Title: The Role of Social Media in Shaping Child and Adolescent Mental Health
Word count: 4752
Table of Contents:
1. Introduction
2. The Benefits of Social Media
3. Social Media's Impact on Adolescent Brain Development
4. Addictive Patterns in Social Media Use
5. Cyberbullying and Cyber Safety
6. Screen Time and Sleep Dysregulation
7. Body Image
8. Case Study
9. Suggestions and Conclusion

10. References



1. Introduction:

Social media (SM) use involves creating or consuming content on digital forums—such as
Facebook, Twitter, TikTok, and Instagram—to interact with other people and communities (1). SM can be
considered a commodity, where forum developers profit from user profiles and interactions. Today's
children and adolescents (CAs) have been referred to as “digital natives" (2), as they are growing up in an
era where SM integrates seamlessly into education, leisure, and communication. With the variety of
digital devices today, SM is accessible everywhere (1). A 2021 UK survey on CA SM usage found that
almost 25% of three to four-year-olds and 87% of fifteen to sixteen-year-olds possessed their own SM
profile (3). While age restrictions exist on most SM platforms, there is a lack of profile moderation.

SM use exceeding two hours per day is associated with problematic use. Problematic SM use is
defined as the compulsive overuse of SM to the point that it impairs wellbeing and daily functioning (4).
Examples of problematic SM use include cyberbullying, viewing inappropriate content, or developing
mental disorders such as eating disorders, anxiety and depression as a result of SM use. The 2022 Health
Behaviour in School-aged Children (HBSC) survey found that over one in ten CAs aged 11, 13, and 15
across 44 countries experience problematic SM use (5).

The rise in problematic SM usage parallels concerning trends in child and adolescent mental
health (CAMH). NHS Digital Data (6) reports that Child and Adolescent Mental Health Services
(CAMHS) received 1.2 million referrals in 2022—a 53% increase since 2019—with projections
indicating further growth. It is challenging for mental health professionals to address a multitude of
referrals promptly. Furthermore, CAMH concerns are growing amongst parents and educators.
Seventy-five per cent of parents participating in the NHS digital 2023 survey reported seeking mental
health advice about their child from school staff (43). It is integral that educators are trained in discussing
mental health issues that stem from SM. Moreover, the University College of London's Institute of
Education found that deficient CAMH costs the UK a loss of £550 billion in earnings (42). There is an
economic incentive for policymakers to be involved in improving CAMH. SM's role in CAMH warrants

closer examination for the betterment of psychiatry services, education systems and the economy.



Most of the literature selected includes data from North America and Europe, considering both
regions have high SM usage and similar intervention approaches. All selected literature must include
information relevant to CAMH. The term "young people" is also used in this text, which refers to those
under the age of eighteen.

The latest development on Meta SM platforms (e.g., Facebook, Instagram and WhatsApp) is the
removal of content fact checkers in the United States (US) (48). The removal of SM fact checkers may
promote the spread of false information. It is an integral next step for researchers to see how the removal
of fact checkers affects CAs' experiences on SM. Furthermore, there are new generative Artificial
Intelligence (Al) features on SM forums, such as chatbots, image, voice, and text generators. There is
limited exploration on how new Al features impact CAMH. Existing research highlights SM's impact on
CAMH, but managing its risks with current advice remains challenging for families, educators, clinicians,
and policymakers. Some literature relies on self-reported survey data, which may underestimate
problematic SM use. While these challenges and limitations exist, it is evident that safe SM use must be
addressed through a coordinated effort from all stakeholders. A better understanding of SM's role will

enable educated decision-making and support strategies to protect CAs' wellbeing.

2. The Benefits of SM:

SM has reached its popularity because CAs, educators, and even CAMHS have benefited from its
entertainment, community, education, and seamless communication functions. For CAs specifically, the
connections created on SM enhance their social wellbeing and develop networks that can protect and
better their mental health. A 2018 survey revealed that 81% of adolescents aged 13—17 felt a sense of
connectedness on SM, with two-thirds reporting they are part of a supportive community (7). For
example, CAs from the LGBTQ+ community are more likely to make friends online (1), highlighting
how SM helps individuals from diverse backgrounds find supportive connections. Moreover, SM serves

as a platform for advocacy, allowing CAs to spread awareness on issues they are passionate about,



including mental health (8). In the United Kingdom (UK), a routine CAMH referral can take up to 18
weeks (9), so CAs must have a support network until meeting with a medical professional.

Especially during the COVID-19 pandemic, when in-person interactions were severely limited,
SM oftered various efficient communication options that helped CAs maintain and create friendships
(10). Moreover, SM revolutionised education during the pandemic by offering online teaching platforms
(10) (e.g., YouTube) that accommodate different learning styles. SM's accessibility also benefits people
with disabilities or illnesses, as they can still participate in live and recorded lessons to stay on track
academically. Furthermore, gaining digital skills through various SM platforms may improve CAs'
creative and career endeavours (e.g., pursuing a computer science degree or other technology-centred
pathways) (11).

Additionally, SM provides access to mental health resources that may directly support CAMHS.
Platforms like Instagram and Facebook have screening tools designed to identify safety concerns and
direct users to appropriate support services and telephone lines local to their area. In a 2015 study, 57% of
inpatient CAs had received mental health support via SM in the two weeks before their psychiatric
admission (1). Clinicians, SM developers and policymakers must work together in the safety screening
present on SM to ensure forums accurately detect triggering content and dangerous behaviour.

Al chatbots on SM forums open avenues for receiving mental health guidance. For simple mental
health queries and concerns, Al chatbots may provide helpful advice for curious CAs and guardians who
want to speak to a non-biased source (12). However, Al chatbots are limited in managing complex
psychiatric issues, and these forums must program their Als to direct users toward emergency services if
risky behaviour is detected. Information from generative Al may not always be accurate, and it is still in
beta stages on many platforms. There is also no guarantee of complete privacy and confidentiality of
information shared.

The development of generative Al reminds us that SM is constantly changing and growing to
improve user experiences. Guardians and clinicians must stay current with SM updates to participate in

discussions with young people to improve their safety and wellbeing.



3. Social Media’s Impact on Adolescent Brain Development:

Adolescence is a critical neurodevelopmental stage where individuals prioritise peer opinions and
approval (13, 22). Regions involved in social reward pathways, such as the ventral striatum, are naturally
more active during adolescence. Today's adolescents maintain peer connections primarily through SM,
receiving instant and continuous feedback about what is socially acceptable or rejected. Receiving instant
and constant feedback can significantly influence adolescent emotional and cognitive development (13).

Several neuroimaging studies prove heightened neural activity in the brain's rejection and reward
processing influenced by habitual SM usage (13, 22, 44). A survey of adolescents and young adults'
reactions to rejection based on their SM profile picture showed increased activity in the medial prefrontal
cortex in both subjects (13). Adolescents further exhibited heightened pupil dilation in response to
rejection. The literature suggests that these neural reactions imply that adolescents using SM have
developed more intense rejection expectations (13). Strongly expecting rejection influences one's desire to
take risks (13). It is important that adolescents feel confident in taking "safe risks", such as applying to a
challenging job, for the betterment of the economy.

Furthermore, neuroimaging showed that positive reinforcement from SM, such as likes and
favourable comments, activates key reward-related brain regions, including the nucleus accumbens,
ventral striatum, ventromedial prefrontal cortex, and ventral tegmental area (13, 44). Interacting with
other users' popular SM images also stimulates neural reward pathways (23). Adolescents enjoy
participating in popular content to feel more socially accepted. Reward neural regions are also activated in
the brain's response to pleasure in other contexts, such as gambling. Activating reward regions of the
brain regularly may contribute to addictive habits both with SM use or other activities (e.g. substance
misuse).

Future literature should better understand which CAs are most vulnerable to neuropsychiatric
changes from habitual SM use (13). Moreover, it is important to study gender differences in neural

development and SM use, considering differences in puberty onset. Additionally, limited studies have



examined the long-term complications of frequently activating these neural pathways. It is integral to see
how habitual SM usage during adolescence impacts brain development in other stages of life, such as
adulthood and advanced years. The neural responses to SM use described in several works of literature

underscore the importance of controlled SM use during the formative stages of life.

4. Addictive Patterns in Social Media Use:

SM addiction can be described as an excessive and compulsive desire to engage with SM to the
extent that it disrupts various aspects of life, including academics, work, relationships, and mental
wellbeing (30). Although SM addiction is not officially classified as a mental disorder in the Diagnostic
and Statistical Manual of Mental Disorders (DSM-5) (30), it has become a growing concern for guardians
and educators. SM is designed to be addictive, where algorithms detect users' interests and continuously
provide content to keep users online (35). The Centre for Addiction and Mental Health in Ontario,
Canada, found that 86% of Ontario students log into SM sites daily (30).

Bandura's social cognitive theory helps explain addictive behaviour associated with SM (32),
where CAs are driven by the need for peer validation, likes, comments and a lack of self-regulation. CAs
at risk of SM addiction are often those with pre-existing mental health conditions such as anxiety and
depression (30, 31). For instance, a CA suffering from depression may turn to SM and receive positive
feedback in the form of likes and favourable comments. The positive social feedback that temporarily
alleviates their low mood deepens their reliance on SM for emotional satisfaction. While CAs perceive
benefits from extended use, constant engagement can lead to a disconnection from real-life social
interactions, which may exacerbate feelings of loneliness and anxiety.

The fear of missing out (FOMO) (32) compels youth to remain constantly up-to-date with SM
developments to avoid feeling excluded. FOMO often results in compulsive behaviours akin to
substance-related addictions. Examples include withdrawal symptoms when offline, increased tolerance

for prolonged online activity, and relapse into harmful SM habits (32). CAs often express frustration



towards guardians and educators who restrict or limit their SM access. CAs may seek alternative access to
SM when restrictions are placed, such as borrowing a peer's device.

A primary concern for educators and guardians is the decline in academic performance linked to
SM addiction. Many students who struggle with SM overuse face challenges related to time management
and distractibility, which ultimately affects their schoolwork (31). Improving academic performance,
quality of sleep, better physical health and the discovery of new hobbies may motivate CAs to limit SM
use. Determining SM use motivators and deterrents is key to better understanding addiction causes and
resolutions (30).

The Centre for Addiction and Mental Health in Ontario recommends psychoeducation to prevent
addictive patterns and promote screen time limits (30). The province of Ontario has implemented media
literacy into its curriculum, where youth learn about safe internet use (30). Incorporating education on
excessive and compulsive SM use in local curriculums can protect young people from problematic SM
use. Family-based therapy (FBT) is beneficial in addressing adolescent substance addictions (44). FBT for
SM overuse can improve family communications and dynamics to reduce SM use within the home unit.
For the future of psychiatry, it is interesting to see if "SM addiction" will ever become a part of the
DSM-5. SM addiction requires a more concrete and consistent definition, increased research into the

concept, and further differentiation from other disorders such as "Internet Gaming Disorder".

5. Cyberbullying and Cyber Safety:

Cyberbullying is a unique form of bullying where aggressors can repeatedly cause distress to
individuals over SM and digital devices (14). Cyberbullying may present itself as the sharing of
inappropriate images, sending disrespectful messages, and even the impersonation of an individual (14).
As previously mentioned, HBSC conducted a study in 2022 where they found that one in six CAs
experience cyberbullying (5). Interestingly, HBSC's survey also found that girls are less likely to report
cyberbullying than boys, which may suggest the need for gender-specific interventions to promote online

safety (5).



Cyberbullying presents unique challenges for CAs, as content shared online can have a
long-lasting digital footprint (15). While CAs seek to be free from cyberbullying, they also struggle to
give up their SM and online presence (16). Compared to physical and verbal bullying, cyberbullying is
more strongly linked to deteriorating CAMH and academic performance (14). Cyberbullying is associated
with heightened rates of depression, anxiety, emotional distress, suicidal ideation, and substance abuse
(14, 16).

Cyberbullying poses safety concerns for parents where aggressors may be adults (17). While age
restrictions exist on SM platforms, these guidelines are easily bypassed on many forums, as there is no
reliable system to verify users' ages. Moreover, SM contains explicit content, including depictions of
violence, substance abuse, or self-harm. Viewing large quantities of violent content may normalise
dangerous and aggressive behaviours among CAs (18). Studies suggest that exposure to online content
regarding self-harm or suicidal ideation can increase the risk of suicidality among vulnerable CAs (19).
While SM platforms provide features like "block" and "report", these are often insufficient, as distressing
content can be saved, and bullies easily create new accounts to continue targeting their victims. Part of
which might instigate cyberbullying is oversharing content on SM (20). Oversharing is one of the most
common forms of problematic SM use, where personal content is shared at a very high frequency (20).
Some viewers may find overshared content irritating, resulting in negative feedback and shaming online
(20). Sharing sexually explicit content can have severe consequences, including the potential for charges
related to child pornography (21). SM developers must improve safety interventions, including
implementing more robust age verification systems and stricter moderation of harmful content.

Some pieces of literature suggest that CAs may be less comfortable discussing cyberbullying with
parents and school staff because they worry about consequences and familiarity with the perpetrator
involved (14). Clinicians are often the first point of contact for mental health issues, so they should be
adept at recognising the signs and symptoms of cyberbullying. Examples include CAs persistently
avoiding attendance to school, sleep disturbances, and declining academic performance (14). CAMH

consultations should inquire about online experiences and peer relationships on SM to build a safe space



to discuss cyberbullying (14). These consultations can also be used to educate families about
cyberbullying and open discussions with their children about online interactions. In order to prevent
cyberbullying, several studies recommend that professional organisations be invited to teach CAs about
safe SM use in schools and community curricula (15, 16). A proactive approach involving all stakeholders

is essential in promoting cyber safety and managing cyberbullying.

6. Screen Time and Sleep Dysregulation:

Deficient sleep can be a sign of existing mental illness or can lead to poor mental health outcomes
(45). For instance, a child may be anxious due to a lack of sleep, or they may experience difficulty
sleeping because of existing depression. Developing good sleep hygiene benefits mental wellbeing in all
young people, including those with existing mental health conditions (46, 47). Adolescents particularly
report poor quality of sleep, which may result in educational disadvantages and safety risks in the
workforce; therefore, sleep hygiene a priority for educators and employers. Considering that sleep
disturbances are associated with an increased risk of adolescent suicide (25), caregivers and guardians
need to be attentive about sleep quality in young people.

Effective sleep hygiene practices include avoiding digital devices before bedtime, developing a
consistent sleep-wake routine and minimising evening social and physical stimulation (28). Several pieces
of literature describe how excessively using SM and digital devices closer to bedtime contributes to poor
sleep quality and reduced sleep duration (24, 25, 26). SM use impacts sleep uniquely compared to other
forms of screen time, media, and socialisation, considering SM is always accessible (47). The COVID-19
pandemic exacerbated the reliance on SM and other digital forums (27). A comparative study of high
school students' behaviour before and during the pandemic found that higher levels of SM use, which
occurred during the pandemic, correlated with increased depression scores and more severe emotional
dysregulation (24).

Furthermore, a separate study involving 576 high school students revealed that, on average,

students engaged with digital devices for seven hours a day, while a third reported getting only six hours



of sleep each night (25). According to the National Sleep Foundation, CAs are recommended, on average,
eight to eleven hours of sleep daily (29). Sixty per cent of the students involved in this study had a
cellphone in their bedroom (25), which encourages the usage of SM before sleep and immediately after
waking.

It is integral to create comprehensive sleep hygiene guidelines addressing safe SM use. By
educating young people on sleep hygiene at school and during CAMH consultations, there is the potential
to prevent poor mental health outcomes and better existing mental health issues. It is essential to assess
the attitudes of CAs who prioritise SM use over sleep (47). Guardians can also help their CAs by

following a sleep-wake routine as a family and removing SM access before bedtime.

7. Body Image:

NHS England's 2021 targets for eating disorders (ED) were not met, prompting the Royal College
of Psychiatrists to call for increased investment in CAs' ED services (38). One critical element to consider
is the growing influence of SM on young people's body image (BI). SM influences CAs' perception of BI
positively and negatively, where online content can include a mixture of body types and messages
promoting eating habits. Young people suffering from existing eating problems (EPs) and EDs are
especially vulnerable to SM content focusing on BI (35).

According to the NHS Digital 2023 Survey (36), 59.4% of seventeen to nineteen-year-old
participants reported experiencing EPs. EPs continue to significantly impact the lives of many young
people, with females being the most affected demographic (36). Young women are especially vulnerable
to SM's influence on BI, as they engage more frequently with content focusing on appearances and beauty
standards (37). Meta’s decision to remove content fact checkers in the US increases the chance of CAs
viewing false BI related content. Considering SM content may be edited, photoshopped (35), or
Al-generated, regularly engaging with images on SM can create body dissatisfaction. Body dissatisfaction

is a risk factor for developing unhealthy eating habits (37). A 2023 study found that regular image-based



SM exposure was associated with body dysmorphia, anxiety and depression in a cohort aged sixteen to
eighteen (39).

Conversely, engaging with body positivity content on SM has benefited young people in
appreciating their body type (40). CAs who struggle with eating may find inspiration from content that
promotes healthy lifestyles, meal planning and exercise. The literature recommends that clinicians inquire
from patients about the type of SM content consumed to better gauge triggers for those with EPs (41).
Several studies recommend that users spend less than two hours daily on SM and participate in media
literacy programs to avoid EP triggers and problematic SM use (30, 37, 41). In order to meet the NHS's
ED goals, it is integral that clinicians and families continue to actively engage in discussions with SM

policymakers who have the power to control unsafe content.

8. Case Study:

This case study presents an anecdotal experience from a real-life patient. The patient, X, has her
details completely anonymised for this case study—X and her family consent to share their story. X's story
describes SM as a double-edged sword, yielding several benefits and risks for CAMH. The case study
Sfurther demonstrates guardians' challenges in managing SM use.

X comes out as a transgender female to her parents at the age of eight. While her parents are
accepting, she faces severe bullying at school, leading to heightened anxiety. She experiences her first
panic attack, prompting X to be homeschooled. During her homeschooling, X utilises SM platforms like
YouTube, Google Classroom, and even Instagram to learn. X initially finds these learning resources
helpful as they cater to her visual learning style. While X feels less anxious learning online, she also
experiences loneliness because she lacks in-person connections.

X's parents notice her feelings of loneliness and think it might be beneficial for her to find a
transgender youth group to help her feel part of a community. Unfortunately, in their rural area, there are

no in-person transgender youth groups available. Determined to find support, X's family discovers a SM



platform designed for transgender children aged eight to thirteen. The SM forum provides X with her first
opportunity to connect with other transgender children, which eases her feelings of isolation.

While X's parents are happy that she makes friends online, engaging her during homeschooling is
challenging. She frequently waits for text messages and quickly distracts herself from lessons whenever
she receives a response from a friend. Her parents try to limit SM while she learns, but this leads to
extreme behavioural challenges, including physical outbursts like punching and kicking her parents. They
also notice that X has difficulty falling asleep when her SM usage extends to bedtime. They introduce SM
as a reward for completing chores or demonstrating positive behaviour. X is eager to earn "SM minutes"
instead of a traditional monetary allowance, sometimes accumulating up to five hours of SM time.

Unfortunately, X becomes a target of cyberbullying, with peers in the transgender SM forum
mocking her appearance. Although the platform's administrators eventually remove the perpetrators, the
damage is already done. X feels rejected and decides not to return to the group. The aftermath of
cyberbullying leads to increased aggression, anxiety, and suicidal ideation. X's parents attempt to return
her to in-person schooling, but she reacts violently towards her peers and is subsequently suspended. X's
family feel lost, recognising that while SM helps with some of X's social issues, it also creates new
problems with her sleep, aggression, bullying, and loneliness.

Discussion:

X's story reflects the experiences of many CAs on SM, including the benefits of SM, its role in
education, cyberbullying and sleep disturbances. Her case highlights families' difficulties while trying to
enable safe SM use. Recognised in various literatures, X is particularly vulnerable to the adverse effects
of SM as a transgender girl with pre-existing mental health challenges and past bullying experiences.

From her parents' perspective, it proves incredibly challenging to improve X's mental health and
wellbeing, given her social anxiety and the lack of in-person community groups in their area. X's case
also underscores the inequalities in health services for CAs in rural areas, where in-person support groups
are unavailable. Improving social services and access to community groups can foster real-life

interactions for CAs, thereby limiting their dependence on SM.



Additionally, this case highlights the importance of clinicians guiding parents with SM usage
rules. While X's parents' introduction of SM as a reward system is well-intentioned, it is not an
intervention supported by literature. Rewarding SM time can increase digital device usage, especially if
rules are applied inconsistently (34). Keeping SM use within the recommended two hours may help limit
X's problematic usage. Moreover, educating the family about sleep hygiene could alleviate her aggression
and anxiety. Access to leisure SM apps should be controlled in sleeping and learning environments to
avoid distractions. The removal of content fact checkers may also lead to miseducation on SM. It is
important that educators use credible SM sources for teaching.

Considerations for policymakers and SM developers also stem from this case, highlighting the
need for improved detection of inappropriate behaviours within SM forums. By the time the forum's
administrators removed the bullies, significant harm had already occurred, preventing X from
experiencing the social connections most CAs seek. The bullies particularly targeted X's appearance,
which puts her at risk of body dissatisfaction and EPs. Providing support resources for children who have
faced cyberbullying should be a priority on online platforms. It is evident that while CAs are "digital
natives" they are still figuring out how to use SM safely. Guardians also require guidance from educators,

clinicians and policymakers to gauge a better understanding of promoting safe SM use.

9. Suggestions and Conclusion:

All in all, SM is a double-edged sword because of the many risks and benefits it poses to CAMH,
families, educators, and policymakers. SM has reached its popularity because of its efficient
communication and community building. Furthermore, integrating SM into education equips young
people with essential technical skills for future careers. Parents and clinicians increasingly rely on SM for
meaningful communication.

While SM is here to stay, constant engagement in SM exacerbates risks like cyberbullying,
exposure to explicit content, sleep disturbances, eating disorders, loneliness, and emotional dysregulation.

CAMH referrals continue to rise despite current psychiatric interventions and mental health support



services available on SM. Educators also struggle to keep up with the demands of parents concerned
about worsening CAMH. Furthermore, deficient CAMH leads to severe economic losses and
disadvantages in the workforce, making it an incentive for policymakers to improve CAMHS.

Preventative interventions are integral, where clinicians, educators and policymakers create
community awareness on the risks of SM and the benefits when used carefully. CAs and guardians must
be educated on sleep hygiene, false or edited content, cyberbullying, and addictive patterns. Implementing
digital literacy within curricula helps CAs identify and report harmful activity online. Clinicians should be
involved in developing media curricula to maximize the benefits of SM on mental health. It is equally
important to educate guardians (30) so they can role model safe SM use and good sleep hygiene practices.
Families should be cautious about using SM time as a reward, as inconsistent rules or loopholes may
undermine this strategy and potentially increase dependence on digital devices (34).

When educators and guardians converse about SM with young people, they must engage with
openness and lack of judgment. Research indicates that adolescents are more likely to adhere to
therapeutic advice when a sense of safety and autonomy in decision-making is fostered (33). Schools have
attempted to implement various rules regarding SM usage, with mixed outcomes. Some students express
feelings of lost autonomy (33). By negotiating with students and fostering open discussions, schools can
create rules for SM use that are more acceptable to everyone involved (33).

CAs motivated to limit their SM use can benefit from SM-time tracking and exploring hobbies to
build in-person communities. There is a need for more social support groups in rural communities. For
those struggling with addictive SM habits, Cognitive Behavioral Therapy (CBT) or FBT presents as a
practical management approach. CAs and/or family members can learn to identify bad habits, recognize
triggers, and build better group dynamics (33). Moreover, the literature recommends motivational
interviewing (30, 40) to delve deeper into the factors that drive and deter CAs from SM.

Finally, clinicians and policymakers should collaborate in developing SM forums that more
effectively identify safety risks and harmful content. All stakeholders must push SM developers to

moderate user-profiles and problematic activity better. With the very recent removal of content



fact-checkers on US Meta SM platforms, it is especially important that stakeholders advocate for the
safety of CAs viewing potentially false content online. Further research must be conducted in the US
regarding CAs experiences on SM with the absence of content fact checkers. SM forums are
profit-driven; so, clinician led advocacy on safe SM use is necessary for the betterment of CAMH.

Ultimately, by adopting a multifaceted approach that integrates education, therapy, advocacy, and
collaboration, all stakeholders can play a pivotal role in mitigating the negative impacts of SM. SM is a
constantly evolving tool; this means that stakeholders have the power to continue improving SM's safety
and social features to benefit CAMH. Improving CAMH strengthens the economy, healthcare services,
and education systems. Finally, continuous research into safe SM use is necessary to ensure that

stakeholders make evidence-based decisions for the betterment of CAMH.
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