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Abstract:  

Social media affects almost every aspect of our lives, but it also facilitates personal communication and thinking. 

Recent studies have shown that social media has both negative and positive effects on youth health; However, there 
are some relationships that require more attention. Objective: Given the limited research on the effects of social media 

on mental health, this qualitative study examines the lifestyles of adolescent boys and girls to understand how social 

media use contributes to youth health. Method: Descriptive epistemological approach, 25 semi-structured interviews 

and 11 focus groups. In addition, young men and women (aged 15 to 24 years) from different ethnicities in Singapore 

were selected through community sampling. We determined the research objectives through inductive thematic 

analysis and concept mapping. Research: We found that young people are involved in many activities through social 

media that provide the basis for the involvement of family and friends in the global health movement. Based on 

participants' narratives, our analysis revealed positive sentiments (three characteristics of youth social media use that 

may affect the health of peers and global community, engagement with social media content, and relationships as 

tools). There are 5 ways to achieve good mental health: (3) Problem solving, (4) Happiness, and (5) Other mental 

health factors (such as stress and personal growth). Conclusion: The results highlight the important role of social 
media and show that it can provide today's youth with opportunities for self-expression and social support that can 

positively affect their lives and thereby improve youth health. The results Our research can be used to develop and 

improve relationships with young people digitally on social media to improve mental health.  
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INTRODUCTION:  

Adolescence is an important period with independence 

from parents and a continuous life of friends [1]. This 

is also a period of depression [2], and mental health 

problems often occur during adolescence [1].There is 
also evidence that the quality of life during 

adolescence is lower than in childhood[3]. Today's 

youth have grown up using social media and online 

media. Social media is an "interactive communication, 

identity, and community for sharing, sharing, 

discussing, and updating user content" [4]. Social 

media use during adolescence is associated with 

mental disorders and illness [5], and several studies 

have shown that social media use is associated with 

poor mental health and well-being. For example, 

Studies have shown that spending more time on social 

media is associated with symptoms of depression and 
anxiety [6-8] and chronic drinking problems. 

However, this research [5,9,10], which focuses mainly 

on the frequency of use and time of use, provides little 

insight into the different types of relationships that 

may be associated with mental illness and health in the 

community. Even if it grows Overall, some research 

shows that the use of social media should be seen as 

multi-useThis specific use has been associated with 

negative results (eg [11-14]) and there in Due to the 

lack of knowledge, there is a need for more research 

into what young people do on social media and its 
impact on mental health and wellbeing. Self-

expression has proven to be an important factor in 

social media for many researchers [15-19]. Self-

presentation practices on social media include self-

sharing content, posting ideas, and promote online 

news of interest (such as news, music and movies) 

with teenagers has been reported to be more likely to 

engage in this activity than other age groups (eg 

Herring et alKapidzic [18]). Social media controls 

what, where (on which platform), how, and what to do 

with teenagers when they show themselves to others. 

Provides instant access to social feedback (eg likes and 
comments).social desire and direction to adjust the 

future presentation how teenagers want to express 

themselves. These feedback mechanisms and more 

The features of social media, such as the ability to 

reach a large audience, seem to make it easier. 

Presence of social media [21]. Given the attention of 

many social media platforms, others “nanoscale 

interactions" [22], the number of followers and 

comments, is likely to be a related problem Presenting 

yourself online is an important factor in the lives of 

many teenagers. It can be more related to social 
comparison in social media [23]. There are some 

previous studies showed that the measure of self-

representation in social media is related to well-being 

and intelligence health. For example, Frison and 

Egremont found teenagers who actively express 

themselves posting content on social media reported 

fewer symptoms of depression than those using it 

more passive viewing (ie consumption) of others' 

content on social media [24]. As such longitudinal 
study followed participants aged 10, 12, and 14 years, 

with more passive,Actively using "other-oriented" 

social media (ie, simply commenting or "liking" other 

people's posts)social media exposure has a differential 

effect on appearance-related self-esteem 

[25].Specifically, the authors found that the use of 

other social-oriented media was associated with 

increased use reduced self-esteem in the latter 

category, but this was not found for active self-

involvement; display on social media. However, they 

reported significant gender differences. sexual-special 

analysis found that other targeted social media 
interactions are usedin a later study, self-esteem was 

stronger among girls but not among boys [25]. It was 

also reported that the girls continue to be involved in 

the use of other-oriented social media point Several 

other authors report gender differences in terms of self 

display on social media [18,26,27]. For example, 

Herring and Kapidzic reported that teenage girls 

friendship is more easily displayed on social media, 

while children post more related news, technology, 

sports and entertainment [18]. Prospective guys are 

also easier to hook up or get to know each other online 
social groups are different from autonomous social 

groups [18]. In addition, teenage girls use social media 

to communicate with peers and maintain or strengthen 

existing relationships boys, on the other hand, are 

more active in looking for new people and making new 

friends [18]. The former studies also show a link 

between self-reported authenticity and mental health 

and welfare [9,28]. In 2017, Twomey and O'Reilly 

wrote a series of reviews on self-reports on Facebook 

and Mental Health and Personality [28]. Especially 

adults and Older participants and found support for 

false self association, among other things. Presentation 
with low self-esteem and high level of social anxiety, 

true self-presentation and increased level of self-

esteem. In the initial study, Jang and your colleagues 

reported that this is true Self-reported style leads to 

self-reported happiness among high self-reported 

users test method in adult samples [29]. In contrast, 

instrumental or strategic use (ie, only presenting "your 

best self") was associated with greater reported 

happiness regardless of self-esteem [30] [29]. Then, 

strategic self-concept among students reported to be 

associated with an increase in subjective well-being 
[31]. Also, Reinecke and your colleagues found that 

the authenticity of self-presentation in social media 

depends on its length with increased positive affect 

and decreased negative affect among adults [32]. In 
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one of several studiesIn adolescent participants, Sie 

and colleagues reported more authentic online self-

presentation associated with lower levels of depressive 

symptoms as part of a mediation model [33]. On the 

other hand On the other hand, false self-presentational 
characteristics have been reported to be associated 

with negative mental health as adults show high 

symptoms of depression, anxiety and stress [34]. 

Although there isSeveral studies examine the possible 

consequences of different aspects of social self-

presentation mass media, most previous research has 

focused on the antecedents or foundations for self-

report [29].We can identify the majority of studies, in 

addition to Xie et al [33],consists of a sample of young 

adults or adults. This is also reflected in the initial 

studies included systematic review by Twomey and 

O'Reilly [28]. Moreover, a recent review has shown 
thatSelf-expression can be an important factor to 

investigate better to understand the relationship 

between the use of social media and well-being among 

teenagers [9]. Based on these considerations, the need 

for additional research examining aspects of self-

representation in social media and Associations with 

mental health and well-being among adolescents. 

Based on previous research shows the importance of 

personal investment and emotional involvement in the 

use of social media and mental health [35], an 

important aspect can be focused on (eg focus on 
attention and the importance of teenagers in self-

expression activities) teenagers dress themselves; 

presence of social media. We are not aware of any 

previous studies that have investigated thisfocus on 

self-expression on social media and mental health and 

well-being. The purpose of this research is to 

investigate the relationship between focus on self-

presentation social media and mental health and 

quality of life among teenagers. More precisely, we 

aimed Explore common and gendered connections 

between personality traits and symptoms depression 

and anxiety, as well as the general quality of life.  

 

Method  

Study Design  

 We used semi-structured qualitative interviews 

following a descriptive approach and a focus group 

discussion (FGD) to explore youth views on the 

positive role of social media on mental health. This 

approach allows for a more subjective view and a 

deeper understanding of the concept youth  

 

Ethical approval  
Ethical approval was obtained from the National 

Health Commission domain name Review Board 

(Reference DSRB 2020/00228). After discussing the 

objectives and procedures of the study secure 

information and identity of participants, all 

participants and parents of persons under 21provided 

written informed consent.  

  

Sample  
A target sample of youth between the ages of 15 and 

24 was selected for the study. This age group thiswas 

chosen to reflect the youth age defined by the United 

Nations [25]. At that age this group is of particular 

interest in this study because this is a critical life stage 

of transition adolescence to adulthood and from being 

a student to the workforce) and is the best time enter 

mental health interventions. The sample was designed 

to include equal proportions of male and female 

participants and youth aged 15 to 19, 20 to 24, and 

belonging to 3 main ethnicities Singapore (Chinese, 

Malay and Indian), along with fewer young people 
from other ethnicities. This allowed the collection of 

rich and balanced data from a diverse group of young 

people. Efforts are also made including participants 

with psychological problems, dropping out of school, 

or risky experiences Behavior, such as gang 

involvement or drug use and incarceration, a 

consequence wide community of young people who 

may not be in an academic setting seems to be the 

population in many previous studies of youth mental 

health [11]. Some people are starting to hire young 

peoplepeer referrals and acquaintances in conjunction 
with trained participants brochures to distribute and 

start snowballing. References are also sought 

community-based youth welfare services.  

 

Data Collection  

 Data was collected through online video conferencing 

using the Zoom platform for allFGD and 21 

interviews. The other 4 interviews were conducted in 

person. The data used in this research. It is part of a 

larger study examining the meaning and path to 

positive mental health among young people. 

Participants were also asked specific questions about 
their experiences using social media and how social 

they aremedia is good for mental health. For this study, 

"social media" broadly refers to any social media 

websites or network applications that allow you to 

share and access information in the form of messages; 

photos, videos, news, messages, comments, etc. [26]. 

Participants are encouraged to share their 

experienceswith any site and platform if they believe 

it is related to positive mental health. This is it 

provided enough flexibility in the content generated by 

the survey. Basic research. In addition, the FGD 
participants were asked to provide to get started 

quickly, here's a few-word answer to the question, 

"When I use social media, I feel..."points for 
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discussion. Interviews lasted approximately 1.5 hours 

and FGDs lasted 2 hours average.  

 
  

Data analysis  

Coding and data were managed using NVivo 11 

software [27]. In the early stages, Thematic analysis 

was conducted through inductive coding, organizing 

categories, and sequencing compare records and codes 

between coders [28]. Extensive standard codeThe 

category of how social media benefits mental health is 

created from the first 6 articles This was discussed 
among the coders and improvements were made based 

on the relevance and purpose of the research added 

Codes were then grouped into broader categories to 

produce a coding framework [29],used for the 

remaining entries. The current analysis focuses on 

positive effects social media on youth mental health. 

Categories were reviewed and major themes were 

generated of participants' narratives of positive 

experiences and positive interactions with social 

media mental health.  

 
Qualitative concept mapping [30] was conducted 

using transcripts to identify summaries sentences or 

phrases linked in a series of indefinite "chains" to 

buildclear path to positive mental health in youth. This 

method has been used before understand mental health 

data from a public health perspective [32,33] and have 

studies have found it useful as an "evidence gathering 

tool" [34].Findings: Children's health-related 

experiences of technology use divided into two 

categories: physical health experience and mental 

health experience. The physical health category 

describes the physical effects of Internet experiences 

as reported Children. This category reflects the 

children's attitude towards this experience. Mental 
health category related to psychological problems and 

problems related to the use of technology. This 

category summarizes children’s perception of their 

experiences with psychological distress.  

 

Physical Health Practices  

Children's eye pain, eyelids and must wear glasses due 

to prolonged internet use. Nine-year-olds (focus group 

[FG],Portugal): "I've been online for four and a half 

hours and my eyes are starting to hurt." Romanian 

girlnoted (FG, age 13), ``I still wear glasses because of 
the computer''. The reason Due to eye problems, most 

children are attached to the computer screen or due to 

excessive use computer. Children report health 

problems when they feel they are "online too much”. 

Using Facebook or playing online games. Children 
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report headaches, as described by a 16-year-old 

boy(Interview [INT], Portugal), ``I don't want to be 

there for a long time (on Facebook) because it makes 

me headache''. These issues also tell the story of a boy 

who explains that he cannot stay on the Internet for 
long because the headache stopped him from playing 

online games: ''Researcher: do you play sometimes? 

Online for a long time? Boy: no, because my head 

hurts so I stop'' (INT, 13 years old, boy, Portugal). 

Some children reported feeling tired after playing 

online games for more than 30 minutes. A boy from 

Portugal reported: “When I play online, I usually play 

for half an hour because if I playI'm more tired'' (FG, 

11–13 years, boy, Portugal). Children often reported 

health problems using games or social networking 
sites. But in some cases, fatigue is also involved 

children’s school work. For example: ''I was doing 

school work for my teacher on the computer and I 

noticed my eyes are tired, then I'm tired' (FG, age 11, 

boy, Greece).  

  

  

Social media challenges for mental health  
The Science of the Role of Social Media in Attracting People with Mental Illness aWarning  

 
labels about the effects of social media use on mental 

health and well-being especially in teenagers and 

young adults. Risks and harms of social media are 

frequently published in popular media and mainstream 
news, so look carefully research is needed in this area. 

Most of the 43 studies were conducted on young adults 

The benefits of social media, including increased self-

esteem and empowerment, are brought upself-

disclosure (Best, Manktelow& Taylor, 2014). 

However, reported adverse effects adverse exposure, 

social isolation, depressive symptoms, and bullying 

(Best et al.,2014). In the following section (see Table 

1 for a summary), we consider the three main onesrisk 

categories related to the use of social media and mental 

health. Among them:  
1) Impact about symptoms; 2) exposure to hostile 

influences; 3) daily life results.  

  

Effect on symptoms  

Research shows that the use of social media, especially 

heavy use, has been protracted Time spent on social 

media platforms appears to contribute to several risk 
factors symptoms of mental health and well-being, 

especially among young people (Andreassen et alal., 

2016; Palang et al., 2013; Woods and Scott, 2016). It 

can be controlled by part of it Screen time has negative 

effects on mental health, including increasing the 

severity of anxiety and well-documented depressive 

symptoms (Stiglic& Viner, 2019).A new study reports 

the negative effects of social media use on the mental 

health of young people, including the pressure of 

social comparison with others and great social 

emotions isolation after being rejected by others on 
social media (Rideout& Fox, 2018). In searchyoung 

adults found that negative comparisons with others on 

Facebook contributed risk of inflammation and 

subsequent increase in depressive symptoms 

(Feinstein et al., 2013).However, the intersectional 
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nature of high screen time and mental health studies is 

notit is difficult to draw causal conclusions 

(Orben&Przybylski, 2019).The amount of social 

media use is also an important factor, as shown in the 

youth survey. Adults between the ages of 19 and 32 
visit social media platforms the most every week 

associated with greater depressive symptoms (Lin et 

al., 2016). More time spent on social media media 

exposure is associated with greater anxiety symptoms 

(Vannucci, Flannery, &Ohannessian, 2017). The 

actual number of accessible platforms also seems to 

have contributed risk, as shown in another national 

study of young adults who used high doses Social 

media platforms have been associated with negative 

effects on mental health (Primack et al.,2017). 

Between 7 and 11 different social media platforms are 

used by respondents There is a 3-fold difference 
compared to respondents who only use 2 or fewer 

platforms high level of depressive symptoms and 3.2 

times more likely to be highlevel of anxiety symptoms 

(Primack et al., 2017).Many researchers have 

suggested that the deterioration of mental health is 

related to social media can be used because social 

media is face-to-face communication for young 

people(Twenge& Campbell, 2018) and can contribute 

to greater loneliness (Bucci et al., 2019),and negative 

effects on other aspects of health and well-being 

(Woods & Scott, 2016). One Among respondents in a 
nationally representative survey of US teenagers 

reported spending more time on media such as social 

media platforms or smartphone devices; significantly 

increased depressive symptoms and suicidal ideation 

compared to teenagers who reported spending more 

time on non-screen activities such as personal 

relationships or sports and recreational activities 

(Twenge, Joiner, Rogers, &Martin, 2018). The social 

implications for people living with severe mental 

illness are direlittle attention has been paid to reporting 

psychiatric symptoms. The results of the study 

Participating in room chats can help prevent 
worsening of symptoms in young people Another 

study involved patients with psychotic disorders 

(Mittal, Tessner, & Walker, 2007).psychosis found that 

social media use predicted low mood (Berry, 

Emsley,Lobban, &Bucci, 2018). This study shows a 

clear connection between social media substance use 

and mental health that may be missed in general 

population studies (Orben & Przybylski, 2019) and 

emphasizes the need to learn how social media can 

contribute severity of symptoms and whether 

protective factors can be identified to reduce this risk.  

 

Hostile relationship  

Popular social media platforms can create potential 

situations for individuals victims of negative 

comments or posts. Cyberbullying is an online form 

aggression directed at specific people such as peers or 

acquaintances compared to random hostile comments 

posted online, they are considered the most 

harmful(Hamm et al., 2015). Importantly, 
cyberbullying on social media shows that it remains 

harmful impact on mental health in the form of 

increased depressive symptoms anxiety symptoms, as 

reported in 36 studies of children and adolescents 

humans (Hamm et al., 2015). Furthermore, cyber-

bullying affects women equally as shown in the 

National Survey of adolescents in the United States 

among women Men are twice as likely to be victims 

of cyber bullying (Alhajji, Bass, & Dai,2019). Most 

research on cyber-bullying symptoms of depression or 

anxiety (Hamm et al., 2015), even if prolonged 

Switzerland found that cyber-attacks cause significant 
depression time (Machmutow, Perren, Sticca, 

&Alsaker, 2012).For youth aged 10-17 years who 

reported major depressive symptoms, there were more 

than 3Compared to young people who were victims of 

online harassment in the past year reported mild or no 

depressive symptoms (Ybarra, 2004). Likewise, in 

2018, nationally from youth, respondents aged 14 to 

22 years, with moderate to severe depression 

symptoms are more likely to have had a negative 

experience when using social media and in particular, 

they were more likely to report experiencing hostile 
comments or being "harassed”; from others compared 

to respondents without depressive symptoms (31% vs 

14%).(Rideout& Fox, 2018). This study describes the 

risk of victimization on social media andThe link to 

poor mental health may be in people living with 

dementia disabled person can experience greater 

hostility online than with a non-disabled person This 

illness would also be consistent with research showing 

greater risk of hostility increased violence and 

discrimination directed at people living with dementia 

personality disorder, especially with severe mental 

illness(Goodman et al., 1999).A computational study 
of mental health awareness campaigns on Twitter was 

reported at the time content is rare, even the most 

common (retweet)that harmful content can travel 

quickly on social media (Saha et al., 2019). another 

study He was able to map the spread of social media 

posts about the Blue Whale Challenge The game 

promotes suicide on Twitter, YouTube, Reddit, Tumblr 

and other forumsin 127 countries (Sumner et al., 

2019). These findings highlight the importance of 

monitoring the actual content of social media posts, 

including determining whether the content is hostile 
help you harm yourself or others. This is appropriate 

because it looks at the existing research duration of 

exposure may not account for the cognitive impact of 

certain types of content not enough to understand the 
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health and psychological effects of using this platform 

health.  

 

DISCUSSION: 

Basic findings. This study suggests that college 
students' social media exposure can help predict Basic 

information about campus mental health counselling. 

We have adopted a machine learning approach for this 

expression of mental health in the Reddit community 

of the university, then including the sample results 

predictive model of the standard number of campus 

mental health consultations. First, wefound that 

students' (online) expression of mental health (ofine) 

is associated with mental health care used on college 

campuses. Second, we examine the SARIMA model 

predicting campus intelligence Health tips that log 

social media data can predict the ground truth within 
10.65% error.the error is 38% lower than the model 

that does not include social media data. Finally, a Dive 

deeper into the language of social media writing by 

comparing monthly data with high and low 

intelligence health visits using psycholinguistic 

characterization and an unsupervised language model 

called SAGE. Us indicates that the word associated 

with the month of high mental health visits is more 

common. Grades, academic tests, career, and 

psychological characteristics that indicate poor mental 

well-being; low mental health visits show a high 
prevalence of social, party-related words; 

psycholinguistic traits that indicate relaxation and 

better mental health. Social media information 

together the ability of students to acquire language and 

social skills so that they can speak "language-in-

reading”. Sensor" to assess the mental health needs 

and demands of students. Methodological and 
practical implications. This work determines the 

construct validity of the calculations. Regional 

assessment of mental health from social media data. 

Therefore, this data is arbitrary Including other types 

of passive lenses to measure important measurements 

that are difficult to predictif data such as use of mental 

health services and access toper support services are 

available or easily collected. Our research shows that 

these data are face-to-face, which reveals the 

discussion and issues related to local, contextual, and 

contemporary events of interest, for example, in a 

certain policy era. “But, it's ridiculous to carry a gun 
on campus," one student said of the issue of US gun 

laws. Gun license! Again after the death of a student 

on campus, students feel anxious and worried things, 

for example, "It's sad! It's like jumping like you want 

to die." Suganan and confrontation showcases the 

promise that our machine learning model is built on a 

large number of social media We believe the data will 

be used for periods of varying lengths as they ebb and 

flow such as a typical academic year, expected 

stressful periods, and years in which students typically 

recover and rejuvenation. However, due to the highly 
sensitive nature of mental health counsellors. Because 

of the   
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practical challenges of collecting data and accessing it, 

we have to rely on single data university As a result, 

we can not claim the public at this stage. However, this 

paper can be done for the first time Investigate the 

validity of social media data, which can be expanded 
to future studies involving different universities, 

content and database. Then, this work provides 

empirical evidence that can move towards building 

practical applications Using passive and passive 

information sources on campus mental health. Recent 

studies have shown that high shows how important 

stakeholders are, including campus stakeholders and 

more specifically, physicians the potential of this 

technology in the form of an active technology 

assessment tool37,38. Tooth Work has determined the 

structure and facet of these assessments as described 

above, so that it can present building tools and 
dashboards that proactively assess online student 

mental health social conversation. Although not ready 

for immediate real-world use, we consider two 

applications that work can inspire.   

 

CONCLUSION:  

As mentioned in this comment, social media has 

become an important part of life many people live with 

mental disorders. Many of these people use social 

media share their experiences with mental illness and 
seek and seek support from others treatment 

recommendations, access to mental health services, 

and resistance to symptoms (Bucci et al., 2019; 

Hayton-Williamson et al., 2015; Naslund, 

Aschbrenner et al., 2016b). With the growth of the 

digital mental health industry, it is diverse The 

accessibility and popularity of social media platforms 

can be used to enable individuals require mental health 

services or experience difficulties related to mental 

illness to access evidence; basic treatment and support. 

To achieve this goal and learn about the existence of 

social mediate platform can advance efforts to close 
the gap in existing mental health services For 

researchers in the United States and globally, it will be 

necessary to work closely with doctors and to ensure 

the possible benefits of social use and people suffering 

from social diseases media is carefully measured 

against the expected risk.  
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