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Key messages:

Adolescence is a time when young people establish habits, certain 
health behaviours and lifestyles that shape later life outcomes, 
however, there is not a wide range of research on adolescents’ 
health.
The number of adolescents dealing with mental illness, specifically 
depression, is growing. Depression at this young age can have 
implications on one’s future mental and physical health.
Social media use among adolescents has resulted in higher levels of 
unhappiness, anxiety and depression among young people.
Students should learn in school how to navigate social media, and 
be educated about mental health and how to recognise when either 
themselves or someone they know is suffering. Awareness also 
needs to be drawn to how they can seek support.
More research focused on adolescent health and mental health is 
needed to understand the long-term impact of health in adolescence 
and to contribute to the establishment of preventative programmes 
to help reduce long-term costs.
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Introduction: The importance of 
adolescent health

Adolescence is a significant time in one’s life. This is when 
young people begin to establish habits, certain health be-
haviours and lifestyles. Due to puberty, they also begin to 
undergo significant physical, biological and neurological 
changes that have an impact on their decision-making and 
cognitive behaviours (Harris and McDade, 2018). Despite 
this being a critical time, the research available on adoles-
cent health, particularly focused on European youth and its 
societal implications today and in the future, is scarce. 

Even if we know very little about this topic, some evidence 
does exist. For instance, Michael Shanahan has shown the 
importance of the impact of adolescents’ health even before 
a disease manifests itself. He found that social stressors 
can alter genetic expression later in adult life, which results 
in greater risk for inflammatory illnesses (e.g. asthma), 
cardiovascular disease and depression (Shanahan, 2013). 
In a forthcoming study from Shanahan, Potente, Chumbley 
and Harris, they focus on the role of low educational levels, 
smoking and high body mass index (BMI) during adoles-
cence on the risk of having a future heart attack. Again, 
their work shows the importance of the pre-disease state 
and the gene environment interactions with respect to the 
foundations of health performance later in life.

This policy brief focuses on one specific aspect of adoles-
cent health: What is already known throughout the various 
disciplines and what still needs to be investigated about 
mental health and illness. 

Demographic Change and HousingDepression among adolescents – What 
are the long term consequences?

Figure 1 illustrates the percentage of 15-24-year-olds 
suffering from moderately severe to severe depression. 
The World Health Organization (WHO, 2018) found that 
depression and anxiety disorders are some of the most 
common mental illnesses among young people, and almost 
half of all mental health disorders begin before or during 
adolescence. As seen in Figure 1, females tend to suffer from 
depression more than males. Depression suffered during 
these ages can lead to recurring depression in adulthood. 
This was found in several studies focused on the United 
Kingdom (UK). In a 2009 report, emotional problems faced 
in adolescence were associated with increased severity of 
emotional problems during adulthood in all three examined 
cohorts. Respondents from the youngest cohort (1970) that 
had experienced emotional problems in adolescence had up 
to three times the chances of experiencing worse emotional 

problems as an adult (Richards & Abbott, 2009). A similar 
study by Ploudbidis et al. (2017) also compared cohorts 
from 1958 and 1970 and found that those with conduct 
and emotional problems at age 16 were more likely to have 
more psychological distress symptoms at age 42. 

Figure 1: Per cent of males and females, ages 15-24, suffering 
from moderately severe to severe depression 
Source: Eurostat, 2017

Depression at a young age can also have other physical 
health implications later in life. Research has found a direct 
correlation between individuals that experienced depressive 
symptoms in adolescence and the risk of obesity and high 
blood pressure in adulthood. The feelings of depression 
may adversely affect one’s food choices and physical 
activity, which can lead to the development of habits that 
contribute to an unhealthy lifestyle and the development of 
cardiovascular disease (Srinivas et al., 2018).

What role does social media play? 

Social media is an important way to communicate in our 
everyday life. But, it can also have a negative impact, espe-
cially on younger users. During this time when adolescents 
are developing and trying to decide who they want to be, it 
can be difficult to navigate the pressures to fit in at school. 
Being connected all the time makes it easy to see what 
everyone is doing, even when not in school, creating a new 
level of pressure to project an exciting and cool lifestyle. 
The challenge is not only for adolescents to figure out how 
to handle these constant pressures, but adults also need to 
learn how to help adolescents cope with social media since 
this is new territory for all. 

Research thus far in this field has mainly been in the UK or 
United States (US). There have been no conclusive findings 
that draw a direct link or correlation between mental health 
and social media use. However, there are published studies 
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that support the idea that there could be a connection. 

A study by Booker, Kelly and Sacker (2018) found that in-
creased social media usage was associated with a decrease 
in happiness among adolescents aged 10-15 (Figure 2). As 
the children aged, they also tended to increase their social 
media usage. Among adolescent girls, being more active on 
social media at the age of 10 was connected with worsen-
ing wellbeing with age. The same association was not found 
for adolescent boys (Booker, Kelly & Sacker, 2018). These 
findings support the data from Figure 1, which shows more 
girls suffering from depression than boys. Their study high-
lights the strong variance between boys and girls, shedding 
light on how the two genders may face different types of 
pressures from their peers and society.

Figure 2: Happiness levels among 10- to 15-year-old girls and 
boys. The higher the score, the higher the level of happiness.
Source: Booker, Kelly and Sacker, 2018.

In a report from the UK Royal Society for Public Health 
(RSPH), it stated that rates of anxiety and depression 
among young people have increased 70% in the last 25 
years. Young people in their survey said that four out of five 
social media platforms (Twitter, Facebook, Snapchat and 
Instagram) make their feelings of anxiety worse (RSPH, 
2018). Although these platforms make it easier for users to 
stay in touch and share their lives, it also makes it easier 
for them to compare themselves or be exposed to cyber-
bullying. This can lead to feeling inadequate, thinking one’s 
life is not interesting, or that he or she is missing out.

The concern of missing out can cause adolescents to be 
glued to their devices. One in five respondents in the RSPH 
study said they wake up in the middle of the night to check 
their phones, just to make sure they did not miss any mes-
sages. As an adolescent, sleep is important to help with 
brain development and around one to two hours more of 
sleep is recommended at this age. Through the use of so-
cial media on cell phones, laptops and tablets at night, 

the quality of sleep is affected since researchers argue the 
LED lights from the screens hinder the brain’s ability to 
naturally process the feeling of sleepiness and the release 
of melatonin, the sleep hormone. The result is a need for 
more time to fall asleep, which leads to less sleep, and 
waking up in the middle of the night also reduces sleep 
quality (RSPH, 2018). This lack of quality sleep has a sig-
nificant impact on one’s mental health. A study by Li, Starr 
and Wray-Lake (2017) followed a group of adolescents for 
a decade and found that individuals with sleep problems 
have a greater risk of developing depression, likely because 
those that have trouble sleeping are also more anxious. 
These individuals tend to develop more anxiety when their 
problems sleeping persist, even experiencing anxiety about 
not being able to sleep. Lack of sleep is also a contributing 
factor to mood instability and a decreased ability to cope 
with stress. It is apparent that lack of sleep is the start of a 
vicious cycle that can lead to developing depression. There-
fore, it is inherent that adolescents learn to disconnect, 
especially at night, to ensure a quality night’s rest.

From looking at these studies, it is clear that adolescents 
should already begin to learn how to cope and address 
any mental health challenges they may face. To do so, 
they first need to have a general understanding of mental 
health. They also need help to understand how to navigate 
the medical system to seek professional assistance. They 
should learn there is nothing wrong with asking for help 
if he or she is suffering from a mental health condition 
(i.e. de-stigmatization). Klaas (2018) found that some 
individuals that have dealt with a mental health issue view 
it as a positive event and something that has allowed them 
to grow. Educating students early on and providing them 
with easy access to treatment, including more direct access 
to doctors, may help them to recover more effectively or 
better cope with their depression. This education would 
also help society better understand mental illnesses and be 
a more supportive community to those suffering.

What we still do not know

The use of social media has expanded during the 21st 
century, but the long-term effects of using such platforms 
is yet to be determined. As mentioned above, it cannot be 
said with certainty that social media usage is directly linked 
with mental health. Most of the studies that have been 
carried out on adolescent health and its impact on later life 
are based on longitudinal studies from the time before social 
media. This means that in the future, the impact of social 
media on health, specifically mental health, in adulthood 
could be significantly different. For example, the cohorts 
in the study by Ploudbidis et al. (2017) were not exposed 
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to social media as adolescents, so the number of adults 
that will suffer from emotional or psychological distress in 
the future may increase. Terms to describe the influence of 
social media on mental health have begun to pop up, such 
as ‘Facebook depression’ (RSPH, 2018). However, what is 
necessary is more longitudinal studies throughout Europe, 
not just in the UK or US, that ask more comprehensive 
questions about adolescent health and health in adulthood. 
It will take time to be able to fully understand what impact 
these social media platforms have on the mental health of 
those who have only known a world where they exist.

As the generations of original social media users begin 
to have their own children, studies will also need to be 
conducted to see how these parents educate their children 
about social media and how they determine when and 
how often their children can use these platforms. Their 
past experience may help prevent a continued increase in 
unhappiness levels among adolescents or the number of 
those suffering from depression.

Policy recommendations

- More funding is needed for longitudinal studies covering a 
range of European countries on health and mental health in 
adolescence and its impact in adulthood. This is important 
to understand the long-term impact of health in adoles-
cence and can help lead to the creation of preventative 
programmes that may reduce long-term costs.
- Young people need to be educated about how to use so-
cial media in a healthy manner, as well as those in contact 
with them (e.g. parents and teachers). By teaching them, 
adolescents may be able to better handle all of the inform-
ation they see and know where to turn if they need help. 
- Policymakers should be open to working with social media 
platforms to establish guidelines for adolescents on how to 
use their products (e.g. creating alerts after much time has 
been spent on the platform). It is also important for policy-
makers to work with stakeholders from a variety of areas to 
create a holistic approach since adolescents are influenced 
by a wide range of factors.
- More information should be provided to adolescents, both 
online and in the classroom, about mental health and how 
to seek help if needed. By reaching out to students early on 
through the various environments they spend their time in, 
then the long-term impact of dealing with depression at a 
young age may not be as strong or negative. 
- Finally, adolescents should be given more direct access to 
their medical doctors and psychologists. They need to know 
that they have a safe space where they can openly discuss 
how they are feeling, both physically and psychologically. 
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