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Increasing Use
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Cell Phone Ownership

• Over 50% at 11-12

• Over 90% at 14

• 8yo increased 60%
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Teens’ Are Connected Constantly
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More Girls and Black and Hispanic 
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Frequent Checking and Late-night Use
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Teens’ Cell phone and social media use
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Video Viewing and 

Gaming are Top Activities 

• Social media 4X more in teens
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Use of Social Media Has Changed
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Most Think Their Use is About Right
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Media provide the tools to perfectly match the primary developmental needs of adolescents



Learn about themselves and their role in society



Place to meet (with) friends, share ideas, test out identities, and generally connect



Place to relax, be entertained, and master an activity that their 

parents can not 



Health and Development Influences
The media environment helps shape the cognitive, 

social, and physical development of young people.
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Key Concerns and What We Can Do
• Brain Development
• Depression 
• Cyberbullying
• Sexual abuse/Sextortion
• Problematic Interactive Media Use



Does Media Use Rewire Children’s Brains?



YES (so does everything)

• Environment wires and rewires brains

• That’s how brain development works

• Connections between neurons that are 

used are strengthened and maintained

• Those that are not are pruned

• Practice speaking another language 

and your brain gets rewired

• Practice a musical instrument and 

your brain gets rewired



Reframe the Question

Is the brain you get when you grow up using a lot 

media developed in a way that makes you less likely to 

grow into a successful, well-functioning adult?

Probably not, but there are some risks                       

that need to be considered. 

• What aren’t they doing? 

• Will shutting off media actually encourage it?



Background TV

• When 3-year-olds play with the TV on in the background:

• Their play sessions are shorter (34 sec; 72 vs 106).

• Their parents talk to them less (12 wpm; 24 vs 36).



Immediate effects

• After watching SpongeBob, 4 year olds were worse 

at executive functioning tasks. 



TV and Cognitive Development

• Watching educational TV in preschool predicts higher grades 

in high school and more creative thinking. 



Opportunity of Phones 

• Phones have immense potential for 

educational content

– YouTube can convey information

– Apps can provide interactive educational activities

• However, much harder to curate and oversee

• Quality content is mixed with unresearched 

material

• Advertising integrated into content
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Young Children and Cell Phones

• When parents use cell phones 

– They interact with their children less

– Verbally and non-verbally

• Can interrupt the essential serve 

and response

– Critical to effective brain 

development
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Early Development: What to do

• Provide tech free time (parents and children)

– The environment & activities determine a child’s future strengths

• Choose educational opportunities

– Be choosey; high quality programming is available

– Seek out known creators like Sesame Workshop, Mister Rogers 

Neighborhood, etc.

– Examine and choose the apps yourself

– Avoid having them drive the device (Shut off autoplay if you can)



Mass Media Effects

Mass Media often present traditional gender roles, 
underrepresent or misrepresent minority races, glorify 
violence, romanticize sex, make smoking look healthy, 
and normalize thin/muscular ideal.

Beliefs & behaviors consistent with these 

presentations

Consistent with beliefs Counter to family norms



SOCIAL MEDIA AND DEPRESSION
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Percentage of Adolescents with           

Major Depressive Episodes
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Is it Social Media Use?

• Correlation does not prove 

causation

– BUT Correlation is necessary for 

causation

• Longitudinal

• Experimental studies

• Meta-analyses
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Is It Social Media Use?

• 1-year longitudinal survey study of 477 (Yoo & Jeong, 2017)

• Self-report SNS use  ~2.5 hours a day

• Internet social capital: access to online social resources

38

SNS Use T1

(Low Internet Social Capital)

Increased Depression T2

(b = .041)

SNS Use T1

(HIGH Internet Social Capital)

DECREASED Loneliness T2       

(b = -.042)



SNS Use and Depression Meta-Analysis

• Meta Analysis of 55 studies;  

N = 80,533 (Vahedi & Zanella, 2019)

• Effect size of r = .165 Small 

but significant
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How might social media 

use increase depression? 

40



The Curated life

• Comparing our real life to someone else’s curated life

• Such social comparison can increase depression
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The Curated life
• Comparing our real life to someone else’s curated life

• Such social comparison can increase depression

• Diary study of 180 undergraduates (Steers et al., 2014)
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Depression
Social 

Comparison
Facebook 

use

“People feel depressed after 
spending a great deal of time 
on Facebook because they feel 
badly when comparing 
themselves to others.”



Social Ties
• Online relationships may not provide the strong social ties that 

protect against depression

– In a 3-wave longitudinal study (Shakya & Christakis, 2017)

– Facebook behaviors decreased mental health

– Closeness to offline friends increased mental health
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Mediated VS Real World Friends

• 55 adolescents with low levels 

of depression (Bickham et al., 2019)

• Reported behaviors and affect 

5X a day

• More positive during face-to-

face
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How did SNS use make you feel?
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7.2%

66.2%

26.6%

Worse

Same

Better

Percent of times adolescents said they felt better

after using a social networking site

Percent of times adolescents said they felt the 

same after using a social networking site

Percent of times adolescents said they felt 

worse after using a social networking site



Causal Relationship Unknown

• Review of Review concluded (Odgers & Jensen, 2020):
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“The most recent and rigorous 

large‐scale preregistered studies report 

small associations between the amount 

of daily digital technology usage and 

adolescents’ well‐being that do not offer 

a way of distinguishing cause from 

effect and, as estimated, are unlikely to 

be of clinical or practical significance.”



It’s More Than Just Time

• Critical aspects of social media use that determine outcome

• Overall effects likely mask differences in:

1. Nature of online interactions

2. Types of use

3. Effect by individual
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Nature of Interactions: Cyberbullying

• Limited social repercussions

– Difficult for schools to manage

• Internet only or extending and amplifying 

offline aggression

• Anonymity opens it up to other kids
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The use of technology to repeatedly and intentionally harass, hurt, 

embarrass, humiliate, or intimidate another person



Cyberbullying Prevalence

• 59% of teens have experienced some 

form of cyberbullying

– Pew Research from 2018

• Boys and girls experience same rates

– Girls more likely to have false rumors spread 

about them (39% vs 26%)

• Lower income youth at higher risk

– 24% of teens < $30,000 a year

– 12% of teens > $75,000 a year
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It Isn’t Just Drama

• Longitudinal study (6 months), cyberbullying (victimization) linked 

to later depression (Gamez-Guadix et al., 2013)

– Above and beyond effect of traditional bullying

• Increased school absences

• 4X more likely suicidal thoughts or attempts (Arnon et al., 2022)

• Adverse SNS experiences (Landoll et al., 2013)

– Getting a mean text message

– Being excluded from a party

– More depression and anxiety
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Cyberbullying: What To Do

• Be an advocate for the child

– Messaging says “talk to an adult”

• Document events but DO NOT retaliate

– Victim can be considered bully

• Unfollow bully and notify platform
– https://about.instagram.com/community/parents

• Activate your schools anti-bullying plan

– Many districts are required to have a 

bullying response plan
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Types of Use: Active/Passive

• Effects depend on level of activity

– Active: chatting, sharing photos, updating status

– Passive: browsing, scrolling, looking at other’s content

• Study of 10,000+ Islandic adolescents (Thorisdottir et al., 2019)

– Passive Use  More depression and anxiety

– Active Use  Less depression and anxiety

– Direction of effect still unknown.

59



Effects by Individual

• Current work is revealing that SNS 

effects likely differ across individuals

• Passive Use  Well-being

– Was different by person when measured 

multiple times

– Positive, negative, or non-existent 
(Beyens et. al., 2020)
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Effects by Individual

• What individual factors alter impact? (Neriem, Bickham & Rich, 2022)

– Measured SNS using Ecological Momentary Assessment

– Compared affect during use by race/ethnicity
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Effects by Individual

• White participants

experienced less positive 

affect during passive social 

media use.

• Black participants 

experienced more negative 

affect during active social 

media use.
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What does this mean?

• The effects of social media are likely dictated by:

– The type of experiences with other people

– How it is used

– Who the user is
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Depression: What To Do
• Ask about online life

– Not just time but the quality of interactions and much more

• Counsel youth to be intentional users

– What are you accomplishing when you lurk?

• Seek out positive and avoid negative interactions

– Trim your friends list to exclude negative influences
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ONLINE SEXUAL ASSAULT
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Prevalence and Risk Factors

• 48% of girls and 18% of boys (14-15 year-olds) (Jonsson 2019)

– Contacted by unknown adults for sexual purposes

• 5.8% got to know a person online for a sexual experience

– 9.7% (32 of 5175) of these youth felt persuade, pressed or coerced

• 5X times more likely to have history of sexual abuse

• Had lower quality relationships with parents, lower self esteem, higher anxiety, higher 

depression 

• More common for girls (12.8%) than boys (7.2%)

• ↑Risk: chat room, sex behavior online, share personal information, 

sensation seeking, low level of life satisfaction 
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Online sexual abuse
• Grooming: perpetrator builds a 

relationship, trust and emotional 

connection with a young person so 

they can manipulate, exploit and 

abuse them. 

– Sexual offenders prime victims for attack 

by sexualizing conversations and 

promoting silence.

– Target isolated or lonely youth and use 

flattery, attention, and gifts to build 

connection.

67



Online sexual abuse

• Child is unlikely to know the grooming has happened

– Are tricked into seeing it as an intimate and loving relationship

• Communication can start on major social media or 

gaming platform

– Moves to private messages (2/3 of the time) or less 

moderated online platforms

• Victim often meets with perpetrator multiple times

• Strangers or people they know
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Sextortion
• The threat to distribute intimate, sexual materials 

unless a victim complies with certain demands

• Perpetrator uses lies, flattery, bribes, threats, theft to 

obtain initial photo

– May pretend to be a peer

• 1.5% to 32% of adolescents have had an intimate 

image shared without consent

• In US ~ 5% of teens victim of sextortion and 3% 

perpetrated it (substantial overlap)
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What to do: Sexual Abuse Online
• Recognize the risk factors

– Offline victimization

– Risky and sexualized online behaviors

– Loneliness and isolation

• Develop and maintain a dialogue with children about online safety

– Be genuinely interested in what they do online

– Ask about who they talk with and remind them about strangers

• Watch for:

– Secretive use, talking about older boy/girlfriend, new or developmentally inappropriate 

sexualized talk or behaviors, being withdrawn or upset 

• Don’t engage with perpetrator

– Contact police and relevant platforms
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Just send a naked mole rat!

https://dontgetsextorted.ca/
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PROBLEMATIC INTERACTIVE MEDIA USE
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Terminology
• Lack of clinical consensus on terms, descriptions, and    

diagnostic criteria

– Internet Gaming Disorder (Condition for Further Study in the DSM-5)

– Gaming Disorder (included in World Health Organization’s 11th revision of 

the International Classification of Diseases, ICD-11)

– Problematic Interactive Media Use

• Captures a broader scope of behaviors without being tied to a specific screen activity

73



What is It?
• Overused or obsessively used media and social media that causes extreme 

complications in daily life and greatly reduces functioning

• Problems can include:

– Poor school performance

– Aggression and conflicts with family

– Insufficient sleep 

– Withdrawal from other activities 

– Social isolation

– Variety of physical and mental health concerns

• Impaired functioning, not necessarily the use, that is the problem
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Prevalence of IGD vs Internet Addiction
• 133 publications between 1996 – 2018 (Pan et al., 2020)

• Generalized internet addiction: 7.02%

• Internet Gaming Disorder: 2.47%
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Potential Determinants

• Family functioning

– Worse relationships with parents

• Personality traits

– High impulsivity, low self control, hostility, neuroticism

• Brain functioning

– Irregularities of reward processes and inhibitory control systems

76



Behavioral & Emotional Profile

• Most of what we know is from outside US

• Clinic for Interactive Media and Internet Disorders (CIMAID)

• Patients and their caregivers complete the Behavioral 

Assessment System for Children, 3rd Edition (BASC-3) (Bickham, forthcoming)

– 86 adolescents & 96 caregivers

– Compared behavioral and emotional problems with a general and clinical 

sample
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Potential Determinants

• Teens suffering from PIMU may also suffer from:

1. ADHD

2. Social anxiety

3. Autism

4. Depression

• Underlying pathologies are so common with PIMU that it 

might not be it’s own diagnosis but the manifestation of 

these other disorders in a digital space.
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A-SAD
kid is at higher risk



What Can We Do?

• Get youth screened for untreated disorders e.g. ADHD 

– Or properly treated for diagnosed disorders

• Consider the child’s functioning, not just their use

– Are they doing OK even with high levels of use?

• Encourage out of the house scheduled activities

– Find other activities that they can find joy in

• Engage with child in setting use goals for the whole family

– Realistic, agreed upon goals that everyone works toward
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Strategies to Build Digital Wellness
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Parent Strategies: Younger Children
• Family norms are what shape behavior

– Start early to define household use patterns

– More effective than rules or regulations

– E.g. If there aren’t any screens in bedrooms, kids won’t even see it 

as an option

• Be choosy with content of apps and videos

– Find established content, integrate content and narrative

– Avoid auto play, use ends of videos as transition times

• Limit background and family-time use/discourage multitasking
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Younger Children: First phone

• Providing a device is a sensitive moment

– CIMAID patients’ problems often start here

• Parents almost always provide it

– 2/3 provide a brand new one

– 82% help set them up

• Average age of first phone is 10 and 

dropping
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Younger Children: First phone

• Parents provide them for safety, 

but they do much more 

– Consider other devices

• Be engaged with set-up

– Consider your reasons for the phone

– Use parental settings to limit 

functionality

– Set up app store under your control
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Adolescents

• Help identify passions beyond media

– Show other ways their needs can be met

• Encourage positive uses/discourage negative

• Help build strategies to deal with boredom

• Promise (and demonstrate) that you are an advocate

– Get them help they need without judgment or punishment

• Adolescents listen to the adults in their life 

– Even if they don’t act like it!
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Adolescents and Rules

• Adolescents don’t always mind rules

– Most see the rules they have as fair, 

enforced regularly, and consistent with 

parents behaviors

– All important for effective rules

– Must have their buy-in 

• Can give them an out for something 

they don’t want to do
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Parental Control Apps

• Many adolescents use apps to 

track their own use on phones

• Monitoring/control apps may be 

useful for young adolescents

• Step-in approach to the 

responsibilities of owning a 

phone

– With child buy-in
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Take a Break

• Evidence that occasional breaks help

• Screen free week increases school 

behaviors

• Screen free camp improves social 

skills

• Goal is NOT to give it up entirely

• Improve awareness of its impacts

• Get the experience of going without
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http://www.healthychildren.org/MediaUsePlan
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Offline Parenting & Online Behaviors

1. Use authoritative parenting style high in warmth and high in control.

2. Monitor and have rules/expectations about internet use.

3. Talk about online life.

• Parents who do this have teens who:

- Experience less online harassment

- Are happier and less stressed

• True for older & younger adolescents; boys & girls

• Better than Internet restriction



Involved & engaged parenting 

helps reduce the online and 

offline risks of childhood and 

adolescents!



Thank you!

David.bickham@childrens.harvard.edu

DigitalWellnessLab.org
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