®

Check for
updates

Young Women in the “Digital 1 6
Generation”—New Risks
and New Opportunities

Anna Rita Atti, Lucia Rossi, and Diana De Ronchi

Key Points

¢ Adolescents’ brains are particularly sensitive to surrounding influences.

e The most of mental disorders start by the mid-teens and the mid-20s.

e Less than half of adolescents with mental health problems receive an
appropriate care.

e Digital natives are in between new risks (hyper-connection and Internet
addiction, Web-based unhealthy lifestyle promotion, cyberbullying,
grooming) and new opportunities (Web-based professional help)

e There’s a strong need for developing a proper digital education encom-
passing families, institutions, media, and therapists.

A person between 10 and 19 years of age is conventionally framed as an adolescent.
Apart from age, biological changes and social transitions occurring in those years
have a deep influence in adolescence advent. Such changes are largely socioculturally
mediated, and therefore adolescence occurs at different moments in different areas of
the globe and across different societies. In addition, two other variables need to be
taken into account to define adolescence: (1) sex, as adolescent girls reach biological
maturity up to 2 years ahead of adolescent boys, and (2) gender, as expectations and
societal norms differ significantly between boys and girls in most societies.

Adolescence, “the conjugator of childhood and adulthood” as suggested by the
psychologist Louise J Kaplan, represents one of the more complex phases of human
development as during the “teen years” childhood experiences sediment to become
the foundation of the adult identity. Adolescence is probably the most important
transitional period in life as adolescents’ brains are particularly sensitive to sur-
rounding influences [1] (Fig. 16.1).
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Fig. 16.1 Adolescence at a glance

Adolescents experience, at different levels, many interplaying factors influencing
both current and future physical and mental health. The adolescent is a subject in
between the past and the future, he/she is in a process of personal transformation, child-
hood seems really far, and sudden changes, both physical and psychological, must be
faced. Adolescent boys and girls have to learn to recognize themselves in new bodies.
According to the “Report of the American Psychological Association (APA) Task
Force on the Sexualisation of Girls” [2], this is especially relevant for young women
who face the objectivation and sexualisation of female icons in contemporary Western
media. The report highlights the sexualized content of mainstream teen magazines,
music videos, and music lyrics and the trend towards sexy clothing sponsored for
young girls. “The world has not paid enough attention to the health of adolescents”,
warns the Family, Women’s and Children’s Health, of the WHO, as psychological
health appears to be more fragile in this age group with respect to the other age groups.

The first cause of illness and disability in this age group is depression, whereas
suicide ranks number three among causes of death. The probability of depressive
symptoms affecting adolescents’ daily living rises from around 5% in early ado-
lescence to 15% by late adolescence [3]. The female preponderance in adoles-
cent depression is impressive (about 2:1) with even larger gender difference in
middle to late adolescence [3]. Unfortunately, even in high-income countries,
less than half of adolescents with mental health problems receive an appropriate
care, whereas in low- and middle-income countries, the access to treatment is
scarce.

Promoting healthy behaviours during adolescence is critical for the prevention of
health problems in adulthood: roughly, half of all lifetime mental disorders in most
studies start by the mid-teens and three-fourths by the mid-20s [4]. Several factors
influence adolescent vulnerability to physical and mental problems. Besides
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individual factors (gender, education) and family and peer influences, at an institu-
tional level (school, health system, religious affiliation), the availability of facilities,
education, and preventive programmes has a strong impact on young mental health.
In addition, cultural practices and unwritten norms spread by mass media and digi-
tal interactive media have an additional power especially on adolescents. Table 16.1
reported a list of both risk and protective factors in early and late adolescence (see
Table 16.1).

16.1 The Digital Generation

The constant exposition to new technologies is a critical factor for an adoles-
cent’s mental health. Individuals born between the end of the 1990s and the
early 2000s are known as “digital natives”. Having grown up surrounded by
technologies, the “digital” generation has developed different thinking and
learning patterns from the previous “paper” generations [5]. “Digital natives”
are synthetic and fast, and they have a different concept of space, time, and an
altered idea of confidentiality and identity and, in everyday life, exhibit con-
stantly “multitasking” behaviours. They are hyper-connected and constantly
engaged in exchanging virtual information, activities for which they use a new
figurative language [6]. New technologies have therefore changed the bond with
their own identity, the relationship with inner psychic life, and the processes of
consolidation of self-sense. Today’s relationships are multifaceted, simultane-
ous, and short-lived [7]. The ways of communicating between friends, boy-
friends, and family members have changed together with new ways of controlling
and monitoring interactions. The network provides adolescents with opportuni-
ties never experienced, such as the access to a wide array of resources and infor-
mation and the possibility to communicate in real time with peers from all over
the planet. This is a unique chance for facilitating learning and intercultural
knowledge but at risk of unclear or even dangerous information. Indeed, infor-
mation found on social network home pages are generally quick and superficial
and thus are at risk of being exploited and misused. The major risk is related to
the amplification: even a single aberrant content can have a wide media cover-
age because thousands of users share it. Exposure to this kind of information
could have repercussions on those who are still incapable of critical evaluation,
such as adolescents.

The use of the Internet can be dangerous but can also provide useful information
such as health promotion and sexual education. Furthermore, some benefits in ado-
lescents lacking of daily off-line relationships need to be recognized. However,
despite the large potential and abundant usage by young people, limited research is
available on apps and health promotion for adolescents. Apps can enable users to set
targets, enhance self-monitoring, and increase awareness [8]. A literature review,
for example, identified 193 articles on Apps use as health promotion tools and a
need for culturally appropriate and tailored health messages to increase knowledge
and awareness of health behaviours such as healthy eating. Participants prefer
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applications that are quick and easy to administer and those that increase awareness
of food intake and weight management [9]. Overweight is a risk factor for cardio-
vascular diseases and diabetes during adolescence and adulthood and a key condi-
tion to monitor, prevent, and treat. It has been shown that healthy lifestyle is not
only associated with physical benefits but also psychological health. Indeed, the
importance of the role of exercise in the treatment of adolescent depression [10] is
well demonstrated, and Web-based stimuli could provide regular and cost-effective
positive reinforcement.

16.2 Risky Situations

In the following paragraphs, we describe a number of possible Web-related at-risk
situations, and we suggest potentially protective factors for an adolescent’s mental
health exploring the most well-known gender differences.

16.2.1 Hyper-connection and Internet Addiction

According to the data of the main reason why adolescents use the Internet is for
communicative or social motivations (94% of the young). Other frequent incen-
tives to Internet use are recreational (music, movies, games) and education (mate-
rial research, learning sites). Noticeably, the age of first contact with smartphones
and the Web has considerably lowered over the years. This has many advantages
including the increased ability of younger subjects to use technologies, but this can
also lead to a continuous use of smartphones both in solitude and in social situa-
tions [11] which can lead up to technology addiction. According to a study made
in 2006 about cell phone addiction, 22.1% of adolescents and 27.9% of young
people can be considered cell phone addicts.

16.2.2 Web-Based Unhealthy Lifestyle Promotion (Pro-ana,
Pro-drinking, Pro-suicide)

The shift of social life online has opened the doors to the “online trends’” phenomenon.
Among the most dangerous social modes, there are those related to eating disorders
(pro-ana or pro-mia websites), addiction, self-harm, and even suicide. Such website
promotes diet restriction, vomiting, and other disruptive behaviours including self-
harm and alcohol or drug use as a way to achieve perfection and to increase the sense
of mastery. In some “drinking games”, the largest amount of alcohol should be con-
sumed as quickly as possible as power demonstration. Harmless websites teach the
smartest way of self-harming or committing suicide. The only powerful strategy against
this phenomenon is spreading information and knowledge on healthy lifestyles, alco-
hol, and drug-related diseases. Second step is to provide health and psychological
facilities together with tailored preventive programmes targeting adolescents.
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16.2.3 Cyberbullying

Cyberbullying, a term coined in 2005, is characterized by the use of technological
information and communications to support intentionally repetitive and hostile
behaviour of an individual or group of individuals who intend to harm someone.
Different categories of cyberbullying have been identified so far: flaming (sending
vulgar or aggressive messages), online harassment (sending offensive messages
by repetitive email), cyberstalking (sending repetitive threats), masquerade (send-
ing another person by damaging the reputation of the victim), and outing (disclos-
ing confidential information about another person). The phenomenon of
cyberbullying is particularly dangerous because the victim can be reached at any
time and in any place and ignores the identity of cyberbully. Furthermore, differ-
ently from real life, the victim is unable to respond to violent actions so that the
aggression of the perpetrator can be mitigated. Various studies identify cyberbul-
lying as a gender-related phenomenon: the female sex would seem to be predomi-
nant in the role of victim of cyberbullying acts, while the genders seem to be
equally represented among attackers [12, 13]. The ways in which victims are bul-
lied often involve the social dimension rather than the physical dimension, for
example, through exclusion: girls, who are also favoured in this sense by a more
early verbal development than boys are, mainly act this kind of behaviour on.
Cyberbullying has very often a psychopathological outcome for the victim, with
both psychological and physical damages. Victims may tend to isolate themselves
from their family and friends and not reveal what they are being tormented by
shame: the psychophysical repercussions may reach the so-called bullycide. This
term refers both to the suicide which the victim may be instigated because of
unsustainable acts of prevarication and to the murder which has been carried out
by the victim against the victimiser. As bullying usually originates in the school,
analysing classroom social dynamics, fostering a group spirit, and speaking
openly about the phenomenon are tools that should be used by teachers in this
direction.

16.2.4 Grooming

Grooming is an increasingly widespread problem involving children and adoles-
cents who are contacted by paedophiles via social networks, chat rooms, and online
games. This phenomenon involves mainly girls. According to the National
Adolescence Observatory, about two out of ten adolescents have been contacted
online by unknown adults at least once. This phenomenon is increasing over time:
from 6% to 11% from 2000 to 2011. The identity of attenders of forums/blogs can
be kept anonymous. Online you can hide your real identity and show yourself under
other appearances and profiles that do not correspond to the truth and have interac-
tions avoiding direct contact. The approval research also pushes a significant num-
ber of attenders to publish intimate photos: this behaviour can occur both in the
messaging between two (the so-called sexting) and on social networks, making
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those who carry out this type of practice easy prey to blackmail. Especially girls are
often blackmailed in exchange for sexual practices. According to data from the
National Adolescence Observatory, 4.5% of children would have published hard
material from friends online without their consent.

16.3 Conclusions

In our opinion, adolescents do have choices to reduce the risk of possible detrimen-
tal mental health consequences in adulthood. A set of resources is necessary to
protect the “digital natives”. Besides personal resources, a deep knowledge and
proper education on new technologies is required. Beside school, a proper “digital
education” has to comprise families, institutions, media and therapists.

Education has to build a strong critical sense and has to help the young in improv-
ing their “resilience”. Resilience is defined as “the protective factors and processes
that, despite experiences with situations shown to carry significant risks for develop-
ing psychopathology, contribute to good outcome” [14]. Being resilient is a personal
resource that develops throughout life, reflecting the ability to cope with different life
condition using protective resources [15, 16]. Empirical evidence indicates three
resilience characteristics in a person’s life, serving as a principle for the construction
of resilience: personal characteristics and resources of the individual, a stable and
supportive family environment, and social resources outside the family [14, 17].
Although findings are not consistent, females seem to report higher scores on social
and interpersonal resources, whereas males rate themselves higher on personal dis-
positions [14].

Considering both physical and mental health, the “digital generation” faces new
risks but also has new opportunities. For example, young people are often reluctant
to seek professional help for their problems. Indeed, adolescents often underesti-
mate the need for outside help and attempt to deal with their problems on their own.
Programmes targeted at adolescents can also operate through new technology, for
example, using the Internet. Some children and young people may prefer the Internet
to “face to face” contact when having mental health or everyday problems. Web
coaches in Sweden provide their help for young people on the Internet. Other pro-
grammes aim to provide adolescents with information and to help them solve their
problems by getting online advices from counsellors and peers.
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