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 Abstract 
 

Studies have shown that school involvement and the policies that they have created can 

impact adolescents’ mental health. Social media is one of the most widely used online platforms 

and a reason why school-aged children want cell-phones, tablets and computers. There are 

several types of social media platforms, both online, on the TV, and advertisements posted on 

online and on billboards. However, the lack of power over the social media world is cause for 

concern. If school age students have access to social media twenty-four seven, and many school 

districts are turning a blind eye to it, this is unacceptable.  An explanation for adolescent social 

media dependency could be the concurrent rise in social media. In addition to being less likely to 

interact face-to-face, those who use social media frequently are also more likely to be involved 

with cyber-bullying, which has been linked to depression, self-harm, and suicidal thoughts. 

Bullying can also be linked to depression and anxiety and schools need to create policies to 

protect their students. “Bullying policies can upstream interventions that provide a foundation 

for downstream interventions.” In other words, policies are systems-level interventions that 

typically require more targeted intervention programs, practices, and services at the 

organizational, group, and individual levels. There are studies with information that show 

substance use, violent behavior, and unsafe sexual behavior are also all associated with suicidal 

behavior. This partially shows the relationship between bullying depressive behaviors and 

suicidal tendencies.  Overall, mental health is a concern among our children and we need to 

understand why.  
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CHAPTER I: INTRODUCTION  
 

Anxiety and depression impact  our school age children’s well-being: Other factors that 

are impacting school age children’s mental health include: social media, cyber bullying/bullying, 

school involvement/environmental/higher expectations. 

The reason why this researcher has chosen the topic of what is impacting school age 

children’s mental health is because of the increase of school age children’s suicide rates, and the 

personal impact this writer has experienced related to the topic. This topic is increasingly 

important as mental health across the country is a large area of concern.  

Mental Health among school-aged children can be described as serious changes in the 

way children typically learn, behave, or handle their emotions, causing distress and problems 

getting through the day (Perou, 2013, p.5-8). Children who are diagnosed with mental health 

disorders are commonly diagnosed with attention-deficit/hyperactivity disorder (ADHD), 

anxiety, and behavior disorders (Danielson, 2018).  According to the graph representing the 

Surveillance period/indicators of children ending up in the emergency room for mental health 

concerns aged 0-18 the average 100,000 per week across the United States (Leeb, 2020). What is 

causing this high number of children ending up in the emergency room for mental health?  

Bullying and cyberbullying  is a public health concern among youth in the United States. 

In 2015, approximately 1 in 5 students ages 12-18 reported being bullied at school during the 

school year, translating to millions of youth being impacted across the country (Knack, 2015, p. 

215–236). Bullying and Cyberbullying is considered a form of  aggressive behavior that can 

negatively affect a child’s development, social functioning, mental and physical health and 

educational performance (Knack, 2015, p. 215–236). This can be traumatizing for children and 

cause lifelong last effects. Another study finds that children who were bullied frequently when 
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they were 8 years old were more likely to develop a psychiatric disorder that needed treatment as 

an adult, compared with kids who were not bullied (JAMA Psychiatry, December, 2010).  

Bullying and cyberbullying is not the only cause for school aged children social media, 

environmental/higher expectations which can lead to self-harm and/or suicide. Self-harm and 

suicide are large public health problems in adolescents related to self-harm being high in the 

teenage years and suicide being the second most common cause of death in children 18 and 

under in the world (Keith, 2012, p. 1-5). It is important to point out that effects of social media 

and environmental effects are the leading causes of self-harm and suicide in school-age children.  

Child and family adversity, maladaptive parenting, and parental divorce are associated 

with self-harm. Case control studies reinforce the independent contribution of exposure to 

childhood adversity and serious suicide attempts in adolescence (Keith, 2012, p. 1-5). It is 

important to recognize that there is a connection between school age children’s mental health and 

social media, cyber bullying/bullying, self-harm/suicide, environmental/higher expectations are 

all contributing connecting factors. Social media is intertwined in almost every aspect of 

adolescents' lives. It has now become relevant that social media usage in children is reported that 

40% of adolescent girls and over 20% of adolescent boys report using social media for 3 or more 

hours per day (Anderson, 2018). There is a connection between social media and sleep 

deprivation is very prevalent in 10-18-year olds.  

Children who spend three or more hours a day on social media are 28% more likely to get 

less than seven hours of sleep according to Lenhard (2015) who wrote Teens, Social Media 

Technology Overview.  Lack of sleep shows a connection to environmental effects which can 

have negative effects on children's ability to think, react and regulate their emotions (Lenhard, 

2015). Social media, environmental factors/ higher expectations, bullying/cyberbullying and self-
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harm/suicide are greatly impacted by the effects of each other working together in all aspects of 

children's lives. If a child is diagnosed with a mental disorder, there are legal regulations in place 

to help support the child throughout their schools’ years.  

In June of 1997 the Education for all Handicapped Children’s act became the Individuals 

with Disabilities Act (IDEA).  IDEA according to American Psychological Association and the 

Disability Rights Education (2008), emphasized on providing all students with disabilities a free 

appropriate public education that meets their unique needs, and prepares them for adulthood. 

“Prior to IDEA, over 4 million children with disabilities were denied appropriate access to public 

education” (IDEA Amendments, 1997). Unfortunately, many children with disabilities were 

denied entry into public schools altogether, those who were in public schools were placed in 

segregated classrooms, or in regular general education classrooms with appropriate support for 

their special  needs (Katsiyannis et al., 2001, p. 324-334). 

IDEA requires public schools to provide special education and related services to all 

eligible students, however, not every child who struggles in school qualifies.  In order for a child 

to be covered, their school’s performance must be “adversely affected” by a disability in one of 

the 13 categories provided in the law (Yell et al., 1998). Within the 13 categories there is a 

disability category called emotional disturbance. This area focuses on a variety of various mental 

health issues. Some of these areas include: anxiety disorder, schizophrenia, bipolar disorder, 

obsessive-compulsive disorder, and depression (Yell et al., 1998). Another category that can 

cover mental health disorders is “other health impairment” (OHD). OHD is an umbrella term that 

covers a wide range of disorders/conditions that covers areas of limitation of a child's strength, 

energy, or alertness (Katsiyannis et al., 2001, p. 324-334).  An example of something that could 

follow under this category would be Attention Deficit/Hyperactivity Disorder (ADHD), which 
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impacts attention and executive functioning skills.  Overall mental health is a concern among 

those who have a categorized disability and those who go undiagnosed. This writer’s goal is to 

point out what the impacts are that are leading to mental health rising in school aged children. 

Thesis Question 

What is impacting school age children’s mental health: School 

Involvement/Environmental/Higher Expectations, Social Media, & Cyber Bullying/Bullying? 
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CHAPTER II: LITERATURE REVIEW 

 

This thesis writer used various search engines and resources in this thesis including 

textbooks, Bethel Library, google, scholarly articles, center disease control and prevention, 

national center for mental health and other sources. 

Many factors are contributing to the rise of anxiety and depression in school age children 

and in return causing higher levels of injuries behavior to self and others. The behavioral, 

emotional and mental development of school age children, and their understanding of what they 

see on social media, movies, TV and other forms of public communication can alter the way they 

see themselves and peers around them. Included in this is the bullying that our school age 

children become involved in. In person or cyberbullying has grown rapidly as technology has 

made it easier for humans to know every aspect of someone’s life at any given moment. Other 

factors included in the following: biological and environmental, school involvement, and social 

and emotional development related to self-harm and suicide. 

         School age children are living in a very recent large epidemic of teen suicides, cybering 

bullying, and social media influences.  Olson (2015), a researcher with the Center for Suicide 

prevention stated in his research related to Teen Suicide,  

“Young people who die by suicide have been more scrutinized, studied and talked about 

in this generation (generation millennial, X) than any other population group. The reasons 

school age suicide is on the rise corelates directly to anxiety and depression starting at 

younger and younger age. One of the most recent research hot topics is that the media is 

involved in tragedies that happen daily with our school age children'' (Olson, 2015, p. 6).  
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Looking at several research articles that focused on social media, suicide, bullying and 

environmental factors, will help us better understand how they all work together to impact our 

school age children’s mental health. 

 

School Involvement/Higher Expectations/Environmental  

    Technology is forever changing and growing with no end in sight. The access to 

technology is making access to the internet and social media right at our fingertips. The evidence 

of cell phones, laptops and tablets being readily available for almost anyone is heavily growing. 

School districts are turning to give students laptops and tablets that they can use in school and 

take home. Parents are giving students cell phones at a young age. The access students have to 

the internet leads to their access to social media, and what is happening outside in this world 

24/7. This non-stop access to social media at the young age could prove to have a negative 

impact. How is social media affecting students academically and socially in school and how is 

this related to anxiety and depression? 

As researchers, educators, parents and classroom teachers work to improve the 

correlations of anxiety and depression in students, it has become evident that students are finding 

new ways to express themselves through social media, good or bad. Social media is impacting 

every growing demographic that is connecting with students at younger and younger ages. A 

study done by three professors at the University of Maryland: Ahn et al., (2011) looked at social 

media accesses in schools and policy controversies that school’s districts have about the use of 

social media in their schools. There is an understanding that social media is not going anywhere 

especially as technology counties grow. This study looked at schools AUP’s and what 
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information school districts had out there two the public about social media policies, or lack 

thereof policies in some districts. 

         This study looked at 99 of the largest school’s districts in the United States. These 99 

districts were located in 26 states, and the sample groups per district range from 47,448 to 

981,690. Five of the districts have been praised for their effort and show of policies in their AUP 

in relation to integrating social media and new technology into their districts. 

         For each AUPs it was reviewed and coded to create a more comprehensive outlook when 

combining the AUPS information from different districts. Some AUPS had disciplinary actions 

for student misbehavior with technology, where others had no mention of social media or 

technology use in them. There were three main themes of the codes that this study focused the 

first one focused on codes that largely showed up across a majority of AUPS. An example of this 

are statements about disciplinary actions with closely related policy strategies. The second one 

focused on information, media and Literacy Goals. This particular one looked at “How did 

school districts justify their motivations to provide technology access to students in their 

policies?” (Johnson, 2017, p. 5). The third one is focused on social media. It particularly looks at 

“How did school districts frame social media use (if at all) in their policies?” (Johnson, 2017, p. 

5). The goal was to identify similarities and particular differences in the framing of the districts 

AUPS and the issues that are showing in relation to the differences. 

  The results showed that 18% of the school districts in their sample groups made explicit 

mention of information or media literacy goals. This is very low compared to what they thought 

it would be with was at about 45%.  In several AUPS, it was stated that, “the vital responsibility 

of teachers and educators to promote information or media literacy” (Johnson, 2017, p. 9). There 

was a difference of philosophies dealing with technology access within the district's different 
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AUPS. They found that in 50% of the districts in the sample group saw access to technology as a 

privilege not a right. This was found to be interesting and something that they were not 

specifically looking for or thought it was even a common issue. They found that in only 30% of 

the districts was there any mention of social media and tools that could be used with certain 

restrictions. In 14% of the school’s districts they banned social media entirely.  The issue that 

arose is that social media is not going away. School districts need to collaborate and not be 

blindsided to the fact that social media and technology is not going anywhere, and is growing 

rapidly. 

 It is unacceptable for school age students to have constant access to social media, and 

many school districts are turning a blind eye to it. The safety, welling being of our school age 

children is the most important item of concern school districts need to have.  According to June 

Ahn (2011) a researcher at University of Maryland, College Park, College of Information Studies 

and College of Education: 

“Teenagers are among the most prolific users of social network sites (SNS). Emerging 

studies find that youth spend a considerable portion of their daily life interacting through 

social media. Subsequently, questions and controversies emerge about the effects SNS 

have on adolescent development” (Ahn et al., 2011, p. 10). 

The amount of times, we as humans, spend on social media is ever growing. If the use of 

social media is ever growing, that means safety needs to become parents and school’s priority, to 

help our school aged students understand the power the internet can have before it is too late. 

How involved schools are in pre-teaching school age student’s social media safety could 

possibly help protect them from potential issues with adolescent mental health. 
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The group called the National Association of Schoolmaster Union of Women Teacher 

(NASUWT) issued a state by General Secretary Chris Keates, related to the Educational Policy 

Insinuates report on Social Media and Children’s Mental Health, “"The NASUWT has been at 

the forefront of highlighting the risks and implications for children and young people of the 

increasing use of social media” (NASUWT, 2017, p. 3). Though the NASUWT reported that 

social media can have many positive impacts for you people; it also has found there is a serious 

problem of young people using social media to harass and abuse teachers and students. 

“NASUWT research has found that 72% of teachers believe that social media pressures 

are creating or contributing to mental health issues in pupils. Teachers report that online 

bullying is common among their students and that pupils routinely use social media to 

share sexual or offensive images, videos and messages” (NASUWT, 2017, p. 4). 

Teachers have a role to play in teaching and helping students understand the safety of social 

media. The state of New York has education laws in place that address this topic for school aged 

students. 

New York state Legislature passed Section 814 of Article 17 in State Education Law, 

“entitled to course of study in internet safety.” Lawrence Paska a coordinator of Technology 

Policy at New York State Education Department (NYSED). This law has roles and 

responsibilities that local school districts and the NYSED must comply with. They both must 

develop a curriculum that promotes safe and responsible internet use and have the flexibility to 

meet broader visions and policies that support transforming education practice through the 

integration of new technology. New York put this law in place because of the data that support 

the increase of concern for the student safety on the internet. When someone goes online 
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everything they search, post, comment and overall do can be found and used against them, even 

if you delete it. 

Research and studies have shown that school involvements and plans they have created 

can have impacts on adolescents’ mental health. Mental health problems are on the rise among 

adolescents and young adults, and higher expectations may be a driver behind the increase. 

Higher expectations put on adolescents draw on the National Survey on Drug Use and Health, 

the researchers of study assessed data of 212,913 adolescents aged 12 to 17 from 2005 through 

2017 and 398,967 adults aged 18 and older from 2008 through 2017. Between 2008 and 2017, 

the number of adults that experienced serious psychological distress in the last month increased 

among most age groups, with the largest increases seen among younger adults aged 18-25 (71%). 

Notably, rates of serious psychological distress increased by 78% among adults aged 20-21 

during the time period. Meanwhile, there was a decline among adults aged 65 and older (Twenge 

et al., 2005-2017). 

A likely explanation could be the concurrent rise in social media, they said. In addition to 

being less likely to interact face-to-face, those who use social media frequently are also more 

likely to be involved with cyber-bullying, which has been linked to depression, self-harm, and 

suicidal thoughts. “The increase in adolescent major depressive episodes began after 2011, 

concurrent with the increased ownership of smartphones and a concomitant increase in digital 

media time in this age group,” explained the researchers (Twenge et al., 2005-2017). Research 

demonstrates that, “parental criticism rather than expectations led to negative mental health 

outcomes, others found that high parental expectations were related to psychological distress 

through the way they were communicated to the child (Eur J Spec Needs Educ, 2016, p. 535-

552). Research has also shown, “the quality of the parent-child relationship should be considered 
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when assessing the link between parental expectations and child mental health” (Int J Adolesc 

Youth, 2015, p. 69-85). It is important to point out that schools need to look at their systems 

within their districts to change the rises in mental health within schools.  

According to the U.S. Department of Health and Human Services “one in five children 

and adolescents experience a mental health problem during their school years” (2016, National 

Association of School Psychologists p.1-3). The U.S. Department of Health and Human Services 

point out that of those one in 5 students there are estimates that up to 60% of students are not 

receiving the treatment they need due to stigma and lack of access to services (National 

Association of School Psychologists, 2016, p.1-3). Schools are lacking funding, and availability 

of mental health support within their district to keep up with the need of services for the number 

of students they have. It is important to realize there is a link between school involvement, higher 

expectations that parents have and the impact on social media and technology has on mental 

health. 

Social Media 

 Social media is one of the most widely used reasons school-aged children want cell-

phones, tablets and computes. There are several types of social media platforms, both online, on 

the TV, and advertisements posted on online and on billboards. According to Anderson M. and 

Jiang J. who wrote “Teens, social media and technology” (2018, p. 3-6). YouTube is the most 

widely used social media platform to communicate with friends and family for those aged 13-17 

and 18-24. Looking at Graph A2 there are five main social media platforms that children ages 

13-17 use: snapchat, Instagram, Facebook, Twitter and YouTube (Anderson & Jiang,  2018, p. 3-

6). The access to social media is at the fingertips of schools aged students who have access to 

technology and the internet.  
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 According to Szwedo et al., (2012), nearly 90% of 16-24-year old’s use the internet for 

social networking. Increased time on social media has had dramatic effects on student’s 

behavior, including fewer risky social activities and more mental health symptoms. If social 

media replaces negative activities or isolation, it can be positive. If it replaces face-to-face 

interaction or exercise, it can be negative (Szwedo, 2012, p. 3). The activity of young people on 

social media largely mirrors their lives in the physical world: children and teenagers navigate the 

streams of their social networks, establishing new relationships, strengthening existing ones, and 

sometimes minimizing or ending them (Orben & Przybylski, 2019, p.173-182). 

According to Michelle O'Reilly and several others who wrote “Potential of social media 

in promoting mental health in adolescents” (Volume 34, Issue 5, October 2019, p.918-991). 

Social media appears to have the potential to promote positive mental health. Next, adolescents 

frequently utilize social media and the internet to seek information about mental health (O'Reilly, 

2019, p.918-991). Lastly, there are benefits and challenges to using social media in this way, 

which then conclude that despite challenges of using social media and the risks, social media 

does offer a useful way of educating and reaching adolescents to promote mental wellbeing 

(O'Reilly, 2019, p.918-991). 

Overall mental health, and physical well-being is being impacted by social media use. 

Research believes one of the problems associated with mental and physical health is the 

disruption in sleep and poor sleep which can lead to anxiety and depression (Anderson & Jiang, 

2018 p. 6-10). These are the ways that social media can disrupt sleep: students may stay up late 

online, the light from the screen can disrupt the circadian rhythm, and last many students wake 

up many times throughout the night to check their phones/respond to messages (Anderson & 

Jiang, 2018 p. 6-10). School ages students report that they use social media at night because they 
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believe they will miss out on potential social interactions online, which could negatively impact 

their in-person social interactions (Anderson & Jiang, 2018 p. 3-6). They also have reported the 

following, “their peers expect them to be online and available at night. There is a social norm to 

respond to messages quickly, and they don’t want to violate that norm by sleeping through their 

messages” (Anderson & Jiang, 2018 p. 3-6). Many school age children sleep with their phones 

near them, which can reflect what the adults in their lives are doing as well.  

Another area that can affect school age children overall health related to social media is 

how it can affect their feelings. Many school aged children get depressed and/or have poor body 

image when they begin relating themselves to what they are seeing from others online 

(Weinstein E, 2017 p.10-15). Social media gives messages to children as a way to ‘see” and be 

‘seen” by peers. It is important to recognize that children are different from adults in how they 

respond to their peers, especially on social media. “The characteristic heightened emotional 

responsibility of adolescence is also noteworthy: for teen social media users, even seemingly 

mundane networked experiences may exert meaningful influences on well-being” (Weinstein E, 

2017 p.10-15). Social media is not only affecting overall health, it is causing deeping mental 

health concerns and an increase in suicide rates in teens.  

In November 2016, there was an article in The New York Times about a report in the 

Centers for Disease Control and Prevention’s information that looked at death rates among 

children and adolescents (Tavernise, 2016). Within this article it stated that for the first time, the 

rate of adolescent suicides surpassed the rate of deaths from car accidents. “The number [of 

suicides] is an extreme data point in an accumulating body of evidence that young adolescents 

are suffering from a range of health problems associated with the country’s rapidly changing 

culture” (Tavernise, 2016). This culture that school-aged students are living in revolves around 
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social networking, which in return means that an entire school can witness someone else's 

embarrassment in real time on their phones. Now, school age students have continual access to 

social media avenues; those pressures do not end when a child comes home in the afternoon 

(Tavernise, 2016, para. 3). 

In a study in a high school student population they found a statistically significant 

positive correlation between depressive symptoms and time spent on Social media (Pantic et al., 

2012, 24:90-93).  In this student the depression symptoms were quantified using the Beck 

Depression Inventory (BDI-II). However, this study also showed that there was no correlation 

detected between BDI score and time spent watching television (Pantic et al., 2012, 24:90-93). 

Mental health in school age students is showing a direct correlation to the ever-growing social 

media platform.  

Social media has grown tremendously in the last century, and Facebook is still one of the 

more popular social media sites. This study was published on the relationship between Facebook 

use and subjective well-being in young adults by (Kross, 2013). Kross’s research was based on 

text messaging the participants five times per day for 2 weeks in order to evaluate their mood, 

feeling of loneliness, social interactions, and social Facebook use (Kross, 2013). “This approach 

was combined with the application of a conventional set of questionnaires, such as the Beck 

Depression Inventory, Rosenberg Self-Esteem Scale, Social Provision Scale, and Revised UCLA 

Loneliness Scale” (Kross, 2013. The results showed there are correlations because social 

networking and an increase in depressive signs and symptoms. A newer idea is surfacing related 

to social media and mental health: it is called “Social Media Addiction.” 

Social media addiction is supported by the amount of time students are on social media 

which results in neglect to their social functioning skills with family and friends' offline. (La 
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Barbera, 2009, 144:33–36). In 2012, Andreassen et al. developed the Facebook Addiction Scale, 

a scoring system initially based on a total of 18 items, testing features of addiction such as 

salience, mood modification, tolerance, withdrawal, conflict, and relapse (Andreassen, 2012, 

110:501–517). The study completed with this questionnaire and others (such as Addictive 

Tendencies Scale, Online Sociability Scale) sampled 423 students. In this study it showed high 

reliability related to the impact of social media on students' mental health (Andreassen, 2012, 

110:501–517). Wolniczack in 2013 adapted The Internet Addiction Questionnaire in order to 

relate it to the social media network Facebook. The author also tested the sleep quality of 

Facebook users using the Pittsburgh Sleep Quality Index. The results showed that Facebook 

dependence may be related to poor quality of sleep and depression (Wolniczak , 2013). Social 

media is growing rapidly, and is affecting the over-wellbeing of students. Social media is turning 

bullying into cyberbullying where peers have consistent access to contact each other. 

Cyber Bullying/ Bullying   

Bullying  was defined by the Centers for Disease Control and Department of Education in 

2014 as “Unwanted aggressive behavior; observed or perceived power imbalance; and repetition 

of behaviors or high likelihood of repetitions” and became the first federal uniform definition of 

it. The current definition according to Gladden et al., (2014), who wrote “Bullying surveillance 

among youths: Uniform definitions for public health and recommended data elements, Version 

1.0. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control 

and Prevention and US Department of Education;” currently defines two modes and four types 

by which youth can bully or can bully others. The two modes of bullying are: direct (e.g. 

bullying that occurs in the presences of a target youth) and indirect ( e.g., bullying not directly 
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communicated to a targeted youth, such as rumors, or anonymous notes.) The types of bullying 

are: physical, verbal, relational, and damage to property (Gladden et al., 2014, p. 7-9). 

A study done by B.J Litwiller and A.M.J Bruash  in 2013 Called “Cyber Bullying and 

Physical Bullying in Adolescent Suicide: The Role of Violent Behavior and Substance Use.”  

This study focused on the impact of bullying in all forms on the mental health and safety of 

adolescents is of particular interest, especially in the wake of new methods of bullying that 

victimize youths through technology.   This study examined the relationship between 

victimization from both physical and cyberbullying and adolescent suicidal behavior.  Litwiller 

and Bruash (2013) described “Violent behavior, substance use, and unsafe sexual behavior” that 

were tested as “mediators between two forms of bullying, cyber and physical, and suicidal 

behavior” (2013, p. 7). Data were taken from a large risk-behavior screening study with a sample 

of 4,693 public high school students (mean age = 16.11, 47 % female). The study’s findings 

showed that both physical bullying and cyberbullying are associated with substance use, violent 

behavior, unsafe sexual behavior, and suicidal behavior.  Important information gathered showed 

that substance use, violent behavior, and unsafe sexual behavior are also all associated with 

suicidal behavior, and partially show the relationships between bullying suicidal behavior. The 

student should there be a direct association of each risk behavior with suicidal behavior also 

underscores the importance of reducing risk behaviors. The role of violence and substance use as 

mediating behaviors explains how risk behaviors can increase an adolescent’s likelihood of 

suicidal behavior through habituation to physical pain and psychological anxiety (Litwiller & 

Bruash, 2013). Therefore, the link of bullying and cyberbullying to mental health in adolescents 

should be at all time high concern for parents, schools,  and community. Another aspect to 

cyberbullying is the link to which is social media.  
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Cyberbullying’s biggest platform for young people is social media. According to group 

of psychologists (Smith et al., 2008) in the Journal of Child Psychology and Psychiatry 

cyberbullying is the following: an aggressive, intentional act carried out by a group or individual, 

using electronic forms of contact, repeatedly and overtime against a victim who cannot easily 

defend him or herself.  The victims of cyberbullying can have various negative emotional 

feelings such as anxiety, depression, loneliness, anger, and sadness. The person who is being 

cyberbullied has the option to create a fake name, or fake social media account in order to target 

and bully the victim without the victim ever knowing who is really behind it. According to the 

National Crime Prevention Council and Harris Interactive, 40% of the American adolescent 

population have been victims of cyberbullying. That is nearly half of our young people who are 

already going through physical and emotional changes, and now have to figure out how to 

negotiate through the negative impact that cyberbullying has on them. 

Social media has this large platform open for cyberbullying, and young people are 

learning at a very young age how to be a part of the platform in both a positive and negative way.  

Shirley, Liang, and Angelica who are scientists who compared cyberbullying perpetration on 

social media between primary and secondary school students looked at the behavior which 

causes the school-age student to become cyberbullies. The theory they focused on is the theory 

of reasoned action (TRA) which can be used to look at people’s behavioral intentions (to bully 

someone) , which then can predict their likelihood of them engaging in that behavior. There are 

two beliefs that are tied to this theory: behavioral and normative beliefs. Normative beliefs look 

at how the subjective norms going on at the time influence the behavioral intention of the person 

bullying. Behavioral beliefs are focusing on the individual's attitude towards a certain behavior. 

These researchers point out that what our people see from friends, family, social media and other 
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outlets impacts how they react and what their beliefs are. If someone’s attitude towards a certain 

behavior such as cyberbullying is positive than it is more likely that a person will perform that 

behavior. This applies to both bullying and cyberbullying. The question that arises for many is 

what is the difference between bullying and cyberbullying.  

 Smith et al., (2008 ) in an article on Cyberbullying focused on the difference between 

bullying and cyberbullying. The main strength of the study was focused on the difference 

between bullying and cyberbullying and uses surveys to gather information to show the different 

characteristics of cyberbullying compared to traditional bullying. This study focuses on 

cyberbullying with the use of mobile phones and the internet on the rise, and the impact it has on 

secondary school students. The study is not like other studies that focus primarily on the text 

message and email bullying. This study looks into the many different ways of cyberbullying and 

how it is being transmitted to our students.  It is also vital to understand the difference between 

traditional bullying and cyberbullying and how fast the world of cyberbullying is growing. 

This study was focused on two focus groups, each group given a different survey. The 

first focus group was made up of 92 students ages 11-16-year-olds, from 14 different schools. 

The second focus group was made up of 533 students ages 11-16, from 5 different schools. Both 

surveys looked at the difference between cyberbullying inside and outside of the school and the 

different media and technology avenues cyberbullying can happen on. 

The results revealed several different aspects to review. The first two focus groups 

showed that cyberbully online is not happening as frequent as bullying in person and 

cyberbullying is reported to be more outside of school than inside of school. This puts pressure 

on the parents to moderate what their children are doing. In the second focus group, instant 

messaging bullying was more preventive compared to the first focus group where phone call and 
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text message was most prevalent for bullies. In both focus groups, it showed that messaging, 

texting and phone call bullying was comparable to traditional bullying. However, video clips and 

pictures used for bullying, even though not found often, have a much more negative impact on 

the students who were bullied that way. Finally, focus group one found that cyberbullying was 

done by one or a few students in the same age group. Focus group two found that there were 

more cyber victims than cyberbullies. 

The study did offer recommendations to help secondary students change the way of 

cyberbullying. They could block/avoid messages, telling someone, find coping strategies to best 

fit their needs and find support groups of other cyber victims to help them. The study overall 

showed that cyberbullying is on the rise and just as present as traditional bullying and it needs to 

be addressed and looked at.   

Through the world of electronics, the internet is at our fingertips all the time. It is an 

ever-revolving door, and there is still the traditional sense of bullying happening regularly in our 

schools. There is a difference between cyberbullying & bullying.  Cyberbullying can happen 

anywhere, anytime, and go viral quickly because it is done behind a screen. Traditional bullying 

is face to face and the person being bullied knows who is doing it. According to Khanis from the 

American University of Beirut, Department of Education (2015) “Being bullied is thus a 

common stressful life experience, affecting 13% of children and adolescents during the school 

year” (Khanis, 2015, p.5-7). The author reported that school-age children are being bullied by 

their fellow peers which more often than not leads to depression and anxiety in the child being 

bullied and the person who is bullying. 

Khanis (2015) completed a study on bullying among school-aged children in Beirut. This 

study focused on the prevalence of bullying at schools in Beirut and looked at the difference 
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children  have within their family and sociodemographic, to see what correlation between them 

and bullying had. It is important to remember that bullying involves a power dynamic: the person 

who is looking to be a bully, search for someone who they identify as physical, psychologically, 

or socially weaker than them. This search can be empowering for the bully, and at the beginning 

stages of the behavior, they may have a false sense that the behavior they are doing is acceptable 

because of how it makes them feel.  

 There are other causes for bullying and cyberbullying that are very prevalent within the 

school, and on social media. Landstedt & Persson (2014) wrote “Bullying, cyberbullying, and 

mental health in young people” (p. 393-399). They completed a study on in-real-life (IRL) 

bullying, cyberbullying and the relationship between these types of bullying and mental health 

among those 13-16-year old’s in Sweden. The student researched 1,214 13-16-year-old students 

in northern Sweden, out of those 1, 214 81.9% participated in the study (Landstedt, 2014, p. 393-

399). The results showed that the combination of in-real-life experiences and cyberbullying were 

the most common type of bullying (Landstedt, 2014 p.393-399). The most common areas 

students reported in this study were that they felt there was a non-supportive school environment 

(Landstedt, 2014, p. 393-399). Cyberbullying can be seen as an extension of in-real-life bullying.  

In this study it proved that a combination of in-real-life bullying and cyberbullying can be 

particularly negative for mental health in school aged children. Some inventions the researchers 

suggested were that “Interventions should focus on improved school environment and body 

image as well as anti-violence programmers. Gender aspects of bullying need to be 

acknowledged” (Landstedt, 2014, p. 393-399).  Students can be openly honest about bullying 

and cyberbullying  and there needs to be strong stance taken in their environments to make 

positive changes to ensure strong self-confidence and less bullying.  
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According to the Center for Disease and Control and Prevention (CDC 2018)  

Bullying is a common phenomenon in US schools. In the CDC report it stated that one in five 

high school students reported being bullied on school grounds in the twelve-month period prior 

to being surveyed. The students' bullied reported being  higher for female students (22 percent) 

than male students (16 percent). A 2018 report from the National Center for Education Statistics 

found higher  rates among students who were being bullied to be in middle school students (30 

percent of sixth graders and 25 percent of eighth graders) than older students (15 percent of 

eleventh graders and 12 percent of twelfth graders).  Many schools have created bullying policy 

and interventions which is important because they can influence students, teachers, and 

administrators’ behaviors as well as school organizational practices.  

School bullying policies typically prohibited behaviors related to threatening and 

harassing other students, retaliating against students,  and physically fighting (van Noorden, 

2015, p. 637–657). It is important to understand that perspectives can vary on how to address 

bullying in schools, therefore it is important for schools to create policies and procedures for 

bullying that are clear and concrete for everyone to understand. There are intervention strategies 

such as suspension, expelling, and meeting with parents of the students who are bullied that are 

listed in many policy plans for schools around the United States (van Noorden, 2015, p. 637–

657). In the United States it is important to understand that addressing bullying emerged in 1999 

following the Columbine High School shootings. These policies have spread due to increased 

awareness and concern about student violence and school safety (Birkland & Lawrence, 2009, p. 

1405–1425). The United States established a K–12 education policy, which includes school 

bullying policy that can be established at the federal, state, and local levels (Mead, 2009, p. 286–

2959). 
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It is important to point out that policies can promote positive behaviors by explicitly 

stating positive behavioral expectations for students. Schools should have policies in place that 

guide organizational practices, and establish procedures and tools related to bullying that 

promote school-safety for all students and staff.  “Bullying policies can upstream interventions 

that provide a foundation for downstream interventions. In other words, policies are systems-

level interventions that typically require more targeted intervention programs, practices, and 

services at the organizational, group, and individual levels” (McKinlay, 1998, p. 369–379). For 

example, if a state and/or district adopts a bullying policy; then the policy applies to all schools 

within the state or district.  This gives school districts a way to provide training to all school 

employees on bullying prevention strategies, integrating bullying awareness and other recourses 

that the state will provide and the district will provide.  The way that policy is designed is 

important because the content influences a cascade of actions throughout school systems, which 

may result in positive or negative outcomes (McKinlay, 1998, p. 369–379). For example, if there 

was a bullying policy that required schools to provide counseling services and positive 

behavioral reinforcement to students who were bullies is considered different than a policy that 

requires schools to suspend or expel students who have carried out multiple acts of bullying 

(McKinlay, 1998, p. 369–379). When looking at policies research has shown that when they are 

overly harsh and punitive  (e.g., “three strikes and you’re out” policies or “zero-tolerance” 

policies) they become ineffective at reducing aggression or improving school safety (American 

Psychological Association Zero Tolerance Task Force, 2008, p. 852–862).  

Knowing this information is important, and the school bullying policies are made and 

revised using evidence-based strategies. Schools policies and procedures are only the beginning 

to addressing the  bullying and now cyberbullying world. Schools have to begin to look at what 
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policies and producers they put in place that encourage students to be mindful of what they say 

on social media. There needs to be a connection between understanding what you say online, can 

be tracked and follows you forever.  
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CHAPTER III: DISCUSSION AND CONCLUSIONS  

Summary of Literature  

Research and studies have shown that school involvements and plans they have created 

can have impacts on adolescents’ mental health. It was pointed out through research in 2016 that 

out of  1 in 5 students there is an estimate that up to 60% of students are not receiving the 

treatment they need due to stigma and lack of access to services. Mental health problems are on 

the rise among adolescents and young adults, and higher expectations with the school system can 

be a driver behind the increase. Schools all over the United States are lacking funding and 

available trained mental health providers with their district and community to serve their 

students’ needs consistently.  

School districts are providing tablets and laptops to students that they are able to use at 

home. Parents are giving students cell phones at a young age. This gives children internet access 

to social media, and what is happening outside in this world 24/7. Technology does not give 

students the tools they need to be able sift through the good, bad and ugly of the social 

networking world. Social media has this large platform open for cyberbullying, and young 

people are learning at a very young age how to be a part of the platform in both a positive and 

negative way.   It is important to remember that bullying and cyberbullying involves a power 

dynamic. Cyberbullying’s biggest platform for young people is social media. 

A study completed in 2013 showed that both physical bullying and cyberbullying are 

associated with substance use, violent behavior, unsafe sexual behavior, and suicidal behavior.  

Cyberbullying is less frequent than traditional bullying, and cyberbullying is reported to be more 

outside of school than inside of school which is affected by the environment. Mental Health 

among school-aged children can be affected by community, environment, school, social media 
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and bullying/cyberbullying which shows in children in many ways. For example, serious changes 

in the way children typically learn, behave, or handle their emotions can factor into distress and 

problems. As an educator, it is important that I take a stance within my school and community to 

be able to provide children with the support they desperately need. Schools have created bullying 

policies and interventions, which is important because they can influence student, teacher, and 

administrator behaviors as well as school organizational practices.  If this is done then it gives 

school districts a way to provide training to all school employees on bullying prevention 

strategies, integrating bullying/cyber bullying awareness. Overall mental health in school age 

children has many ways to be affected in a negative way. It is important we pay attention to our 

children, and have open discussions about mental health and well-being.  

 

 

Professional Application   

Mental health is something that I am very passionate about because I not only battle my 

own mental health every day, when I was school aged student bullying was very prevalent. 

Social media, texting, and wide access internet access started when I was in middle school. 

However, the wide use of social media, and access to anything on the internet at our fingertips 

has grown a lot in the last decade. When I chose to become a special education teacher, I also 

made the choice to recognize mental health and be able to offer a wide variety of support related 

to mental health.  

One of the most impactful people you can be in a child’s life is a parent or teacher.  When 

I chose to become a teacher, I learned quickly that the information that is going to stay with my 

students the most is when  I show them  that I care, love and respect them. It starts with teaching 
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a growth mindset, and being open to your students to understand that we all are in this journey 

together. One thing I learned recently while writing this thesis  was the role that schools have in 

understanding students' mental health is far from perfect, and the education systems need to 

change their focus.  

I have witnessed firsthand my students struggle within the classroom, battling with 

themselves, and having a lot of self-doubt. I had a student express how much trauma and pain 

they were in, and not being able to escape their own brain. This same student did not know or 

understand the amount of support we have within our school and in the community to help him 

through this difficult time. Every day I remind my students that we care about them and we can 

be there safe place to talk whenever they need to. This has worked wonders within the 

classroom. Many times, when students are struggling with the behaviors they will request to go 

their safe place. Words are powerful, our children are listening. 

Limitations of Research  

In schools, communities, and within the home there is limited research that puts all three 

into one study related to mental health in children. There is limited research that has been done 

related to social media and its negative impact on mental health in school-aged children 

Evidence that is emerging from cross-sectional and longitudinal studies can show that social 

media may be the cause for depression and anxiety; however, it may show that depression and 

anxiety are causing children to turn to social media.  

Limitations of research is related to how data is collected in studies for bullying, 

cyberbullying and social media. Many of the studies included in this research report that they 

used self-reporting assessments and measures which could be unreliable. Children may not be 

able to identify their feelings or needs because they do not understand what anxiety and 
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depression is. Those who have participated in the studies could show a positive self-esteem by 

over or under reporting their experiences. This could directly or indirectly relate to social 

desirability bias, information bias, and reporting bias. There was a limitation related to studies 

focusing on Facebook only for social media and cyberbullying which can cause bias and limit 

the accurate depiction of how much children use social media.  

Implications of Future Research 

In future research it will be important for researchers to look at the impacts of constant 

connection to social media at the fingertips of younger students. In the ever-growing life of 

technology, younger children are given access to the internet, and ways to communicate as early 

as two years old. When children come to kindergarten, their knowledge of social media and how 

to work phones and computers far surpasses their needs for social skills that can only be learned 

within in person interactions.  

I also believe that social media, bullying/cyberbullying and environment/higher 

expectations play a larger role in children's self-esteem. There is a lot of creditable research out 

there to identify how bullying and the environment can negatively affect self-esteem. In the same 

lines there is credible research that backs how environment can positively impact self-esteem. 

However, as the environment has changed the access to the internet, social media, online gaming 

could have a lasting effect on self-esteem that children cannot escape from due to consistency.  

For example, Facebook and mental health can be related in terms of Facebook usage (the amount 

of time spent on it) causing lower self-esteem and physical well-being. This could also mean that 

people with low self-esteem use Facebook more often in search for something to increase their 

self-esteem. This can make it difficult for researchers to determine if mental health is causing the 
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effect of social media usage being high, or if social media usage is causing the mental health to 

be high. 

In the future, researchers who consider using the same individuals repeatedly over time to 

help designs determine the effects of schools/environments/higher expectations, social media, 

and bullying/cyberbullying  may have on mental health. I would also like to see a variety of 

participants used in the same studies which differ by race, social economics stance, and 

geographic locations. In the future there needs to be a connection between the different impacts 

that cyberbullying can have on children that they in-person bullying may not and vice versa. 

Lastly, high expectations on students are increasing year by year, and there are not enough 

creditable studies out there showing the impact that has on children who are expected to finish a 

year of college before graduating high school, versus children who are not expected to do that. 

This can vary by environment, family, and school involvement.  

Conclusion 

Social media is rapidly growing and our understanding of how it relates to mental health 

in children is increasingly challenging. Schools do not have the ability to monitor social media, 

and parents are sometimes unaware of what their children are posting. This many time results in 

cyberbullying. Schools have policies and procedures in place to attempt to control bullying with 

schools. Schools need to work together with their district and state to collectively come up with 

policies that can support students, and teach bullies that what they did is wrong. Student’s mental 

health needs to be top priority for schools and parents because not every child is going to tell you 

they need help. Social media guidelines should look at blocking and banning children from their 

websites when they bully, and report when they see signs of mental health. We all need to work 

together to help our children 
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* Average proportion of ED visits for children’s mental health = (average 
number of ED visits for children’s mental health/average total number of 

ED visits for the same age or sex population [e.g., children aged 18 years]) 
x 100,000. All numbers have been rounded to the nearest whole number. 

† Mental health–related ED visits were defined using NSSP’s Syndrome 
Definition (SD) Subcommittee community-developed syndrome definition 
for mental health conditions likely to increase in ED frequency during and 
after natural or human-caused disaster events. This syndrome definition 

attempts to leverage only mental health conditions and presentations that 
showed increases in visit frequency after select disasters in the United 
States. There are no disaster-related terms inherent to this query. The 

query has been added to NSSP BioSense Platform Electronic Surveillance 
System for the Early Notification of Community-based Epidemics as a Chief 

Complaint and Discharge Diagnosis category. . 
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weeks 1–11 in 2020 correspond to December 29, 2019–March 14, 2020. 
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** Weeks 12–42 in 2019 correspond to March 17–October 19, 2019; weeks 
12–42 in 2020 correspond to March 15–October 17, 2020. 

 

 

Graph A2  

 

Social Media Platform % of 13-17-year old’s using % of 18-24-year old’s using 

Snapchat 69 78 

Instagram 72 71 

Facebook 51 80 

Twitter 32 45 

YouTube 85 94 
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