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THE SAFE

WMAT Safeguarding Team
TEXT TALK:
Finsta: Fake/Fun
Instagram - This term is
another attempt by teens
to deceive their parents,
and was originally used to
refer to a fake Instagram
account, which would be
used for posts you don't
want your parents or
wider family, to see. The
meaning has since grown
to include any secondary
or fake thing, like a
second Twitter account,
or a secret phone.
Netflix and chill shorthand for hooking
up.

Welcome to the Safe
This issue we are focusing on Adverse Childhood Experiences (ACEs);
what are ACEs, impact of ACEs, breaking the cycle.
This publication aims to provide all practitioners and stakeholders with upto-date information in order to keep our children safe. If there are any
topics you would like us to cover in future editions, please email your ideas
to dsl@weydonschool.surrey.sch.uk
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ADVERSE CHILDHOOD
EXPERIENCES

DRUG FOCUS
SPICE (SYNTHETIC
CANNABIS)

DIGITAL FOCUS
ONLINE SOCIAL
PRESSURES

Aka: ‘Black Mamba’,
‘Fake Weed’, ‘K2’

Teens and the ‘Constant
Pressure’ of Social Media

A Guide from FRANK

By Netsanity

What are ACEs
Impact of ACEs
Breaking the cycle

IDEK - “I don't even
know," IDK means "I
don't know,” and IKR - “I
know, right?"
POS: Parents over
shoulder - abbreviation
to signal that a parent is
near and can see what's
being typed on a device.
Other abbreviations
include PWOS (parents
watching over shoulder)
and PWOMS (parents
watching over my
shoulder).
Collecting receipts - This
describes the practice of
collecting screenshots,
photos or videos to prove
your point. Akin to a
lawyer presenting their
evidence in court, you
can pull up your
“receipts” to dispel any
doubt in your case.
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FIND INFORMATION AND SUPPORT IN YOUR COMMUNITY
There are thousands of organisations and services in Surrey that can help children and families in your
community. To help you find what you need, the Family Information Service (FIS) offers an online
directory with a comprehensive collection of services, including events and activities. You can also
access information and guidance about how to stay healthy and safe, financial support, learning and
development and lots more by visiting surreycc.gov.uk/fis.
If you prefer, the FIS is also easy to contact in the following
ways:
‣Complete an online enquiry form
‣Phone 0300 200 1004
‣Email surrey.fis@surreycc.gov.uk

Child and Adolescent Mental Health Services (CAMHS)
CAMHS in Surrey promotes emotional wellbeing and
delivers preventative mental health services and
treatment to children with mental health problems.
CAMHS is a partnership between Surrey County Council,
Surrey and Borders Partnership NHS Foundation Trust and
voluntary organisations. It supports teachers, youth
workers and people working with children by offering
them advice and training on how to spot mental health
difficulties.
CAMHS also offers advice to children, parents, and carers on what can be done by way of early
interventions to prevent emotional difficulties developing as well as providing assessments and
therapeutic interventions when children are experiencing mental problems.
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ADVERSE CHILDHOOD EXPERIENCES (ACES)
Sources: www.educare.co.uk, www.wirralsafeguarding.co.uk, www.hampshirescp.org.uk,
www.healthscotland.scot, https://beaconhouse.org.uk, https://traumainformedparent.com,
www2.nphs.wales.nhs.uk, https://www.healthychildren.org

WHAT ARE ACES?
Childhood experiences have a massive impact on lifelong health and opportunity. Adverse
childhood experiences (ACEs) refer to stressful or traumatic events that children and young
people can be exposed to as they are growing up. ACEs range from experiences that directly harm
a child, such as physical, verbal or sexual abuse, and physical or emotional neglect, to those that
affect the environments in which children grow up, such as parental separation, domestic violence,
mental illness, alcohol abuse, drug use or imprisonment. There is however a distinction between
‘normal’ stressful life events, such as parental divorce or illness of a loved one, and adverse
childhood experiences, very traumatic life events, such as being or seeing someone else physically
or sexually abused. These are experiences that will often be associated with post-traumatic stress
disorder.
“ACEs” comes from the CDC-Kaiser Adverse Childhood Experiences Study (1995-1997), a
groundbreaking public health study that discovered that childhood trauma leads to the adult
onset of chronic diseases, depression and other mental illness, violence and being a victim of
violence.
In 2012, the Centre for Public Health ran the first UK study in Blackburn with Darwin. This found
that increasing ACEs were strongly associated with adverse behavioural, health and social
outcomes across the life course. Subsequently, a national ACE study was undertaken in England in
2013. This found that almost half of the general population reported at least one ACE and over 8%
reported four or more.
Adverse childhood experiences do not define people nor do they solely determine a life outcome;
they are simply a tool to understand the potential risks an individual or population may face.
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The Ten Adverse Childhood Experiences
In the initial study there were ten ACEs identified; five of which relate
directly to the child and five of which relate to the parents/household.

Child (direct)
Physical abuse: A parent or other adult in the household often or very
often - pushes, grabs, slaps, or throws something at the child or hits the
child so hard that marks are made or where the child is injured.
Sexual abuse: An adult or person touches or fondles the child or has
the child touch their body in a sexual way. An attempt to have or have
oral, anal, or vaginal intercourse with the child.
Emotional abuse: A parent or other adult in the household who often or very often - swears at the
child, insults the child, puts the child down or makes their child feel humiliated or acts in a way that
the child is afraid they may be physically hurt.
Physical neglect: The child often or very often feels that - they don’t have enough to eat, have to
wear dirty clothes, and has no one to protect them or their parents are too drunk or high to take
care of them or to take them to the doctor if they needed it.
Emotional neglect: The child often or very often feels that - no one in their family loves them or
thinks they are important or special. Their family doesn’t look out for each other, feel close to each
other, or support each other.

Parents / household (indirect)

Parental imprisonment: A household member has gone to prison.
Parental separation or divorce
Household mental illness: A member of the household is depressed, mentally ill, or a member
of the household has attempted suicide.
Household substance misuse: The child lives with anyone who is a problem drinker, alcoholic, or
who uses street drugs.
Domestic Abuse: The child’s mother/father or stepmother/father: often or very often pushed,
grabbed, slapped, or has something thrown at her/him. Or sometimes, often, or very often kicked,
bitten, hit with a fi st, or hit with something hard. Or ever repeatedly hit over at least a few minutes
or threatened with a gun or knife.
Key facts
✴ ACEs are common. The original study found almost two thirds of
participants experienced 1 or more ACE and more than 1 in 5 experienced
3 or more ACEs.
✴
England – almost 50% experienced 1 ACE and over 8% 4 or more.
✴
Wales - almost 50% experienced 1 ACE and 14% experienced 4 or more
✴ Research has found that a relationship with one trusted adult during
childhood can mitigate the impacts of ACEs on mental and physical
wellbeing.
Source:NHS Scotland
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Other factors
Since the original study it has been recognised there are a wide range of experiences that can
have a negative impact on children. These include:
bereavement
experiencing bullying
poverty
racism
neighbourhood violence

“Adverse Childhood Experiences are not confined
to the under privileged – they are all around us. Bad
stuff is common, it happens to everybody.”
Source: Beacon House

living in a deprived area.
The more a child experiences, the more vulnerable they become.

THE IMPACT ACES CAN HAVE
Our body has stress systems to protect us so that when faced with a scary situation, we are ready to
run and hide. This "fight or flight" response can be triggered whenever a child is scared of any
number of things such as dogs, the dark, or spiders. This same system can also be turned on when
a child experiences any adverse experience.
ACEs are likely to last longer than a single moment, which causes children's stress systems to be
turned on for a long time. When this happens, the stress becomes "toxic" to their overall health.
The more ACEs children face, the more harm they can have over time. In fact, adults who've
experienced one or more ACEs as a child are at higher risk of depression, cancer, heart disease,
diabetes and other health conditions during their lifetime.
From the study carried out in 2015 by Public Health Wales they found that if you compare
someone who has experienced 4 or more ACEs to someone who has not experienced any ACEs
5
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they are:
4 x more likely to be a high-risk drinker
6 x more likely to have had or caused
unintended teenage pregnancy
6 x more likely to smoke e-cigarettes or
tobacco
6 x more likely to have had sex under the age
of 16 years
11 x more likely to have smoked cannabis
14 x more likely to have been a victim of violence over the last 12 months
15 x more likely to have committed violence against another person in the last 12 months
16 x more likely to have used crack cocaine or heroin
20 x more likely to have been incarcerated at any point in their lifetime
The study also found that “During school years, the same individuals (those who have experienced
ACEs) may display a heightened emotional state of anxiety (ready to fight or always prepared to
run away) and consequently be distracted from educational pursuits, resulting in poor educational
attainments. Children raised in environments where violence, assault and abuse are common are
more likely to develop such traits themselves as these behaviours are seen as normal (i.e.
normalised); leaving them more likely to both commit violent acts and/or be the victim of such acts
in adulthood. Furthermore, the psychological problems associated with exposure to ACEs can
leave individuals with feelings of low self-worth and a propensity for behaviours offering shortterm relief at the expense of longer-term health. This combination leaves affected individuals
prone to adopting harmful behaviours such as smoking, harmful alcohol consumption, poor diets
and even early sexual activity.”
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BREAKING THE CYCLE
By being aware of and understanding ACEs we can start to
break the cycle. There are many different ways we as parents,
carers and school staff can help:
Help children to build their resilience, so they can deal
with adversity
Teach children to make good decisions

“It is not just positive behaviours
children and young people need
to see us modelling. How we
convey, react and cope with
negative emotions is also
modelling behaviour.”
Source: Beacon House

Listen to the child's experience and think about how that may have impacted their
development and behaviour
Show children that you value and respect them
Make sure children know it is ok to ask for help or support and encourage them to do so
Ensure children have access to education
Recognise the signs that a child may be experiencing/has experienced ACEs
Provide a safe and stable environment at home and school
Reduce children's exposure to ACEs
Promote and support secure attachments between children and their parents or carers
Model good behaviour and emotions for children
Allow children to make safe mistakes
Help children to build their social and emotional skills
Help parents and carers to have access to support when they need it
“Supporting a child
Support children, parents and carers to have a safe base - a base
through failure
contributes to one of the where they are safe from being physically or emotionally hurt
best developmental
Having an environment where children are taught to make positive
outcomes you can give
and meaningful relationships with others
that child.“
Having an environment where a child, parent and or carer’s
Source: Beacon House
background and experiences are respected and acknowledged as
valid and important
Allow children to take responsibility and master appropriate tasks
Help children to develop a core sense of identity
Support children to make sense of their world and understand the experiences they have had
Help children to experience all feelings - good and bad
Encourage children to self-reflect so they can make appropriate choices in the future
Help children to sustain relationships with positive, kind humour
Look after yourself so you can look after others
“A child’s greatest resource is a safe, resilient and loving adult”
Source: Beacon House
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Resilience

Children are not born resilient, we need to help them
to build their resilience. It is important that children are
able to “bounce back and stay grounded after bad stuff
happens’. Having resilience supports a child’s healthy
development and learning, it also significantly
improves their health outcome in adulthood.
How we can help using Kenneth Ginsberg’s 7 C’s of Resilience:
Competence
Competence describes the feeling of knowing that you can handle a situation effectively. We can
help the development of competence by:
Helping children focus on individual strengths
Focusing any identified mistakes on specific incidents
Empowering children to make decisions
Being careful that your desire to protect your child doesn’t mistakenly send a message that you
don’t think he or she is competent to handle things
Recognising the competencies of siblings individually and avoiding comparisons
Confidence
A child’s belief in his or her own abilities is derived from competence. Build confidence by:
Focusing on the best in each child so that he or she can see that, as well
Clearly expressing the best qualities, such as fairness, integrity, persistence, and kindness
Recognising when he or she has done well
Praising honestly about specific achievements; not diffusing praise that may lack authenticity
Not pushing the child to take on more than he or she can realistically handle
Connection
Developing close ties to family and community creates a solid sense of security that helps lead to
strong values and prevents alternative destructive paths to love and attention. You can help
children to connect with others by:
Building a sense of physical safety and emotional security within their home
Allowing the expression of all emotions, so that children will feel comfortable reaching out
during difficult times
Addressing conflict openly to resolve problems
Creating a common area where the family can share time (not necessarily TV time)
Fostering healthy relationships that will reinforce positive messages
Character
Children need to develop a solid set of morals and values to determine right from wrong and to
demonstrate a caring attitude toward others. To strengthen your child’s character, start by:
Demonstrating how behaviours affect others
Helping a child to recognise himself or herself as a caring person
Demonstrating the importance of community
Encouraging the development of spirituality
9
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Avoiding racist or hateful statements or stereotypes
Contribution
Children need to realise that the world is a better place because they are in it. Understanding the
importance of personal contribution can serve as a source of purpose and motivation. Teach
children how to contribute by:
Communicating to children that many people in the world do not have what they need
Stressing the importance of serving others by modelling generosity
Creating opportunities for each child to contribute in some specific way
Coping
Learning to cope effectively with stress will help your child be better prepared to overcome life’s
challenges. Positive coping lessons include:
Modelling positive coping strategies on a consistent basis
Guiding children to develop positive and effective coping strategies
Realising that telling him or her to stop the negative behaviour will not be effective
Understanding that many risky behaviours are attempts to alleviate the stress and pain in
children's’ daily lives
Not condemning children for negative behaviours and, potentially, increasing his or her sense
of shame
Control
Children who realise that they can control the outcomes of their decisions are more likely to realise
that they have the ability to bounce back. A child’s understanding that he or she can make a
difference further promotes competence and confidence. You can try to empower children by:
Helping children to understand that life’s events are not purely random and that most things
that happen are the result of another individual’s choices and actions
Learning that discipline is about teaching, not punishing or controlling; using discipline to help
children to understand that their actions produce certain consequences
Dr. Ginsburg summarises what we know for sure about the development of resilience in children
by the following:
Children need to know that there is an adult in their life who believes in them and loves them
unconditionally.
Children will live “up” or “down” to our expectations.
There is no simple answer to guarantee resilience in every situation. But we can challenge
ourselves to help our children develop the ability to negotiate their own challenges and to be
more resilient, more capable, and happier.
This short animated film has been developed to raise awareness of
ACEs, their potential to damage health across the life course and
the roles that different agencies can play in preventing ACEs and
supporting those affected by them.
The film has been produced for Public Health Wales and Blackburn
with Darwen Local Authority.
For further information visit www.aces.me.uk

https://www.youtube.com/watch?v=XHgLYI9KZ-A
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SYNTHETIC CANNABINOIDS
A guide by FRANK (https://www.talktofrank.com/drug/synthetic-cannabinoids?a=Spice#addiction)
Chemicals designed to act like the main psychoactive chemical in cannabis
Also Called:
XTai, High Hawaiian, Haze, Spice,Mary Joy, Exodus Damnation, Ecsess, Devil’s Weed,
Clockwork Orange, Bombay Blue Extreme, Blue Cheese, Black Mamba, Annihilation,
Amsterdam Gold

HOW IT LOOKS, TASTES AND SMELLS
What does it look like?
In their pure form, synthetic cannabinoids are either solids or oils. They are then added to dried
herbs, vegetable matter or plant cuttings to make a smoking mixture (so that it looks more like real
herbal cannabis).
The most commonly known synthetic cannabinoid is Spice.
The smoking mixtures are packaged in small, often colourful sachets with labels describing the
contents as incense or herbal smoking mixture, and usually stating 'not for human consumption'.
There are many different names given to herbal smoking mixtures, some of the most common are
listed in the 'Also called' section at the top of the page.
There are many different brand names for smoking mixtures, but it is not uncommon for different
brands to contain the same synthetic cannabinoids.

HOW DO PEOPLE TAKE IT?
Synthetic cannabinoids are normally used in a similar way to cannabis:
They can be mixed with tobacco, rolled up into a
spliff or joint, and then smoked.
They can be smoked without tobacco using a pipe
or bong.
As e-cigarettes have become more available, there
are reports of some people using e-cig technology for
synthetic cannabinoids, and that e-liquids containing
synthetic cannabinoids have been produced that can
be used with normal e-cigs.
They can also be swallowed, eaten with food or
made into a drink.

HOW IT FEELS
How does it make you feel?
Since synthetic cannabinoids act like cannabis, the effects - good and bad - are similar. Some users
will feel happy and relaxed, may get the giggles, feel hunger pangs and become very talkative.
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Others mainly feel ill or paranoid.
Because synthetic cannabinoids react more strongly with the brain's cannabis receptors they're
more potent than natural cannabis. This means it's easier to use too much and experience
unpleasant and harmful effects.
What are some slang terms?
Black Mamba, Bliss, Bombay Blue, Fake Weed, Genie, Joker, Kush, Kronic, Spice, Zohai,
K2
Synthetic cannabinoids act like THC, the active substance in natural cannabis, but are often more
potent, so it's easier to use too much and experience unpleasant and harmful effects.
Typical effects include:
Feelings of being happy, euphoric and relaxed, with some people getting the giggles, feeling
hunger pangs and becoming very talkative, while others get more drowsy.
Mood and perception can change, and concentration and coordination may become difficult.
Synthetic cannabinoids, possibly because of their potency, are more likely to be associated with
hallucinations than natural cannabis.
Some will have quite bad reactions, such as paranoia, panic attacks and forgetfulness.

DURATION
How long the effects last and the drug stays in your system depends on how much you’ve taken,
your size, whether you’ve eaten and what other drugs you may have also taken.

THE RISKS
Physical health risks
The risks of synthetic cannabinoids are similar to natural cannabis, but because synthetic
cannabinoids are more potent, it is easy to use too much and experience the unpleasant and
harmful effects. This higher potency also means that the effects may last for longer.
Also, because many synthetic cannabinoids are new, they may have unknown effects too.
We know that there have been a number of deaths that have been associated with the use of
synthetic cannabinoids, either on their own or with other substances. There may also be risks from
smoking the plant material itself – as occurs with tobacco and cannabis smoking.
Reported side-effects from using synthetic cannabinoids include:
feelings of lightheadedness, dizziness, confusion and
tiredness
feeling excited, agitated and aggressive
mood swings
anxiety and paranoia
suicidal thoughts
memory problems and amnesia
nausea and vomiting
12
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hot flushes
increased heart rate and blood pressure, which may cause chest pains and damage your
heart and even cause a heart attack
excessive sweating
fingers, toes or muscles feel numb and tingly
tremors, seizures and fits
Other risks for synthetic cannabinoids:
Research suggests that they may be an association between using synthetic cannabinoids
and acute kidney injury.
Many synthetic cannabinoids have a chemical structure that is similar to serotonin, a natural
chemical found in the body. It’s been suggested that there’s a risk that synthetic cannabinoids
could overstimulate the serotonin system (called serotonin syndrome), which can result in
high fever, rapid pulse, sweating, agitation, confusion, convulsions, organ failure, coma and
even death.
Because of the way that smoking mixtures are made, there can be differences in the
concentration of synthetic cannabinoids in individual packets and between different batches.
You can never be 100% sure of how powerful a dose you are going to take.

Mental health risks
Synthetic cannabinoids are more likely to be associated with hallucinations than natural
cannabis, possibly because of their potency.
Use of synthetic cannabinoids can cause psychotic episodes, which in extreme cases could
last for weeks.
Regular use could cause a relapse of mental health illness or increase the risk of developing a
mental illness, especially if you have a family history of mental illness.
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What is synthetic cannabinoids cut with?
Synthetic cannabinoids are usually sold in 'herbal' smoking mixtures. Sometimes these smoking
mixtures have been found not to contain any synthetic cannabinoids at all!
Any dried herbs, vegetable matter or plant cuttings can be mixed or sprayed with synthetic
cannabinoids to make smoking mixtures. A number of different plants are often listed on the
packaging of smoking mixtures, but these might not actually be present in the mixture.
It's also possible that the dried herbs, vegetable matter or plant cuttings themselves may produce
an unwanted effect or be covered in a toxic substance, such as a pesticide, or there may be
residues of the solvents, such as acetone and methanol, used in the mixing/spraying process,
remaining on the smoking mixture.
There have been a few studies carried out on the level of synthetic cannabinoids present in
smoking mixtures which suggest that there can be differences in the concentration of synthetic
cannabinoids in between different batches and packets. This could be because the mixing or
spraying missed some of the smoking mixture or over-sprayed some of it.
The chemical composition of synthetic cannabinoids and the ingredients of smoking mixtures are
changing all the time, so you can never be sure of what you're getting, how powerful it is, and how
it could affect you.

MIXING
Is it dangerous to mix with other drugs?
Mixing synthetic cannabinoids with alcohol or other drugs can be especially dangerous. It can
increase the risks of both drugs and can lead to a greater risk of accidents or death.
Also, because synthetic cannabinoids can overstimulate the serotonin system, it is important to
avoid mixing them with antidepressants, such as Prozac, as they both stimulate serotonin activity in
the brain, which can lead to serotonin syndrome, causing high fever, rapid pulse, sweating,
agitation, confusion, convulsions, organ failure, coma and even death.
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ADDICTION
Can you get addicted?
Research suggests that you can become
dependent on synthetic cannabinoids, especially if
you use them regularly. Whether or not you’re
dependent will be influenced by a number of
factors, including how long you've been using it,
how much you use and whether you are just more prone to becoming dependent.
If you have used synthetic cannabinoids regularly you could find it difficult to stop using and you
might experience psychological and physical withdrawals when you do stop. The withdrawals can
include cravings for synthetic cannabinoids, irritability, mood changes, loss of appetite, weight
loss, difficulty sleeping and even sweating, shaking and diarrhoea.

THE LAW
Class: Psychoactive Substances
This is a psychoactive drug and is covered by the 2016 Psychoactive Substances Act, which
means it’s illegal to give away or sell.
There’s no penalty for possession, unless you’re in prison.
Supply and production can get you up to 7 years in prison, an unlimited fine or both.
Like drink-driving, driving when high is dangerous and illegal. If you’re caught driving under the
influence, you may receive a heavy fine, driving ban, or prison sentence.
If the police catch people supplying illegal drugs in a home, club, bar or hostel, they can
potentially prosecute the landlord, club owner or any other person concerned in the management
of the premises.

Additional law details
Synthetic cannabinoids and the law
Although some synthetic cannabinoids have been legal in the past, many have been illegal
for some time. A large number of synthetic cannabinoids and any mixtures that contain illegal
drugs, including brands like Black Mamba and Annihilation, are Class B drugs and are illegal
to have, give away or sell.
It’s important to realise that since 26 May 2016, when the Psychoactive Substances Act came
into effect, none of these drugs are legal to produce, supply or import (even for personal use,
e.g. over the internet) for human consumption.
The synthetic cannabinoids that were made illegal under the Misuse of Drugs Act, are still
covered by that legislation. All other psychoactive substances not currently covered by the
Misuse of Drugs Act now fall under the Psychoactive Substances Act.

WORRIED ABOUT SYNTHETIC CANNABINOIDS USE?
If you are worried about your use, you can call FRANK on 0300 1236600 for friendly, confidential
advice.
15
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TEENS AND THE “CONSTANT PRESSURE” OF SOCIAL MEDIA
By Netsanity January 02, 2018 (https://netsanity.net/teens-social-media/)

Growing up has always been a little stressful. Between household rules, peer pressure, and the
new world of dating, the life of a teenager is stereotypically dramatic for a reason.
However, teens today are faced with a constant pressure their parents never knew as children: the
pressure of social media. Social networking sites have become a force of their own, driving teens
to stay online and attempt to keep up with how they perceive others to be living their lives. For
teens, social media is a different world than it is for many adults.

THE PRESSURE TO BE AVAILABLE ALL THE TIME
The first type of pressure teenagers feel with
social media was addressed by this article in
2015:
“Teenagers spoke about the pressure they
felt to make themselves available 24/7,
and the resulting anxiety if they did not
respond immediately to texts or posts.
Teens are so emotionally invested in social
media that a fifth of secondary school
pupils will wake up at night and log on,
just to make sure they don’t miss out.”
That fear of missing out, popularly referred to as FOMO, drives teenagers to obsessively check
their devices to keep up with what their friends are doing. Not only does that increase anxiety,
it gets in the way of healthy sleep as the teens stay up late, or even intentionally wake up in the
night, in an effort to stay online. Not getting enough sleep can affect your teen’s ability to learn,
leading to a decline in academic performance. Poor sleep can also lead to mood swings, poor
judgment, and health issues like obesity and diabetes.
16
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THE PRESSURE TO LIVE THE BEST LIFE
An Instagram feed is a highlight reel: it’s the best of the best in the profile owner’s life. Sometimes,
those “bests” hide what’s really going on, as in
the case of Madison Holleran, a college student
who committed suicide. Her Instagram profile
showed no signs of the severe depression she
was suffering.
Children and teens don’t always realise that what
they’re seeing on a social media profile isn’t an
accurate representation of someone’s life. They
feel pressure to live up to that image of a “perfect
life”; when they fall short, they suffer from anxiety
and depression. This isn’t the first time social
media use has been linked to depression.

THE PRESSURE TO ENGAGE IN CERTAIN BEHAVIOURS
This can start innocently enough, with a desire to show your own best life by taking and sharing a
flattering selfie. Positive feedback might lead to more sexualised images, which can attract even
more attention. A girl (or a boy) in a typical teenage romantic relationship might be encouraged or
pressured to share nude or otherwise sexual images with her partner, which of course can easily
be used against her as blackmail or public humiliation if the relationship turns sour.
Sometimes, certain social media “games” or trends invite participation. Dangerous behaviour, like
cutting or extreme dieting, can be glorified, and teens who engage in those behaviours find a
community that supports them and even encourages them. Hashtags like #selfharmmm and
#SecretSociety123 link teens who are interested in self-destructive behaviour.
(An interesting note: if you search for the hashtag “selfharmmm” on Instagram, for example, it
comes with a warning and an offer to help: “If you’re going through something difficult, we’d like
to help.” You have the option to click “Get Support,” “See Posts Anyway,” or to “Cancel.”)
“Our research shows that children and young people understand the online
world a lot better than most adults, they are active creators of content, and
are discerning when it comes to navigating social media. They’re more
likely to listen to other young people, including older siblings, than adults
warning them about the dangers of the online world.”
Sarah Brennan, Chief Executive of YoungMinds

THE PRESSURE OF CYBERBULLYING
As defined by the Cyberbullying Research Center, cyberbullying is “…willful and repeated harm
inflicted through the use of computers, cell phones, and other electronic devices.” This type of
pressure can leave your teen anxious, depressed, or disinterested in social events or school, and
the effects of bullying don’t stop there. A bullied teen might also experience:

17
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Loneliness
Sadness
Changes in Sleep Patterns
Changes in Eating Patterns
Health Issues
Loss of Interest in Previously Enjoyable
Activities
Decreased Academic Performance

“The relationship that young people have with
social media is complex. They love the fact that
it can help connect them with their friends and
family, but the pressure they feel to portray a
certain lifestyle or online persona is enormous;
it means they are more anxious about their
online activity and more likely to look for ways
to limit their social media use,” Pauline Robson,
managing partner at MediaCom UK.

The effects of bullying can last into
adulthood, and there is a link between bullying and teen suicide. In addition to forcing the bullied
teen into isolation, a cyberbully could also force your teen to do things he or she wouldn’t
otherwise do, out of fear of rejection, violence, or humiliation.

RELIEVING THE PRESSURE OF SOCIAL MEDIA
The first step is for your children and teens to spend less time
online. By establishing internet usage guidelines from the time
your children are young, you can help them develop healthy
habits in regards to their computers and mobile devices.
It is always easier to set boundaries if you put guidelines into
place from the start by using trustworthy parental controls.
However, it is never too late to start! You can block certain
apps in the evening or pause the entire internet, so you can be
sure your child is sleeping rather than checking to see what her friends are doing. By blocking
certain sites, like adult dating apps and pornography, you can help your child stay away from some
of the internet’s unsavoury material.
Another important step is communication with your teen. Like setting internet guidelines, this is
more easily established when children are young, but it’s important enough to work through no
matter how uncomfortable it might seem at first. Here are a few talking point to help you relieve
the pressure of social media on your children:
Does this seem real? Point out images that are likely (or obviously) edited. Talk about what
non-Instagrammable moments happen in your child’s life, and ask if it seems likely that other
people are also leaving those awkward or sad moments out of their Instagram feeds, as well.
Who needs to know? Talk about maintaining a measure of privacy by not sharing certain
information.
Do you feel safe? Discuss the tricks a stranger might use to solicit information or photos. Ask
your children and teens to tell you if they ever feel bullied or threatened, and explain that you
won’t jump into action about it without discussing it with them. Many children don’t report
bullying because they’re embarrassed, they’re afraid of being a tattle-tale, or they’re afraid their
parents can’t do anything to help or even worse that their parents may take away their phone.
What do you want to do today? By keeping your children involved in real-life interests and
activities, you give them something positive to post about, and you help them enjoy life away
from their screens.
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Weydon School If you are concerned about any child please contact us on: 01252 725 052
Mrs Samantha Howard
Assistant Principal and DSL
Mrs Amy Lee
Deputy DSL

Farnham Heath End School If you are concerned about any child please contact us on: 01252 733 371
Mr Daniel Conquer
Assistant Principal and Lead DSL
Mrs Debbie Deans
Assistant Year 11 Leader and Safeguard Lead

Woolmer Hill School If you are concerned about any child please contact us on: 01428 654 055
Mr Peter Barraud
Deputy Headteacher and DSL
Mr Chris Steels
Attendance/Progress Intervention Lead and Deputy DSL

The Ridgeway School If you are concerned about any child please contact us on: 01252 724 562
Mrs Debra Ward
Deputy Headteacher and DSL
Mr Darryl Morgan
Headteacher and Deputy DSL

The Abbey School If you are concerned about any child please contact us on: 01252 725 059
Miss Rachel Barkess
Assistant Headteacher and DSL
Mr David Jackson
Headteacher and Deputy DSL
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