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Electronics usage

An average teen…

 Spends 9 hours per day on electronic media

 Uses screen media for 6.5 hours per day

 Sends/receives 30 text messages per day

(Common Sense Census, 2015; Pew Research Center, 2016)



Usage breakdown:

Activity Time spent

Watching TV/DVDs/videos 2:38

Listening to music 1:54

Playing video, computer or mobile 

games

1:21

Using social media 1:11

Doing other activities on 

computer/mobile device

:32

Browsing websites :36

Reading :28

Video chatting :13

Total Screen Media 6:40

Total media 8:56

(Common Sense Census, 2015)





Electronic media is pervasive

 73% of teens have or have access to a smartphone

 81% have or have access to a gaming console

 87% have or have access to a computer

 58% have or have access to a tablet

Kids have access to multiple electronics at once

 70% of teens had access to 3+ of those listed above

(Common Sense Census, 2015; Pew Research Center, 2016)



Why are teens using so much social 

media?
Fear of missing out! Heavy teen media users (connecting 5+ times a day) 

reported:

(Australian Psychological Society, 2015)



Teen attitudes toward social media:



Teen attitudes toward social media:

A mixed bag

 “Social media strengthens my relationships” (84%)

 “I will miss something if I don’t stay connected to my online networks” (82%)

 “I feel empowered or find it easier to seek help on social media” (72%)

 “I feel worried or uncomfortable when I can’t access my social media 

accounts” (63%)

 “I get stressed out about how I look when I post pictures on social media” 

(60%)

 “I feel my brain burnout with constant connectivity of social media” (60%)

 “I worry about people posting ugly pictures of me” (60%)

 “I feel bad about myself when nobody comments or likes my photos” (55%)



Electronics usage and physical health

 Increased electronics usage is associated with:

 Obesity

 In children, time spent watching TV significantly is linked to obesity (particularly 
in teen girls)

 In adults, increased use of Facebook is associated with higher Body Mass Index

 Children who have electronics in the bedroom are 1.47 x more likely to be 
overweight

 Poorer sleep quality

 Lights from electronics interfere with Melatonin production

 Shorter sleep duration

 Children can’t resist!

 Of children who had electronics in their bedroom, 57% report using them when they were supposed to 
be asleep

(Chahal, Fung, Kuhle, & Veugelers 2013; Hancox & Poulton, 2006; Shakya & Christakis, 2017)



Links between electronics usage and mental 

health

 Broad psychological difficulties:

 Kids who spend more than 2 hours per day on screens are more likely to report 
overall  psychological difficulties (anxiety, depression, behavior problems and peer 
problems)

 Kids who spend more time on Facebook reported worse overall mental health

 Suicide risk:

 Teens who spend 3 or more hours a day on electronics are 35% more likely to to 
report suicide risk factors (e.g. making a suicide plan)

 Life satisfaction: 

 Youths who spend more time on Facebook reported lower life satisfaction

(Kross et al., 2013; Page, Cooper, Griew & Jago, 2010; Shakya & Christakis, 2017 )



Screen time and school/academic 

performance

 Children who watch more than 3 hours of TV per day are more 

likely to:

 Have difficulties sustaining attention

 Feel unhappy at school

 Say they “hate” school

 Not complete homework

at two year follow-up

(Johnson et al., 2007)



So why does electronics usage lead to 

problems?

 Decreased behavioral activity—more sedentary lifestyle

 More social withdrawal 

 Less opportunities to practice social skills

 Promotes electronic relationships instead of real relationships

 False sense of others’ realities

 Associated sleep problems

 Addiction

 Cyberbullying



Reduced time spent in meaningful 

activities

 Increased use of electronics means less time spent interacting 

in face-to-face situations with others

 Face to face/ “direct” interaction is associated with increased well-being and 

positive affect

 Real world friendship networks associated with positive overall well-being whereas 

increased Facebook usage was linked to lower overall well-being

 May mean less time is spent developing hobbies or other hands-

on skills

(Shakya & Christakis, 2017 )



Decreased activity level

 Electronics removal study: 

 Removing electronics, or replacing them with either active 

electronics games, resulted in a 5 min decrease in sedentary 

behavior and 6 min increase in physical activity, per day

 Self-reported activity via a diary also showed 14 less minutes of 

sedentary behavior, and 12 more minutes of physical activity 

Straker, Abbott & Smith 2013





Unfavorable social comparisons

 Individuals present themselves in specially curated way on 
social media

 Young adults who compare themselves negatively to others 
while using Facebook are more likely to report depressive 
symptoms

 College students who use Facebook for longer periods of time 
are more likely to believe that others are happier than they 
are, and had better lives

(Chou & Edge, 2012; Feinstein et al.,  2013



Cyberbulling

 Average victimization rates are approximately 25%, some 
estimates range up to 40%

 Cyberbulling is an omni-present form of bullying; there is no 
escape for the victims

 Anonymity of social media can foster more cruel behavior

 Victims of cyberbullying are more likely to report suicidal 
ideation, and up to 2x more likely to attempt suicide than 
nonvictims

(Hinduja &Patchin, 2015)



Sleep disturbance

 The majority of teens (53%) connect to social media 15 minutes 

before bed every night

 57% of teens reported it was difficult to fall asleep or relax 

after using social media before bed

(Australian Psychological Society, 2015)



Screen addiction

Screen time is habit-forming

 One study found that children who were exposed to screens before age 4 

were more likely to fight turning screens off at age 6

Christakis & Zimmerman, 2006



Addiction 

“Unplugged” study

University of Maryland research study asked 200 undergraduates to go without 
media for 24 hours:

 Students described symptoms similar to those used to describe drug 
withdrawal (e.g. cravings, “in withdrawal”, jittery, antsy)

Quotes from participants:

 “Honestly, this experience was probably the single worst experience I 
have ever had.”

 “My short attention span prevented me from accomplishing much, so I stared 
at the wall for a little bit. After doing some push-ups, I just decided to take 
a few Dramamine and go to sleep to put me out of my misery.”

 “Thankfully, the combination of studying and randomly shooting paper clips 
into my garbage across the room took me all the way until dinner.”



Addition

 Emerging neuroimaging studies of internet-addicted teens show:

 Decreased grey matter density in the brain

 Reduced activity in certain areas of the brain, compared to non-addicted teens; 

reduced activity was correlated with distress/anxiety

 Functional activity patterns similar to those who have been exposed to addictive 

substances

 Structural changes correlated with duration of internet addiction

 Poorer efficiency in information processing and impulse control



Electronics in vulnerable youth

 151 youths identified as “at risk” for mental health problems surveyed. On 

the days where youths used more electronics, they reported higher levels of 

 behavioral problems (e.g., lying and fighting)

 attention difficulties

 ADHD symptoms

 More electronics time was also linked with increased behavioral problems 18 

months later

 2,967 Australian youths and their parents surveyed

 Youths with higher levels of distress and emotional problems spent the most time 

online or gaming

(George, Russell, Piontak & Odgers, 2017; Rikkers, Lawrence, Hafekost & Zubrick, 2016)



Why are electronics harmful for 

vulnerable youth

 Can “numb” or mask symptoms

 Increases social withdrawal

 Reduces mindfulness and present moment awareness

 Overreliance on technology for emotion regulation 

 Can create false sense of friendships

 Reduces opportunity to practice social skills



It’s not all bad…*

 *In moderation
 Texting has been linked with lower anxiety and depression in at-risk youths

 Spending time on social media with intention of fostering relationships and 

seeking support has been linked to increased sense of social support

 Teens perceive it as an important way to contribute to their social 

environment



What can parents do?
 Watch out for signs of internet/electronics addition

 Child is preoccupied with the internet

 Acts restless, irritable or moody without a screen around

 Has difficulty socializing or interacting with others, without a screen

 Skips activities (i.e. family parties, play dates) to keep using a screen

 Breaks rules for screen time; lies about screen usage

 Shows a drop in grades or school performance

 Asks for more and more screen time; stays online longer than intended

 Has difficulty shutting off his/her mind when the screens are off (e.g. images from games 

replay in their minds)



What can parents do?

 Reduce electronics time—create family media plan

 Take electronics out of the bedroom and charge in a central location

 Use parental controls

 Don’t allow electronics at meal times

 Promote electronics as a privilege in your household, not a right

 Parent modeling

 Be mindful of your own electronics usage and the example you are 
setting

 Challenge yourself to go screen-free for a certain period of time 
each night

 https://www.healthychildren.org/English/family-life/Media/Pages/How-to-Make-a-Family-Media-Use-Plan.aspx



What can parents do?

 Create screen-free zones and times

 Encourage your child to engage in face-to-face social activities

 Encourage participation in extracurricular activities and volunteer 
activities

 Teach alternative emotion regulation strategies

 Scaffold your child through social interactions (have them order their 
own food; have them call somewhere to inquire about business hours)



Look for signs of an underlying anxiety 

or depressive disorder

 Physical symptoms 

 Stomachaches

 Headaches

 Symptoms resolve when stressors are gone

 Reluctance to go to school

 Difficulty falling asleep or sleeping through the night

 Feeling afraid to sleep in a separate room

 Avoiding sleepovers or parties



More early warning signs

 Difficulty concentrating, that improves when stress is reduced

 Unusual irritability

 Appetite and/or weight changes

 Social withdrawal, decreased face-to-face peer contact

 Increased electronics use



Anxiety isn’t all bad...

 Anxiety equips us to manage difficult situations and respond 

reflexively to danger



Anxiety is maladaptive when…

 It begins to dominate a child’s experience and impact his/her 

everyday life



Developmentally appropriate anxiety

Age Fear

12-18 months Separation anxiety

2-3 years Thunder/lightening, fire, water, 

the dark, animals

4-5 years Death, dying, dead people

5-7 years Animals, monsters, ghosts, germs, 

serious illness, natural disasters, 

traumatic events, school anxiety, 

performance anxiety

12-18 Peer rejection



What constitutes an anxiety disorder?

 Causes significant distress to child and/or family

 Causes impairment in functioning

 Friendship

 School

 Family relationships

 Significant frequency, intensity, and duration

*Importance of parent, teacher and child self-report



Anxiety disorders

 Anxiety disorders are among the most common psychiatric disorder 

among children and adolescents

 Anxiety can go unnoticed because it doesn’t always manifest as 

disruptive behaviors

 Approximately 1/8 children are affected

http://www.google.com/url?sa=i&rct=j&q=child+stomachache+clip+art&source=images&cd=&cad=rja&docid=vMQqE4_-G8oD4M&tbnid=0f4AD4jydfkt-M:&ved=0CAUQjRw&url=http://www.acclaimimages.com/_gallery/_pages/0515-1103-2100-5836.html&ei=ulJ9Uc31OeXr0QGmoIDQCg&bvm=bv.45645796,d.dmQ&psig=AFQjCNHcytUuZwq3niygcJzyzGkglxcddw&ust=1367254005618818


Why do we care about anxiety disorders?

 Childhood anxiety is associated with academic problems, peer difficulties, 

difficulty achieving developmental milestones (e.g., dating, driving, college), 

and depression

 Associated with later life substance abuse, depression, suicidal ideation and 

anxiety disorders 



Risk factors for anxiety disorders

 Biological factors

 Heritability of anxiety disorders

 Brain-based differences

 Differences in neurotransmitter functioning

 Psychological factors

 Cognitive interpretations

 Environmental/social factors

 Family environment

 Stressors

 Parenting behaviors



What to do if you notice symptoms?



Gather more information

 Begin tracking patterns you are noticing

 Places your child is reluctant to go

 Activities your child has withdrawn from

 Sleep difficulties

 Ask your child what s/he is feeling

 Use open-ended, simple questions

 Remember that thoughts and feelings are surprisingly difficult to express and explain

 Gather information from others

 Teachers

 Coaches

 Leaders of extracurricular activities



Seek a professional evaluation

 Reasons parents avoid seeking treatment

 Stimga

 “This will pass”

 “I don’t want to be labeled a bad parent”

 “What if they take my child away?”

 “Treatment doesn’t help anyways”

 “I don’t want a diagnosis on his/her record”



Which treatment is most effective?

 Decades of research have suggested that Cognitive-Behavioral Therapy (CBT)  

with exposure is the gold standard treatment for childhood anxiety disorders 

(Compton et al., 2004)

 CBT works to change unhelpful thoughts and behaviors

 Avoidance is one of the strongest reinforcers of anxiety, so CBT focuses on 

gradually exposing individuals to their fears



Cognitive-Behavior Therapy

 Anxiety is the feeling that results from unhelpeful thoughts and behaviors

Trigger

EX: Public Speaking

Unhelpful thoughts:

What If I embarrass 
myself? What if there’s 

food in my teeth!

Uncomfortable emotions:

Anxiety

Irritability

Unhelpful behaviors:

Declining speech

Short term: Relief

Long term: Increased 
anxiety, decreased 

confidence, less likely to 
accept speaking 

engagement in the future



Treatment components

 Education about the disorder

 Education about the “fight or flight” response

 Emotion recognition skills (especially for younger children)

 Identifying unhelpful thoughts, or “stinkin’ thinkin”

 Changing avoidance behaviors

 Teaching new coping strategies



The vicious cycle of avoidance

Child rides bus to 
school

Child feels anxious 
on bus

Caregiver is 
distressed by child’s 

anxiety

Caregiver drives 
child to school

Short term: Child 
and caregiver feel 

relief

Long term: Increased 
anxiety, increased 

desire to avoid, 
decreased confidence



How can parents help address 

anxiety symptoms?



Parent-based intervention is powerful!

 Research has shown that parenting practices can improve child outcomes, and even 

prevent anxiety disorders from developing

 In a sample of 136 families (where at least one parent was diagnosed with an anxiety disorder), 

researchers compared a control intervention to an 8-week parenting intervention.

 Parenting intervention included 8, 60-minute meetings

 Over the course of the following 12 months, 5% of children in intervention group developed an 

anxiety disorder, compared to 30% of the control group

(Ginsberg, Drake, Tein, Teetsel & Riddle, 2015)



Prevention through parenting

Evidence-based ways to reduce childhood anxiety:

 Provide information about what anxiety is, and its protective role

 Learn to recognize the signs of anxiety in your child

 Promote your child's automony and "brave behaviors"

 Resist urge to let child escape/avoid anxiety-provoking situations

 Reduce parent accommodation (“rescuing”) behaviors



Resist engaging in parental accommodation

 Accommodation: behavioral changes families make to their routines and 

functioning in response to child’s anxiety

 Avoidance of child’s triggers (to avoid symptom escalation)

 Providing excessive reassurance

 Examples:

 Parent allows child to miss school days

 Parent spends a great deal of time at school

 Parent leaves work every time child calls from school

 Parent engages in extensive separation routines



What’s wrong with accommodation? 

Aren’t I just helping to relieve some distress?

Accommodation…

 Does not allow your child to practice facing his/her fears

 Reinforces child’s belief s/he can’t do it and that distress is intolerable

 Creates unhealthy dependence on you; does not promote brave behavior 

 Is associated with poorer treatment outcomes and increased risk of 

developing an anxiety disorder



Tips for responding to your child’s 

anxiety 

 Show empathy and acceptance of emotional expression

 When your child expresses anxiety, try to coach your child to respond 

adaptively

 “It sounds like your anxiety is telling you the presentation will be awful. How can 

we boss that back?”

 “I know your stomach is upset right now, and that is uncomfortable. But, 

remember how we learned that anxiety won’t harm you? Your body is actually 

really strong right now!”

 Use reward systems for brave behaviors, if needed



Do’s and don’ts of parent modeling

DO:

 Model healthy emotion expression

 “I was feeling a little bit worried about a presentation at work. 

I’ve been practicing a lot and I’m feeling more confident now. ”

 Practice staying calm when your child expresses fear

 Decrease stigma in your home around mental health treatment

DON’T:

 Over-empathize and model fear

 “I don’t like driving on the freeway either. Let’s just exit here.”

 “I know what you mean. I was having a panic attack earlier, and I 

couldn’t take it. I had to get out of there.”



Services at the 

Anxiety Disorder Center



Programs at the Institute of Living’s Anxiety Disorders Center

 Individual therapy 

• Anxiety Disorders

• Depression

• Trichotillomania/Skin Picking

 Group therapy

• Adolescent group for Social Phobia, Panic Disorder, Generalized 
Anxiety Disorder

 Accelerated (daily treatment)

• School Refusal

• OCD

• Panic Disorder

• Specific Phobias



Interventions:

• Exposure therapy

• Cognitive restructuring

• Behavior management

• Skills training

• Social skills

• Problem solving skills

• Virtual reality

• Habit reversal

Programs at the Institute of Living’s Anxiety 

Disorders Center



 Contact the Anxiety Disorders Center

(860) 545-7685

www.instituteofliving.org/adc

Fill out our online clinic referral form

Programs at the Institute of Living’s 

Anxiety Disorders Center

http://www.instituteofliving.org/adc


Questions?

My contact information:

Elizabeth Davis, Ph.D.

Clinical Psychologist

Hartford Hospital/Institute of Living

Anxiety Disorders Center/Center for Cognitive Behavior Therapy

860-545-7918

Elizabeth.Davis@hhchealth.org

mailto:Elizabeth.Davis@hhchealth.org


Suggested resources

http://www.google.com/url?sa=i&rct=j&q=whatto+do+if+you+worry+too+much&source=images&cd=&cad=rja&docid=MXRC5olgqyRQ1M&tbnid=_ee6xgAV4DemAM:&ved=0CAUQjRw&url=http://www.dawnhuebnerphd.com/WorryTooMuch.aspx&ei=74N9Ue3kB6HZ0wG7h4DQAg&bvm=bv.45645796,d.dmQ&psig=AFQjCNGUbAkYotnls55s-y770jh82tTrgA&ust=1367266652575295


Recommended resource for relaxation 

scripts

 Ready…Set…

R.E.L.A.X. 

A Research Based Program

of relaxation, learning,

and self-esteem for children

(1997) Allen, J. &

Klein,R.  


