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LACK OF EVIDENCE OF BENEFIT

NEURO-DEVELOPMENTAL IMPACTS

The risks of harm to children of Early Years (EYs) 
far outweigh any benefits

There is no evidence to support introducing technology at 
an early age. Babies need humans not screens.1 The World 
Health Organization (WHO) states that children under two 
years old should not be exposed to any screen time.2 This 
guidance is widely accepted across many other countries.3 4 5

Children aged 0-5 are in a ‘time of significant growth 
and brain development’ and it is a time when ‘children 
are heavily dependent on their parent/carer.’9

There is now causal evidence that increased screen time 
negatively impacts a young child’s development.

Public Health Message (PHM) for families: There is 
very limited evidence of the benefit of screens for under 5s. 
The advice should therefore be to stick to the daily screen 
time guidance as far as is possible. (Children are likely 
using screens more at home, so early years settings should 
focus on prioritising in-person interactions and play, which 
are essential for their development. Additionally, families 
who choose not to allow screens for their children should 
not have this choice undermined in early years settings, 
as the concept of media literacy for preschoolers is not 
established or evidenced as beneficial, and can cause 
unnecessary pressure for parents).

Evidence shows that higher digital use in preschool-aged 
children is associated with atypical brain development12 and 
neural activity.13 Longitudinal studies have also shown that 
excessive screen exposure may significantly contribute to 
the development of ADHD in children.14 

Research indicates that early exposure to digital media 
is linked to increased atypical sensory processing in 
children.15 Those who spend significantly more time on 
screens than their peers often exhibit symptoms resembling 
Autism Spectrum Disorder (ASD), including challenges in 
communication, delayed language development, slower 
cognitive and learning abilities, and inappropriate emotional 
responses. Studies have shown that autistic children are 
exposed to more screen time than their typically developing 
peers16 or other clinical groups and that exposure starts at a 
younger age. 

This has serious implications for these young children 
growing up, especially if they live in poverty. Older children 
with neurodiversity or learning disabilities or from deprived 
backgrounds have been repeatedly shown to be at an 
increased risk of harm online such as sexual exploitation 
and the most serious forms of child abuse.17 18 19 20 21

PHM: Parents of children who are predisposed to 
neurodiverse conditions or have existing diagnoses should 
be informed that these children may be at an increased 
risk of issues related to screen time. Parents should not 
be given false reassurance about the potential benefits 
of screen use, as these benefits have not been reliably 
proven. These families need additional and specific 
support in safely managing screens in their children’s lives.

The WHO’s recommendations of ‘very limited daily screen 
time for children under 5’6 is also widely acknowledged, 
with a maximum of one hour per day advised and ‘less 
being better.’

‘We found a linear relationship, so the more screen time 
they were exposed to, the worse they fared in terms of 
outcomes, and that was most evident at the highest levels 
of screen exposure.10 Certainly, what we have found is that 
the less screen time the better for children under 5.
All of the research points to the critical importance of 
face-to-face interactions for children of this age - for 
learning language, social skills, and emotional skills.’
—
Dr Megan Gath, PhD Senior Lecturer at University of Canterbury, 
New Zealand. 

40%  By age 2, 4 in 10 children have their own tablet.

27% of 3-4 year olds own their own smartphone.7

under 2 years old average 1hr 3mins/day. 

2-4 year-olds spend 2hrs 8mins/day.

In EYs, the harm is from all screen usage, not just smartphones, 
and the content being accessed is not a differentiator.

The reality:
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COGNITIVE DEVELOPMENT
AND HOW IT IS IMPACTED BY SCREEN EXPOSURE

Infant screen use impacts  the trajectory cognitive development beyond infancy,
into later childhood and potentially even adulthood

Motor delays
Lower in-class 

participation and 
academic success

Lower scores on cognitive 
Lower communication 

Poorer problem-solving
Delayed social 
development

Negative impacts to 
mental processing

Lower verbal scores

Poorer language
processing

Poorer language 
processing

TV WATCHING HIGH SCREEN TIME TV DURING MEAL TIME PARENTAL MEDIA USE

More time spent 
on the phones by 
parents leads to 

lower parent-child 
interactions, which 

are critical for 
cognitive and social 

development
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Digital Dummies and Parental device use

 Young children who are given devices to comfort them, 
(‘digital dummies’) are being shown to struggle later in life 
with self-regulating their emotions.

‘According to my team’s work, how and when screens are 
used with young children also matters. In particular, the 
use of mobile devices to soothe children or as a means 
to avoid a temper tantrum, is associated with worse child 
self-regulation in the long run.22 Parent use of mobile 
devices is also a concern. Our work has found that greater 
parental screen time is associated with worse child global 
development and more internalising symptoms.’ 
—
Professor Caroline Fitzpatrick, PhD. The Digital Lab, University of 
Sherbrooke, Quebec.
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The combination of parental device usage and the 
significant amount of time young children spend on screens 
is negatively affecting parent-child closeness.24 25

Research indicates that when parents use mobile devices 
while parenting, it can trigger a physiological stress 
response in infants.26

PHM: Avoid using devices to soothe young children, as it 
may reduce their emotional resilience. 
Additionally, limit parental screen 
time, as it can negatively impact a 
child’s development and wellbeing. It is 
especially important to avoid any screen 
use, parental or otherwise, at children’s 

mealtimes and bedtimes. Daily screen-free activities with 
children are also vital to their healthy development.

(New evidence27 shows that parental screen use in front 
of children increases the likelihood of their exposure to 
age-inappropriate content and that proactive parental 
monitoring and setting limits on screen time were linked 
to less mature media consumption).

SCHOOL READINESS

These developmental issues and delays have consequences 
for school readiness. Studies show that children with 
higher screen usage are less ready for school,28 particularly 
regarding language and cognitive development.

‘Screen time during early childhood is predictive of the 
skills that children have on arrival to school, and the 
dramatic rise in screen use over recent years may partially 
explain why school readiness has been declining over 
recent years.’ 
—
Dr Megan Gath PhD University of Canterbury, New 
Zealand.

These concerns extend to the UK with the alarming findings 
of the Kindred School Readiness Survey.29 This report 
highlights ‘a gulf between parent and primary school staff 
perceptions of school readiness.’ 

Health Professionals for Safer Screens (HPFSS) would 
argue that this same ‘gulf’ exists between what parents 
currently know about the harmful impacts of screens 
and what they should know. The NHS currently does not 
have specific guidelines for children's screen time 
or clear advice on "school readiness” as an important 
developmental milestone. 

Numerous longitudinal studies31 32 33 provide strong 
evidence that increased screen time is linked to reduced 
language skills and developmental delays in communication 
among children. Early exposure to language significantly 
influences later linguistic abilities, cognitive development, 
and academic performance. Moreover, significant 
disparities in language exposure often correlate with a 
family’s socioeconomic status. 

Many parents are currently 
unaware that their own 
screen use around their 
children carries its own 
risks to a child’s healthy 
development. Research 
indicates that when parents 
spend too much time on 
their devices around 
preschool-aged children, 
it can negatively impact the 
child’s overall development 
a year later.

Speech and Language UK report30 there are now

1.9 MILLION 27%
children with speech and

 language challenges in the UK
an increase of 27%
in the past 2 years

IMPACTS ON SPEECH AND LANGUAGE

 34

23



‘The number of children struggling with speech and 
language has now reached the point of crisis. Apps 
claiming to be educational, not only offer little or no benefit 
to young children,36 but are potentially harmful in that they 
reduce opportunities for face-to-face interaction, essential 
for the development of good communication skills. 
Watching videos online, plus parental screen time, adds to 
the increasing amount of time that young children spend 
alone, which is detrimental to the development of their 
language, social skills and wellbeing.’
—
Sandy Chappell, Paediatric Speech & Language Therapist, BA 
(Hons), HCPC Reg. MRCSLT, MASLTIP

PHM: Parents should be informed to avoid apps claiming 
to be educational unless they are evidence-based and 
endorsed by health experts. In-person interactions with 
children remain proven as the best way to develop their 
communication, social, and language skills.

The opportunity cost alone to children’s lives is a very 
serious concern. Research shows that the average 
12-year-old spends 29 hours a week, equivalent to a 
part-time job, on their smartphone.37

There is now evidence of what parents and teachers have 
long suspected, ‘digital distractions’ are dragging down 
many children’s educational attainment.38 A report in 
February 2025 from Parentkind39 found 1 in 5 teenagers 
are disturbed daily by others using smartphones in lessons.

Children from disadvantaged backgrounds are more likely 
to be negatively impacted by technology interference40 

and they perform better academically when schools ban 
smartphones during the school day.41 The observational 
Birmingham study42 found no impact on grades by 
removing smartphones from the school day. However, the 
limitations of this study were acknowledged, such as only 
20% of the restrictive schools have a full phone ban in 
place. Furthermore, one of the authors emphasised broader 
wellbeing issues that resonate more with the perspectives 
of teachers and parents; ‘we did find a link between 
more time spent on phones and social media and worse 
outcomes, less physical activity and poorer sleep, lower 
educational attainment and a greater level of disruptive 
classroom behaviour. This suggests the reducing time 
spent on phones is an important focus.’43

There is little evidence that digital technology supports 
education,44 yet the UK is one of the largest consumers 
of Edtech globally. 

Adolescence is a period of life in which our sense of self, 
and particularly our sense of social self, that is how others 
see us, undergoes a profound transition. As teenagers 
become more conscious of how others perceive them, they 
often experience increased self-consciousness and 
self-criticism.

Social media can amplify this. With every post, like and 
comment, young people have to navigate a cycle of self-
presentation and comparison, shaping their identities 
based on the curated, filtered lives fed to them by social 
media algorithms. Young people’s evolving sense of self 
and what society expects of them are influenced and 
distorted by what they are exposed to both offline and 
online. 
—
Professor Sarah-Jayne Blakemore FBA FMedSci FRS  
Professor of Psychology and Cognitive Neuroscience University 
of Cambridge47

The number of children requiring admissions for mental 
health emergencies has significantly increased according 
to a recent UCL study48 published by the Lancet. Increases 
in admissions were greatest among girls aged 11-15, rising 
from 9,091 to 19,349 (112.8% increase), and for eating 
disorders, rising from 478 to 2,938 (514.6% increase).

500 children per day in England are referred to 
mental health services for anxiety.49 

Children whose anxiety is serious enough to prompt a 
referral to mental health services are just the tip of the 
iceberg. There are many others not getting the support 
and help they need and mental health services simply 
cannot cope with this increased demand.
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EDUCATIONAL ATTAINMENT 
AND LIFE CHANCES

ADOLESCENT MENTAL HEALTH

Early intervention for children with these difficulties is vital 
to prevent the worst outcomes, but in the UK 1 in 4 speech 
and language therapy posts are currently unfilled.35

‘Despite academics, campaigners and even UNESCO45 
raising the alarm, the DfE increasingly allows edtech 
designed on the same reward-loop principles with 
unproven pedagogical values and poor privacy practices
into the classroom.’ 
—
The Baroness Kidron OBE46



Claire Murdoch, NHS England’s National Mental Health 
Director, said “This generation of young girls has been 
under increasing pressures on competing fronts – from 
social media and cyber bullying to growing up through the 
once-in-a-century pandemic, there are new and emerging 
pressures that we haven’t always had to manage in the past.”51

The scale of the issue is undeniable: many parents believe 
smartphones have disrupted their children’s wellbeing. This 
sentiment has contributed to the popularity of Jonathan 
Haidt’s book, “The Anxious Generation.”

There has been much discussion about the link between 
excessive device use, social media use, internet use and 
mental health issues. Even though much research already 
exists, the UK government always wants more evidence on 
this topic. DSIT’s recently commissioned work will report 
on a proposed methodology in May 202552  and is unlikely 
to report its conclusions before 2028.

There is increasingly strong UK and 
international *causal evidence:

* Between 1 in 3 to 1 in 10 young people are exhibiting 
problematic smartphone use (PSU). These are behaviours 
that are consistent with the symptoms of a behavioural 
addiction. Teens with PSU are twice as likely to 
have anxiety.53

* Between the ages of 13 and 17, girls who spend more 
time online are linked to higher levels of major depression 
symptoms, as well as generalised and social anxiety. 
These results held up after controlling for possible reverse 
correlation, or the possibility that adolescents with worse 
mental health may choose to spend more time online.54

* The early findings of Oxford University’s Brainwaves 
study, have found a linear relationship between rates of 
anxiety and depression and time spent networking on 
social media sites.55

* A recent Swedish study showed a causal link between 
screens, sleep and depression. It is estimated that the 
screen sleep disturbance could explain about half (38 per 
cent- 57 per cent) of the association between screen time 
and depression in girls.56

Children are particularly vulnerable to addictive-by-design 
applications. This concern is repeatedly expressed by 
clinicians who work with children, as they observe the 
negative impacts of this.

‘Since the widespread adoption of smartphones in the 
early 2000s, ADHD diagnosis rates have seen a substantial 
relative increase of approximately 56%. Constant exposure 
to fast-paced, highly stimulating content, such as social 
media and video games, may contribute to attentional 
difficulties by conditioning the brain to expect frequent, 
rapid rewards, making it harder to sustain focus on less 
stimulating tasks.’
—
Dr Federico Campos MD MSc
Deputy Medical Director / Child, Adolescent & Adult Psychiatrist. 
The Giaroli Centre. Neurodevelopmental Psychiatry  

'We are in the middle of a ‘screendemic’ which is severely 
affecting children from a young age. As a very experienced 
Paediatrician, I am seeing an increasing number of 
children in my clinic who are non-verbal, i.e. they speak 
virtually no words. This is because a very significant 
proportion of these children spend most of  their waking 
hours in front of a screen, not speaking or interacting 
with caregivers, and are instead subjected to a passive 
experience of flashing images and sounds from a device.’
—
Dr Sanjiv Nichani OBE
Senior Consultant Paediatrician 
East Midlands Congenital Heart Centre and Leicester Children’s 
Hospital. Honorary Senior Lecturer, University of Leicester 
College of Life Sciences

The troubling trend of our most vulnerable children being 
the worst impacted continues with manipulative design 
features in children's mobile apps. Research indicates 
that elements aimed at monetising these experiences are 
common, particularly in apps used by children from lower 
socio-economic backgrounds.58

ADDICTION

PHM: Parents should be aware of the growing issue 
of problematic smartphone use and the importance of 
managing their child’s screen time. It’s essential to note 
that girls aged 11 to 15 are particularly vulnerable to the 
negative effects of social media and excessive internet 
use on their mental wellbeing.

As of June 2024 109,000 children and young 
people under the age of 18 were waiting over a year for 
community mental health services.50
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Professor Lisa Henderson and Dr Emma Sullivan, 
Department of Psychology, University of York, the 
researchers leading the study in the channel 4 documentary 
‘Swiped - the school that banned smartphones,' had 
particularly significant findings relating to sleep; students 
in the phone ban group experienced notable improvements 
in their sleep quality and on average, were falling asleep 
20 minutes faster than before the ban, and getting a 
full hour of extra rest each night. In contrast, the control 
group showed no such changes. The study also observed 
expected correlations between problematic social media 
use and sleep quality and duration, as well as connections 
between hours spent on social media and measures of 
anxiety, depression, and negative feelings.

“The academic community has a real responsibility to 
gather and synthesise evidence on this critically important 
topic. A rapid response is crucial here, given the ever-
changing digital environment. Our goal here was to 
demonstrate the kind of study that is needed to influence 
policy and educate young people on the benefits of 
smartphone abstinence.”
—
Professor Lisa Henderson and Dr Emma Sullivan.

Recent research on sleep65 has shown that bedroom 
screen use was the strongest predictor of children’s 
exposure to mature media.

This study66 showed that increased screen time led to 
deteriorated sleep within three months, impacting both 
the duration and quality of sleep. This leads to elevated 
depressive symptoms, particularly in girls. 

PHM: Children aged less than five years old should not be 
on a device in the 2 hours before bedtime and for children 
over five it is 1 hour. Devices should not be in any child’s 
bedroom overnight, to reduce the risk of them accessing 
age-inappropriate content or devices interfering with the 
quality or quantity of their sleep. 

“Childhood myopia globally has increased from 24% in 
1990 to 36% in 2023 and this is expected to rise. New 
research68 has found every extra hour a child spends on 
screens increases their risk of developing or worsening 
myopia—and that costs the NHS in spectacle vouchers, 
with 1 in 5 of children now affected by myopia in the UK. 
The science is clear: time spent outdoors helps protect 
young eyes as they grow and develop, while excess screen 
time increases their risk of myopia. We must help families 
find a better balance and champion the vital role of outdoor 
play in safeguarding children’s vision.”
—
Daniel Hardiman-McCartney MBE, FCOptom, FRSA

Policy Implications

The issues we have now with increasingly younger children 
being on screens, often for hours per day, are much bigger 
and far-reaching than the somewhat circular conversation 
the UK government has become stuck in over teens' social 
media use and mental health (as important as this is).

We need the Department of Health, not just DSIT to take 
urgent notice of this evidence and correct the serious 
information and education debt for families that has been 
allowed to build up. Article 24 of the UN Child Rights 
Convention69 makes clear that every child has the right to 
the best possible health. It is more evidence of safety 
that is needed here, rather than an insatiable search 
for more evidence of harm.

Not all screens are the same

All screen and device use should not be conflated. 
There is no need for a primary school-aged child to have 
an internet-enabled smartphone when there are safer 
alternatives70 available for travel and communication 
with family and friends. 

Children with medical needs, such as diabetes, may require 
an internet-enabled smartphone to install their continuous 
glucose monitoring application. However, this does not 
mean the device needs to have all the features of a regular 
smartphone, including social media apps - there are 
options already available.71 Instead, it should be regarded as 
a “medical device” and labeled as such. This classification 
would allow it to be permitted in schools when medically 
necessary, regardless of stricter phone regulations in 
educational settings.

Primary school-aged children and younger teens may need 
to complete specific schoolwork on a laptop or play games 
on a console in a supervised area of the family home (not 
in their bedroom). This does not require them to own a 
personal smartphone.

EYESIGHT

21% Every additional hour of screen time daily 
increases myopia risk by 21%.

In children already diagnosed with myopia, 
an extra hour raises the risk of progression 
by 54%.67

54%

Sleep and mental health are inextricably linked 
and the negative impacts of device use 
on children’s sleep of all ages is well 
established.59 60 61 62 63  The majority of  teens 

are not getting enough sleep.64 Smartphones significantly 
impact sleep patterns and the ability to fall or stay asleep. 
Blue light, which impacts melatonin and circadian rhythms, 
has been shown to push sleep back twice as long as 
coffee, and doomscrolling means teens lose track of time.

SLEEP

Outdoor time remains a crucial protective factor.



Suggested policy changes 
to improve parental education and protection of children of early years from potential screen harms.

Significantly change the language and framing of smart screen use for children. Abandon terms such as ‘digital 
health,’ ‘digital diets’ or ‘digital nutrition.’ These terms are misleading in suggesting digital devices are needed for a healthy 
childhood. This is not evidenced, and the opposite is now proving to be true. Child health depends on adequate food, water, 
warmth, shelter and attention to emotional and physical needs, with plenty of indoor and outdoor play. Digital terminology 
must not be conflated with child health terminology, particularly for children of early years whilst robust evidence of 
benefits remains outstanding.

Move away from pro-tech terminology for children of younger years at Ofcom level to ensure a top-down 
influence in all related reports. Messages should be factual and tech-neutral. Avoid playful language that is misleading for 
parents. Terminology such as 'supervised explorers' for 3-4 year olds suggests that it is alright for children to be exploring the 
internet if a caregiver is present. This is a concern given only half of the parents of this age group said their main approach 
to online safety was to 'directly supervise' their child and 21% said their main approach was to 'talk to their child.’ 72

Avoid using terms such as ‘digital upskilling’73 in the context of media literacy for this age group when there is 
no evidence to support the importance or indeed need of this. It is misleading to parents and wrongly implies that children 
might ‘need’ screens at this young age in order to complete their learning and development, when the evidence and clinician 
observations to date suggest the opposite.

Urgently demand Ofsted revise its appraisal process of screens in nurseries that currently marks early years’ 
settings down if digital media provision is not deemed adequate. This is not appropriate with so little evidence of the benefits of 
these devices for preschoolers, and the evidence to support no screens for children of 0-18 months is robust and increasing.

Cut through confusing messages that conflate issues. A short programme watched on TV with a family member is 
always better for a child than leaving them on a small device watching ‘educational’ or child content e.g. YouTube shorts. No 
toddler should ever be in possession of their own smartphone or have access to social media. Big screens are better, with no 
screens in bedrooms or at mealtimes. In addition, a visible-to-all health message from the NHS is needed to remind parents/
carers of the importance of reading books to children to further their language and cognitive development.

A suggested way forward

Health professionals have seen enough and do not require any more evidence to act. They are seeing the real-time impact 
of harms in their clinics on a daily basis - and this is across the general population, not at extremes. Their real experience 
needs to be included in the research that helps shape policy, and this research needs to be useful at ground level, improving 
the education of clinicians and helping them provide the right advice and support for their patients. The current barriers to a 
coherent governmental response, such as the idea that restricting usage during the school day or restricting access to some 
digital areas (social media before 16) will prevent children from coping in a digital world and be unable to transition, need to 
be evidenced as real rather than theoretical issues. Again, the evidence that restricting some access is particularly harmful 
for vulnerable populations needs to be evidenced, as the evidence that they are more at risk is increasing. Whilst there may 
be disagreement over causal links or legislative approaches,74  everyone agrees that tech companies need to do more. It is 
also important that any policy developed should appreciate that there are distinct developmental windows75 of sensitivity to 
social media in adolescence and how this might shape guidance for parents and teens regarding strategies for safe use. 

We have a responsibility to implement the Precautionary Principle - instead of demanding more evidence of harm, we should 
be demanding evidence of safety by design. As Nature wrote,  finding ways to help young people navigate technology 
does not have to wait until its consequences are nailed down.76  Health Professionals for Safer Screens would support 
a legislative approach that commands social media platforms establish a child is 16 before allowing them access to social 
media, with severe penalties for the tech companies should they fail to achieve this. This is not about bans, 
it is about creating a more appropriate age limit for these platforms and making sure this is honoured in the 
interest of their safety, health and educational attainment. 

We are also calling for a full NHS led public health campaign.

WHAT SHOULD WE BE DOING TO CREATE CHANGE?



Created by Health Professionals for Safer Screens April 2025

1 Nelson, C. Babies need humans, not screens. Unicef. https://www.unicef.org/parenting/child-development/babies-screen-time
2 WHO. (2019). Guidelines on physical activity, sedentary behaviour and sleep for children under 5 years of age. https://iris.who.int/bitstream/handle/10665/311664/9789241550536-eng.pdf?sequence=1&isAllowed=y
3 Hill, D., Ameenuddin, N., Reid Chassiakos, Y., Cross, C., Hutchinson, J., Levine, A., Boyd, R., Mendelson, R., Moreno, M., & Swanson, W. S. (2016). Media and Young Minds. Pediatrics, 138(5). https://publications.aap.org/
pediatrics/article/138/5/e20162591/60503/Media-and-Young-Minds?autologincheck=redirected 
4 Pionti, M. (2022). Canadian Paediatric Society. Paedriatric Child Health, 28(3), 184-192. https://cps.ca/en/documents/position/screen-time-and-preschool-children 
5 Brushe, M. E., Lynch, J. W., Melhuish, E., Reilly, S., Mittinty, M. N., & Brinkman, S. A. (2023 Apr 8). Objectively measured infant and toddler screen time: Findings from a prospective study. SSM - Population Health, 22. 
https://doi.org/10.1016/j.ssmph.2023.101395 
6 WHO. (2019). Guidelines on physical activity, sedentary behaviour and sleep
for children under 5 years of age. https://iris.who.int/bitstream/handle/10665/311664/9789241550536-eng.pdf?sequence=1&isAllowed=y
7 Children and parents:  Media Use and Attitudes report 2024. (2024). https://www.ofcom.org.uk/media-use-and-attitudes/media-habits-children/children-and-parents-media-use-and-attitudes-report-2024/
8 Mann, S., Calvin, A., Lenhart, A., & Robb, M. B. (2025). The Common Sense census: Media use by kids zero to eight, 2025. C. S. Media. https://pmc.ncbi.nlm.nih.gov/articles/PMC10122061/#bib1
9 OFCOM. (2024). OFCOM Child Development and Online Behaviour. 
10 Gath, M., Horwood, L. J., Gillon, G., McNeill, B., & Woodward, L. J. (01/09/2025). Longitudinal associations between screen time and children's language, early educational skills, and peer social functioning - PubMed. 
Developmental Psychology. https://doi.org/10.1037/dev0001907 
11 Infant Cognitive Development and Screens. (2024). In C. a. S. I. o. D. M. a. C. Development (Ed.).
12 Hutton, J. S., Dudley, J., DeWitt, T., Horowitz-Kraus, T., Hutton, J. S., Dudley, J., DeWitt, T., & Horowitz-Kraus, T. (2022-11-09). Associations between digital media use and brain surface structural measures in preschool-
aged children. Scientific Reports 2022 12:1, 12(1). https://doi.org/10.1038/s41598-022-20922-0 
13 Law, E. C., Han, M. X., Lai, Z., Lim, S., Ong, Z. Y., Ng, V., Gabard-Durnam, L. J., Wilkinson, C. L., Levin, A. R., Rifkin-Graboi, A., Daniel, L. M., Gluckman, P. D., Chong, Y. S., Meaney, M. J., & Nelson, C. A. (2023/03/01). 
Associations Between Infant Screen Use, Electroencephalography Markers, and Cognitive Outcomes. JAMA Pediatrics, 177(3). https://doi.org/10.1001/jamapediatrics.2022.5674 
14 Liu, H., Chen, X., Huang, M., Yu, X., Gan, Y., Wang, J., Chen, Q., Nie, Z., & Ge, H. (05/11/2023). Screen time and childhood attention deficit hyperactivity disorder: a meta-analysis - PubMed. Reviews on environmental 
health, 39(4). https://doi.org/10.1515/reveh-2022-0262 
15 Heffler, K. F., Acharya, B., Subedi, K., & Bennett, D. S. (03/01/2024). Early-Life Digital Media Experiences and Development of Atypical Sensory Processing - PubMed. JAMA Pediatrics, 178(3). https://doi.org/10.1001/
jamapediatrics.2023.5923 
16 Slobodin, O., Heffler, K. F., & Davidovitch, M. (2019 May). Screen Media and Autism Spectrum Disorder: A Systematic Literature Review - PubMed. Journal of developmental and behavioral pediatrics : JDBP, 40(4). 
https://doi.org/10.1097/DBP.0000000000000654 
17 Education Select Committee : Screentime: Impacts on Education and Wellbeing. (2024). Houses of Parliament Retrieved from https://committees.parliament.uk/publications/45128/documents/223543/default/
18 Digital Wellbeing on a Budget. (2023). https://www.internetmatters.org/wp-content/uploads/2023/08/Internet-Matters-Free-school-meals-digital-wellbeing-report-Aug-2023.pdf
19 Ofcom. Research into risk factors that may lead children to harm online. https://www.ofcom.org.uk/siteassets/resources/documents/research-and-data/online-research/keeping-children-safe-online/risk-factors-
that-may-put-children-at-harm-online/children-risk-factors-report.pdf?v=328565
20 Europol. (2025). Intellgence Notification: Violent online communities threaten children https://www.europol.europa.eu/media-press/newsroom/news/intelligence-notification-violent-online-communities-threaten-
children
21 The Common Sense Census: Media Use by Tweens and Teens. (2019). https://www.commonsensemedia.org/sites/default/files/research/report/2019_8-18-infographic_final-release.pdf
22 Fitzpatrick, C., Pan, P. M., Lemieux, A., Harvey, E., Rocha, F. A., & Garon-Carrier, G. (10/01/2024). Early-Childhood Tablet Use and Outbursts of Anger - PubMed. JAMA Pediatrics, 178(10). https://doi.org/10.1001/
jamapediatrics.2024.2511 
23 Fitzpatrick, C., Johnson, A., Laurent, A., Bégin, M., & Harvey, E. (01/10/2024). Do parent media habits contribute to child global development? - PubMed. Frontiers in psychology, 14. https://doi.org/10.3389/
fpsyg.2023.1279893 
24 Gath, M., McNeill, B., & Gillon, G. (2023/01/01). Preschoolers’ screen time and reduced opportunities for quality interaction: Associations with language development and parent-child closeness. Current Research in 
Behavioral Sciences, 5. https://doi.org/10.1016/j.crbeha.2023.100140 
25 Gutierrez, S. A., & Ventura, A. K. (2021/03/01). Associations between maternal technology use, perceptions of infant temperament, and indicators of mother-to-infant attachment quality. Early Human Development, 
154. https://doi.org/10.1016/j.earlhumdev.2021.105305 
26 Rozenblatt-Perkal, Y., Davidovitch, M., & Gueron-Sela, N. (2022/02/01). Infants' physiological and behavioral reactivity to maternal mobile phone use – An experimental study. Computers in Human Behavior, 127. 
https://doi.org/10.1016/j.chb.2021.107038 
27 Nagata, J. M., Li, K., Sui, S. S., Talebloo, J., Otmar, C. D., Shao, I. Y., Kiss, O., Ganson, K. T., Testa, A., He, J., & Baker, F. C. (02/04/2025). Associations between media parenting practices and early adolescent consumption 
of R-rated movies and mature-rated video games - PubMed. BMC pediatrics, 25(1). https://doi.org/10.1186/s12887-024-05367-w 
28 Vanderloo, L. M., Janus, M., Omand, J. A., Keown-Stoneman, C. D. G., Borkhoff, C. M., Duku, E., Mamdani, M., Lebovic, G., Parkin, P. C., Simpson, J. R., Tremblay, M. S., Maguire, J. L., Birken, C. S., Vanderloo, L. M., Janus, 
M., Omand, J. A., Keown-Stoneman, C. D. G., Borkhoff, C. M., Duku, E.,…Birken, C. S. (2022-02-23). Children’s screen use and school readiness at 4-6 years: prospective cohort study. BMC Public Health 2022 22:1, 22(1). 
https://doi.org/10.1186/s12889-022-12629-8 
29 Kindred Squared School Readiness Survey. (2025). https://kindredsquared.org.uk/wp-content/uploads/2025/01/School-Readiness-Survey-January-2025-Kindred-Squared.pdf
30 UK, S. a. L. (2024). Getting in early:  Speech and language interventions that transform children’s lives. https://speechandlanguage.org.uk/wp-content/uploads/2024/08/Getting-in-early-report-FINAL.pdf
31 Takahashi, I., Obara, T., Ishikuro, M., Murakami, K., Ueno, F., Noda, A., Onuma, T., Shinoda, G., Nishimura, T., Tsuchiya, K. J., & Kuriyama, S. (2023). Screen Time at Age 1 Year and Communication and Problem-Solving 
Developmental Delay at 2 and 4 Years. JAMA Pediatr, 177(10), 1039-1046. https://doi.org/10.1001/jamapediatrics.2023.3057 
32 Heuvel, M. v. d., Ma, J., Borkhoff, C. M., Koroshegyi, C., Dai, D. W. H., Parkin, P. C., Maguire, J. L., & Birken, C. S. (2018 Nov 13). Mobile Media Device Use is Associated with Expressive Language Delay in 18-Month-Old 
Children. Journal of Developmental and Behavioral Pediatrics, 40(2). https://doi.org/10.1097/DBP.0000000000000630 
33 Brushe, M. E., Haag, D. G., Melhuish, E. C., Reilly, S., & Gregory, T. (2024 Mar 4). Screen Time and Parent-Child Talk When Children Are Aged 12 to 36 Months. JAMA Pediatrics, 178(4). https://doi.org/10.1001/
jamapediatrics.2023.6790
34 UK, S. a. L. (2024). Getting in early:  Speech and language interventions that transform children’s lives. https://speechandlanguage.org.uk/wp-content/uploads/2024/08/Getting-in-early-report-FINAL.pdf
35 RCSLT Workforce and Vacancy Summary. (2024). https://www.rcslt.org/news/rcslt-workforce-and-vacancy-survey/
36 Meyer, M., Zosh, J. M., McLaren, C., Robb, M., McCaffery, H., Golinkoff, R. M., Hirsh-Pasek, K., & Radesky, J. (2021-10-02). How educational are “educational” apps for young children? App store content analysis using 
the Four Pillars of Learning framework. Journal of Children and Media. https://doi.org/10.1080/17482798.2021.1882516 
37 THE MONITOR REPORT 2023
Children’s media use, purchasing, attitudes and activities. (2023). https://wwc.barnet.gov.uk/sites/default/files/CHILDWISE%20MONITOR%202023%20-%20LONDON%20BOROUGH%20OF%20BARNET.pdf
38 Team, B. I. (2023). Three remarkable new findings for PISA.  https://www.bi.team/blogs/three-remarkable-new-findings-in-pisa-the-worlds-guide-to-how-our-kids-are-learning-or-not/
39 ParentKind. (2024). Smartphones in School. https://www.parentkind.org.uk/assets/parents-resources/Smartphones-in-Schools.pdf
40 Beland, L.-P., & Murphy, R. (2015). Ill Communication: Technology, Distraction & Student
Performance. C. f. E. Performance. https://cep.lse.ac.uk/pubs/download/dp1350.pdf
41 Mainsfield, I., Webb, N., & Phillips, S. (2024). Disconnect- Case for smartphone bans in school. P. Exhange. 
42 Goodyear, V. A., Randhawa, A., Adab, P., Al-Janabi, H., Fenton, S., Jones, K., Michail, M., Morrison, B., Patterson, P., Quinlan, J., Sitch, A., Twardochleb, R., Wade, M., & Pallan, M. (2025/04/01). School phone policies and 
their association with mental wellbeing, phone use, and social media use (SMART Schools): a cross-sectional observational study. The Lancet Regional Health – Europe, 51. https://doi.org/10.1016/j.lanepe.2025.101211 
43 University, B. (2025). School bans alone are not enough to tackle negative impacts of phones and social media https://www.birmingham.ac.uk/news/2025/school-bans-alone-not-enough-to-tackle-negative-impacts-
of-phone-and-social-media-use
44 Global Education Monitoring Report 2023: Technology in Education - A tool on whose terms? (2023). UNESCO. https://unesdoc.unesco.org/ark:/48223/pf0000385723
45  West, M. (2023). An Ed Tech Tragedy. https://www.unesco.org/en/articles/ed-tech-tragedy-educational-technologies-and-school-closures-time-covid-19
46 Schools:  Mobile Phones, (2024). https://hansard.parliament.uk/Lords/2024-11-28/debates/5FD5A1AC-051B-4F9A-82BD-7B0C11205B59/SchoolsMobilePhones
47 Blakemore, S. J. (2025). What Adolescence gets right (and wrong) about teen boys' brains. The Times. https://www.thetimes.com/life-style/parenting/article/adolescence-netflix-teenager-teen-boys-brains-
xd8q07w6f
48 Ward, J. L., Vázquez-Vázquez, A., Phillips, K., Settle, K., Pilvar, H., Cornaglia, F., Gibson, F., Nicholls, D., Roland, D., Mathews, G., Roberts, H., Viner, R. M., & Hudson, L. D. (2025/02/01). Admission to acute medical wards 
for mental health concerns among children and young people in England from 2012 to 2022: a cohort study. The Lancet Child & Adolescent Health, 9(2). https://doi.org/10.1016/S2352-4642(24)00333-X 
49 Children's Mental Health Services 2022-23. (2024). https://www.childrenscommissioner.gov.uk/resource/childrens-mental-health-services-2022-23/
50 Darzi, A. (2024). Independent Investigation of the National Health Service England. Crown. https://assets.publishing.service.gov.uk/media/66f42ae630536cb92748271f/Lord-Darzi-Independent-Investigation-of-the-
National-Health-Service-in-England-Updated-25-September.pdf
51 Searles, M. (2025). English Girls sickest and unhappiest in Europe. The Telegraph. https://www.telegraph.co.uk/news/2025/04/05/england-girls-sickest-unhappiest-in-europe-oecd-study-finds/
52 Cambridge leads governmental project to understand impact of smartphones and social media on young people. (2025). https://www.cam.ac.uk/research/news/cambridge-leads-governmental-project-to-
understand-impact-of-smartphones-and-social-media-on-young
53 Carter, B., Ahmed, N., Cassidy, O., Pearson, O., Calcia, M., Mackie, C., & Kalk, N. J. (2024-01-01). ‘There’s more to life than staring at a small screen’: a mixed methods cohort study of problematic smartphone use and 
the relationship to anxiety, depression and sleep in students aged 13–16 years old in the UK. BMJ Ment Health, 27(1). https://doi.org/10.1136/bmjment-2024-301115 , Carter, B., Payne, M., Rees, P., Sohn, S. Y., Brown, J., & 
Kalk, N. J. (2024). A multi-school study in England, to assess problematic smartphone usage and anxiety and depression. Acta Paediatr, 113(10), 2240-2248. https://doi.org/10.1111/apa.17317 
54 Tiraboschi, G. A., Garon-Carrier, G., Smith, J., & Fitzpatrick, C. (2023/12/01). Adolescent internet use predicts higher levels of generalized and social anxiety symptoms for girls but not boys. Preventive Medicine 
Reports, 36. https://doi.org/10.1016/j.pmedr.2023.102471 
55 Teenage social media use strongly linked to anxiety and depression. (2024). Financial Times. https://www.ft.com/content/bced2138-366b-448f-ab12-3c068199145a
56 Hökby, S., Alvarsson, J., Westerlund, J., Carli, V., & Hadlaczky, G. (2 Apr 2025). Adolescents’ screen time displaces multiple sleep pathways and elevates depressive symptoms over twelve months. PLOS Global Public 
Health, 5(4). https://doi.org/10.1371/journal.pgph.0004262 
57 Nagata, J. M., Lee, C. M., Hur, J. O., & Baker, F. C. (undefined). What we know about screen time and social media in early adolescence: a review of findings from the Adolescent Brain Cognitive Development Study. 
Current Opinion in Pediatrics, undefined(undefined). https://doi.org/10.1097/MOP.0000000000001462 
58 Radesky, J., Hiniker, A., McLaren, C., Akgun, E., Schaller, A., Weeks, H. M., Campbell, S., & Gearhardt, A. N. (2022/06/01). Prevalence and Characteristics of Manipulative Design in Mobile Applications Used by Children. 
JAMA Network Open, 5(6). https://doi.org/10.1001/jamanetworkopen.2022.17641 
59 Lin, Y., Zhang, X., Huang, Y., Jia, Z., Chen, J., Hou, W., Zhao, L., Wang, G., & Zhu, J. (2022/10/10). Frontiers | Relationships between screen viewing and sleep quality for infants and toddlers in China: A cross-sectional 
study. Frontiers in Pediatrics, 10. https://doi.org/10.3389/fped.2022.987523 
60 Pickard, H., Chu, P., Essex, C., Goddard, E. J., Baulcombe, K., Carter, B., Bedford, R., & Smith, T. J. (2024). Toddler Screen Use Before Bed and Its Effect on Sleep and Attention: A Randomized Clinical Trial. JAMA Pediatr. 
https://doi.org/10.1001/jamapediatrics.2024.3997 
61 Fitzpatrick, C., Almeida , M. L., Harvey, E., Garon-Carrier, G., Berrigan, F., & Asbridge, M. (04/18/2022). An examination of bedtime media and excessive screen time by Canadian preschoolers during the COVID-19 
pandemic - PubMed. BMC pediatrics, 22(1). https://doi.org/10.1186/s12887-022-03280-8  
62 Nagata, J. M., Singh, G., Yang, J. H., Smith, N., Kiss, O., Ganson, K. T., Testa, A., Jackson, D. B., & Baker, F., C. (2023 Aug). Bedtime screen use behaviors and sleep outcomes: Findings from the Adolescent Brain 
Cognitive Development (ABCD) Study - PubMed. Sleep health, 9(4). https://doi.org/10.1016/j.sleh.2023.02.005 
63 Carter, B., Rees, P., Hale, L., Bhattacharjee, D., & Paradkar, M. S. (2016/12/01). Use of Screen-Based Media Devices and Sleep Outcomes. JAMA Pediatrics, 170(12). https://doi.org/10.1001/jamapediatrics.2016.2341 
64 Garey, J. Teens and Sleep: the cost of sleep deprivation.  https://childmind.org/article/happens-teenagers-dont-get-enough-sleep/
65 Nagata, J. M., Li, K., Sui, S. S., Talebloo, J., Otmar, C. D., Shao, I. Y., Kiss, O., Ganson, K. T., Testa, A., He, J., & Baker, F. C. (02/04/2025). Associations between media parenting practices and early adolescent 
consumption of R-rated movies and mature-rated video games - PubMed. BMC pediatrics, 25(1). https://doi.org/10.1186/s12887-024-05367-w 
66 Hökby, S., Alvarsson, J., Westerlund, J., Carli, V., & Hadlaczky, G. (2 Apr 2025). Adolescents’ screen time displaces multiple sleep pathways and elevates depressive symptoms over twelve months. PLOS Global Public 
Health, 5(4). https://doi.org/10.1371/journal.pgph.0004262 
67 Ha, A., Lee, Y. J., Lee, M., Shim, S. R., & Kim, Y. K. (2025/02/03). Digital Screen Time and Myopia. JAMA Network Open, 8(2). https://doi.org/10.1001/jamanetworkopen.2024.60026 
68  Ibid.
69 A summary of the UN Convention on the rights of the child. UNICEF Retrieved from https://www.unicef.org.uk/wp-content/uploads/2019/10/UNCRC_summary-1_1.pdf
70 https://www.thelightphone.com; https://www.thebalancephone.com; https://www.hmd.com/en_gb/hmd-fusion-x1
71 My Life Loop Kids and Teens.  My Life Diabetes Care. https://www.mylife-diabetescare.com/en-GB/mylife-loop/kids-teens.html
72 Children and Parents: Media Use and Attitudes (2023). https://www.ofcom.org.uk/siteassets/resources/documents/research-and-data/media-literacy-research/children/childrens-media-use-and-attitudes-2023/
childrens-media-use-and-attitudes-report-2023.pdf
73 A country that works for all young people. https://cdn.prod.website-files.com/65b6b3c3bd2e7d160db2dbc0/66fec552d5159812bc01ff6d_Pre-School%20Report%20Digital.pdf
74 Goodyear, V. A., James, C., Orben, A., Quennerstedt, M., Schwartz, G., & Pallan, M. (2025-03-27). Approaches to children’s smartphone and social media use must go beyond bans. BMJ, 388. https://doi.org/10.1136/
bmj-2024-082569 
75Orben, A., Przybylski, A. K., Blakemore, S. J., & Kievit, R. A. (2022). Windows of developmental sensitivity to social media. Nat Commun, 13(1), 1649. https://doi.org/10.1038/s41467-022-29296-3 
76 Are screens harming teens? What scientists can do to find answers. (2025). Nature, 640, 7-8. 

References 


