A review was conducted by Evans (2005) suggesting that victims of sexual and physical abuse have had suicidal notions or have attempted suicide, and that these have occurred in the adolescent years.
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 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.

Behavioural problems in adolescents are more likely to develop the younger the neglect or abuse has happened to the child.  The detrimental effect that neglect and abuse has on a child is the effect it has on their education.  Children develop and learn by the examples set to them by others.  Learning begins at home from their caregivers, its their guidance initially that should point them in the right direction.  Negativity at home will naturally rub off on the child, this has consequences as the child may not be able to reach their full potential.
Studies imply that neglected and abused children see levels of functioning reduced and don’t perform well at school, this has long term consequences.  Failing academically due to neglect and abuse has been linked to anti-social behavior with children leaving school before they should.
The unfortunate reality for many children is that they are subject to neglect and abuse all over the world.  The severity differs, but the damage is far reaching.  The experiences that we have as children are what guides us into adulthood.  
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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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