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American Academy of Pediatrics 
Guidelines on Use

• Surfing the Web should not take the place of 
other important activities, including homework, 
playing outside, or spending time with friends.

• The American Academy of Paediatrics 
recommends limiting total screen time in front of 
a TV or computer to no more than 1 to 2 hours a 
day for children older than 2 years. An alarm 
clock or timer can help you keep track of time.



OFCOM (UK) REPORT 2014

Time using Media and 
Communications in Children





The Challenge

• Without wider policy interventions, such as 
‘clean’ spaces and periods, accessibility to 
mobile devices is almost impossible to 
regulate at individual level.

• We must move from consideration of extent 
of use and risk to consideration of well-being.



Childhood Well-being

• Multidimensional

• Should include dimensions of physical, 
emotional and social well-being.

• Should focus on the immediate lives of 
children AND

• Should consider their future lives.

• Should contain subjective as well as objective 
measures.



Digital Well-being

“Digital Well-being refers to the set of online 
and offline practices perceived by a community 
to be associated with the preservation of health 
and well-being.”



Digital Resilience

“Digital resilience is the ability to manage online 
stress and adversity. This necessitates 
developing an ability to progress through online 
and offline worlds, safely and effectively, to be 
able to report concerns freely, and develop 
strategies to minimise harm.

When harm occurs, the individual is able to use 
resources and support to recover quickly.”





Estonia 9-16 yr. olds

• 96% Online

• 38% Smartphone access to internet

• Start using at early age

• Highest levels of excessive use in Europe

• 50%:
– Neglect other activities

– Have tried to reduce online time



Estonia 9-16 yr. olds

• Lowest level of parental restrictive mediation 
in Europe

• Receiving sexual messages and being upset by 
them high



Estonia 9-16 yr. olds

• Estonia classified as ‘high use, high risk’

• Importance of raising parental awareness.



Use of Technology Across Lifespan















Child Development

• In the ‘Handbook of Infant Mental Health’ the child 
psychiatrist Charles Zeanah (Zeanah, 2009) describes 
the range of influences on child development as those 
from ‘neurons to neighbourhoods’.

• If one then considers that the ‘neighbourhood’ in 
which many children now live their lives is also digital, 
whatever their local environment (and of course the 
two are connected) it is important that we understand 
the nature of this new neighbourhood so that we can 
engage with them in thinking about both its 
opportunities and risks. 



Context of Child Development

Previously  a ‘Bio-Psycho-Social’ model:

‘Neurons to Neighbourhoods'’ – all have an 
influence.

Now model of health and wellbeing is:

Bio

Bio-Psycho

Bio-Psycho-Social

Bio-Psycho-Social-Digital



Impact of Devices

• Psychological/emotional
– Impact on imagination/cognitive & symbolic 

functioning
– Impact on empathy

• Physical
– Motor development
– Development of healthy vision
– Impact on:

• Eating
• Activity
• Weight 
• Sleep
• Concentration



Clinical Disorders Go Digital

• 15 yr. old girl, drinks bleach after reading of it on Wikipedia
• 17 yr. old boy using Tor browser, purchases LSD, becomes 

psychotic
• 15 yr. old young woman suspended after critically tweeting 

about her school; is she addicted to Twitter (> 150 
Tweets/night)?

• 14 yr. old boy, excessively  playing Fifa on Xbox, reduces use; 
mother buys him a PS4 because of FOMO

• 15 yr. old – BDD: serial selfies during trial of Roaccutane
• 15 yr. old – OCD: seeks info. via vlogs and videos herself locking 

doors



Framework for Assessment

• Device

• Connection

• Apps

• Motivations

• Content Accessed

• Privacy, anonymity and the digital footprint

• Opportunities

• Risks and extent of use in time



Challenges and Trends



Miniaturisation



Multitasking and Task Switching





Multichannel Task Switching

“I'm always on the internet. I use Facebook, 
Instagram, Snapchat, Twitter and Tumblr; I think 
they're the only five I have.”

“On Instagram I have it so that anyone can see my 
page, so I like to have my appearance looking good 
on there because people I don't know will be 
looking at it…I don't share my Tumblr with my 
friends, I keep it quite secretive. You're making 
statements, showing who you are through quotes 
and stuff rather than your actual identity. I do write 
things on there that I wouldn't write anywhere 
else.”                                                       (Ofcom, 2015)





Video is Rising and 
Search is Changing;

Even for Health Information





Screens have an Impact



Harvard Sleep Study

http://www.pnas.org/content/112/4/1232.abstr
act

Compared e-readers to paper books.

Less task switching/multitasking opportunities.

http://www.pnas.org/content/112/4/1232.abstract


Harvard Sleep Study

Use of these devices before bedtime:

• Prolongs the time it takes to fall asleep

• Delays the circadian clock

• Suppresses levels of the sleep-promoting 
hormone melatonin

• Reduces the amount and delays the timing of 
REM sleep, 

• Reduces alertness the following morning. 



Harvard Sleep Study

Use of light-emitting devices immediately before 
bedtime also increases alertness at that time, 
which may lead users to delay bedtime at home. 
Overall, we found that the use of portable light-
emitting devices immediately before bedtime 
has biological effects that may perpetuate sleep 
deficiency and disrupt circadian rhythms, both 
of which can have adverse impacts on 
performance, health, and safety. 



Media and Dose Effects

• It has also been observed that those consuming 
11 or more hours per week of pornography 
online report significantly more adverse 
consequences (Cooper, Delmonico and Burg, 
2000).

• Research on children who had observed 
television news reels of the September 11th 
disasters on Spanish-language channels, which 
showed repeated loops of people jumping from 
the towers developed greater PTSD symptoms
(Aiello, 2012)



Media and Dose Effects

• Disordered gamers (showing signs of internet 
gaming disorder as detected by the IGD-20 
Test) more likely to play for more than 30 
hours per week.

(Pontes, Kiraly, Demetrovics & Griffiths, 2014)



Dose Effects

• What amount of screen time is associated 
with good well-being (see APA)?

• What activities are more associated with good 
well-being (viewing vs participation; giving 
‘likes’ vs gaining ‘likes’)

• Levels of multitasking/task switching

• What amount of off-screen time is associated 
with good well-being.



Framework

• Well-being and health in use of digital 
technologies:

– Opportunities

• The positive benefits of connection and service delivery

– Risk

• The different types of risk

– Use

• How much time is spent using digital technologies



Benefits of Online 
Access

• Communication and community 
cohesion

• Improved education, attainment 
and life/work chances 

• Enhanced self-sufficiency

• Employment opportunities

• Financial benefits

• Sports and entertainment



in partnership with

safe anonymous support

Online early intervention 
mental wellbeing service





Some Risks to Consider

• Activities associated with self-harm

• Pro-suicide sites and groups.

• Coercion/persuasion/radicalisation (Grooming)

• Purchasing medication

• Pro-ana and Pro-mia sites (Eating Disorders)

• Access to/uploading/distributing disturbing or 
illegal content

• Bullying



Excessive Use and Addiction





Behavioural Addiction

• Salience – use dominates the person’s life, feelings 
(craving), behaviour

• Mood Modification – improves mood, creates a ‘buzz’
• Tolerance – need to increase use to achieve same 

effects on mood
• Withdrawal Symptoms – stopping use leads to 

unpleasant feelings or physical effects
• Conflict – with others over use
• Relapse – tends to relapse to earlier patterns of 

behaviour
(Professor Mark Griffiths, 2000) 



Internet Gaming Disorder

• Recent scientific reports have begun to focus on the 
preoccupation some people develop with certain 
aspects of the Internet, particularly online games. 

• The “gamers” play compulsively, to the exclusion of 
other interests, and their persistent and recurrent 
online activity results in clinically significant 
impairment or distress. 

• People with this condition endanger their academic or 
job functioning because of the amount of time they 
spend playing.

• They experience symptoms of withdrawal when pulled 
away from gaming. 



Incidence

• Excessive (problematic) engagement found in 
approx. 8-12% of young

persons

• Addiction seems to be present in 2-5% of 
children, teenagers

and students

(Kuss & Griffiths, 2012a; 2012b)





Obstacles to Reducing Time

• Fear of missing out (FOMO; community 
exodus to online spaces).

• Persuasion or coercion e.g. in games to play; 
threats/blackmail.

• Internet Gaming Disorder has been criticised 
for being based too much on substance 
misuse, and doesn’t represent the social and 
entertainment aspects of digital activities.



National and Community Interventions



France Creates Laws

• In March of this year (2015), a law was passed 
that criminalised fashion houses and websites 
glorifying thinness and promoting anorexia.

• This was in response to a growing concerns 
about young peoples access to pro-anorexic 
content.





Systemwide 
perspectives/interventions

• In schools where mobile phones are banned 
there is an overall improvement in attainment, 
and curiously, the improvements are far 
greater for those that are disadvantaged. 

• There is no benefit to those who enjoy greater 
advantage, but no negative impact either.

• Banning phones simply reduces the 
attainment inequalities that are the product of 
disadvantage



Conclusions

• Use is extensive, multi-channel and complex in 
younger and younger children.

• Technology has not stopped evolving.

• Current research methods will not generate 
sufficient evidence rapidly enough to inform 
policy or practice.

• Accurate assessment of a young person’s 
digital life is now a necessary part of our work.



Conclusions

• There will be a digital interface for every 
disorder e.g. ADHD the profile may be:

– Problems switching off (rage, aggression)

– Impulsive angry interactions leads to exclusion

– Bullying

– Impulsive purchasing of apps/games

– Impulsive access to pornography or violent 
content.

Each may need a specific response e.g. not leaving 
devices around, using strong passwords



Conclusions

• Assessing impact of use is critical; physical 
health, psychological well-being

• All assessment must be ‘digitally agnostic’

• Develop models to understand processes, 
both positive and negative.

• Whole system approach is needed:
– Policy makers

– Public Sector

– Parents



Conclusions

Support for parents:

– Regarding safety

– Regarding risks

– Regarding healthy use and appropriate restrictions

– Regarding their own use


