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OBJECTIVES

■ Explore the potential positive and negative impacts of online social networking 
on adolescent behavioral health-- "The good and the ugly“

■ Explore the changing landscape of modern sexuality and its impact on 
adolescents

■ Discuss the role of online social networking on deliberate self-harm (non-suicidal 
self injury) in adolescents

■ Discuss the rise of anxiety, depression and suicide in the adolescent population

■ Discuss practical methods of assessing sexuality, problematic social media use, 
and mental health struggles in the primary care setting
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Just to make sure we’re on the same 
page…
Adolescence is defined as….
■ In the literature:  

– The period marking the transition from childhood to 
adulthood. Historically, this typically spans from 12 
to 18 years of age, which roughly corresponds to 
the time from pubertal onset to guardian 
independence

■ Miriam-Webster:  
– 1 : the state or process of growing up. 2 : the period 

of life from puberty to maturity terminating legally 
at the age of majority

LET’S ASK AN 
ADOLESCENT… 
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JUST TO 
MAKE SURE 
WE’RE ON 
THE SAME 
PAGE…

- Urban Dictionary 

The Adolescent’s Search for Identity 

■ Balancing between 
selecting a single self vs 
trying out many possible 
selves 

■ Gender and sexual 
identity

■ Religious identity
■ Political identity
■ Job/career choice
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THE QUEST FOR IDENTITY… AMONGST A 
CHANGING LANDSCAPE, DRIVEN BY 
MUSICIANS, ATHLETES, AND OTHER 
MAJOR SOCIAL INFLUENCERS… CAN BE 
OVERWHELMING!!

The Adolescent Smartphone & Social 
Media Obsession: Just How Bad is it? 

■ The Common Sense Census: Media Use By Tweens and Teens 
(Rideout et al, 2019) 

■ Survey conducted in 2015 and again in 2019 by private 
funders/endowments 

■ National survey tracking media use patterns among a random 
sample of U.S. 8- to 18- year-olds, N= 1600

■ Two age groups: tweens (8- to 12-yo) and teens (13- to 18-yo)

■ The hope?   Technology facilitates ways for adolescents to learn, 
connect, and create…

■ The truth...  
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The Common Sense Census– Key Findings
By age 11, a majority (53%) of kids have their own smartphone, and by 12 more than 2/3 (69%) 
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NEARLY A THIRD 
(32%) OF ALL TEENS 

IN THIS COUNTRY SAY 
THEY READ FOR 
PLEASURE LESS 

THAN ONCE A 
MONTH, IF AT ALL. 
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Media 
Monitoring

OK… So is Social Media Use Good or Bad??? … 

■ Many young people devote very little time to 
creating their own content

■ Screen media use continues to be dominated by 
watching TV and videos, playing games, and 
using social media

■ There is often little to no parental monitoring 
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It’s a Mixed 
Bag…Potential 

Positives of 
Social Media

■ Creating a sense of 
community

■ Providing access to  
health and current event  
information

■ Helping create new 
relationships and 
maintain existing ones 

■ Offering a platform for 
self-expression and 
creation of self-identity

SOME WOULD ARGUE “THE MEDIA” HAS BECOME MORE 
INCLUSIVE  POSITIVELY IMPACTING SELF-ACCEPTANCE?
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Trends in Adolescent Depression

50% of all lifetime mental illnesses develop by age 14, 75% develop by age 24

Data from the past decade suggests an increase in the prevalence of depression by 52%

• 2017 National Survey on Drug Use and Health-- 200,000 youth ages 12 to 17 between 2005 to 2017 
• Major depression from 8.7% (2005) to 13.2% (2017)

What has contributed to the increase in adolescent depression?

• “A modern day diagnosis” – reluctant to diagnose before 1980s, believed to be normal “teenage 
moodiness” 

• Hyper-connected and overstimulated
• Uncertain times: post 9-11, terrorism, mass shootings, climate change, political chaos
• Not enough sleep!! 
• Lack of community – decreased face to face interactions, less extensive family involvement

Anxiety in Teens is also 
Rising… 
■ Anxiety, not depression, is the leading mental health 

issue among American youths

■ 1/3 of adolescents 13-18 will experience an anxiety 
disorder

– NIMH data: girls (38.0 percent) far outpacing that 
among boys (26.1 percent)

■ National Survey of Children’s Health for ages 6-17 
(Maternal and Child Health Bureau, HRSA)—

– 20% increase in diagnoses of anxiety between 
2012- 2017

■ Social media, academic pressures, an uncertain 
environment, and increased awareness all likely 
contribute to the increased prevalence
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Increases in Depressive Symptoms, Suicide-
Related Outcomes, and Suicide Rates Among U.S. 
Adolescents After 2010 and Links to Increased 
New Media Screen Time (Twenge et al, 2018)

■ Data from 2 large, nationally representative surveys of U.S. adolescents since 1991

– Monitoring the Future [MtF] survey 

– Youth Risk Behavior Surveillance System [YRBSS]

■ U.S. CDC data on suicide deaths since 1999

■ Examined correlations between mental health outcomes and “screen” vs “nonscreen” activities..

1. New media screen time (electronic device use, social media)*

2. Older media screen time (TV watching)

3. Nonscreen activities (in-person social interaction, sports/exercise, homework, attending 
religious services)

Depressive symptoms (item mean), 8th, 10th, and 12th graders, by sex, MtF,

KEY FINDINGS: 
Following a period when mental health 
issues were declining or stable…

Depressive symptoms, suicide-related 
outcomes, and suicide deaths among 
adolescents all rose between 
2009/2010 and 2015

■ 33% more adolescents exhibited 
high levels of depressive symptoms 
(16.13% in 2010, 21.48% in 2015) 

■ 12% more reported at least one 
suicide-related outcome (31.93% in 
2009 vs 35.80% in 2015)

■ 31% more died by suicide (5.38 per 
100,000 population vs 7.04) 
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Increased Suicidality Related to Increased 
New Media Screen Time?

■ Screen activities (both “old” and “new”) 
> 2 hrs/day  higher depressive symptoms 
and suicide outcomes 

■ Non-screen activities  
>2 hrs/day  protective factor 

■ Exposure-response relationship between 
electronic use and suicide-related outcomes

– 3 or more hours/day = 34% more likely to have at least 
one suicide-related outcome

– 5 or more hours = 66% more likely to have at least one 
suicide-related outcome

Exposure-response relationship between electronic device use and having at least one 
suicide-related outcome, bivariate and with demographic controls for race, sex, and 
grade, 9–12th graders, Youth Risk Behavior Surveillance Survey (YRBSS), 2009–2015.

The research 
on social 

media and 
well-being is 
growing but 

the results are 
scattered

Some studies find links with positive well-being with outcomes depending 
on..

• motivation for using social media (passive browsing vs engaged browsing)
• platform utilized (chat rooms and gaming = reduced risk, image sharing = increased) 

Weinstein (2017):  Teens with negative pre-browsing well-being (negative 
self thoughts/negative social comparisons)  significantly worse post-
browsing measures of well-being, independent of time on social media 

Instagram= consistently linked to the worst adolescent well-being outcome

Chassiakos et al (2016): # of strangers followed on Instagram correlated 
with depressive symptoms, independent of time spent on Instagram 

• Highest risk for depression = 75%-90% of profiles followed are strangers
• Protective factor against depression = <10% of profiles are strangers
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Impact of Social Media 
on Body Image

■ Highly visualized platforms like Instagram have been 
linked to increased body image concern in both 
male/female (Marengo et al, 2018)

■ Body surveillance surveys:  Instagram users were 
found to have a higher drive for thinness and body 
image concerns 

■ Negative feedback from peers, including comments 
and liking (or non-liking) on photo-based posts, is 
associated with disordered eating and body 
dissatisfaction 

■ Most adolescents have very poor “media literacy” 
■ They do not understanding photos are 

altered/manipulated
■ They do no understanding photos are 

highlights of “the best” experiences

“Let’s talk about sex baby….”  
Adolescent Sexting 

■ “Sending or receiving of sexually explicit or sexually suggestive images or video”

■ Hard to study: secretive behavior, technology developing at breakneck pace

■ Public discourse on teen sexting is often shaped by moral panic, fear-mongering, 
and generalized social anxiety instead of informed, research-based knowledge 

■ Early studies such as the Pew Research Center Study (2009), which showed a 4% 
prevalence of sexting, are often sited as evidence that youth sexting is not that 
prevalent
– These earlier studies occurred before the prolific use of smartphones 

– The studies were often conducted over a landline or in the presence of a 
parent
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Prevalence of Multiple Forms of Sexting Behavior 
Among Youth (Madigan et al, 2018)

■ Meta-analysis, 39 studies,          
N= 110,380

■ 1990-2016

■ No gender differences

■ Effect size varied as a function of 

– Child age (prevalence 
increased with age)

– Year of data collection 
(prevalence increased over 
time)

– Sexting method (higher 
prevalence on mobile 
devices compared with 
computers)

T YPE OF SEXTING MEAN 
PREVALENCE 

Sending a sext 14.8%

Receiving a sext 27.4%

Forwarding a sext without 
consent

12.0%

Having a sext forwarded 
without consent 

8.4%

Is sexting 
always 
bad??

■ Receiving unwanted sexts and being coerced into 
sending sexts have been correlated with higher 
reports of anxiety, depression and stress

■ Remains a public health concern, as sexting 
teenagers are

– More than 3-5 x more likely to be sexually 
active

– More than 5 x more likely to have multiple 
sexual partners 

– Half as likely to use contraception

■ However, consensual sexting between older 
teens should move away from shaming and be 
viewed as a normal manifestation of teenage 
development

– “Criminalizing” sexting when it’s not actually 
a criminal situation can shut down 
communication
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Cyberbullying– another potential 
consequence of social media misuse

■ The US Dept of Health and Human Services (2017) discusses 
cyberbullying as being more concerning than “in person” 
bullying 

– “Content can be permanent and happen in any location, 
creating no safe space for victims and constant access to 
perpetrators”

■ Strong correlations have been made between cyberbullying 
and multiple poor predictors of wellness (Alhajji et al, 2019)

– Depression 

– Aggression (engaging in a physical fight) as well as 
carrying a weapon 

– Suicide planning

– Increased use of drugs and alcohol 

– Decreased self-esteem 

– Poor relationships and poor school attendance/grades 

Cyberbullying– another potential 
consequence of social media misuse

■ Cyberbullying has a stronger correlation to suicide attempts (at 4.16%) than “in person” 
bullying (2.46%)– Kuehn et al (2018) 

■ Lack of knowledge makes cyberbullying particularly worrisome (Chapin and Coleman, 2017)

– 56% of teenagers surveyed blamed the victim to some degree for the cyberbullying

– Only 14% believed cyberbullying was “always unwarranted” 

– Most children and adolescents (50%) said they would not tell anyone if cyberbullying was 
occurring to them, 36% would tell a friend and 13% would tell a trusted adult

■ Cyberbullying is most common in middle school age children 

■ Older teenagers are more likely to report “drama”

– Key difference = perceived to be dual-sided and not involving an imbalance of power

27

28



15

NON-SUICIDAL SELF INJURY (NSSI): YET ANOTHER 
“EMERGING” CONCERN AMONG TEENS

■ “Direct, deliberate and socially unacceptable 
destruction of or harm to one’s own body tissue 
without suicidal intent” 

■ High prevalence in the nonclinical population!
– 5.9% in adults and 18% in adolescents

■ Cutting, skin carving, burning, severe abrading or 
scratching, punching or hitting, bone breaking, 
biting, pinching, interfering with wound healing

■ Risk factors
– Negative self-image
– Poor communications skills
– Abuse, childhood adversity 
– Modeling behaviors ?? (peers, Internet, or 

the media)

■ A wide variety of functions have been identified 
for NSSI

■ Only 25% of providers are asking about NSSI!

NON-SUICIDAL SELF INJURY -- HAS SOCIAL 
MEDIA LED TO AN INCREASED PREVALENCE? 

■ Studies are conflicting earliest study on prevalence of NSSI in a school sample (2002) 
suggested prevalence of “self mutilation” =  14% (Brown & Plener, 2017)

■ This prevalence rate has remained relatively stable across publications from different 
countries over the last 15 years  

■ Media influence– good and bad??
– NSSI-related search items  42 million times/year on Google (Lewis et al, 2014)
– Top 100 YouTube videos with NSSI content were viewed 2 million times
– Search engine databases show youth online activity regarding NSSI: mixed data

■ can be beneficial (decreasing social isolation, receiving encouragement for recovery) 
■ can harmful (triggering urges to engage in NSSI, glorifying NSSI)
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NSSI and 
Suicidality 
(Kerr et all, 

2010)

The relationship 
between self-injury and 
suicide is “complex”

As much as 40% of 
individuals who engage in 
self-injury also 
contemplate suicide while 
inflicting the injury

Roughly 50% to 85% of 
individuals who injure 
themselves have 
attempted suicide at least 
once during their lives

NSSI is NOT a failed 
suicide attempt 

Intent is different 
NSSI can lead to decreased 
negative emotion and 
increased positive affect 
In contrast, suicide attempts 
can lead to more depressive 
symptoms and suicidal 
behavior
NSSI is chronic, with roughly 
one-quarter of individuals 
who self-injure reporting 11 
to 50 separate episodes of 
self-injury.
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Tips for 
successfully 
navigating 

the 
adolescent 
office visit 

User friendly, patient-administered questionnaires  may be easier for some 
patients to nonverbally acknowledge an area of concern, particularly when 
rapport has not yet been established with the provider

Honor the individuation process– “you are my patient, not mom or dad, so it’s 
important we talk first”

Set the tone– nonjudgmental language, show curiosity for their experience, and 
normalize insecurities or “shameful” topics 

Asking the right questions!!

Maintain confidentiality – must inform the parents of their diagnoses and 
treatment plan however exact details of the adolescent’s “story” should not be 
shared unless consent is obtained and/or there is an imminent safety concern

Office screening and practical interventions

User friendly, patient-administered questionnaires that can be given by staff at check-in 

■ Depression screening with specific questions regarding suicidal thoughts – PHQ-A 

■ Anxiety screening – GAD-7

■ Social media use inventory 

Other helpful tools 

■ Safety planning worksheets 

■ Emergency/safety information handout with suicide hotlines 

■ Handouts with local resources– NAMI, other support groups

■ Household media guideline “contracts” 

■ Patient handouts-- healthy media use, cyberbulling, NSSI, suicide/depression, anxiety and sexting

■ Mental health apps
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Depression Screening:

Scores of 5, 10, 15, and 20 
represent mild, moderate, 
moderately severe, and 
severe depression, 
respectively. 

PHQ-9 score ≥10 has a 
sensitivity of 88% and a 
specificity of 88% for major 
depression.

ANXIETY SCREEN:

Scores of 5, 10, and 15 
represent cut-points for mild, 
moderate, and severe 
anxiety, respectively

When used as a screening 
tool, further evaluation is 
recommended when 
the score is 10 or greater
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Recommended 
Screening: 
Social Media Inventory

■ Can be used to facilitate conversation 
between the adolescent, health care 
provider and caretaker 

■ An “icebreaker” to discussing more 
sensitive topics such as cyberbullying 
and sexting 

Example of clinic handout including contact 
info, safety info, local resources and meds 
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Safety planning
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Mental Health Apps – endorsed by AAFP
Patients can choose from more than 160,000 
trained active listeners and licensed therapists 
based on reviews and a list of topics they 
specialize in, such as depression, bipolar 
disorder, anxiety, LGBTQ issues, breakups, 
bullying, or eating disorders.

Offers guided meditations, breathing exercises, 
soothing sounds, relevant TED (Technology, 
Entertainment, and Design) Talks, and an 
individualized safety plan.  The apps also can 
connect the user to a helpline or the nearest 
emergency department.  Free of cost.

Users can set up a crisis plan and choose an 
animated buddy. Each day they can do certain 
“quests” and gain coins. Quests = tasks to increase
motivation, sleep, or general wellness or to 
decrease oversleeping, overeating, depression, 
anxiety, voices, delusions, alcohol use, or drug use.

PARENT TIPS

■ Trim down THEIR OWN smartphone use

■ Manage screen time

■ Promote physical activity!!!

■ Monitor mental wellness/practice stress reduction

■ Foster peer relationships 

■ Set rules for bedtime

■ Talk about distraction and safety 

■ Talk with kids about digital ethics and citizenship

■ Cultivate and nurture the human spirit-- encourage 
your children to play, create, be curious, and dream
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When needs exceed your ability, refer to a 
local specialist

UTHealth East Texas 
Behavioral Health 

Center
4101 Univ Blvd
Tyler, TX 75701

903-266-2200

UTHealth East Texas 
North Campus 

Outpatient Behavioral 
Health Clinic

11937 US Hwy 271 
Tyler, TX 75708

Ph:903-877-7168
Fax:903-877-8355 

Andrews Center 
(MHA) 

2323 W Front St 
Tyler, TX 75702

(903) 597-1351

THANK YOU FOR YOUR ATTENTION!!
GO MAHOMES!!! 
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