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EXECUTIVE SUMMARY 

This report provides new empirical evidence on the ways in which young people 
engage with health-related content on social media, and how this impacts on 
their health-related understandings and behaviours.  

Focussing on the key content areas of physical activity, diet/nutrition and body 
image, researchers from the University of Birmingham worked with young people 
to better understand the issues from their perspectives. The data highlight positive 
impacts of social media use as well as the risks and potential harm to young 
people’s physical and mental health. The data have also informed the 
development of guidelines and actions to support parents, practitioners in 
education and health, policy-makers and researchers. 

Nearly half of young people in the sample (46%) reported changing their health-related 
behaviours as a direct result of accessing content from social media 
A sizeable minority of young people (43%) report that health-related content on social media 
positively impacts their health  
There are many different types of content that young people access, create and share on social 
media that influence their health-related understandings and behaviours; for example: peer 
content (e.g. selfies); suggested or recommended content (e.g. on YouTube); automatically 
sourced content (e.g. commercial content promoted on Instagram through the Search and 
Explore function); and content from reputable accounts (e.g. celebrities, government, official 
organisations) 
Likes and Followers are used by young people to inform their judgements about whether 
information is credible and which types of health-related content they should act upon 

Social media is a powerful educational resource that should be harnessed in schools and in
the home to support young people’s education about health
Adults who have a responsibility for young people’s health and wellbeing – such as teachers
and parents/guardians – must be supported to become sufficiently digitally literate so they, in
turn, are able to support young people to use social media safely and in ways that generate
positive health education outcomes
In designing health interventions for young people, it is essential to recognise the variety of
relevant social media content including peer content, suggested/recommended content,
automatically sourced content, content from reputable accounts and/or the role of likes and
followers
Technology and app designers and social media sites have a responsibility to act ethically in
order to limit the range of inappropriate health-related material that reach young people

KEY FINDINGS 

KEY GUIDELINES/ACTIONS 
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This report provides a summary of the latest evidence-based thinking 
on the role of social media in influencing young people’s health and 
wellbeing. The report has been developed in the context of growing 
national and international concerns about young people’s health and 
wellbeing and reported increases in unhealthy lifestyle behaviours, 
obesity, mental health problems and access to risky online 
environments.1,2,3,4  

Evidence suggests that young people are increasingly turning to 
social media and digital technologies for health-related 
information,5,6,7,8 and there is confusion and uncertainty about how 
this behaviour impacts upon young people’s health and wellbeing,
9,10,11 and whether/how interventions by adults can be optimally 
effective.12,13,14,17 We have a poor understanding of how to ‘position’ 
young people in the social media-health nexus, and there is a 
tendency to focus mainly on risk and negative outcomes of use.
13,14,15,17

No robust guidance on young people’s health-related uses of social 
media is available for researchers, practitioners or clinicians.10,11,17,18 
There is also little mention of health and social media in school/
childcare guidelines in current European, UK and US policy. There is, 
therefore, a clear gap in research and policy in our understanding of 
the relationship between young people, social media and health, and 
the impacts. 

Adults are currently ill-equipped to support young people in their 
engagement with social media. The support that informed adults 
could provide is twofold: to help young people deal with the risks 
attached to the vast amounts of widely available unsolicited and 
unregulated health-related digital material14,17; and to optimize the 
potential for social media to be a powerful and positive educational 
tool to inform young people’s health-related understanding and 
behaviors.13,14,18  

This report presents new evidence on the relationship between young 
people, social media and health, as well as providing clear guidance 
and actions for education and health research, policy and practice.  

INTRODUCTION

1



METHODS  

The project aimed to generate new evidence on the types of health- 
related content young people access from social media, and identify 
the types of content that impact their health-related understandings 
and behaviours. In particular, the project aimed to understand health 
impacts from the use of health-related social media from young 
people’s perspectives. 

The project involved 1346 young people (age 13-18) in the UK. 

A participatory and mixed methods design was adopted, involving class activities, 
focus group interviews, and workshops with young people. An international multi- 
disciplinary and multi-sector advisory board was established to provide a robust 
analysis of the data, and to collaborate to produce this report (see Appendix). The 
board involved 35 stakeholders who have a responsibility for young people’s 
health. These methods resulted in 3 project outputs: 

6 digital and animated case study videos on the diverse ways in which young 
people experience health-related social media, and the varied types of impacts 
on their understandings and behaviours 

An open access edited book that involves 6 evidence-based case studies on 
the diverse ways in which young people experience health-related social 
media, and the varied types of impacts on their understandings and behaviors. 
The book includes an analysis from multi-disciplinary authors, and presents 
guidelines for research, policy and practice. The book is titled:  Young People, 
Social Media, Physical Activity and Health, Edited by Dr Victoria Goodyear and 
Professor Kathleen Armour 

An academic paper on the types of health-related content young people do or 
do not engage with. Goodyear, V.A., Armour, K.M., & Wood, H. (2018). Young 
People and their Engagement with Health-related Social Media: New 
Perspectives. Sport, Education and Society, DOI:10.108013573322.2017.1423464

Videos can be accessed here - https://goo.gl/1AvXFw 

Paper can be accessed here: https://goo.gl/tCkgta 

http://epapers.bham.ac.uk/view/subjects/RC1200.html#group_G
http://dx.doi.org/10.1080/13573322.2017.142346
http://epapers.bham.ac.uk/view/subjects/RC1200.html#group_G
http://dx.doi.org/10.1080/13573322.2017.142346


Soc i a l  med i a  o f fe r s  except i ona l  oppor tun i t i e s  to  
i n fo rm  young  peop l e ’s  l e a rn i ng  about  hea l th ,  and  
to  have  a  r ange  o f  impac ts  on  the i r  hea l th  and  
we l l be i ng  behav i ou r s  

2

3

K E Y  F I N D I N G S

1

A  s i gn i f i c an t  amount  o f  unso l i c i t ed  and  
un regu l a ted  hea l th  i n fo rmat i on  on  soc i a l  med i a
reaches  young  peop l e  and  impacts  negat i ve l y  on
the i r  hea l th  and  we l l be i ng

Soc i a l  med i a  s i t e s  a re  respons i b l e  fo r  the  f ac t  
tha t  vas t  amounts  o f  i nappropr i a te  content  
r eaches   young  peop l e  

4
Young  peop l e  choose  to  engage  w i th  and  ac t  on  
i n fo rmat i on  based  on  the  number  o f  l i kes  a  pos t  
r ece i ves  and /o r  who  has  pos ted  to  soc i a l  med i a  
and /o r  whethe r  a  s i t e  i s  ‘ o f f i c i a l ’ 

5
Content  c rea ted  and  sha red  by  pee rs ,  and  the  
ac t i ons  o f  young  peop l e  l i k i ng  o r  no t  l i k i ng  
pos ts ,  have  a  power fu l  i n f l uence  ove r  hea l th -  
r e l a ted  unders tand ings  and  behav i ou r s    

6
Schoo l s / teachers ,  pa rents /gua rd i ans  and  the  
med i a  f a i l  t o  unders tand  and/o r  adequate l y  
address  the  soc i a l  med i a -genera ted  p ressu res  
tha t  a re  exper i enced  by  young  peop l e    
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Social media offers exceptional 

opportunities to inform young 

people’s learning about health, 

and to have a range of impacts 

on their health and wellbeing 

behaviours 

HEALTH-RELATED LEARNING 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

KEY FINDINGS

TETHERED
Young people are tethered to social media; most check 

and/or post to SnapChat, Instagram and YouTube before, 

during and after school

ACCESS TO HEALTH INFORMATION
53% use social media to access health information on food

intake, sleep, exercise or body image from SnapChat,

Instagram and YouTube 

GOOD SOURCE OF INFORMATION
63% believe that social media is a good source of health 

information

CHANGED HEALTH-RELATED BEHAVIOURS 
46% have changed their health-related behaviours because

of something seen on social media 
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UNREGULATED INFORMATION 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

A significant amount of 

unsolicited and unregulated 

health information on social 

media reach young people and 

impacts negatively on their 

health and wellbeing 

KEY FINDINGS

INAPPROPRIATE CONTENT 
Nearly all young people report seeing inappropriate content 

related to diet/nutrition, exercise and body image; e.g. Water

diets, FitTea, adult weight loss and/or bodybuilder 

transformations 

DEVELOPMENT OF NEGATIVE BEHAVIOURS 
Some young people report that they have developed

obsessive/addictive monitoring behaviours, engaged with

extreme diets and/or exercises, and experienced

heightened levels of body dissatisfaction as a result of

accessing material from social media and healthy lifestyle

technologies 
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SOCIAL MEDIA SITES 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Social media sites are 

responsible for the fact that vast 

amounts of inappropriate content 

reach young people 

KEY FINDINGS

TAILORED CONTENT 
Social media sites tailor what young people see based on

the images they follow, post or like, previous videos

watched, commercial adverts, cookies, and/or topics the

site/device considers that young people will enjoy 

LIABILITY/ACCOUNTABILITY 
Young people suggested that the liability/accountability lies

with the social media sites and app developers, and feel that

mechanisms should be in place to protect young people

from inappropriate content; e.g. ‘fake news' 
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CREDIBILITY 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Young people choose to engage 

with and act on information 

based on the number of likes a

post receives and/or who has 

posted to social media and/or 

whether a site is ‘official’ 

KEY FINDINGS

LIKES 
Credibility of information is gauged by the number of likes a

post receives, with 200 likes acting as the benchmark  

CELEBRITIES 
Celebrities act as role models, yet their posts and/or

advertisements are often inappropriate and/or targeted at

adult health-related behaviours 

OFFICIAL ORGANISATIONS
53% would consider changing their health-related

behaviours if it was posted by an official organisation (e.g.

NHS, Sport England, Youth Sport Trust) 
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PEER CONTENT 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Content created and shared by 

peers, and the actions of young 

people liking or not liking posts, 

have a powerful influence over 

their health-related 

understandings and behaviours 

KEY FINDINGS

PEER-PRESSURE 
Young people experience a level of peer-pressure to

change their behaviours from viewing health-related

material shared by peers, including selfies 

SHARED UNDERSTANDINGS 
Young people can develop shared understandings about

health from sharing and creating content in health-related

spaces  

SOCIAL AND EMOTIONAL SUPPORT 
Peers act as a valuable source of emotional support in online

and offline spaces 
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SUPPORT FROM ADUL 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Schools/teachers, 

parents/guardians and the media 

fail to understand and/or 

adequately address the social 

media-generated pressures that 

are experienced by young people 

KEY FINDINGS
NEW PRESSURES 

Young people report that schools/teachers and

parents/guardians fail to understand young people’s uses of

social media; adults should take greater responsibility for the

pressures facing young people and should avoid dismissing

these pressures 

MISINTERPRETED 
Young people believe that the media/news makes fun of

their uses of social media and exaggerates or inadequately

represents the real risks experienced by young people 

DIGITAL LITERACY 
Adults’ digital literacy skills should be developed. Adults

who are digitally literate would understand the varying

impacts of digital media on young people, and be able to

support young people to be critically aware of the health-

related content they access 

WRONG FOCUS
Schools focus primarily on cyberbullying, but for young

people, a bigger problem is peer-pressure on social media

and its relationship to enhanced body dissatisfaction 

TS 
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CASE STUDIES 

From our participatory research with 1346 young people in 
the UK, five key forms of content were identified as having 
an impact on young people’s health-related 
understandings and behaviours.

These five forms of content are represented in the 
following case studies. 

The Impact of Social Media on Young People’s Health and Wellbeing: Evidence, Guidelines and Actions 

1 . CONNEC TED

W A T C H  A L L  T H E  V I D E O S  B Y  C L I C K I N G  H E R E  

2 . PEER PRES SURE

3 . FAKE

4 . L I K E S

5 . RE LA TAB L E

You can access all videos here: http://epapers.bham.ac.uk/view/subjects/RC1200.html#group_G 

qweqew
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http://epapers.bham.ac.uk/3055/
http://epapers.bham.ac.uk/3055/
http://epapers.bham.ac.uk/3061/
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http://epapers.bham.ac.uk/3060/
http://epapers.bham.ac.uk/3062/


You can access the video here: http://epapers.bham.ac.uk/3055 

CONNEC TED

This case study demonstrates how social media sites 
pre-select and promote health-related content to young 
people through young people’s peer networks 

Click here for the case study video 
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You can access the video here: http://epapers.bham.ac.uk/3061 

PEER

PRES SURE

Th i s  case  s tudy  re fe r s  to  the  mate r i a l  t ha t  young
peop l e  c rea te  and  the  i n f l uence  o f  th i s  mate r i a l  on
othe r  young  peop l e ’s  se l f -pe rcept i on  o f  the i r  own
bod i es

Click here for the case study video Click here for the case study video 
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FAKE

Th i s  case   s tudy  demonst ra tes  the  i n f l uence  o f  spec i f i c
soc i a l  med i a  accounts  on  young  peop l e ’s  hea l th - re l a ted
unders tand ings  and  behav i ou r s

You can access the video here: http://epapers.bham.ac.uk/3059 

Click here for the case study video 
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You can access the video here: http://epapers.bham.ac.uk/3060 

L I K E S

Th i s  case  s tudy  shows  how l i kes  a re  pos i t i oned  as  a
fo rm o f  endorsement ,  and  how  l i kes  have  a  s t rong
in f l uence  on  young  peop l e ’s  engagement  w i th  hea l th -
re l a ted  mate r i a l  and  the i r  hea l th - re l a ted  know ledge
and  behav i ou r s  

Click here for the case study video 
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You can access the video here: http://epapers.bham.ac.uk/3062

RE LA TAB L E

Th i s  case  s tudy  re fe r s  to  the  p rocess  whereby  young
peop l e ’s  ‘ s ea rches ’ f o r  spec i f i c  hea l th - re l a ted  mate r i a l
r e su l t  i n  soc i a l  med i a  s i t e s  then  p romot i ng  vas t
amounts  o f  pa r t i a l l y  r e l a ted  mate r i a l  t o  the i r  a ccounts

Click here for the case study video 
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Soc i a l  med i a  i s  a  power fu l  educa t i ve  resou rce  
tha t  shou ld  be  ha rnessed  i n  s choo l s  and  the  
home  to  suppor t  young  peop l e ’s  educa t i on  about  
hea l th    

2

3

R E C O M M E N D A T I O N S

1

Adu l t s  who  have  a  r espons i b i l i t y  fo r  young  
peop l e ’s  hea l th  and  we l l be i ng  –  such  as  teache rs  
and  pa rents /gua rd i ans  –  must  be  suppor ted  to  
become  su f f i c i en t l y  d i g i t a l l y  l i t e ra te  so  they ,  i n  
t u rn ,  a re  ab l e  to  suppor t  young  peop l e  to  use  
soc i a l  med i a  sa fe l y  and  i n  ways  tha t  genera te  
pos i t i ve  hea l th  educa t i on  ou tcomes    

I n  des i gn i ng  hea l th  i n te rvent i ons  fo r  young  
peop l e ,  i t  i s  e ssent i a l  t o  r ecogn i se  the  va r i e t y  
o f  r e l evant  soc i a l  med i a  content  i n c l ud i ng  pee r
content ,  sugges ted / recommended  content ,
au tomat i ca l l y  sou rced  content ,  con tent  f rom
reputab l e  accounts  and /o r  the  ro l e  o f  l i kes  and
fo l l owers

4
Techno logy  and  app  des i gne rs  and  soc i a l  med i a  
s i t e s  have  a  r espons i b i l i t y  to  ac t  e th i ca l l y  i n  
o rde r  to  l im i t  t he  r ange  o f  i nappropr i a te  hea l th -
re l a ted  mate r i a l  t ha t  r eaches  young     peop l e
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RECOMMENDATIONS 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Social media is a powerful 

educative resource that should 

be harnessed in schools and the 

home to support young people’s 

education about health  

Social media and digital technologies are a way of living for adolescents; varying sites, apps, 
and devices are used multiple times a day and are woven into the very fabric of contemporary 
youth culture. 

Unlike for most adults, there is no online/offline binary and young people are tethered to their
devices. Young people publish their lives in short snippets and turn to social media and digital 
technologies to stay connected with friends and to access information. 

Access to digital media is, therefore, viewed by young people as a ‘right’ and as essential for 
their wellbeing, making it a powerful educative resource. 

17



RECOMMENDATIONS 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Adults who have a responsibility for 

young people’s health and 

wellbeing, must be supported to 

become sufficiently digitally literate 

so they, in turn, are able to support 

young people to use social media 

safely and in ways that generate 

positive health education outcomes 

Key risk-related impacts resulting from young people’s access to social media material are; 
mental wellbeing, including factors such as stress and anxiety; obsessive, addictive and/or 
disordered behaviours in the areas of diet/nutrition and physical activity; and body 
dissatisfaction resulting from negative body comparisons. 

Personal, social and cultural factors can also contribute to and intensify a young person’s 
vulnerability and/or resilience to social media material. Young people need to be protected 
from the development of harmful views and/or behaviours that are linked to their 
engagement with social media. This is an important action/responsibility for 
schools/teachers and parents/guardians. 

In order to provide support to young people that will be effective, adults’ digital literacy 
should be a key focus. Digital literacy support for adults should aim to help adults to critically 
evaluate the relevance of health-related information for their own and young people’s lives, 
as well as developing the digital skills to navigate social media sites so they can understand 
and offer appropriate support to young people. 
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RECOMMENDATIONS 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

In designing health interventions for 

young people, it is essential to 

recognise the variety of relevant social 

media content including peer content, 

suggested/recommended content, 

automatically sourced content, 

content from reputable accounts 

and/or the role of likes and followers 

Young people have a right to grow up as knowledgeable, practical and empowered digital 
citizens who are able to understand digital social norms and manage risk for themselves. 
They need to be empowered to engage in critical, safe, and ethical behaviours. Young 
people should be supported to act prudently and carefully, and to become thoughtful users 
of social media and digital technologies.  

This is an important action/responsibility 
for schools/teachers and 
parents/guardians. The different forms 
of content can be used to support 
young people’s understanding of 
health-related social media and for 
health promotion interventions. 

Given that many young people can 
already recognise harmful, fake 
and/or untrue information, the focus 
should be upon extending young 
people’s existing digital, critical, safe 
and ethical skills and developing new 
understandings with young people 
themselves about what critical, safe, 
and ethical behaviours entail.  
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RECOMMENDATIONS 
E V I D E N C E ,  G U I D E L I N E S  A N D  A C T I O N S

Technology and app designers and 

social media sites have a 

responsibility to act ethically in 

order to limit the range of 

inappropriate health-related 

material that reach young people 

Minimum standards should be developed and applied to protect young people from 
inappropriate content and limit the amount that reach them through social media and 
digital technologies. 

Minimum standards would include a requirement for social media sites and apps to apply 
account filters to regulate the ways in which information is advertised, marketed and 
distributed to young people. 

In addition, all social media material and information from apps about diet/nutrition, 
exercise/physical activity and body image material should include clear signposting 
explaining to whom the material is relevant/appropriate.   

Technology and app designers and social media sites have a responsibility to deliver a 
service to young people that is safe, even if it is not in their immediate commercial 
interests. 
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ACTIONS 

This report provides evidence about the relationship between young people, 
social media and health. The data have also informed the development of 
guidelines and actions to support parents, practitioners in education and health, 
policy-makers and researchers.   

The Impact of Social Media on Young People’s Health and Wellbeing: Evidence, Guidelines and Actions 

National and international governments must take overarching responsibility for the role of 
social media in young people’s lives, for supporting schools/teachers and parent/guardians to 
become better informed, and requiring technology and app designers and social media sites to 
act ethically. Policy makers should proactively take account of the trust young people place in 
them and the influence they can exercise, to optimise the potential of social media to promote 
youth health and wellbeing. 

Health and wellbeing organisations, associations, charities and trusts have a responsibility to 
increase awareness of the risk-related impacts of social media. The third sector should 
proactively provide continuous professional development resources for schools/teachers 
and appropriate educational support for parents/guardians. Equally, they should exercise 
their trusted and influential role in young people’s lives by using social media as a mechanism 
to promote health. 

International researchers have a responsibility to strengthen the evidence-base on the 
opportunities and risk-related impacts of social media on young people’s health and wellbeing. 
Further evidence is required from large samples of young people in different contexts and 
cultures, and from those with a wide range of learning needs. New evidence on the educational 
mechanisms (e.g. campaigns, curriculum, pastoral) that engage young people with their health 
through social media, and that positively impact on their health-related behaviours are also 
required.  

Schools/teachers and parents/guardians should also engage in on-going conversations with 
young people to ensure that these adults act in ways that respect young people’s digital rights 
and meet their expectations. In short, adults who have a responsibility for young people’s health 
should be sufficiently digitally literate to protect young people from harm. 

Policy makers

Third Sector (Health and Wellbeing) 

Practitioners/professionals (Schools/Teachers, Parents/Guardians) 

Researchers 
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