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Introduction

Digital technology is now used in nearly every part of daily lives for families in England.
They use it for many different purposes, utilising many different devices. Screen use for
the under-fives should always be understood within the wider context of their overall
learning and development experience, complementing, rather than replacing, the vital role
of face-to-face interaction, play, and exploration. Whilst high-quality digital content can
support early learning, it cannot substitute for the social, emotional, and physical
experiences that come from real-world engagement. For young children especially,
responsive adult-child interaction remains central to healthy development, and screen use
should be designed to enhance, not diminish, these foundational experiences.

The UK Government has commissioned this review because it recognises the need to
balance the embracing of technology with promoting the health and development of
younger children, so that they can thrive.

The Early Years Screen Time Advisory Group (EYSTAG) was established by the
Department for Education (DfE) and the Department of Health and Social Care (DHSC) to
review the currently available evidence on early years screen time and provide its own
expert advice to inform new government guidance on screen time for children aged under
five. The panel included eminent experts in early childhood development and screen use
within the UK. It was chaired by Professor Russell Viner and Dame Rachel de Souza.
Russell Viner is a paediatrician and expert in children’s health, and Dame Rachel de
Souza is the Children’s Commissioner for England. A list of panel members and the
panel’s Terms of Reference can be found at https://www.gov.uk/government/groups/early-
years-screen-time-advisory-group. The panel was supported by a secretariat from DfE and
DHSC.

This report comprises the panel’s expert opinion and a summary of the evidence it
collected and reviewed. It includes the panel’'s recommendations to government for
guidance to parents but is not guidance in and of itself. Advice to parents on screen time
has been published by the government on the Best Start in Life website
https://beststartinlife.gov.uk/screen-time-under-5s.

EYSTAG has not sought to provide advice for early years educational settings, where the
use of screens for educational purposes requires different considerations. This was
beyond the scope of our terms of reference.

Where this report references ‘we’ from here on in, this should be read as meaning the
EYSTAG expert panel.

Between January and March 2026, we considered evidence of both positive and negative
impacts of screen use in children under five years of age from a rapid review of the
scientific literature and consultation with stakeholders, parents and children themselves.
We explain our methodology later in this report and in detail in a document on the same
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webpage as this report: https://www.gov.uk/government/publications/screen-use-by-
children-aged-under-5.

This report provides recommendations for guidance to parents on positive steps they can
take regarding screen use to support their children's wellbeing and development. We have
sought to present a balanced view, being clear where there is insufficient evidence to
reach a definitive conclusion but taking account of the panel's expertise in child
development. We took a precautionary approach where evidence was particularly lacking,
emphasising caution and avoiding potential harm.

The Precautionary Principle

The precautionary principle is an approach to policy-making when there is scientific
uncertainty about the nature and extent of a risk of harm to health but good reason to
expect, and some evidence for, reduction in the risk of harm from reasonable action
compared to taking no action (Ricci & Zhang, 2011; RPC Guidance Note on ‘Using the
Precautionary Principle”, 2025).

There is currently scientific uncertainty about the nature and extent of the risk of harm
to children’s health and development from screen use. However, where there is good
reason for concern about potential harms in particular circumstances, we have
advised measures to take, where those measures are proportionate, likely to reduce
the risk of harm and themselves unlikely to be harmful. Should the evidence become
more certain, this advice would need to be reviewed.

For the purpose of this report, ‘screens’ include but are not limited to tablets, laptops,
mobile phones and television (TV). In children under five, the majority of their screen
usage at the time of publication is on TV and tablets, although smartphones are becoming
more common in this age group (Children and Parents: Media Use and Attitudes Report,
2025). We focus on the evidence around young children’s use of digital screens, rather
than the full range of digital technology use. We report on the impacts of how young
children interact with screens, the content they are viewing and the time they spend
viewing and interacting with screens.

We prefer the term ‘screen use’ to cover the broader contexts of how screens are used,
who they are watched with and when, as well as including time watched. We use ‘screen
time’ only to refer specifically to the measure of time children spend on screens,
regardless of how screens are used or who with.

We have focused this review broadly on screen use by children under five years old but
note that this short age-range covers a broad developmental range, from newborns unable
to visually fix on screens, to older infants and toddlers up to four-year-olds who may be
starting school. We have examined evidence on screen use in children with disabilities
and special education needs and evidence on the impacts of deprivation on screen use.
We have provided recommendations broadly for the whole age-group and have been
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more specific only where we feel this is important. We have been more precautionary
about children under 2 years of age as little evidence was found about this age group.

We refer to ‘parents’ throughout this report but this should be read as including parents
and carers.

Our recommendations for parents are listed in the Summary section of the report, along
with a brief explanation of the evidence for each area of guidance. The report will cover
the following:

e what we know about how young children in the UK use screens today;

e why understanding child development is important for managing screen use;

e the methods used for the evidence review; and

¢ the findings from the scientific literature and from research with stakeholders,
parents, and children.

Policy decisions for both health and education have been delegated by the UK Parliament
to the devolved governments - the Scottish Parliament, the Welsh Parliament, and the
Northern Ireland Assembly. This review supports the UK Government in providing
guidance to parents and carers in England. Our findings are likely applicable to other
nations, and they may wish to take from this report what is most useful to them.

The EYSTAG wishes to express its thanks to all those who took time to provide evidence
and information for them to review and consider. We have listed contributors and provided
a bibliography of relevant research at the end of this report.



Summary

Parents and carers told us that advice should be clear, evidence-based, non-judgemental,
and practical wherever possible. Stakeholder discussions raised similar themes and asks.
Specific topics for which information was requested included:

e appropriate screen use and content by age;

e understanding content types and quality;

e setting time limits and other boundaries;

e alternatives to screen use;

e sources, places and professionals which/who can provide more help and advice on
screen time-related issues; and

e platforms that are high-quality and safe for children.

We have sought to cover as many of these areas as possible within this report based on
the evidence available at this time and our expert opinion. However, this document is a
report on the evidence, rather than direct guidance to parents. Separate advice published
on the Best Start in Life website offers advice to parents about how they might best
manage screen use and screen time. Separate resources published by government
provide advice on online safety for children: https://kidsonlinesafety.campaign.gov.uk/

The scope of this report is to distil the existing evidence, both quantitative and qualitative,
as well as to reflect the views of diverse stakeholders including parents and children, and
to then reach a set of conclusions (in the form of recommendations) based on that
evidence. These recommendations will inform government guidance to parents.

Children with special education needs and disabilities (SEND) face the same potential
harms and benefits from general screen use as other children. However, some of these
children may also use screen-based assistive technology to help them with mobility,
communication and learning, thus enhancing their overall quality of life. Parents will need
to balance the potential risks and benefits of screen use differently for children with SEND.
We therefore discuss their interactions with screens separately in the evidence section of
this report.

The evidence available on harms and benefits of screen use in young children is emerging
and often of low-quality; findings are mixed and some major gaps remain. Where evidence
was particularly lacking, we relied on the panel's expert views and took a precautionary
approach to avoid potential harm. Guidance from the government must take this evidence
and give parents clarity on how to manage screen use for children aged under five. That
guidance should include the following recommendations.


https://kidsonlinesafety.campaign.gov.uk/

1. Who uses screens with children, and how they use them,
matters. Responsive interaction between parents and children
when using screens can prevent harms and promote
development for young children

The way that screens are used is key to the way in which they influence health and
development in early childhood. What young children are viewing (including whether it is
suitable for developing brains by being slow-paced, repetitive and predictable) and the
quality of interaction between parents and those young children during screen use, is
crucial to determining whether it has a positive or negative effect on child health and
development. Some evidence has linked large amounts of screen time with negative
effects on children's health and development, including on social, emotional, language and
brain development, sleep, eyesight and healthy weight.

Screen use becomes particularly problematic when it crowds out sleep, physical activity,
parent-child interaction, creative play, household routines, real-world exploration or
learning. Lengthy periods of non-interactive, receptive watching are unlikely to benefit
young children and are likely to harm development by crowding out these important
activities. These harms can be avoided. A child viewing screen content together with an
adult (co-viewing) — meaning adults talking, responding to children’s interests, asking
questions, taking turns, and engaging with the content - improves language and thinking
skills, and reduces the risks seen with solo and non-interactive receptive screen use. We
discuss the evidence in sections 4B and 4C of this report.

We recommend government includes the following messages in its guidance to parents:

¢ Interact with your child when they are using screens — for example by asking your
child questions or responding to what is taking place on the screen — e.g., think
about how you read a book with your child.

e Choose activities that involve interactions and family connection as those can
support learning and family bonding — for example, video calls with relatives,
looking through family photos and videos together, and reading e-books together.

e Ensure screen use in young children is balanced by other healthy activities away
from screens, such as time interacting with parents and other adults and time in
creative play either alone or with other children.

e Protect your child’s sleep:

o Ensure your child sleeps the World Health Organisation (WHO)
recommended amount: at least 11-14 hours for children one to two years of
age and 10-13 hours for three to four-year-olds (Guidelines on Physical
Activity, Sedentary Behaviour, and Sleep for Children under 5 Years of Age,
2019).

o Have screen-free bedrooms and do not allow screen use in the hour running
up to bedtime.



e Ensure your child gets enough physical activity (Davies S.C., Atherton F., et al.,
2019). The UK Chief Medical Officers (CMOs) recommend three hours a day of
physical activity including play for children under five years.

e Adopt screen-free periods of the day, such as mealtimes, as these are important
opportunities for social interaction.

2. Time matters: parents should remain cautious about screen
use in the under-fives

The evidence on time thresholds for screen use in the early years is very limited. However,
the precautionary principle suggests parents should limit screen use to guard against
potential harms, such as where time spent on screens displaces or crowds out healthy
social interactions, sleep and physical activity. We discuss the evidence in sections 4A,
4G and 4H of this report.

We recommend government includes the following messages in its guidance to parents:

e Under two — avoid screentime except for shared activities that support family
bonding and learning. These activities could include video calling to relatives,
reviewing family photo albums or reading e-books with parents or siblings.

e Two to five-year-olds — keep screen time to no more than an hour a day, ideally
through short chunks (30 minutes or less) and not during mealtimes or near to
bedtime. Keep solo screen use to a minimum.

Note that these limits do not apply to screen-based assistive technologies for children with
SEND. These technologies have particular benefits for some children with SEND in
improving their quality of life, for example by helping with mobility and communication.

3. What children are watching is important

What children are viewing also matters in determining whether screen use brings harms or
benefits. Well-designed content and interactive activities that are appropriate for the child’s
age can support young children’s language development, problem solving, memory, and
early literacy. This is particularly true when activities are shared with a parent or other
supportive adult or older sibling. Fast-paced short-form videos raise particular concerns,
with suggestions that rapidly changing, highly stimulating content may affect children’s
attention and excitement.

Evidence is limited, so a precautionary approach suggests avoiding short-form videos and
fast-paced content for young children — and limiting screen use to more child-appropriate
slow-paced, repetitive and predictable content. We discuss the evidence in section 4C of
this report.



We recommend government includes the following messages in its guidance to parents:

e Young children need time to process information, so choose content that is slower-
paced than the equivalent for older viewers. Content should focus on faces, have
limited movement, simple backgrounds and use repetition.

e Parents should try to avoid children spending lengthy periods of simple receptive
watching, flipping or scrolling through content by themselves. This is unlikely to
benefit young children and is likely to harm development by displacing play,
interaction with parents, sleep and physical activity.

e Parents should seek out suitable slow-paced content and to try to avoid fast-paced
screen content, rapid speech or multiple characters talking at once, such as short
videos where the sounds and images change constantly. This type of content can
have an adverse effect on children’s social and emotional development and on their
self-regulation.

e Wherever possible, parents should try to avoid having the TV or other screens
running in the background as they can distract young children’s attention from
playful, fun and learning activities.

Fast-paced vs slow-paced content

Content which is fast-paced in terms of its auditory, visual and narrative content can
be over-stimulating for under-fives and is associated with behavioural problems.

Fast-paced visual content includes frequent scene cuts, camera pans, vivid/bright
colours and characters and objects moving on-screen. Good visual composition
should include slow, static shots with limited movement.

Fast-paced auditory content includes rapid speech, multiple characters talking at
once, and dense or complex backing tracks. Young brains struggle to separate
speech from background noise, so character speech presented against a backdrop of
silence is easier for young brains to process.

Fast-paced narrative includes complex, multi-layered stories, short conversations with
frequent changes of topic, frequent scene changes and a large number of different
characters.

Good quality content may contain repeated sequences and narrative elements that
reoccur across episodes — such as a character having an ‘entry’ song, songs with a
repeated chorus, the same sequence of events occurring repeatedly in different
contexts or retelling a story to summarise it just after it's happened. Together, slow
pacing and repetition help to build understanding in younger viewers.



4. Safety is paramount

Online, as in real life, protecting children from harm is parents’ main concern. Safety
concerns can arise from the risks of seeing inappropriate content and of engaging with
inappropriate adults or because of data privacy and protection issues.

Technology is evolving very rapidly, and artificial intelligence (Al) is now being included in
a number of apps, toys and chatbots recommended for young children, raising safety
concerns. We discuss safety and the evidence around safe use of screens in sections 1
and 4C of this report.

We recommend government includes the following messages in its guidance to parents:

e Use parental controls that restrict content on any screen devices used by young
children. In many cases these controls enable parents to set them according to the
age of their children (e.g. under five). However, parents should be aware that these
controls are not infallible, and we recommend parental supervision of screen use in
under-fives. See https://kidsonlinesafety.campaign.gov.uk/parental-controls/

e Ensure that young children don’t have social media accounts.

e Be aware of the risks of giving an adult’s phone to a young child. This risks them
seeing content not meant for under-fives. If parents do give young children their
phone, watch it with them.

e Parents should not let young children use Al tools, toys or chatbots (even those
aimed at young children) until the present state of knowledge improves.

5. Think about your own screen and media use

Parents remain the strongest influence on their young children, and the way parents use
their phones and other screen-based devices in the presence of young children strongly
influences their children’s use. As noted previously, parental interaction with children using
screens can promote development but there is growing evidence that parental use in front
of young children could negatively impact upon their development or health. However,
occasional short periods of use may be necessary for many parents and are very unlikely
to be harmful. We discuss the evidence in section 4D of this report.

We recommend government includes the following messages in its guidance to parents:

e Carefully consider how you can limit use of your own devices in front of young
children.

e Consider adopting screen-free periods of the day for all family members, such as
mealtimes and for an hour before children go to bed.
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6. Providing guidance and support for parents

In conducting this review, we noted a number of limitations in the information for parents
on what constitutes quality online materials for young children (see section 4B, for
example).

We recommend government provides further guidance and support for parents in:

¢ Identifying good quality online educational materials for young children; and
e Using Al-enabled tools or toys for children.

7. Digital screens are everywhere in modern life and bring new
challenges for parents and carers; yet balancing negatives and
positives in children’s lives is familiar to parents

Parents and carers of children under five years of age are confronted with a new set of
challenges about their children using digital technology. These challenges are constantly
changing as technology evolves.

Parents know their children better than anyone else and recognise that children need love,
security and their guidance and support to thrive. They know children need protection from
harms, enriching experiences to learn; and social interaction, play and exercise to become
socially and physically skilled. They notice when children become overly fixated on one
thing to the exclusion of others, or overly excited or tired, and intervene to restore a sense
of equilibrium and balance. They know that children need routines and good habits and
how to foster those routines and habits. These skills and instincts that parents have used
routinely for generations apply to the digital world just as much as they do to everyday life.
Evidence on the positives and negatives of screen use and the challenges for parents is
discussed throughout section 4 of this report.

We recommend government includes the following message in its guidance to parents:

e Parents should trust their instincts as they make decisions about what is best for
their child and for their particular circumstances. However, we recognise that in an
ever-changing technological world, trusted and evidence-based information can
help parents make informed choices that reflect both their values and their child’s
needs.
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1. Digital technology and screens in modern family life

Due to the fast-paced evolution and affordability of digital technologies over recent
decades, digital devices and systems have become increasingly embedded in daily family
life, including in children’s lives. UNICEF, the United Nations Children’s Fund, suggested
that digital technology in its many forms is ‘an unstoppable force that is shaping modern
life, including children’s lives’ and that it will continue to contribute to children’s lived
experiences in as yet unimagined ways.

Our youngest children are no exception to these trends. Ofcom (Children and Parents:
Media Use and Attitudes Report, 2025) reported that 19% of three to five-year-olds have
their own mobile phone, 56% use messaging apps/sites, 37% use social media (excluding
YouTube), 77% watch TV or films on a TV set and 76% on other devices, and 91% use
video sharing platforms. According to a nationally representative study of babies growing
up in England, nine-month-olds spent 29 minutes on screens each day on average,
although 28% of them did not use screens daily (Bernardi et al., 2023). The same children
spent an average of 127 minutes on screens each day at age two, with only 2% of them
not using screens daily (Fish et al., 2026).

As well as TV, tablets and smartphones, young children regularly also take part in a wide
range of digital activities at home, both alone and with their families, such as watching
others use screens, playing with digital toys, reading e-books, interacting with friends and
family during video calls, and finding information online (Flewitt & Clark, 2020; Mantilla &
Edwards, 2019). Video calling is an increasingly common activity for young children and
can help maintain and strengthen family bonds. In multi-lingual families these also often
facilitate young children’s heritage language and cultural learning. For infants aged under
twelve months, these are more likely to involve smiling, waving, vocalisations and
behaviour, while language becomes integral to older children’s video chat (El Gemayel et
al., 2024). This wide range of activities can mean that it is increasingly difficult for parents
to track, assess and control their children’s interactions with digital technology (with or
without screens).

Some children with SEND may have a different relationship with screens, as modern
screen-based assistive technologies offer many opportunities, helping to improve
communication, learning and quality of life. For example, augmentative and alternative
communication (AAC) can assist individuals for whom speech is not sufficient for their
communication needs. We examine the evidence on screen use by children with
disabilities in section F of this report.

Safeguarding children

Young children are especially vulnerable when using digital devices. They may come
across videos, apps or advertisements that aren’t meant for children, or features (like chat
tools or live video) that expose them to people they don’t know and which can put them at
risk. Screens are a way for commercial interests to reach into young children’s lives
through advertisements or branded gamified content. Some apps also collect children’s
data or have weak security, which can put their personal information at risk. Because
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young children can’t clearly discern adverts, manipulative design or upsetting content
(Packer et al., 2022), they rely fully on adults to guide and protect them.

In the UK, the Online Safety Act 2023 helps protect children by placing clear
responsibilities upon providers of online platforms. Regulated online services that are
accessible to children now have a legal duty to provide additional protection for children
against harmful online content, including pornography, suicide and self-harm content, and
online hate speech, as well as other illegal content. Ofcom, the regulator, has drawn up a
code of practice for online services detailing what steps online platforms should take to
mitigate the risk of children being exposed to harmful online content. When making
choices about screen time activities, parents can use Pan-European Game Information
(PEGI) age classifications for video games and British Board of Film Classification (BBFC)
ratings for films. Age ratings for apps are commonly provided by the International Age
Rating Coalition (IARC), though some storefronts, such as Apple, use their own.

Whatever legal and regulatory protections exist, parents will always play the most vital role

in ensuring their young children stay safe online, and simple everyday actions can make a
big difference. These are set out in the Summary of this report.
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2. Why nurturing healthy minds and bodies matters

To promote healthy screen use in early childhood, it is essential to understand how normal
child development occurs, how young children learn, why good development matters and
the key family and environmental factors that support good development and health. This
can help parents make informed decisions on whether activities related to screens may
help or hinder development.

During the first five years, children depend on their caregivers and are highly sensitive to
their surroundings. In this very short period, they learn how to move, communicate, think,
and relate to others. Good development in the early years, across language,
communication, cognition/thinking, and physical and social-emotional development lay the
foundations for achievement and wellbeing in later childhood, adolescence, and beyond
(Schoon et al., 2021).

Children learn most through and within relationships, particularly with those they trust, like
parents or carers. It is when parents share books and simple games with their child that
they are in the best position to learn. They can relax and feel confident and so are in an
optimal learning mode, whether that is language, maths, or learning how to manage
emotions. Children particularly learn through conversations and play with parents.
Engaging in back-and-forth ‘conversations’ begins long before language appears; parents
and babies coo to one another, with parents beginning a non-verbal chat and the baby
responding with pleasure. Soon words fill the conversational turns, and young children
learn how to respond to adults and eventually how to initiate their own conversations.
These interactions with parents and other adults help children learn and develop across
many areas of their lives — learning language, problem-solving, self-control and social
behaviour.

The way that information is provided and paced is important for children’s development.
Children constantly come across things that are new to them, and processing that takes
time, and sometimes a lot of repetition. For learning, information needs to be appropriate
to the age of the growing child, not too complex and not too simple, to maintain a child’s
interest and to help them pay attention (Kidd et al., 2012). Going at a child’s pace, slower
than adults would like, is essential for them to have the chance to keep up and learn. This
is important as a lot of screen content, often tailored for adults, sometimes aimed at young
children but poorly designed, is rapidly changing and fast-paced and challenging for
children to learn from (see section 4G).

Nurturing the growing body and mind also requires adequate nutrition, physical activity
and sleep. Sleep is a particular issue, as young children need to have more breaks and
rest within learning. Their attention span is developing, and they need time to rest, to sleep
and to process. The WHO suggests that young children need large amounts of sleep for
healthy development, at least 11-14 hours for children who are one to two years of age
and 10-13 hours for three to four-year-olds (Guidelines on Physical Activity, Sedentary
Behaviour, and Sleep for Children under 5 Years of Age, 2019). The UK Chief Medical
Officers (CMOs) recommend children under five should spend at least three hours per day
in physical activity, including active and outdoor play (Davies S.C., Atherton F., et al.,
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2019). When higher levels of screen use supplant or crowd out sleep or physical activity,
this can be a source of harm (see sections 4C and 4G).
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3. Methodologies of the review

How we collected and used evidence for this report

This report is informed by the most recent scientific evidence on the impacts of screen use
on the under-fives, the expertise of the review panel, and discussions with and evidence
from parents and carers, children themselves, early years specialists and advocacy
groups, professional organisations and other major stakeholders. The report also draws on
advice published by the UK CMOs (Davies S.C., Calderwood C., et al., 2019) the WHO
(Guidelines on Physical Activity, Sedentary Behaviour, and Sleep for Children under 5
Years of Age, 2019) and guidance published by a number of other countries — including
but not limited to Australia, Canada, USA, Singapore, New Zealand, Sweden, Germany
and the Netherlands — as well as the views of parents and key stakeholders. Experts in the
fields of early years education and child development within the UK have also provided
their expert advice, especially where evidence was incomplete.

The voices of parents and children are central to this report and are considered alongside
the views of broader stakeholders and the scientific evidence throughout.

To ensure we considered as broad a range of evidence and views as possible, we
published a call for evidence from 2 February to 16 February 2026. 132 responses were
received and have also informed this report.

Parent and children engagement

The Children’s Commissioner’s office conducted qualitative interviews and small group
discussions with thirty-two families across six settings in the North and South of England.
Participants included children aged three to eight years old and parents who have at least
one child aged five or younger. Families varied in income, ethnicity, nationality and first
language. Some children had or were in the process of being assessed for special
educational needs.

A separate discussion was conducted with parents, on behalf of DHSC and DfE, to
ascertain parents’ views on what they wanted to see in guidance on the ‘Best Start in Life’
website. Fifty-three parents from a variety of socio-economic and ethnic backgrounds were
surveyed. A summary of the key points made by parents and their children can be found
in the annex.

Stakeholder engagement

Nineteen interviews were held with charities, academics, and sector experts. Several
academics and charities also responded separately to the government’s call for evidence
(see list of contributors towards the end of this document).
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Review of the scientific literature

We undertook a rapid assessment of the scientific literature. This was necessarily limited
by the very rapid timescales available for the project, which was formally commenced on
12 January 2026 and published on 27 March 2026. We were therefore unable to
undertake a fully comprehensive review but mitigated this through taking a dual approach
to identifying the most recent and pertinent literature. The first element was a rapid
scoping review of systematic reviews (RoR, also known as an umbrella review)
undertaken by the review panel co-chair, Professor Russell Viner. Systematic reviews are
considered one of the highest forms of evidence as they comprehensively review the
scientific literature upon a particular topic. RoR is a recognised way of rapidly and
comprehensively identifying the extent of scientific literature on a topic (Brignardello-
Petersen et al., 2025).

Our RoR used standardised search terms in a single database (PubMed) to identify
systematic reviews examining links between any form of screen use and any child health
or development outcome in the under-fives published since 2010. This identified 48
systematic reviews. We recognise the rapid methods meant this was not an exhaustive
review.

An additional 15 systematic reviews were identified by EYSTAG panel members and
through our call for evidence. Findings from the 63 systematic reviews were summarised
together in narrative form. Our detailed methodology for this element of the review can be
viewed at: https://www.gov.uk/government/publications/screen-use-by-children-aged-
under-5. The second element was analysis of additional identified individual research
studies provided by members of the EYSTAG, through conversations with stakeholders
and through our call for evidence. Across both elements, we found there is growing
scientific literature on the impacts of digital screen use on child health and wellbeing and
development. However, much of this literature focuses on older children and adolescents
with many fewer studies of the under-fives. Publications from the 2010s and earlier largely
only considered TV or video viewing and gaming, with fewer more recent publications
considering more interactive or mobile screen use. Note all evidence discussed in this
review relates to the under-fives except where explicitly noted.

Stakeholders expressed concerns about there being little high-quality research examining
the effects of screen time on young children, and we concurred with this. Because of time
constraints we did not explicitly assess the quality of the literature but note that the great

majority of studies included in the reviews we identified were cross-sectional (i.e. studied

at a single point in time). These studies are considered low-quality, as they can give us a

snapshot of an issue, but are generally unable to ascertain cause and effect (causality).

Longitudinal studies examine the same children over time, which allows researchers to
explore the relationships between screen use and health and development over time. This
means that longitudinal studies are considered higher-quality and can make conclusions
about causality. There were small numbers of other higher-quality studies such as detailed
qualitative studies or randomised controlled trials.
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A further limitation of the scientific literature was that many of the included reviews simply
examined total time spent on screens, with few considering what young children were
watching or engaging with, when they were viewing or using screens and whether they did
so alone or with someone. A review in 2021 of 622 studies assessing screen time in young
children found that only 10% assessed what was watched and only 7% assessed who
screens were viewed with (Byrne et al., 2021).

In our analysis of the evidence, we first considered the findings from our identified
systematic reviews, noting differences between findings from lower-quality cross-sectional
studies and higher-quality studies. We then also considered evidence from individual
research studies that were high-quality or studies that were considered particularly
relevant to the UK context (e.g. focused on UK young children). Despite the limitations
noted above, we felt that the scientific literature together with our consultations allowed us
to make a number of conclusions broadly supported by evidence. For other areas where
evidence was much more limited, we relied on evidence from our experts and took a
broadly precautionary approach.

18



4. Consideration of the evidence

Here we outline the evidence from the scientific literature, what stakeholders and parents
told us, and what we don’t know, in a series of summary statements. We recognise that
content (what is watched) and context (how screens are watched) are connected, and so
we weave them together here.

A. Simple measures of total time spent on screens appear
linked with reductions in children’s development and health

Much of the literature we found focused on simple measures of the total time spent on
screens i.e. ‘screen time’. A great deal of this literature considers screen time in isolation
from how screens are used and what is watched. Greater time spent on screens has been
linked with poorer development, health and wellbeing for young children. Specifically,
higher levels of time on screens in the under-fives have been associated with:

e Poorer socio-emotional outcomes, meaning a reduction in children’s ability to
understand, manage, and express their own emotions (emotional) while
simultaneously building positive relationships, empathising, and interacting
effectively with others (social) (Ahmer et al., 2025; Fish et al., 2026; Gath et al.,
2026; Li et al., 2020; Mallawaarachchi et al., 2024; Vasconcellos et al., 2025). The
size of this association appears smaller for children under five years of age than
that seen in older children (Elizabeth Al-Jbouri et al., 2026; Ross D. Neville et al.,
2026). However, some reviews report mixed findings (Ferreira et al., 2025; Hu et
al., 2025; Sticca et al., 2025).

e Poorer language development, meaning children starting to speak later or having a
smaller vocabulary (Bal et al., 2024; Fish et al., 2026; Gath et al., 2026; Madigan et
al., 2020; Mallawaarachchi et al., 2024). This finding appears quite consistent
although some reviews report mixed findings (Arabiat et al., 2022; da Silva Junior et
al., 2025; Sticca et al., 2025) and that greater screen use can also be associated
with small benefits for vocabulary in young children (Jing et al., 2023; Sticca et al.,
2025).

¢ Negative impacts upon other elements of cognitive development (Jourdren et al.,
2023; Madigan et al., 2020; Mallawaarachchi et al., 2024) such as attention or
executive function (Bal et al., 2024). However, mixed findings were also reported
(Dutra et al., 2025; Jourdren et al., 2023; Sticca et al., 2025).

¢ Mixed findings for motor development (Sticca et al., 2025): some studies found
benefits of screen use including interactive screens for the development of fine
motor function, but others report minor delays (Arabiat et al., 2022). There was little
evidence of benefit or harm for gross motor development (Arabiat et al., 2022).

e Myopia (short-sightedness): an increased risk of myopia was reported with higher
screen use in cross-sectional studies but not in longitudinal studies (Foreman et al.,
2021), suggesting this may not be a causal relationship.
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e Obesity: the associations between sedentary behaviours such as screen use with
obesity and lower levels of physical activity are reasonably well-established (Li et
al., 2020). It is important to note that these links are largely from older literature
focused on TV, and that not all modern screen use is sedentary (e.g. dancing to
videos).

e Sleep: there is relatively consistent but low-quality evidence that higher screen time
is associated with shorter night-time sleep duration (Belmon et al., 2019; Janssen et
al., 2020; Li et al., 2020; Merin et al., 2024; Zhang et al., 2020) and trial evidence
that reducing screen time slightly improves sleep duration (Martin et al., 2020)
although others reported more mixed evidence (Lund et al., 2021; Sticca et al.,
2025). Evening screen use appears to be associated with later bedtimes and
shorter sleep (Janssen et al., 2020), but the evidence around screen impacts on
daytime sleepiness and sleep disorders is mixed (Lund et al., 2021; Merin et al.,
2024). The impacts of screen use on sleep in the early years appears to be less
strong than in older children and adolescents (Lund et al., 2021; Martin et al., 2020),
although this may reflect lower overall screen use in the early years.

Considering the literature on under-fives as a whole, we concluded that the level of these
potential harmful effects was broadly consistent across studies, and were predominantly
small, such as small reductions in cognitive development scores or modest reductions in
sleep. Whilst many of the studies in our reviews were cross-sectional, there were a small
number of complex longitudinal studies, which allow us to conclude that higher levels of
screen use may causally negatively influence later development and health (Gath et al.,
2026; Madigan et al., 2019; Neville et al., 2021, 2026).

But causality might run the other way: it is possible that poorer development or health has
an impact on screen use. For example, young children with poorer development or health
or wellbeing could be more likely to use screens or use them for longer. Few studies
considered this possibility, although some evidence suggests that a child struggling to
maintain focus on activities is as likely to influence that child’s screen use as screen use is
to influence attention (Jourdren et al., 2023). One study suggested that vicious cycles may
occur with anger problems, where higher screen use is associated with greater anger
problems which are then associated with higher screen use (Fitzpatrick et al., 2024).

The issue of whether research provides evidence to guide parents on when screen time
becomes harmful in terms of total amount of time on screens is discussed in section G.

We have made recommendations for parents to limit screen time in section 2 of the
Summary. We made these recommendations to help parents ensure that screen use did
not prevent their children getting adequate sleep, physical activity and time interacting with
parents, friends and family, to support good child development and health.
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B. How screens are used determines their impacts upon health
and development

In contrast to the evidence on harms related to longer screen time, we also found
evidence showing that certain types of screen use can have more positive impacts upon
child development and health and wellbeing than other types of screen use. This evidence
relates to viewing high-quality educational content, content designed to improve social
development, or to watching screens together with adults. Note that this review did not
examine differences in learning from digital technology to learning in real-life situations.

Using screens together with adults is better for development and
wellbeing

There is growing evidence that adults watching or using screens with their young children
is beneficial for child health, wellbeing and development. This was a view echoed during
stakeholder interviews.

Many reviews reported that co-viewing with parents actively engaged was linked with
better language and other cognitive development than for solo screen use (Bal et al.,
2024; da Silva Junior et al., 2025; Madigan et al., 2020; Mallawaarachchi et al., 2024,
Sanders et al., 2023; Xie et al., 2024), although one reported more mixed findings (Pyne et
al., 2025). It is likely that parental involvement creates opportunities through guided
engagement for both language learning and development of executive functions that help
with self-control. This suggests that the harms to development noted above from high
screen time come predominantly from solo screen use without parent-child interaction (Bal
et al., 2024).

Particularly important in this is contingent interaction (i.e. where a conversational partner
responds promptly, appropriately, and meaningfully to a child's communicative signals).
Interactions including conversational turn-taking, full joint engagement in the media activity
between parent and child, and exchanges about how they or the characters within the
online activity are feeling, have been found to negate the adverse effects that technology
use can have on child language development (Cycyk & De Anda, 2021; Sundqvist et al.,
2021).

Screens used interactively, intentionally and in developmentally
appropriate ways can support learning

Parents wanted to understand whether interactive devices or apps are better than non-
interactive receptive watching:

‘Are things that are interactive better? So they're not just brainless... | think the iPad
is quite good for them, | don't know, so some guidance would [be good] - Mother of
five-year-old girl

Educational content that is child-specific but delivered non-interactively on screens, for
example on TV, appears to have little positive impact on cognitive development (Carson et
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al., 2015). On the other hand, there is evidence that, compared with lower-quality screen
use, watching high-quality educational content can improve children’s emotional and social
development (Mallawaarachchi et al., 2024; Xie et al., 2024). Compared with other types
of screen use, digital media designed for learning can be beneficial for young children’s
social and cognitive outcomes, including benefits for children’s early numeracy, literacy
and language development (Sanders et al., 2023). The evidence suggests that interactivity
is key to educational benefits: both the child interacting with the screen (including but not
only through touchscreens) or interacting with parents or carers via the screen.
Stakeholders echoed this view when we spoke to them.

Educational content on interactive screens can improve early learning performance (Xie et
al., 2024) including vocabulary (Arabiat et al., 2022), executive function, working memory,
problem solving and the child’s ability to understand spoken, written, or signed language,
as well as gestures and contextual cues (Arabiat et al., 2022). Other research has shown
stronger benefits from interactive formats such as e-books compared with non-interactive
receptive TV or video-watching (Jing et al., 2023).

As noted above, our review did not seek to examine whether digital screens had
advantages over or were inferior to learning using traditional techniques. There is some
evidence that young children may learn less well from screen-based media than they do in
real-life interactions, and that this so-called ‘video deficit’ may persist until around school
age (Sticca et al., 2025; Strouse & Samson, 2021). We also note that whilst the benefits of
touch technologies for fine motor skills remains unclear, they may offer novel opportunities
for young children to improve their drawing, writing and digital literacy skills due to the
reduced dexterity required to use these tools (Crescenzi Lanna & Grané Oro, 2019; Huber
et al., 2018).

In discussing educational content, the panel felt it important to note that there is a wide
range of commercial content available that claims educational benefit for young children,
but that it can be difficult for parents to identify which materials are and are not beneficial
for their children. For this reason, we have called upon the Department for Education to
provide advice and support for parents in identifying high-quality screen-based educational
materials for young children.

C. The way that screens are used is important - what is
watched, when, with whom, and how

In the above sections we have noted evidence that extended periods of time on screens
can bring harms to development and health, but also that used in more positive ways,
screen use can benefit child development. We can make sense of these seemingly
contrasting findings by looking at the evidence on how screens bring harms to young
children; and how parents can ensure these harms can be prevented and children can
receive positive benefits from screens. Both what is on the screen, but also who uses the
screen with the child, when they watch, and what they do whilst watching, are all
important.
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Screens can displace or ‘crowd out’ things that are essential for healthy
development

Stakeholders were concerned that screens might be replacing conversation, physical play,
and skill development, affecting areas such as vocabulary, motor skills, and emotional
regulation.

The evidence suggests that the ways in which high levels of screen use might cause
negative impacts for young children come predominantly from screen use displacing the
things we know are key to support healthy development in young children, i.e. time
interacting with parents and other adults, time in creative play either alone or with other
children, involvement in routine household activities, being physically active, and sleep
(Guellai et al., 2022; Sticca et al., 2025). The evidence suggests that young children with
higher levels of screen time spend less time, on average, in social interactions with and
talking with parents (Brushe et al., 2024; Sticca et al., 2025).

Given the high need young children have for sleep, play and interaction, screen use for
any more than short periods each day will almost inevitably displace some of these
essential activities. Screen use must be thought about in terms of how it fits into a child’s
day, ensuring it doesn’t displace healthy activities like sleep or physical activity or replace
time cuddling with and chatting to parents. There is evidence that children’s behaviour and
socio-emotional development is better if they have the recommended hours of sleep and
physical activity (Hu et al., 2025).

Extensive screen use without parental engagement is likely to be a
source of harm to development and health

In the section above we noted that co-viewing or parental engagement with screen use
was positive for development and helped to prevent harm. Without repeating the evidence,
it should be noted that extensive use of screens without co-viewing with parents is likely to
be a source of harm for development and health.

The content and pacing of some digital media content is unsuitable for
children’s brains

Parents raised concerns about the movement, colour and luminance of digital screens and
how they powerfully capture and keep the attention of young children:

‘| think there's a lot of talk online about...anything where it's very quick turnaround,
very overstimulating colours and sounds. And | don't know whether people realise
the impact that has, on their attention span’ - Mother of four-year-old girl

Research suggests that certain types of content accessed through screens fit poorly with
the way that young children’s brains work. Young brains learn best from content that is
slow-paced and predictable such as peekaboo, repeatedly pressing a button over and
over again, or reading a favourite book multiple times (Liu et al., 2023).
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The neuroscience literature tells us that brain pathways related to voluntary,
understanding-driven attention are distinct from those related to non-interactive receptive
attention, for example simply watching screens (Buschman & Kastner, 2015). There is
some evidence that long periods watching screens in this non-interactive mode may
change the development of young children’s ability to focus and concentrate, potentially
increasing the risk of attentional problems in children (Liu et al., 2023; Nikkelen et al.,
2014).

Nevertheless, the evidence that such content negatively impacts children’s attention
remains mixed (Ferguson, 2015) and any observed negative effect is small (Beyens et al.,
2018). Researchers have proposed that this could be due to children having fewer
opportunities to develop ways to control their attention and regulate their behaviour in the
absence of immediate reward, usually with non-interactive receptive viewing replacing the
time interacting with parents or other children (Beyens et al., 2018). Others suggest that
excessive non-interactive receptive watching of screens is associated with a decrease in
cognitive engagement and may limit opportunities for deeper or creative thinking (Sticca et
al., 2025).

However, there are a number of ways in which learning from screens can be enhanced,
including repetition, language prompts, familiarity with the character and inclusion of social
interactivity with an adult (Sticca et al., 2025). Content most suitable for young children is
relatively slow-paced, with repetitive, rhythmic elements and retellings, that help young
children’s concentration, comprehension, and ability to predict what may be coming next
(Wass & Goldenberg, 2025).

Violent or sexualised content created for adults is harmful to children

Parents were concerned about the type of content that children could access, noting that
even with supervision this can be an issue:

‘And as much as | put in parental guidance, as much as | put in filters, as much as |
put in all of these things, there are still things that are coming up on their screens
that I'm unhappy with.” - Mother of two-year-old girl

They wanted both tighter controls on what children can watch and advice on how to
prevent children from being exposed to inappropriate content. Stakeholders generally
concurred. Due to safeguarding concerns and the perceived benefits of the parent/carer
engaging their child when using a device, they emphasised the importance of parents,
wherever possible, supervising and being present when their child was using a device.

Concerns about the viewing of age-inappropriate content by young children, such as adult
violent or sexual content, arise from our knowledge that exposure to such materials is not
healthy for our children’s development. There is also evidence from a large meta-analysis
that greater exposure to content that is not appropriate for age (i.e., violence, action, or
intended for a mature audience) is also associated with poorer psychological or social
outcomes for children (Mallawaarachchi et al., 2024). Using parental controls on home
internet routers and on screen devices themselves can help parents protect children from
inappropriate adult content (Goodall et al., 2025).
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Video games and apps have age ratings in a similar way to age ratings for films. When
making choices about screen time activities, parents can use Pan-European Game
Information (PEGI) age classifications for video games and British Board of Film
Classification (BBFC) ratings for films. Age ratings for apps are commonly provided by the
International Age Rating Coalition (IARC), though some storefronts, such as Apple, use
their own. These age ratings can give confidence to parents making choices about age-
appropriate content and screen use. For example, video games and films which feature
violence or other adult themes are likely to be given a stricter age rating.

Little is known about the safety of Al chatbots or Al-enabled toys for
young children

Parents asked for guidance that keeps pace with technological advances. Whilst any
advice can only be based upon what evidence exists at the time it is drafted, there is a
strong argument for that advice to be updated as technology changes.

Al is increasingly present in early childhood environments through educational apps,
adaptive systems, social robots, and conversational interfaces, both using screens and
not. Generative Al toys are a new category of interactive technology, enabling children to
engage with systems that actively respond to and influence play (Goodacre & Gibson,
2026). Findings indicate that children readily incorporate these toys into social and
imaginative play. However, current technologies may not fully align with the developmental
characteristics of early childhood, particularly in relation to pretend play and nuanced
social communication (Goodacre & Gibson, 2026; Sun et al., 2025).

We found no convincing evidence analysing the impacts or safety of Al chatbots or Al-
enabled toys for children under five.

Advertising can influence children’s health and development

Screens can bring harms through exposure of young children to commercial interests
through advertising. This can either be directly through advertisements or more indirectly
through methods that establish brand consciousness e.g. through cartoon characters.
There is clear evidence that advertising influences food choices (Villegas-Navas et al.,
2020) and food intake (Russell et al., 2019) in children under twelve years, and that
children under five years are not generally able to distinguish advertising from other
content in programmes. Young children may be particularly vulnerable to advertising
based upon brands, celebrities, and the physical features of products (Livingstone &
Helsper, 2006).

Other theories on how screens are harmful

There are a number of other theories about ways that screens may be associated with
harms to young children, including through exposure to electro-magnetic radiation or the
impacts of blue light on sleep. We found no convincing evidence to support these theories
for young children.
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D. Parents and carers are central to healthy screen use

In addition to the evidence that co-viewing with adults and interactivity can promote child
development for young children, there is also evidence that the way parents use
technology themselves influences their children’s use.

Many parents we spoke to were worried about their own screen use and how this would
lead to their children copying their behaviour.

‘I'm super addicted to my phone; | didn’t want that for him’ - Father of one-
year-old boy

‘Just for ourselves. | mean, you feel like you can feel you're addicted. | can
see that they are not going to be able to kind of manage anything by
themselves’ - Mother of four-year-old girl

Several parents said their younger children started using screens earlier than their older
siblings, partly because there were already screens being used in the house, making it
difficult to restrict access.

Parents’ own screen use influences their child’s screen use and
distracts parents

The realities of digital technology in the lives of modern families have been discussed in
an earlier section of this report. Aside from the need for parents to use digital technology,
there are some benefits for young children of their parents using mobile screen
technology. These include allowing parents to better balance home and work life, manage
child-focused activities, stay connected to children and spouses when apart, and to access
social interactions when at home with young children (Beamish et al., 2018).

Yet technology use in the presence of children (also called technoference by some
research) has been associated with higher screen use by young children (Lee et al., 2020;
Paudel et al., 2017; Pyne et al., 2025; Xu et al., 2015). This may reflect parental attitudes
and beliefs about screen use (Chong et al., 2023), reflect modelling of behaviour (where
children imitate parents) or distraction from supervising children (Ferguson, 2015). Studies
have also found that smartphone use can distract parents from being as aware of their
children in that moment (Beamish et al., 2018; Braune-Krickau et al., 2021), although, of
course, parents continue to think of their child’s needs whilst using phones (Beamish et al.,
2018). This is supported by what we heard from parents ourselves:

‘| feel really guilty if I'm using it while she's there, ' you go on the phone to check an
email, or to reply to a message, and then you realise that you've got distracted and
you're scrolling through Instagram, and then they're going, ‘Mummy, mummy’, and
you don't hear them the first few times, and then | feel terrible’ - Mother of four-year-
old girl

Parents using screens in the presence of young children, including during meals or at
playtime, has also been linked with poorer outcomes for children, such as higher levels of
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emotional and behavioural problems and lower levels of attention, executive function and
self-regulation (Chong et al., 2023; Mallawaarachchi et al., 2024; Toledo-Vargas et al.,
2025). These effects are thought to arise because children behave disruptively to try to get
their parent’s attention, or because lower interaction whilst parents are on their own
devices limits a parent’s ability to support their child’s development (Braune-Krickau et al.,
2021; Toledo-Vargas et al., 2025). When parents actively control their own use, their
children are less likely to use screens (Pyne et al., 2025). Parents using their phones
occasionally and for short periods appears to be less disruptive to parent-child interactions
than phone use over longer time periods (Braune-Krickau et al., 2021).

Beyond parental media usage, it is important to consider a child’s digital media
experiences with all household members, including siblings and the extended family.
Other family members’ digital usage impacts how young children experience media for
their own use and as ‘background’ activity.

Parents’ busy lives may increase the amount of time children spend
using screens

Stakeholders stressed that ‘real life’ often presents barriers to parents managing screen
time, for example, screens are often used to occupy a young child whilst the parent
completes an essential task. This was confirmed through our discussions with parents:

‘[she watches TV] when I'm trying to cook dinner — I'm a single mum’ - Mother of
two-year-old girl

Children’s screen use can increase when parental attention is limited, because parents
under pressure can rely more on screens to manage routines, and reduced interaction can
then amplify the likelihood of children turning to screens for stimulation and engagement.
This in turn can lead to more important enriching activities being displaced
(Mallawaarachchi et al., 2024).

Parenting stress and confidence may be linked with increased screen
use

Parents highlighted the issue of parental stress increasing screen use, with screen time
being used to regulate behaviour:

‘| feel like he's more [interested in eating when] watching the TV. But if | was to take
that away [...] during dinner time, | don't think he'll eat as much.’ - Mother of five-
year-old boy

‘It's like, if the TV is on, | can get him dressed. Like, no dramas’ - Mother of three-
year-old boy

Research evidence is inconclusive about whether children’s challenging behaviours
precipitate or stem from parent technology use (McDaniel & Radesky, 2018). The
evidence is also unclear about whether differing ways or styles of parenting impact upon
screen use in young children (Pyne et al., 2025). However, there is some evidence that
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children use screens less when their parents are more confident in their parenting (Lee et
al., 2020; Pyne et al., 2025). This suggests that helping parents have confidence in their
parenting skills may help their children regulate their screen use.

E. Money, resources and home circumstances influence
screen use and its impacts on young children

There is considerable evidence that family circumstances, in particular parental education
level and poverty, have a strong influence on young children’s screen use.

Findings from systematic reviews have been mixed (Paudel et al., 2017), perhaps
reflecting the complexities of family lives and the differing influences on access to devices,
access to educational resources and time available for parental supervision.

In a nationally-representative survey of just under 5000 primary caregivers of two-year-
olds in England, several factors were linked with higher screen time (time spent either
watching screens or playing computer games) at age two, including lower family income,
and lower primary caregiver education levels. For example, children in the lowest income
quintile had nearly double the screen time of those in the highest (179 compared to 97
minutes per day) (Fish et al., 2026).

These links between family background and screen use have a number of implications,
both for our understanding of the impacts of screen use on children and also for our
recommendations for parents.

First, because factors such as household income are linked to both screen use and to
children’s health and development (Dutra et al., 2025; Gath et al., 2026), there is a
possibility that we might wrongly attribute harms or benefits to screen use when in fact it is
issues such as poverty that are responsible for poorer health or development (Przybylski &
Weinstein, 2019). High-quality longitudinal studies show that not taking account of factors
such as family income or parental education level markedly inflates the links we see
between high screen time and poorer development in young children, but that there is still
a (smaller) link between high screen time and poorer development when we do take
poverty and parental education into account (Gath et al., 2026).

Second, there are implications for our recommendations for parents. The resources
available to parents, in terms of time in particular, will inevitably influence whether they can
manage their children’s screen use as effectively as they might wish to. It may be difficult,
for example, to prevent children from accessing screens at bedtime when a person’s home
is a small flat or bed-sit. Some of the most effective methods parents can use to protect
their children, such as co-viewing screens with them, may be the most difficult for time-
poor working parents. Yet screen co-viewing with parents appeared to limit potential
negative impacts for young children from more deprived backgrounds (Xie et al., 2024).
This suggests that for time-poor parents and those from more resource-limited
households, co-viewing screens with young children offers an important opportunity to
promote their child’s development and minimise harm from time spent on screens.
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F. The use of digital technology to support children with
disabilities and special educational needs

We found a number of systematic reviews concerning assistive technology use in young
children with disabilities, although more general reviews of screen use in young children
largely neglect those with disabilities or special educational needs.

Reviews have shown that using assistive technology devices is related to improvements in
child outcomes for young children with mild and severe disability or intellectual delay
(Slobodin et al., 2019; Vanderloo et al., 2025). In particular, game-play on screens and
virtual reality technology have been used to support improvements in motor function in
children with disabilities (AlSoqih et al., 2025; Chen & Shi, 2018; Crebbin et al., 2023;
Mentiplay et al., 2019; Page et al., 2017; Rauvi et al., 2017), particularly cerebral palsy, with
some evidence that young children benefit more than older children (AlSoqih et al., 2025).

Screen-based communication can be important for children with disabilities or
neurodivergence, including with professionals (Shin et al., 2025). Screens may also offer a
period of much needed respite for both children and parents (Vanderloo et al., 2025). Yet
we should recognise that young children with disabilities and neurodivergence are likely to
be subject to the same harms identified for the general population if high levels of screen
use, particularly non-interactive receptive screen use, displaces interaction with parents,
physical activity and sleep.

We have emphasised in this report that how screens are used is as or more important
than total time on screens, and that parents and carers should seek a balance between
the potential harms relating to higher screen use and the benefits that can result from
positive screen use. This balance will be different for young children with disabilities and
neurodivergence although we suggest that parents remain cautious about screen use.

We suggest that the limits on use recommended by us for children under 5 should also
apply for non-assistive and non-specialist screen use in children with disabilities and
special education needs. However we suggest that parents should allow assistive screen
technologies for these children where it is clearly beneficial and not remove access to
beneficial screen technology due to concerns about time on screens.

G. How much screen time is too much?

The evidence above tells us that the way screens are used by and with young children is

as important as the amount of time spent on them. For parents this means that time limits
or thresholds for use should go hand in hand with advice on how screens should be used.
Many of the parents we spoke to wanted government guidance on appropriate time limits
for screen time for each age group.

From these conversations we found that limits on the amount of screen time each day
varied widely between families. Some children were limited to one episode of a TV
programme a day, others had access to TVs or tablets for several hours at a time, and a
few parents reported constant access with the TV on all day in the background.
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The concept of ‘problematic’ screen use that is increasingly referred to in older children
and adolescents (Montag et al., 2024) has no agreed definition in young children. We
consider that screen use in the under-fives becomes problematic when it puts children in
unsafe situations or crowds out healthy social interaction, play, sleep and physical activity.
Two caveats are important here. First, this observation relates to the absence of evidence,
rather than direct evidence of safety. Second, it is important to note that multiple short
periods of screen use in a day may add up to longer periods, and that can displace healthy
activities.

What evidence is there for time thresholds for screen use?

A number of countries and international bodies have recommended various maximum
thresholds for screen time in young children, although these are based in the main on
expert opinion, applying a precautionary approach to suggest limiting the amount of time
young children spend on screens.

None of the literature we identified provided convincing evidence for specific thresholds of
screen time, and studies which have attempted to test the suggested thresholds have
found little difference between those over and under limits suggested by various nations or
organisations (Przybylski & Weinstein, 2019). Stakeholders broadly reflected this position
in their comments. Most felt that avoiding bedtime screens and screen use during other
key activities such as meals was more important than strict time limits.

The harms and concerns noted in previous sections relate to either extended periods of
screen use, issues with fast-paced or inappropriate content or use at specific times such
as at bedtime or during meals. If these are avoided, we found no convincing evidence that
short periods of screen use, of up to 30 minutes, were in and of themselves harmful for
young children aged two and over.

When considering evidence for potential thresholds for screen time in young children, we
noted that a number of studies suggest that associations between screen time and
outcomes are not linear, meaning that harms appear to accelerate beyond a particular
threshold.

A large longitudinal study from New Zealand that assessed screen time in early childhood
and later language and socio-emotional problems found that issues appeared to increase
with screen time of more than 1.5 hours per day at age two, whilst problems relating to
other children increased with screen time of more than 2.5 hours per day at age four (Gath
et al., 2026). A nationally-representative study of babies growing up in England found that,
at nine months, children were as likely to be read to by their parents if they spent no time
or up to 2 hours on screens per day (Campbell & Cooper, 2026). In fact, parents whose
nine-months-old babies experience up to two hours on screens each day were more likely
to report daily pretend play, turn-taking activities and daily singing, than those with no
screen use, although levels of screen time over 3 hours were associated with lower daily
engagement in these activities than either group (Campbell & Cooper, 2026). The same
study looking at two-year-olds found the main association of screen time with poorer
language skills when screen time was above 86 minutes (i.e. approximately 1.5 hours)
(Fish et al., 2026). These examples show that there is no clear evidence for a single
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threshold above which harms occur. But these data do support suggestions that there is
little evidence of harm with screen use below one hour a day for children aged two and
over. This level of use fits with what we know of young children’s lives and the need for
sufficient sleep, social interaction and physical exercise.

The following recommendations by the EYSTAG panel are not based directly on evidence
but are based broadly on knowledge of child development and health in the early years
and informed by the evidence and international guidance reviewed by EYSTAG.

e Screen use for infants and toddlers under two years should be restricted to activities
with parents that support learning and family bonding. These could include video
calling to relatives, reviewing family photo albums, reading e-books with parents or
siblings.

e For children aged two to five years, how screens are used matters as much as the
length of time they are used. There is no clear evidence for a single ‘safe’ threshold.
However, there appears to be minimal risk of harms at or below about an hour a
day of screen time — this includes unhealthy, more non-interactive receptive
watching of screens as well as unsupervised use with parental controls in place.
This is likely to be particularly true when screens are used in short chunks and not
around bedtime or mealtimes. Whilst parents are advised to avoid more unhealthy
types of screen use where they can, this is not always possible for busy parents,
and short periods such as 30 minutes of non-interactive receptive watching at a
time appear unlikely to be a source of harm. Longer periods of quality educational
or interactive screen use may bring benefits for child development. However, they
may also have opportunity costs in displacing beneficial real-world interaction, sleep
or physical activity.

We recognise that parents may find judging an hour a day very difficult as young children
tend to use devices in multiple short bursts which vary by type of activity (Winter et al.,
2025).

The above time limits do not apply to screen-based assistive technologies for children with
SEND. For some children these technologies have essential benefits for communication,
well-being and quality of life.

H. What do we know works in reducing screen time?

There is a small but growing scientific literature on how parents and carers might reduce
or change screen use in young children. However, most of these have looked at simple
overall screen time as part of broader attempts to reduce time children spend being
sedentary with the aim to reduce childhood obesity, and none have looked at impacts on
child development.

There is evidence that interventions by parents or in early years settings have some

effects in reducing overall screen time (Ferguson, 2015; Jones et al., 2021; Nikkelen et al.,
2014; Pyne et al., 2025; Wu et al., 2025), for example, by educating parents in what young

31



children need in terms of healthy play and activity or by providing parent counselling
(Ferguson, 2015).

This area constitutes a major knowledge gap and large, well-controlled trials to examine

potential benefits to child development of reductions in screen time or changes from less
healthy to healthier screen use are needed.
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nurseries, early years settings and primary schools, 54 organisations, and 31 individuals.

Parents and children

The Office of the Children’s Commissioner for England conducted 32 family interviews.
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Parents had at least one child aged under five, and several also had older children.
Children aged between three and eight years contributed directly to the discussions.
Sessions took place in six different school, nursery and playgroup settings across the
North and South of England.

Percentage of pupils eligible for free school meals in each setting ranged between 6% and
36%. Families were from a mix of ethnicities and nationalities, including some parents and
children with English as a second language and some children had, or were being
assessed for, special educational needs or disabilities.

A discussion was also conducted with parents, on behalf of DHSC and DfE, to ascertain
their views on what information advice for parents on children’s screen use should contain.
53 parents from a variety of socio-economic and ethnic backgrounds were surveyed and
their views were considered for this report as well as for parent-facing advice.
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Glossary
Algorithm

A set of step-by-step instructions. An algorithm tells a machine how to find answers to a
question or solutions to a problem. An algorithmic tool is a product, application, or device
that supports or solves a specific problem, using complex algorithms.

Algorithm-served content

Content that is suggested to users through an algorithm.

Application or app

Computer program or software application designed to run on a mobile device such as a
phone, tablet, or watch.

Assistive technology

Products or systems that support and assist individuals with disabilities, restricted mobility
or other impairments to perform functions that might otherwise be difficult or impossible.

Branded gamified content

Content which uses ideas from games to advertise for company, product or campaign.
This could involve earning points or taking part in leaderboards and challenges.

Causation or causality

A direct relationship where one event (cause) produces another event (effect).
Cognitive development
How children’s brains process information and how they think, explore and solve puzzles.

Correlation or correlative

A relationship or connection between two or more variables. This does not mean that one
causes the other.

Cross-sectional study

A research study which collects data at one point in time and provides a ‘snapshot’ of what
a group of children are experiencing.
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Early years

Babies and children who are under five years old.

Executive function

Executive function (also known as cognitive control) refers to mental processes that begin
to develop from birth and are considered essential for learning, as well as for cognitive,
social and psychological development.

Experimental study

A research study where children are randomly split into two groups. One group receives
an internation and the other does not. Outcomes are then compared between the two
groups to determine if the intervention changes outcomes.

Fine motor skills

The small muscles in children’s hands, fingers, lips, tongue, and eyes that work together
with their brain and nervous system to control precise movements. They help children to
eat, write, move objects and get dressed.

Gross motor skills

The movements children develop using their whole body, enabling them to become more
confident, agile, and coordinated. They involve using large muscles in children’s arms,
legs, and torso for activities like crawling, running, jumping, and walking.

Intervention

A policy, service or programme designed to improve outcomes, reduce risks, manage
conditions or change behaviour.

Longitudinal study

A research study which follows up the same group of children over time.

Media use

Relates to the different types of media a child may use. This includes but is broader than
screen use.
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Meta-analysis

This pulls together findings from numerous individual studies, reports, and evaluations to
create a consolidated, high-level analysis. This helps identify patterns across studies and
determine effectiveness and impact. It provides greater confidence in findings and can be
the one of the most robust ways to assess evidence about a topic.

Non-interactive receptive watching

When a child is watching content on a device without interacting with the content or
another person. The child is not required to respond, touch, or speak with the device.

Screen time

Relates to how much total time a child spends using screen-based devices. This includes
but is not limited to watching TV, playing games, or video-calling family.

Screen use

Relates to the different screen-based activities and devices a child may use. This includes
the whole range of use of digital screens on any device, across television, computers,
gaming devices, e-book readers, mobile devices such as smartphones or tablets. Screen
use can also include screens on toys and household devices.

Social behaviour

The interactions and responses between people that are influenced by social and culture
contexts, their wider environment and their previous behaviours.

Socio-emotional difficulties
When children experience challenges in managing emotions, behaviour, and relationships.

Peer problems

Challenges children face in their interactions with other children, including social conflicts
and feelings of isolation.

Personal, social and emotional skills and development

The skills and behaviours children develop that allow them to understand and manage
emotions, build positive relationships and attachments, make responsible decisions, and
act with resilience.
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Systematic review

A comprehensive, structured process that identifies, evaluates, and brings together all
relevant evidence to answer a specific question.

Young children

Babies and children aged under five years old.

38



Bibliography

Ahmer, A., Raza, M., Azhar, M., Rahman, A., Jk, & Jafri, S. K. (2025). A Systematic
Review and Meta-Analysis on the Impact of Screen-Time on the Social-Emotional
Development of Children Under Five Years. J Coll Physicians Surg Pak, Mar;35(3):351-
358. https://doi.org/10.29271/jcpsp.2025.03.351.

AlSoqih, N. S., Al-Harbi, F. A., Alharbi, R. M., AIShammari, R. F., Alrawithi, M. S., Alsharif,
R. L., Alkhalifah, R. H., Almaghrabi, B. A., Aimatham, A. E., & Azzam, A. Y. (2025).
Efficacy of Virtual Reality Interventions for Motor Function Improvement in Cerebral Palsy
Patients: Systematic Review and Meta-Analysis. Journal of Clinical Medicine, 14(23),
8388. https://doi.org/10.3390/jcm 14238388

Arabiat, D., Al Jabery, M., Robinson, S., Whitehead, L., & Mdrelius, E. (2022). Interactive
technology use and child development: A systematic review. Child: Care, Health and
Development, 49(4), 679—-715. https://doi.org/10.1111/cch.13082

Bal, M., Kara Aydemir, A. G., Tepetas Cengiz, G. S., & Altindag, A. (2024). Examining the
relationship between language development, executive function, and screen time: A
systematic review. PLOS ONE, 19(12), e0314540.
https://doi.org/10.1371/journal.pone.0314540

Beamish, N., Fisher, J., & Rowe, H. (2018). Parents’ use of mobile computing devices,
caregiving and the social and emotional development of children: a systematic review of
the evidence. Australasian Psychiatry, 27(2), 132—143.
https://doi.org/10.1177/1039856218789764

Belmon, L. S., van Stralen, M. M., Busch, V., Harmsen, I. A., & Chinapaw, M. J. M. (2019).
What are the determinants of children’s sleep behavior? A systematic review of
longitudinal studies. Sleep Medicine Reviews, 43, 60-70.
https://doi.org/10.1016/j.smrv.2018.09.007

Bernardi, M., Fish, L., van de Grint-Stoop, J., Knibbs, S., Goodman, A., Calderwood, L.,
Mathers, S., Deepchand, K., Ferguson, C., Borges, T., Ploubidis, G., Barnes, J., Dockrell,
J., Crawford, C., MacMillan, L., Pickering, K., & Fearon, P. (2023). Children of the 2020s:
first survey of families at age 9 months. Department for Education.
https://www.gov.uk/government/publications/children-of-the-2020s-first-survey-of-families-
at-age-9-months

Beyens, |., Valkenburg, P. M., & Piotrowski, J. T. (2018). Screen media use and ADHD-
related behaviors: Four decades of research. Proceedings of the National Academy of
Sciences, 115(40), 9875-9881. https://doi.org/10.1073/pnas.1611611114

Braune-Krickau, K., Schneebeli, L., Pehlke-Milde, J., Gemperle, M., Koch, R., & von Wyl,
A. (2021). Smartphones in the nursery: Parental smartphone use and parental sensitivity
and responsiveness within parent—child interaction in early childhood (0-5 years): A

39


https://doi.org/10.29271/jcpsp.2025.03.351
https://doi.org/10.3390/jcm14238388
https://doi.org/10.1111/cch.13082
https://doi.org/10.1371/journal.pone.0314540
https://doi.org/10.1177/1039856218789764
https://doi.org/10.1016/j.smrv.2018.09.007
https://www.gov.uk/government/publications/children-of-the-2020s-first-survey-of-families-at-age-9-months
https://www.gov.uk/government/publications/children-of-the-2020s-first-survey-of-families-at-age-9-months
https://doi.org/10.1073/pnas.1611611114

scoping review. Infant Mental Health Journal, 42(2), 161-175.
https://doi.org/10.1002/imhj.21908

Brignardello-Petersen, R., Santesso, N., & Guyatt, G. H. (2025). Systematic reviews of the
literature: an introduction to current methods. Am J Epidemiol, 5;194(2):536-542.
https://doi.org/10.1093/aje/kwae232.

Brushe, M. E., Haag, D. G., Melhuish, E. C., Reilly, S., & Gregory, T. (2024). Screen Time
and Parent-Child Talk When Children Are Aged 12 to 36 Months. JAMA Pediatrics, 178(4),
369. https://doi.org/10.1001/jamapediatrics.2023.6790

Buschman, T. J., & Kastner, S. (2015). From Behavior to Neural Dynamics: An Integrated
Theory of Attention. Neuron, 88(1), 127—144. https://doi.org/10.1016/j.neuron.2015.09.017

Byrne, R., Terranova, C. O., & Trost, S. G. (2021). Measurement of screen time among
young children aged 0-6 years: A systematic review. Obesity Reviews, 22(8).
https://doi.org/10.1111/0br.13260

Campbell, T., & Cooper, K. (2026). Babies and screentime: Recent evidence from the
national Children of the 2020s cohort study. Education Policy Institute.
https://epi.org.uk/publications-and-research/babies-and-screentime/

Carson, V., Kuzik, N., Hunter, S., Wiebe, S. A., Spence, J. C., Friedman, A., Tremblay, M.
S., Slater, L. G., & Hinkley, T. (2015). Systematic review of sedentary behavior and
cognitive development in early childhood. Preventive Medicine, 78, 115—122.
https://doi.org/10.1016/j.ypmed.2015.07.016

Chen, L., & Shi, J. (2018). Reducing Harm From Media: A Meta-Analysis of Parental
Mediation. Journalism &amp; Mass Communication Quarterly, 96(1), 173—-193.
https://doi.org/10.1177/1077699018754908

Children and Parents: Media Use and Attitudes Report. (2025). Ofcom.
https://www.ofcom.org.uk/media-use-and-attitudes/media-habits-children/children-and-
parents-media-use-and-attitudes-report-2025

Chong, S. C., Teo, W. Z., & Shorey, S. (2023). Exploring the perception of parents on
children’s screentime: a systematic review and meta-synthesis of qualitative studies.
Pediatric Research, 94(3), 915-925. https://doi.org/10.1038/s41390-023-02555-9

Crebbin, K., Grisbrook, T., Elliott, C., & Thornton, A. (2023). The Use of Serious Gaming to
Improve Sensorimotor Function and Motivation in People with Cerebral Palsy: A
Systematic Review. Games for Health Journal, 12(3), 169-197.
https://doi.org/10.1089/g4h.2022.0112

Crescenzi Lanna, L., & Grané Oro, M. (2019). Touch gesture performed by children under
3 years old when drawing and coloring on a tablet. International Journal of Human-
Computer Studies, 124, 1-12. https://doi.org/10.1016/}.ijjhcs.2018.11.008

40


https://doi.org/10.1002/imhj.21908
https://doi.org/10.1093/aje/kwae232
https://doi.org/10.1001/jamapediatrics.2023.6790
https://doi.org/10.1016/j.neuron.2015.09.017
https://doi.org/10.1111/obr.13260
https://epi.org.uk/publications-and-research/babies-and-screentime/
https://doi.org/10.1016/j.ypmed.2015.07.016
https://doi.org/10.1177/1077699018754908
https://www.ofcom.org.uk/media-use-and-attitudes/media-habits-children/children-and-parents-media-use-and-attitudes-report-2025
https://www.ofcom.org.uk/media-use-and-attitudes/media-habits-children/children-and-parents-media-use-and-attitudes-report-2025
https://doi.org/10.1038/s41390-023-02555-9
https://doi.org/10.1089/g4h.2022.0112
https://doi.org/10.1016/j.ijhcs.2018.11.008

Cycyk, L. M., & De Anda, S. (2021). Media exposure and language experience: Examining
associations from home observations in Mexican immigrant families in the US. Infant
Behavior and Development, 63, 101554. https://doi.org/10.1016/j.infbeh.2021.101554

da Silva Junior, D. C., Castro, Y. M., Dutra, R. P., Caumo, D. P., & da Silva, M. P. (2025).
Impact of the Use of Interactive Screens on Language Development in Children up to

6 Years of Age: A Systematic Review. Child: Care, Health and Development, 51(6).
https://doi.org/10.1111/cch.70176

Davies S.C., Atherton F., Calderwood C., & McBride M. (2019). UK Chief Medical Officers’
physical activity guidelines. Department of Health and Social Care.
https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-
medical-officers-physical-activity-quidelines.pdf

Davies S.C., Calderwood C., Atherton F., & McBride M. (2019). United Kingdom Chief
Medical Officers’ commentary on ‘Screen-based activities and children and young
people’s mental health and psychosocial wellbeing: a systematic map of reviews'.
Department of Health and Social Care.
https://assets.publishing.service.gov.uk/media/5c5b1510e5274a316ceedSbe8/UK CMO_co
mmentary on_screentime_and_social media_map_of reviews.pdf

Dutra, R. P., Castro, Y. M., Moran, V., Mattos, V. G. W., Rodrigues, P. V. M., Bacil, E. D.
A., & da Silva, M. P. (2025). Association Between Exposure to Smartphones and Tablets
and Motor Development in Early Childhood: A Systematic Review. Child: Care, Health and
Development, 51(6). https://doi.org/10.1111/cch.70180

El Gemayel, S., Flewitt, R., & Arnott, L. (2024). Toddlers, Tech and Talk: What does
research literature tell us? Early Years Educator, 24(6), 18—19.
https://doi.org/10.12968/eyed.2024.24.6.18

Elizabeth Al-Jbouri, Marissa D. Nivison, Ross D. Neville, Abby Marsh, Brae Anne
McArthur, Dimitri Christakis, Pasco Fearon, & Sheri Madigan. (2026). Screen Use and
Child and Adolescent Development and Mental Health Outcomes: A Quantitative Umbrella
Review. Under Review.

Ferguson, C. J. (2015). Do Angry Birds Make for Angry Children? A Meta-Analysis of
Video Game Influences on Children’s and Adolescents’ Aggression, Mental Health,
Prosocial Behavior, and Academic Performance. Perspectives on Psychological Science,
10(5), 646—666. https://doi.org/10.1177/1745691615592234

Ferreira, G., Redondo-Tébar, A., Gongalves, J. P., Sousa-S4, E., Oliveira, O., Lopes, L., &
Santos, R. (2025). Sleep, sedentary behaviour, physical activity and health-related quality
of life in children and adolescents: A systematic review. British Journal of Health
Psychology, 30(3). https://doi.org/10.1111/bjhp.70004

41


https://doi.org/10.1016/j.infbeh.2021.101554
https://doi.org/10.1111/cch.70176
https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://assets.publishing.service.gov.uk/media/5c5b1510e5274a316cee5be8/UK_CMO_commentary_on_screentime_and_social_media_map_of_reviews.pdf
https://assets.publishing.service.gov.uk/media/5c5b1510e5274a316cee5be8/UK_CMO_commentary_on_screentime_and_social_media_map_of_reviews.pdf
https://doi.org/10.1111/cch.70180
https://doi.org/10.12968/eyed.2024.24.6.18
https://doi.org/10.1177/1745691615592234
https://doi.org/10.1111/bjhp.70004

Fish, L., Bernardi, M., van de Grint-Stoop, J., Heng, J. A., Knibbs, S., Goodman, A,
Calderwood, L., Mathers, S., Deepchand, K., Ferguson, C., Ploubidis, G., Barnes, J.,
Dockrell, J., Crawford, C., MacMillan, L., Pickering, K., & Fearon, P. (2026). Children of
the 2020s: home learning environment and screen time at age 2. Department for
Education. https://www.gov.uk/government/publications/children-of-the-2020s-second-
survey-of-families-at-age-2

Fitzpatrick, C., Pan, P. M., Lemieux, A., Harvey, E., Rocha, F. de A., & Garon-Carrier, G.
(2024). Early-Childhood Tablet Use and Outbursts of Anger. JAMA Pediatrics, 178(10),
1035. https://doi.org/10.1001/jamapediatrics.2024.2511

Flewitt, R., & Clark, A. (2020). Porous boundaries: Reconceptualising the home literacy
environment as a digitally networked space for 0-3 year olds. Journal of Early Childhood
Literacy, 20(3), 447—-471. https://doi.org/10.1177/1468798420938116

Foreman, J., Salim, A. T., Praveen, A., Fonseka, D., Ting, D. S. W., Guang He, M.,
Bourne, R. R. A., Crowston, J., Wong, T. Y., & Dirani, M. (2021). Association between
digital smart device use and myopia: a systematic review and meta-analysis. The Lancet
Digital Health, 3(12), e806—e818. https://doi.org/10.1016/s2589-7500(21)00135-7

Gath, M., Horwood, L. J., Gillon, G., McNeill, B., & Woodward, L. J. (2026). Longitudinal
associations between screen time and children’s language, early educational skills, and
peer social functioning. Developmental Psychology, 62(3), 638—652.
https://doi.org/10.1037/dev0001907

Goodacre, E., & Gibson, J. (2026). Al in the Early Years: Examining the implications of
GenAl toys for young children. Apollo - University of Cambridge Repository.
https://doi.org/10.17863/CAM.126270

Goodall, J., Flewitt, R., Gemayel, S. E., Arnott, L., Dalziell, A., Gillen, J., & Winter, K.
(2025). Parental mediation of very young children’s early experiences with digital media at
home. Educational Review, 1-26. https://doi.org/10.1080/00131911.2025.2579531

Guellai, B., Somogyi, E., Esseily, R., & Chopin, A. (2022). Effects of screen exposure on
young children’s cognitive development: A review. Frontiers in Psychology, 13.
https://doi.org/10.3389/fpsyq.2022.923370

Guidelines on physical activity, sedentary behaviour, and sleep for children under 5 years
of age. (2019). World Health Organization.
https://www.who.int/publications/i/item/9789241550536

Hu, S., Zhang, Z., Feng, X., & Shi, P. (2025). The relationship between 24-h movement
behaviors and internalizing and externalizing problems in children: a systematic review.
BMC Pediatrics, 25(1). https://doi.org/10.1186/s12887-025-05930-z

42


https://www.gov.uk/government/publications/children-of-the-2020s-second-survey-of-families-at-age-2
https://www.gov.uk/government/publications/children-of-the-2020s-second-survey-of-families-at-age-2
https://doi.org/10.1001/jamapediatrics.2024.2511
https://doi.org/10.1177/1468798420938116
https://doi.org/10.1016/s2589-7500(21)00135-7
https://doi.org/10.1037/dev0001907
https://doi.org/10.17863/CAM.126270
https://doi.org/10.1080/00131911.2025.2579531
https://doi.org/10.3389/fpsyg.2022.923370
https://www.who.int/publications/i/item/9789241550536
https://doi.org/10.1186/s12887-025-05930-z

Huber, B., Highfield, K., & Kaufman, J. (2018). Detailing the digital experience: Parent
reports of children’s media use in the home learning environment. British Journal of
Educational Technology, 49(5), 821-833. https://doi.org/10.1111/bjet. 12667

Janssen, X., Martin, A., Hughes, A. R., Hill, C. M., Kotronoulas, G., & Hesketh, K. R.
(2020). Associations of screen time, sedentary time and physical activity with sleep in
under 5s: A systematic review and meta-analysis. Sleep Medicine Reviews, 49, 101226.
https://doi.org/10.1016/j.smrv.2019.101226

Jing, M., Ye, T., Kirkorian, H. L., & Mares, M.-L. (2023). Screen media exposure and
young children’s vocabulary learning and development: A meta-analysis. Child
Development, 94(5), 1398-1418. https://doi.org/10.1111/cdev.13927

Jones, A., Armstrong, B., Weaver, R. G., Parker, H., von Klinggraeff, L., & Beets, M. W.
(2021). Identifying effective intervention strategies to reduce children’s screen time: a
systematic review and meta-analysis. International Journal of Behavioral Nutrition and
Physical Activity, 18(1), 126. https://doi.org/10.1186/s12966-021-01189-6

Jourdren, M., Bucalille, A., & Ropars, J. (2023). The Impact of Screen Exposure on
Attention Abilities in Young Children: A Systematic Review. Pediatric Neurology, 142, 76—
88. https://doi.org/10.1016/].pediatrneurol.2023.01.005

Kidd, C., Piantadosi, S. T., & Aslin, R. N. (2012). The Goldilocks Effect: Human Infants
Allocate Attention to Visual Sequences That Are Neither Too Simple Nor Too Complex.
PLoS ONE, 7(5), e36399. https://doi.org/10.1371/journal.pone.0036399

Lee, G., Kim, S., & Yu, H. (2020). Parental Factors Associated with Smartphone Overuse
in Preschoolers: A Systematic Review and Meta-Analysis. Journal of Korean Academy of
Nursing, 50(3), 349. https://doi.org/10.4040/jkan.19186

Li, C., Cheng, G., Sha, T., Cheng, W., & Yan, Y. (2020). The Relationships between
Screen Use and Health Indicators among Infants, Toddlers, and Preschoolers: A Meta-
Analysis and Systematic Review. International Journal of Environmental Research and
Public Health, 17(19), 7324. https://doi.org/10.3390/ijerph17197324

Liu, H., Chen, X., Huang, M., Yu, X., Gan, Y., Wang, J., Chen, Q., Nie, Z., & Ge, H.
(2023). Screen time and childhood attention deficit hyperactivity disorder: a meta-analysis.
Reviews on Environmental Health, 39(4), 643—650. https://doi.org/10.1515/reveh-2022-
0262

Livingstone, S., & Helsper, E. J. (2006). Does Advertising Literacy Mediate the Effects of
Advertising on Children? A Critical Examination of Two Linked Research Literatures in
Relation to Obesity and Food Choice. Journal of Communication, 56(3), 560-584.
https://doi.org/10.1111/j.1460-2466.2006.00301.x

43


https://doi.org/10.1111/bjet.12667
https://doi.org/10.1016/j.smrv.2019.101226
https://doi.org/10.1111/cdev.13927
https://doi.org/10.1186/s12966-021-01189-6
https://doi.org/10.1016/j.pediatrneurol.2023.01.005
https://doi.org/10.1371/journal.pone.0036399
https://doi.org/10.4040/jkan.19186
https://doi.org/10.3390/ijerph17197324
https://doi.org/10.1515/reveh-2022-0262
https://doi.org/10.1515/reveh-2022-0262
https://doi.org/10.1111/j.1460-2466.2006.00301.x

Lund, L., Selvhgj, I. N., Danielsen, D., & Andersen, S. (2021). Electronic media use and
sleep in children and adolescents in western countries: a systematic review. BMC Public
Health, 21(1). https://doi.org/10.1186/s12889-021-11640-9

Madigan, S., Browne, D., Racine, N., Mori, C., & Tough, S. (2019). Association Between
Screen Time and Children’s Performance on a Developmental Screening Test. JAMA
Pediatrics, 173(3), 244. https://doi.org/10.1001/jamapediatrics.2018.5056

Madigan, S., McArthur, B. A., Anhorn, C., Eirich, R., & Christakis, D. A. (2020).
Associations Between Screen Use and Child Language Skills: A Systematic Review and
Meta-analysis. JAMA Pediatrics, 174(7), 665.
https://doi.org/10.1001/jamapediatrics.2020.0327

Mallawaarachchi, S., Burley, J., Mavilidi, M., Howard, S. J., Straker, L., Kervin, L., Staton,
S., Hayes, N., Machell, A., Torjinski, M., Brady, B., Thomas, G., Horwood, S., White, S. L.
J., Zabatiero, J., Rivera, C., & Cliff, D. (2024). Early Childhood Screen Use Contexts and
Cognitive and Psychosocial Outcomes: A Systematic Review and Meta-analysis. JAMA
Pediatrics, 178(10), 1017. https://doi.org/10.1001/jamapediatrics.2024.2620

Mantilla, A., & Edwards, S. (2019). Digital technology use by and with young children: A
systematic review for the Statement on Young Children and Digital Technologies.
Australasian Journal of Early Childhood, 44(2), 182—195.
https://doi.org/10.1177/1836939119832744

Martin, K. B., Bednarz, J. M., & Aromataris, E. C. (2020). Interventions to control children’s
screen use and their effect on sleep: A systematic review and meta-analysis. Journal of
Sleep Research, 30(3). https://doi.org/10.1111/jsr.13130

McDaniel, B. T., & Radesky, J. S. (2018). Technoference: longitudinal associations
between parent technology use, parenting stress, and child behavior problems. Pediatric
Research, 84(2), 210-218. https://doi.org/10.1038/s41390-018-0052-6

Mentiplay, B. F., FitzGerald, T. L., Clark, R. A., Bower, K. J., Denehy, L., & Spittle, A. J.
(2019). Do video game interventions improve motor outcomes in children with
developmental coordination disorder? A systematic review using the ICF framework. BMC
Pediatrics, 19(1). https://doi.org/10.1186/s12887-018-1381-7

Merin, L., Toledano-Gonzalez, A., Fernandez-Aguilar, L., Nieto, M., del Olmo, N., &
Latorre, J. M. (2024). Evaluation of the association between excessive screen use, sleep
patterns and behavioral and cognitive aspects in preschool population. A systematic
review. European Child &amp; Adolescent Psychiatry, 33(12), 4097—-4114.
https://doi.org/10.1007/s00787-024-02430-w

Montag, C., Demetrovics, Z., Elhai, J. D., Grant, D., Koning, |., Rumpf, H. J., Spada, M., M,
T., M, vanden E., & R. (2024). Problematic social media use in childhood and
adolescence. Addict Behav, 153(107980). https://doi.org/10.1016/j.addbeh.2024.107980.

44


https://doi.org/10.1186/s12889-021-11640-9
https://doi.org/10.1001/jamapediatrics.2018.5056
https://doi.org/10.1001/jamapediatrics.2020.0327
https://doi.org/10.1001/jamapediatrics.2024.2620
https://doi.org/10.1177/1836939119832744
https://doi.org/10.1111/jsr.13130
https://doi.org/10.1038/s41390-018-0052-6
https://doi.org/10.1186/s12887-018-1381-7
https://doi.org/10.1007/s00787-024-02430-w
https://doi.org/10.1016/j.addbeh.2024.107980

Neville, R. D., Al-dbouri, E., & Madigan, S. (2026). Digital technology use and associations
with children’s learning and social interaction: A longitudinal approach. Developmental
Psychology. https://doi.org/10.1037/dev0002153

Neville, R. D., McArthur, B. A., Eirich, R., Lakes, K. D., & Madigan, S. (2021). Bidirectional
associations between screen time and children’s externalizing and internalizing behaviors.
Journal of Child Psychology and Psychiatry, 62(12), 1475—1484.
https://doi.org/10.1111/jcpp.13425

Nikkelen, S. W. C., Valkenburg, P. M., Huizinga, M., & Bushman, B. J. (2014). Media use
and ADHD-related behaviors in children and adolescents: A meta-analysis. Developmental
Psychology, 50(9), 2228—-2241. https://doi.org/10.1037/a0037318

Packer, J., Croker, H., Goddings, A. L., Boyland, E. J., Stansfield, C., Russell, S. J., &
Viner, R. M. (2022). Advertising and Young People’s Critical Reasoning Abilities:
Systematic Review and Meta-analysis. Pediatrics, 1;150(6):e2022057780.
https://doi.org/10.1542/peds.2022-057780.

Page, Z. E., Barrington, S., Edwards, J., & Barnett, L. M. (2017). Do active video games
benefit the motor skill development of non-typically developing children and adolescents: A
systematic review. Journal of Science and Medicine in Sport, 20(12), 1087-1100.
https://doi.org/10.1016/j.jsams.2017.05.001

Paudel, S., Jancey, J., Subedi, N., & Leavy, J. (2017). Correlates of mobile screen media
use among children aged 0-8: a systematic review. BMJ Open, 7(10), e014585.
https://doi.org/10.1136/bmjopen-2016-014585

Przybylski, A. K., & Weinstein, N. (2019). Digital Screen Time Limits and Young Children’s
Psychological Well-Being: Evidence From a Population-Based Study. Child Development,
90(1), e56—e65. https://doi.org/10.1111/cdev.13007

Pyne, B., Asmara, O., & Morawska, A. (2025). The Impact of Modifiable Parenting Factors
on the Screen Use of Children Five Years or Younger: A Systematic Review. Clinical Child
and Family Psychology Review, 28(2), 458—490. https://doi.org/10.1007/s10567-025-
00523-9

Ravi, D. K., Kumar, N., & Singhi, P. (2017). Effectiveness of virtual reality rehabilitation for
children and adolescents with cerebral palsy: an updated evidence-based systematic
review. Physiotherapy, 103(3), 245-258. https://doi.org/10.1016/j.physio.2016.08.004

Ricci, P. F., & Zhang, J. (2011). Benefits and Limitations of the Precautionary Principle. In
Encyclopedia of Environmental Health (pp. 276-285). Elsevier.
https://doi.org/10.1016/B978-0-444-52272-6.00230-0

Ross D. Neville, Pasco Fearon, & Sheri Madigan. (2026). Personal Communication.

45


https://doi.org/10.1037/dev0002153
https://doi.org/10.1111/jcpp.13425
https://doi.org/10.1037/a0037318
https://doi.org/10.1542/peds.2022-057780
https://doi.org/10.1016/j.jsams.2017.05.001
https://doi.org/10.1136/bmjopen-2016-014585
https://doi.org/10.1111/cdev.13007
https://doi.org/10.1007/s10567-025-00523-9
https://doi.org/10.1007/s10567-025-00523-9
https://doi.org/10.1016/j.physio.2016.08.004
https://doi.org/10.1016/B978-0-444-52272-6.00230-0

RPC guidance note on ‘using the precautionary principle”. (2025). Regulatory Policy
Committee.
https://assets.publishing.service.gov.uk/media/6911d785ece74c08fbaa640d/RPC _Short
Guidance Note - Precautionary Principle Sept 25.pdf

Russell, S. J., Croker, H., & Viner, R. M. (2019). The effect of screen advertising on
children’s dietary intake: A systematic review and meta-analysis. Obes Rev,
Apr;20(4):554-568. https://doi.org/10.1111/obr.12812.

Sanders, T., Noetel, M., Parker, P., Del Pozo Cruz, B., Biddle, S., Ronto, R., Hulteen, R.,
Parker, R., Thomas, G., De Cocker, K., Salmon, J., Hesketh, K., Weeks, N., Arnott, H.,
Devine, E., Vasconcellos, R., Pagano, R., Sherson, J., Conigrave, J., & Lonsdale, C.
(2023). An umbrella review of the benefits and risks associated with youths’ interactions
with electronic screens. Nature Human Behaviour, 8(1), 82—-99.
https://doi.org/10.1038/s41562-023-01712-8

Schoon, |., Nasim, B., & Cook, R. (2021). Social inequalities in early childhood
competences, and the relative role of social and emotional versus cognitive skills in
predicting adult outcomes. British Educational Research Journal, 47(5), 1259-1280.
https://doi.org/10.1002/berj.3724

Shin, Y., Park, E. J., & Lee, A. (2025). Early Intervention for Children With Developmental
Disabilities and Their Families via Telehealth: Systematic Review. Journal of Medical
Internet Research, 27, e66442. https://doi.org/10.2196/66442

Slobodin, O., Heffler, K. F., & Davidovitch, M. (2019). Screen Media and Autism Spectrum
Disorder: A Systematic Literature Review. Journal of Developmental &amp; Behavioral
Pediatrics, 40(4), 303-311. https://doi.org/10.1097/dbp.0000000000000654

Sticca, F., Brauchli, V., & Lannen, P. (2025). Screen on = development off? A systematic
scoping review and a developmental psychology perspective on the effects of screen time
on early childhood development. Frontiers in Developmental Psychology, 2.
https://doi.org/10.3389/fdpys.2024.1439040

Strouse, G. A., & Samson, J. E. (2021). Learning From Video: A Meta-Analysis of the
Video Deficit in Children Ages 0 to 6 Years. Child Development, 92(1), e20—e38.
https://doi.org/10.1111/cdev.13429

Sun, H., Tan, J., & Lim, M. C. (2025). Al and early language learning: A scoping review. Al
Brain Child, 1, 4. https://doi.org/10.1007/s44436-025-00005-3

Sundqvist, A., Koch, F.-S., Birberg Thornberg, U., Barr, R., & Heimann, M. (2021).
Growing Up in a Digital World — Digital Media and the Association With the Child’'s
Language Development at Two Years of Age. Frontiers in Psychology, 12.
https://doi.org/10.3389/fpsyg.2021.569920

46


https://assets.publishing.service.gov.uk/media/6911d785ece74c08fbaa640d/RPC_Short_Guidance_Note_-_Precautionary_Principle_Sept_25.pdf
https://assets.publishing.service.gov.uk/media/6911d785ece74c08fbaa640d/RPC_Short_Guidance_Note_-_Precautionary_Principle_Sept_25.pdf
https://doi.org/10.1111/obr.12812
https://doi.org/10.1038/s41562-023-01712-8
https://doi.org/10.1002/berj.3724
https://doi.org/10.2196/66442
https://doi.org/10.1097/dbp.0000000000000654
https://doi.org/10.3389/fdpys.2024.1439040
https://doi.org/10.1111/cdev.13429
https://doi.org/10.1007/s44436-025-00005-3
https://doi.org/10.3389/fpsyg.2021.569920

Toledo-Vargas, M., Chong, K. H., Maddren, C. I., Howard, S. J., Wakefield, B., & Okely, A.
D. (2025). Parental Technology Use in a Child’s Presence and Health and Development in
the Early Years. JAMA Pediatrics, 179(7), 730.
https://doi.org/10.1001/jamapediatrics.2025.0682

UNICEF Digital Impact. Retrieved 13 March 2026, from
https://www.unicef.org/digitalimpact/\Who-we-are

Vanderloo, L. M., Bourke, M., Taylor, L. G., Phillips, S. M., Loh, A., Disimino, K., Bassett-
Gunter, R. L., Koo, T., Thompson-Hill, M., & Tucker, P. (2025). Screen Time Among and
Youth Children With Disabilities: A Systematic Review and Meta-Analysis. Child: Care,
Health and Development, 51(4). https://doi.org/10.1111/cch.70136

Vasconcellos, R. P., Sanders, T., Lonsdale, C., Parker, P., Conigrave, J., Tang, S., del
Pozo Cruz, B., Biddle, S. J. H., Taylor, R., Innes-Hughes, C., Salmela-Aro, K.,
Vasconcellos, D., Wilhite, K., Tremaine, E., Booker, B., & Noetel, M. (2025). Electronic
screen use and children’s socioemotional problems: A systematic review and meta-
analysis of longitudinal studies. Psychological Bulletin, 151(5), 513—-543.
https://doi.org/10.1037/bul0000468

Villegas-Navas, V., Montero-Simo, M. J., & Araque-Padilla, R. A. (2020). The Effects of
Foods Embedded in Entertainment Media on Children’s Food Choices and Food Intake: A
Systematic Review and Meta-Analyses. Nutrients, 31;12(4):964.
https://doi.org/10.3390/nu12040964.

Wass, Sam., & Goldenberg, Gemma. (2025). Take action on distraction : the definitive
guide to improving attention and focus in the early years and Key Stage 1. Bloomsbury
Education. https://www.bloomsbury.com/uk/take-action-on-distraction-9781801995580/

Winter, K., Flewitt, R., El Gemayel, S., Bunting, L., Arnott, L., Connolly, P., Dalziell, A.,
Gillen, J., Goodall, J., Liu, M., McLaughlin, K., Savadova, S., & Timmins, S. (2025). The
Rights of Very Young Children in the Digital Environment of the Family Home: Findings
From a UK Survey of Children 0—36 Months and Their Parents. Children & Society, 39(5),
995-1011. https://doi.org/10.1111/chs0.12968

Wu, Y., Xi, X,, Zhang, C., Jiang, J., & Ye, S. (2025). Effect of intervention on screen time
in preschoolers: a systematic review and meta-analysis of randomized controlled trials.
BMC Public Health, 25(1), 2724. https://doi.org/10.1186/s12889-025-23700-5

Xie, W., Lu, J., & Lin, X. (2024). Is screen exposure beneficial or detrimental to language
development in infants and toddlers? A meta-analysis. Early Child Development and Care,
194(4), 606—623. https://doi.org/10.1080/03004430.2024.2349622

Xu, H., Wen, L. M., & Rissel, C. (2015). Associations of Parental Influences with Physical
Activity and Screen Time among Young Children: A Systematic Review. Journal of
Obesity, 2015, 1-23. https://doi.org/10.1155/2015/546925

47


https://doi.org/10.1001/jamapediatrics.2025.0682
https://www.unicef.org/digitalimpact/Who-we-are
https://doi.org/10.1111/cch.70136
https://doi.org/10.1037/bul0000468
https://doi.org/10.3390/nu12040964
https://www.bloomsbury.com/uk/take-action-on-distraction-9781801995580/
https://doi.org/10.1111/chso.12968
https://doi.org/10.1186/s12889-025-23700-5
https://doi.org/10.1080/03004430.2024.2349622
https://doi.org/10.1155/2015/546925

Zhang, Z., Sousa-Sa, E., Pereira, J. R., Okely, A. D., Feng, X., & Santos, R. (2020).
Correlates of Sleep Duration in Early Childhood: A Systematic Review. Behavioral Sleep
Medicine, 19(3), 407—425. https://doi.org/10.1080/15402002.2020.1772264

48


https://doi.org/10.1080/15402002.2020.1772264

Annex — Parent, child and carer views

We spoke to parents, carers and their young children. They told us they wanted guidance
that was clear, evidence-based and non-judgemental. It should acknowledge that screen
use is normal and advise how to use screens better rather than setting unhelpful and
unrealistic standards. They asked for advice covering the following topics.

Appropriate screen use and content by age:

©)

the type of screen use and content which is appropriate for each age group.

Understanding content types and quality:

@)
©)

o

the impact of high and low stimulation content;
the impact of long-form versus short-form content;
platforms that are high-quality and safe for children.

Setting time limits and other boundaries:

o

concise recommendations on healthy daily time limits for young children’s
screen use; and practical advice on:

setting and enforcing boundaries;

managing behaviour when transitioning away from screen time to other
activities;

managing screen time for early-years children when they have older siblings;
how to ensure a consistent approach to screen use when children are with
other family members;

managing parents’ own screen use in front of children; and

how to model and teach safe and healthy habits before children have their
own devices or social media.

Identifying problems and offering alternatives including practical advice on:

©)

©)

spotting problematic behaviour in children or reactions to screens;
alternatives to screens when parents need to focus on other responsibilities
(cooking, caring for siblings, working from home); and

alternatives to screens for moments when children are distressed (in cars,
when unwell).

Advice on how to access places/professionals which/who can provide more
information or more specific help on screen time related issues.

49



© Crown copyright 2026

This publication is licensed under the terms of the Open Government Licence v3.0, except
where otherwise stated. To view this licence, visit nationalarchives.gov.uk/doc/open-
government-licence/version/3.

Where we have identified any third-party copyright information, you will need to obtain
permission from the copyright holders concerned.

About this publication:
enquiries www.gov.uk/contact-dfe
download www.gov.uk/government/publications

50


http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3.
http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3.
https://www.gov.uk/contact-dfe
https://www.gov.uk/government/publications?keywords=&publication_filter_option=all&departments%5B%5D=department-for-education&commit=Refresh+results

	Structure Bookmarks
	Screen use by children aged under five: independent report 
	Screen use by children aged under five: independent report 
	Early Years Screen Time Advisory Group 
	March 2026  
	Contents 
	Contents 
	Introduction 3
	Introduction 3
	Introduction 3

	 

	Summary 6
	Summary 6
	Summary 6

	 

	1. Digital technology and screens in modern family life 12
	1. Digital technology and screens in modern family life 12
	1. Digital technology and screens in modern family life 12

	 

	2. Why nurturing healthy minds and bodies matters 14
	2. Why nurturing healthy minds and bodies matters 14
	2. Why nurturing healthy minds and bodies matters 14

	 

	3. Methodologies of the review 16
	3. Methodologies of the review 16
	3. Methodologies of the review 16

	 

	4. Consideration of the evidence 19
	4. Consideration of the evidence 19
	4. Consideration of the evidence 19

	 

	Contributors 33
	Contributors 33
	Contributors 33

	 

	Glossary 35
	Glossary 35
	Glossary 35

	 

	Bibliography 39
	Bibliography 39
	Bibliography 39

	 

	Annex – Parent, child and carer views 49
	Annex – Parent, child and carer views 49
	Annex – Parent, child and carer views 49

	 

	  

	Introduction 
	Digital technology is now used in nearly every part of daily lives for families in England. They use it for many different purposes, utilising many different devices. Screen use for the under-fives should always be understood within the wider context of their overall learning and development experience, complementing, rather than replacing, the vital role of face-to-face interaction, play, and exploration. Whilst high-quality digital content can support early learning, it cannot substitute for the social, e
	The UK Government has commissioned this review because it recognises the need to balance the embracing of technology with promoting the health and development of younger children, so that they can thrive. 
	The Early Years Screen Time Advisory Group (EYSTAG) was established by the Department for Education (DfE) and the Department of Health and Social Care (DHSC) to review the currently available evidence on early years screen time and provide its own expert advice to inform new government guidance on screen time for children aged under five. The panel included eminent experts in early childhood development and screen use within the UK. It was chaired by Professor Russell Viner and Dame Rachel de Souza. Russell
	https://www.gov.uk/government/groups/early-
	https://www.gov.uk/government/groups/early-
	years-screen-time-advisory-group


	This report comprises the panel’s expert opinion and a summary of the evidence it collected and reviewed. It includes the panel’s recommendations to government for guidance to parents but is not guidance in and of itself. Advice to parents on screen time has been published by the government on the Best Start in Life website . 
	https://beststartinlife.gov.uk/screen-time-under-5s
	https://beststartinlife.gov.uk/screen-time-under-5s


	EYSTAG has not sought to provide advice for early years educational settings, where the use of screens for educational purposes requires different considerations. This was beyond the scope of our terms of reference.  
	Where this report references ‘we’ from here on in, this should be read as meaning the EYSTAG expert panel.  
	Between January and March 2026, we considered evidence of both positive and negative impacts of screen use in children under five years of age from a rapid review of the scientific literature and consultation with stakeholders, parents and children themselves. We explain our methodology later in this report and in detail in a document on the same 
	webpage as this report: 
	https://www.gov.uk/government/publications/screen-use-by-
	https://www.gov.uk/government/publications/screen-use-by-
	children-aged-under-5

	.  

	This report provides recommendations for guidance to parents on positive steps they can take regarding screen use to support their children's wellbeing and development. We have sought to present a balanced view, being clear where there is insufficient evidence to reach a definitive conclusion but taking account of the panel’s expertise in child development. We took a precautionary approach where evidence was particularly lacking, emphasising caution and avoiding potential harm.  
	 
	For the purpose of this report, ‘screens’ include but are not limited to tablets, laptops, mobile phones and television (TV). In children under five, the majority of their screen usage at the time of publication is on TV and tablets, although smartphones are becoming more common in this age group (Children and Parents: Media Use and Attitudes Report, 2025). We focus on the evidence around young children’s use of digital screens, rather than the full range of digital technology use. We report on the impacts 
	We prefer the term ‘screen use’ to cover the broader contexts of how screens are used, who they are watched with and when, as well as including time watched. We use ‘screen time’ only to refer specifically to the measure of time children spend on screens, regardless of how screens are used or who with. 
	We have focused this review broadly on screen use by children under five years old but note that this short age-range covers a broad developmental range, from newborns unable to visually fix on screens, to older infants and toddlers up to four-year-olds who may be starting school. We have examined evidence on screen use in children with disabilities and special education needs and evidence on the impacts of deprivation on screen use. We have provided recommendations broadly for the whole age-group and have 
	more specific only where we feel this is important. We have been more precautionary about children under 2 years of age as little evidence was found about this age group. 

	We refer to ‘parents’ throughout this report but this should be read as including parents and carers.  
	Our recommendations for parents are listed in the Summary section of the report, along with a brief explanation of the evidence for each area of guidance. The report will cover the following:  
	•
	•
	•
	 what we know about how young children in the UK use screens today; 

	•
	•
	 why understanding child development is important for managing screen use; 

	•
	•
	 the methods used for the evidence review; and 

	•
	•
	 the findings from the scientific literature and from research with stakeholders, parents, and children. 


	Policy decisions for both health and education have been delegated by the UK Parliament to the devolved governments - the Scottish Parliament, the Welsh Parliament, and the Northern Ireland Assembly. This review supports the UK Government in providing guidance to parents and carers in England. Our findings are likely applicable to other nations, and they may wish to take from this report what is most useful to them. 
	The EYSTAG wishes to express its thanks to all those who took time to provide evidence and information for them to review and consider. We have listed contributors and provided a bibliography of relevant research at the end of this report.   
	Summary  
	Parents and carers told us that advice should be clear, evidence-based, non-judgemental, and practical wherever possible. Stakeholder discussions raised similar themes and asks. Specific topics for which information was requested included:   
	•
	•
	•
	 appropriate screen use and content by age; 

	•
	•
	 understanding content types and quality; 

	•
	•
	 setting time limits and other boundaries; 

	•
	•
	 alternatives to screen use; 

	•
	•
	 sources, places and professionals which/who can provide more help and advice on screen time‑related issues; and  

	•
	•
	 platforms that are high-quality and safe for children. 


	We have sought to cover as many of these areas as possible within this report based on the evidence available at this time and our expert opinion. However, this document is a report on the evidence, rather than direct guidance to parents. Separate advice published on the Best Start in Life website offers advice to parents about how they might best manage screen use and screen time. Separate resources published by government provide advice on online safety for children:   
	https://kidsonlinesafety.campaign.gov.uk/
	https://kidsonlinesafety.campaign.gov.uk/


	The scope of this report is to distil the existing evidence, both quantitative and qualitative, as well as to reflect the views of diverse stakeholders including parents and children, and to then reach a set of conclusions (in the form of recommendations) based on that evidence. These recommendations will inform government guidance to parents.  
	Children with special education needs and disabilities (SEND) face the same potential harms and benefits from general screen use as other children. However, some of these children may also use screen‑based assistive technology to help them with mobility, communication and learning, thus enhancing their overall quality of life. Parents will need to balance the potential risks and benefits of screen use differently for children with SEND. We therefore discuss their interactions with screens separately in the 
	The evidence available on harms and benefits of screen use in young children is emerging and often of low-quality; findings are mixed and some major gaps remain. Where evidence was particularly lacking, we relied on the panel’s expert views and took a precautionary approach to avoid potential harm. Guidance from the government must take this evidence and give parents clarity on how to manage screen use for children aged under five. That guidance should include the following recommendations. 
	  
	1. Who uses screens with children, and how they use them, matters. Responsive interaction between parents and children when using screens can prevent harms and promote development for young children 
	The way that screens are used is key to the way in which they influence health and development in early childhood. What young children are viewing (including whether it is suitable for developing brains by being slow-paced, repetitive and predictable) and the quality of interaction between parents and those young children during screen use, is crucial to determining whether it has a positive or negative effect on child health and development. Some evidence has linked large amounts of screen time with negati
	Screen use becomes particularly problematic when it crowds out sleep, physical activity, parent-child interaction, creative play, household routines, real-world exploration or learning. Lengthy periods of non-interactive, receptive watching are unlikely to benefit young children and are likely to harm development by crowding out these important activities. These harms can be avoided. A child viewing screen content together with an adult (co-viewing) – meaning adults talking, responding to children’s interes
	We recommend government includes the following messages in its guidance to parents:  
	•
	•
	•
	 Interact with your child when they are using screens – for example by asking your child questions or responding to what is taking place on the screen – e.g., think about how you read a book with your child. 

	•
	•
	 Choose activities that involve interactions and family connection as those can support learning and family bonding – for example, video calls with relatives, looking through family photos and videos together, and reading e-books together. 

	•
	•
	 Ensure screen use in young children is balanced by other healthy activities away from screens, such as time interacting with parents and other adults and time in creative play either alone or with other children. 

	•
	•
	 Protect your child’s sleep: 
	o
	o
	o
	 Ensure your child sleeps the World Health Organisation (WHO) recommended amount: at least 11-14 hours for children one to two years of age and 10-13 hours for three to four-year-olds (Guidelines on Physical Activity, Sedentary Behaviour, and Sleep for Children under 5 Years of Age, 2019). 

	o
	o
	 Have screen-free bedrooms and do not allow screen use in the hour running up to bedtime. 




	•
	•
	 Ensure your child gets enough physical activity (Davies S.C., Atherton F., et al., 2019).  The UK Chief Medical Officers (CMOs) recommend three hours a day of physical activity including play for children under five years. 

	•
	•
	 Adopt screen-free periods of the day, such as mealtimes, as these are important opportunities for social interaction. 


	2. Time matters: parents should remain cautious about screen use in the under-fives 
	The evidence on time thresholds for screen use in the early years is very limited. However, the precautionary principle suggests parents should limit screen use to guard against potential harms, such as where time spent on screens displaces or crowds out healthy social interactions, sleep and physical activity.  We discuss the evidence in sections 4A, 4G and 4H of this report.  
	We recommend government includes the following messages in its guidance to parents:  
	•
	•
	•
	 Under two – avoid screentime except for shared activities that support family bonding and learning. These activities could include video calling to relatives, reviewing family photo albums or reading e-books with parents or siblings.  

	•
	•
	 Two to five-year-olds – keep screen time to no more than an hour a day, ideally through short chunks (30 minutes or less) and not during mealtimes or near to bedtime. Keep solo screen use to a minimum. 


	Note that these limits do not apply to screen-based assistive technologies for children with SEND. These technologies have particular benefits for some children with SEND in improving their quality of life, for example by helping with mobility and communication.  
	3. What children are watching is important 
	What children are viewing also matters in determining whether screen use brings harms or benefits. Well-designed content and interactive activities that are appropriate for the child’s age can support young children’s language development, problem solving, memory, and early literacy. This is particularly true when activities are shared with a parent or other supportive adult or older sibling. Fast-paced short-form videos raise particular concerns, with suggestions that rapidly changing, highly stimulating c
	Evidence is limited, so a precautionary approach suggests avoiding short-form videos and fast-paced content for young children – and limiting screen use to more child-appropriate slow-paced, repetitive and predictable content. We discuss the evidence in section 4C of this report.  
	  
	We recommend government includes the following messages in its guidance to parents: 
	•
	•
	•
	 Young children need time to process information, so choose content that is slower-paced than the equivalent for older viewers. Content should focus on faces, have limited movement, simple backgrounds and use repetition.  

	•
	•
	 Parents should try to avoid children spending lengthy periods of simple receptive watching, flipping or scrolling through content by themselves. This is unlikely to benefit young children and is likely to harm development by displacing play, interaction with parents, sleep and physical activity. 

	•
	•
	 Parents should seek out suitable slow-paced content and to try to avoid fast-paced screen content, rapid speech or multiple characters talking at once, such as short videos where the sounds and images change constantly. This type of content can have an adverse effect on children’s social and emotional development and on their self-regulation.  

	•
	•
	 Wherever possible, parents should try to avoid having the TV or other screens running in the background as they can distract young children’s attention from playful, fun and learning activities. 


	 
	4. Safety is paramount 
	Online, as in real life, protecting children from harm is parents’ main concern. Safety concerns can arise from the risks of seeing inappropriate content and of engaging with inappropriate adults or because of data privacy and protection issues.  
	Technology is evolving very rapidly, and artificial intelligence (AI) is now being included in a number of apps, toys and chatbots recommended for young children, raising safety concerns. We discuss safety and the evidence around safe use of screens in sections 1 and 4C of this report. 
	We recommend government includes the following messages in its guidance to parents: 
	•
	•
	•
	 Use parental controls that restrict content on any screen devices used by young children. In many cases these controls enable parents to set them according to the age of their children (e.g. under five). However, parents should be aware that these controls are not infallible, and we recommend parental supervision of screen use in under-fives. See  
	https://kidsonlinesafety.campaign.gov.uk/parental-controls/
	https://kidsonlinesafety.campaign.gov.uk/parental-controls/



	•
	•
	 Ensure that young children don’t have social media accounts.  

	•
	•
	 Be aware of the risks of giving an adult’s phone to a young child. This risks them seeing content not meant for under-fives. If parents do give young children their phone, watch it with them.  

	•
	•
	 Parents should not let young children use AI tools, toys or chatbots (even those aimed at young children) until the present state of knowledge improves.  


	5. Think about your own screen and media use 
	Parents remain the strongest influence on their young children, and the way parents use their phones and other screen-based devices in the presence of young children strongly influences their children’s use. As noted previously, parental interaction with children using screens can promote development but there is growing evidence that parental use in front of young children could negatively impact upon their development or health. However, occasional short periods of use may be necessary for many parents an
	We recommend government includes the following messages in its guidance to parents:  
	•
	•
	•
	 Carefully consider how you can limit use of your own devices in front of young children. 

	•
	•
	 Consider adopting screen-free periods of the day for all family members, such as mealtimes and for an hour before children go to bed. 


	6. Providing guidance and support for parents 
	In conducting this review, we noted a number of limitations in the information for parents on what constitutes quality online materials for young children (see section 4B, for example).   
	We recommend government provides further guidance and support for parents in:  
	•
	•
	•
	 Identifying good quality online educational materials for young children; and 

	•
	•
	 Using AI-enabled tools or toys for children. 


	7. Digital screens are everywhere in modern life and bring new challenges for parents and carers; yet balancing negatives and positives in children’s lives is familiar to parents 
	Parents and carers of children under five years of age are confronted with a new set of challenges about their children using digital technology. These challenges are constantly changing as technology evolves.  
	Parents know their children better than anyone else and recognise that children need love, security and their guidance and support to thrive. They know children need protection from harms, enriching experiences to learn; and social interaction, play and exercise to become socially and physically skilled. They notice when children become overly fixated on one thing to the exclusion of others, or overly excited or tired, and intervene to restore a sense of equilibrium and balance. They know that children need
	We recommend government includes the following message in its guidance to parents:  
	•
	•
	•
	 Parents should trust their instincts as they make decisions about what is best for their child and for their particular circumstances. However, we recognise that in an ever-changing technological world, trusted and evidence-based information can help parents make informed choices that reflect both their values and their child’s needs. 


	1. Digital technology and screens in modern family life  
	Due to the fast-paced evolution and affordability of digital technologies over recent decades, digital devices and systems have become increasingly embedded in daily family life, including in children’s lives. UNICEF, the United Nations Children’s Fund, suggested that digital technology in its many forms is ‘an unstoppable force that is shaping modern life, including children’s lives’ and that it will continue to contribute to children’s lived experiences in as yet unimagined ways.  
	Our youngest children are no exception to these trends. Ofcom (Children and Parents: Media Use and Attitudes Report, 2025) reported that 19% of three to five-year-olds have their own mobile phone, 56% use messaging apps/sites, 37% use social media (excluding YouTube), 77% watch TV or films on a TV set and 76% on other devices, and 91% use video sharing platforms. According to a nationally representative study of babies growing up in England, nine-month-olds spent 29 minutes on screens each day on average, a
	As well as TV, tablets and smartphones, young children regularly also take part in a wide range of digital activities at home, both alone and with their families, such as watching others use screens, playing with digital toys, reading e-books, interacting with friends and family during video calls, and finding information online (Flewitt & Clark, 2020; Mantilla & Edwards, 2019). Video calling is an increasingly common activity for young children and can help maintain and strengthen family bonds. In multi-li
	Some children with SEND may have a different relationship with screens, as modern screen-based assistive technologies offer many opportunities, helping to improve communication, learning and quality of life. For example, augmentative and alternative communication (AAC) can assist individuals for whom speech is not sufficient for their communication needs. We examine the evidence on screen use by children with disabilities in section F of this report.  
	Safeguarding children 
	Young children are especially vulnerable when using digital devices. They may come across videos, apps or advertisements that aren’t meant for children, or features (like chat tools or live video) that expose them to people they don’t know and which can put them at risk. Screens are a way for commercial interests to reach into young children’s lives through advertisements or branded gamified content. Some apps also collect children’s data or have weak security, which can put their personal information at ri
	young children can’t clearly discern adverts, manipulative design or upsetting content (Packer et al., 2022), they rely fully on adults to guide and protect them.  

	In the UK, the Online Safety Act 2023 helps protect children by placing clear responsibilities upon providers of online platforms. Regulated online services that are accessible to children now have a legal duty to provide additional protection for children against harmful online content, including pornography, suicide and self-harm content, and online hate speech, as well as other illegal content. Ofcom, the regulator, has drawn up a code of practice for online services detailing what steps online platforms
	Whatever legal and regulatory protections exist, parents will always play the most vital role in ensuring their young children stay safe online, and simple everyday actions can make a big difference. These are set out in the Summary of this report. 
	  
	2. Why nurturing healthy minds and bodies matters  
	To promote healthy screen use in early childhood, it is essential to understand how normal child development occurs, how young children learn, why good development matters and the key family and environmental factors that support good development and health. This can help parents make informed decisions on whether activities related to screens may help or hinder development.  
	During the first five years, children depend on their caregivers and are highly sensitive to their surroundings. In this very short period, they learn how to move, communicate, think, and relate to others. Good development in the early years, across language, communication, cognition/thinking, and physical and social-emotional development lay the foundations for achievement and wellbeing in later childhood, adolescence, and beyond (Schoon et al., 2021). 
	Children learn most through and within relationships, particularly with those they trust, like parents or carers. It is when parents share books and simple games with their child that they are in the best position to learn. They can relax and feel confident and so are in an optimal learning mode, whether that is language, maths, or learning how to manage emotions. Children particularly learn through conversations and play with parents. Engaging in back-and-forth ‘conversations’ begins long before language a
	The way that information is provided and paced is important for children’s development. Children constantly come across things that are new to them, and processing that takes time, and sometimes a lot of repetition. For learning, information needs to be appropriate to the age of the growing child, not too complex and not too simple, to maintain a child’s interest and to help them pay attention (Kidd et al., 2012). Going at a child’s pace, slower than adults would like, is essential for them to have the chan
	Nurturing the growing body and mind also requires adequate nutrition, physical activity and sleep. Sleep is a particular issue, as young children need to have more breaks and rest within learning. Their attention span is developing, and they need time to rest, to sleep and to process. The WHO suggests that young children need large amounts of sleep for healthy development, at least 11-14 hours for children who are one to two years of age and 10-13 hours for three to four-year-olds (Guidelines on Physical Ac
	2019). When higher levels of screen use supplant or crowd out sleep or physical activity, this can be a source of harm (see sections 4C and 4G).  

	3. Methodologies of the review 
	How we collected and used evidence for this report 
	This report is informed by the most recent scientific evidence on the impacts of screen use on the under-fives, the expertise of the review panel, and discussions with and evidence from parents and carers, children themselves, early years specialists and advocacy groups, professional organisations and other major stakeholders. The report also draws on advice published by the UK CMOs (Davies S.C., Calderwood C., et al., 2019) the WHO (Guidelines on Physical Activity, Sedentary Behaviour, and Sleep for Childr
	The voices of parents and children are central to this report and are considered alongside the views of broader stakeholders and the scientific evidence throughout.  
	To ensure we considered as broad a range of evidence and views as possible, we published a call for evidence from 2 February to 16 February 2026. 132 responses were received and have also informed this report. 
	Parent and children engagement 
	The Children’s Commissioner’s office conducted qualitative interviews and small group discussions with thirty-two families across six settings in the North and South of England. Participants included children aged three to eight years old and parents who have at least one child aged five or younger. Families varied in income, ethnicity, nationality and first language. Some children had or were in the process of being assessed for special educational needs.  
	A separate discussion was conducted with parents, on behalf of DHSC and DfE, to ascertain parents’ views on what they wanted to see in guidance on the ‘Best Start in Life’ website. Fifty-three parents from a variety of socio-economic and ethnic backgrounds were surveyed.  A summary of the key points made by parents and their children can be found in the annex.   
	Stakeholder engagement 
	Nineteen interviews were held with charities, academics, and sector experts. Several academics and charities also responded separately to the government’s call for evidence (see list of contributors towards the end of this document).   
	Review of the scientific literature  
	We undertook a rapid assessment of the scientific literature. This was necessarily limited by the very rapid timescales available for the project, which was formally commenced on 12 January 2026 and published on 27 March 2026. We were therefore unable to undertake a fully comprehensive review but mitigated this through taking a dual approach to identifying the most recent and pertinent literature. The first element was a rapid scoping review of systematic reviews (RoR, also known as an umbrella review) unde
	Our RoR used standardised search terms in a single database (PubMed) to identify systematic reviews examining links between any form of screen use and any child health or development outcome in the under-fives published since 2010. This identified 48 systematic reviews. We recognise the rapid methods meant this was not an exhaustive review.  
	An additional 15 systematic reviews were identified by EYSTAG panel members and through our call for evidence. Findings from the 63 systematic reviews were summarised together in narrative form. Our detailed methodology for this element of the review can be viewed at: .  The second element was analysis of additional identified individual research studies provided by members of the EYSTAG, through conversations with stakeholders and through our call for evidence.  Across both elements, we found there is grow
	https://www.gov.uk/government/publications/screen-use-by-children-aged-
	https://www.gov.uk/government/publications/screen-use-by-children-aged-
	under-5


	Stakeholders expressed concerns about there being little high-quality research examining the effects of screen time on young children, and we concurred with this. Because of time constraints we did not explicitly assess the quality of the literature but note that the great majority of studies included in the reviews we identified were cross-sectional (i.e. studied at a single point in time). These studies are considered low-quality, as they can give us a snapshot of an issue, but are generally unable to asc
	Longitudinal studies examine the same children over time, which allows researchers to explore the relationships between screen use and health and development over time. This means that longitudinal studies are considered higher-quality and can make conclusions about causality. There were small numbers of other higher-quality studies such as detailed qualitative studies or randomised controlled trials.  
	A further limitation of the scientific literature was that many of the included reviews simply examined total time spent on screens, with few considering what young children were watching or engaging with, when they were viewing or using screens and whether they did so alone or with someone. A review in 2021 of 622 studies assessing screen time in young children found that only 10% assessed what was watched and only 7% assessed who screens were viewed with (Byrne et al., 2021).  
	In our analysis of the evidence, we first considered the findings from our identified systematic reviews, noting differences between findings from lower-quality cross-sectional studies and higher-quality studies. We then also considered evidence from individual research studies that were high-quality or studies that were considered particularly relevant to the UK context (e.g. focused on UK young children). Despite the limitations noted above, we felt that the scientific literature together with our consult
	  
	4. Consideration of the evidence  
	Here we outline the evidence from the scientific literature, what stakeholders and parents told us, and what we don’t know, in a series of summary statements. We recognise that content (what is watched) and context (how screens are watched) are connected, and so we weave them together here.  
	A. Simple measures of total time spent on screens appear linked with reductions in children’s development and health 
	Much of the literature we found focused on simple measures of the total time spent on screens i.e. ‘screen time’. A great deal of this literature considers screen time in isolation from how screens are used and what is watched. Greater time spent on screens has been linked with poorer development, health and wellbeing for young children. Specifically, higher levels of time on screens in the under-fives have been associated with: 
	•
	•
	•
	 Poorer socio-emotional outcomes, meaning a reduction in children’s ability to understand, manage, and express their own emotions (emotional) while simultaneously building positive relationships, empathising, and interacting effectively with others (social) (Ahmer et al., 2025; Fish et al., 2026; Gath et al., 2026; Li et al., 2020; Mallawaarachchi et al., 2024; Vasconcellos et al., 2025). The size of this association appears smaller for children under five years of age than that seen in older children (Eliz

	•
	•
	 Poorer language development, meaning children starting to speak later or having a smaller vocabulary (Bal et al., 2024; Fish et al., 2026; Gath et al., 2026; Madigan et al., 2020; Mallawaarachchi et al., 2024). This finding appears quite consistent although some reviews report mixed findings (Arabiat et al., 2022; da Silva Junior et al., 2025; Sticca et al., 2025) and that greater screen use can also be associated with small benefits for vocabulary in young children (Jing et al., 2023; Sticca et al., 2025)

	•
	•
	 Negative impacts upon other elements of cognitive development (Jourdren et al., 2023; Madigan et al., 2020; Mallawaarachchi et al., 2024) such as attention or executive function (Bal et al., 2024). However, mixed findings were also reported (Dutra et al., 2025; Jourdren et al., 2023; Sticca et al., 2025). 

	•
	•
	 Mixed findings for motor development (Sticca et al., 2025): some studies found benefits of screen use including interactive screens for the development of fine motor function, but others report minor delays (Arabiat et al., 2022). There was little evidence of benefit or harm for gross motor development (Arabiat et al., 2022). 

	•
	•
	 Myopia (short-sightedness): an increased risk of myopia was reported with higher screen use in cross-sectional studies but not in longitudinal studies (Foreman et al., 2021), suggesting this may not be a causal relationship. 

	•
	•
	 Obesity: the associations between sedentary behaviours such as screen use with obesity and lower levels of physical activity are reasonably well-established (Li et al., 2020). It is important to note that these links are largely from older literature focused on TV, and that not all modern screen use is sedentary (e.g. dancing to videos). 

	•
	•
	 Sleep: there is relatively consistent but low-quality evidence that higher screen time is associated with shorter night-time sleep duration (Belmon et al., 2019; Janssen et al., 2020; Li et al., 2020; Merín et al., 2024; Zhang et al., 2020) and trial evidence that reducing screen time slightly improves sleep duration (Martin et al., 2020) although others reported more mixed evidence (Lund et al., 2021; Sticca et al., 2025). Evening screen use appears to be associated with later bedtimes and shorter sleep (


	Considering the literature on under-fives as a whole, we concluded that the level of these potential harmful effects was broadly consistent across studies, and were predominantly small, such as small reductions in cognitive development scores or modest reductions in sleep. Whilst many of the studies in our reviews were cross-sectional, there were a small number of complex longitudinal studies, which allow us to conclude that higher levels of screen use may causally negatively influence later development and
	But causality might run the other way: it is possible that poorer development or health has an impact on screen use. For example, young children with poorer development or health or wellbeing could be more likely to use screens or use them for longer. Few studies considered this possibility, although some evidence suggests that a child struggling to maintain focus on activities is as likely to influence that child’s screen use as screen use is to influence attention (Jourdren et al., 2023). One study sugges
	The issue of whether research provides evidence to guide parents on when screen time becomes harmful in terms of total amount of time on screens is discussed in section G.  
	We have made recommendations for parents to limit screen time in section 2 of the Summary. We made these recommendations to help parents ensure that screen use did not prevent their children getting adequate sleep, physical activity and time interacting with parents, friends and family, to support good child development and health. 
	B. How screens are used determines their impacts upon health and development  
	In contrast to the evidence on harms related to longer screen time, we also found evidence showing that certain types of screen use can have more positive impacts upon child development and health and wellbeing than other types of screen use. This evidence relates to viewing high-quality educational content, content designed to improve social development, or to watching screens together with adults. Note that this review did not examine differences in learning from digital technology to learning in real-lif
	Using screens together with adults is better for development and wellbeing 
	There is growing evidence that adults watching or using screens with their young children is beneficial for child health, wellbeing and development. This was a view echoed during stakeholder interviews.  
	Many reviews reported that co-viewing with parents actively engaged was linked with better language and other cognitive development than for solo screen use (Bal et al., 2024; da Silva Junior et al., 2025; Madigan et al., 2020; Mallawaarachchi et al., 2024; Sanders et al., 2023; Xie et al., 2024), although one reported more mixed findings (Pyne et al., 2025). It is likely that parental involvement creates opportunities through guided engagement for both language learning and development of executive functio
	Particularly important in this is contingent interaction (i.e. where a conversational partner responds promptly, appropriately, and meaningfully to a child's communicative signals). Interactions including conversational turn-taking, full joint engagement in the media activity between parent and child, and exchanges about how they or the characters within the online activity are feeling, have been found to negate the adverse effects that technology use can have on child language development (Cycyk & De Anda,
	Screens used interactively, intentionally and in developmentally appropriate ways can support learning 
	Parents wanted to understand whether interactive devices or apps are better than non-interactive receptive watching:  
	‘Are things that are interactive better? So they're not just brainless… I think the iPad is quite good for them, I don't know, so some guidance would [be good]’ - Mother of five-year-old girl 
	Educational content that is child-specific but delivered non-interactively on screens, for example on TV, appears to have little positive impact on cognitive development (Carson et 
	al., 2015). On the other hand, there is evidence that, compared with lower-quality screen use, watching high-quality educational content can improve children’s emotional and social development (Mallawaarachchi et al., 2024; Xie et al., 2024). Compared with other types of screen use, digital media designed for learning can be beneficial for young children’s social and cognitive outcomes, including benefits for children’s early numeracy, literacy and language development (Sanders et al., 2023). The evidence s

	Educational content on interactive screens can improve early learning performance (Xie et al., 2024) including vocabulary (Arabiat et al., 2022), executive function, working memory, problem solving and the child’s ability to understand spoken, written, or signed language, as well as gestures and contextual cues (Arabiat et al., 2022). Other research has shown stronger benefits from interactive formats such as e-books compared with non-interactive receptive TV or video-watching (Jing et al., 2023). 
	As noted above, our review did not seek to examine whether digital screens had advantages over or were inferior to learning using traditional techniques. There is some evidence that young children may learn less well from screen-based media than they do in real-life interactions, and that this so-called ‘video deficit’ may persist until around school age (Sticca et al., 2025; Strouse & Samson, 2021). We also note that whilst the benefits of touch technologies for fine motor skills remains unclear, they may 
	In discussing educational content, the panel felt it important to note that there is a wide range of commercial content available that claims educational benefit for young children, but that it can be difficult for parents to identify which materials are and are not beneficial for their children. For this reason, we have called upon the Department for Education to provide advice and support for parents in identifying high-quality screen-based educational materials for young children.  
	C. The way that screens are used is important - what is watched, when, with whom, and how 
	In the above sections we have noted evidence that extended periods of time on screens can bring harms to development and health, but also that used in more positive ways, screen use can benefit child development. We can make sense of these seemingly contrasting findings by looking at the evidence on how screens bring harms to young children; and how parents can ensure these harms can be prevented and children can receive positive benefits from screens. Both what is on the screen, but also who uses the scree
	Screens can displace or ‘crowd out’ things that are essential for healthy development 
	Stakeholders were concerned that screens might be replacing conversation, physical play, and skill development, affecting areas such as vocabulary, motor skills, and emotional regulation. 
	The evidence suggests that the ways in which high levels of screen use might cause negative impacts for young children come predominantly from screen use displacing the things we know are key to support healthy development in young children, i.e. time interacting with parents and other adults, time in creative play either alone or with other children, involvement in routine household activities, being physically active, and sleep (Guellai et al., 2022; Sticca et al., 2025). The evidence suggests that young 
	Given the high need young children have for sleep, play and interaction, screen use for any more than short periods each day will almost inevitably displace some of these essential activities. Screen use must be thought about in terms of how it fits into a child’s day, ensuring it doesn’t displace healthy activities like sleep or physical activity or replace time cuddling with and chatting to parents. There is evidence that children’s behaviour and socio-emotional development is better if they have the reco
	Extensive screen use without parental engagement is likely to be a source of harm to development and health  
	In the section above we noted that co-viewing or parental engagement with screen use was positive for development and helped to prevent harm. Without repeating the evidence, it should be noted that extensive use of screens without co-viewing with parents is likely to be a source of harm for development and health.  
	The content and pacing of some digital media content is unsuitable for children’s brains 
	Parents raised concerns about the movement, colour and luminance of digital screens and how they powerfully capture and keep the attention of young children: 
	‘I think there's a lot of talk online about…anything where it's very quick turnaround, very overstimulating colours and sounds. And I don't know whether people realise the impact that has, on their attention span’ - Mother of four-year-old girl 
	Research suggests that certain types of content accessed through screens fit poorly with the way that young children’s brains work. Young brains learn best from content that is slow-paced and predictable such as peekaboo, repeatedly pressing a button over and over again, or reading a favourite book multiple times (Liu et al., 2023). 
	The neuroscience literature tells us that brain pathways related to voluntary, understanding-driven attention are distinct from those related to non-interactive receptive attention, for example simply watching screens (Buschman & Kastner, 2015). There is some evidence that long periods watching screens in this non-interactive mode may change the development of young children’s ability to focus and concentrate, potentially increasing the risk of attentional problems in children (Liu et al., 2023; Nikkelen et
	Nevertheless, the evidence that such content negatively impacts children’s attention remains mixed (Ferguson, 2015) and any observed negative effect is small (Beyens et al., 2018). Researchers have proposed that this could be due to children having fewer opportunities to develop ways to control their attention and regulate their behaviour in the absence of immediate reward, usually with non-interactive receptive viewing replacing the time interacting with parents or other children (Beyens et al., 2018). Oth
	However, there are a number of ways in which learning from screens can be enhanced, including repetition, language prompts, familiarity with the character and inclusion of social interactivity with an adult (Sticca et al., 2025). Content most suitable for young children is relatively slow-paced, with repetitive, rhythmic elements and retellings, that help young children’s concentration, comprehension, and ability to predict what may be coming next (Wass & Goldenberg, 2025). 
	Violent or sexualised content created for adults is harmful to children 
	Parents were concerned about the type of content that children could access, noting that even with supervision this can be an issue: 
	‘And as much as I put in parental guidance, as much as I put in filters, as much as I put in all of these things, there are still things that are coming up on their screens that I'm unhappy with.’ - Mother of two-year-old girl 
	They wanted both tighter controls on what children can watch and advice on how to prevent children from being exposed to inappropriate content. Stakeholders generally concurred. Due to safeguarding concerns and the perceived benefits of the parent/carer engaging their child when using a device, they emphasised the importance of parents, wherever possible, supervising and being present when their child was using a device. 
	Concerns about the viewing of age-inappropriate content by young children, such as adult violent or sexual content, arise from our knowledge that exposure to such materials is not healthy for our children’s development. There is also evidence from a large meta-analysis that greater exposure to content that is not appropriate for age (i.e., violence, action, or intended for a mature audience) is also associated with poorer psychological or social outcomes for children (Mallawaarachchi et al., 2024). Using pa
	Video games and apps have age ratings in a similar way to age ratings for films. When making choices about screen time activities, parents can use Pan-European Game Information (PEGI) age classifications for video games and British Board of Film Classification (BBFC) ratings for films. Age ratings for apps are commonly provided by the International Age Rating Coalition (IARC), though some storefronts, such as Apple, use their own. These age ratings can give confidence to parents making choices about age-app
	Little is known about the safety of AI chatbots or AI-enabled toys for young children 
	Parents asked for guidance that keeps pace with technological advances. Whilst any advice can only be based upon what evidence exists at the time it is drafted, there is a strong argument for that advice to be updated as technology changes.  
	AI is increasingly present in early childhood environments through educational apps, adaptive systems, social robots, and conversational interfaces, both using screens and not. Generative AI toys are a new category of interactive technology, enabling children to engage with systems that actively respond to and influence play (Goodacre & Gibson, 2026). Findings indicate that children readily incorporate these toys into social and imaginative play. However, current technologies may not fully align with the de
	We found no convincing evidence analysing the impacts or safety of AI chatbots or AI-enabled toys for children under five.  
	Advertising can influence children’s health and development 
	Screens can bring harms through exposure of young children to commercial interests through advertising. This can either be directly through advertisements or more indirectly through methods that establish brand consciousness e.g. through cartoon characters. There is clear evidence that advertising influences food choices (Villegas-Navas et al., 2020) and food intake (Russell et al., 2019) in children under twelve years, and that children under five years are not generally able to distinguish advertising fro
	Other theories on how screens are harmful 
	There are a number of other theories about ways that screens may be associated with harms to young children, including through exposure to electro-magnetic radiation or the impacts of blue light on sleep. We found no convincing evidence to support these theories for young children. 
	D. Parents and carers are central to healthy screen use 
	In addition to the evidence that co-viewing with adults and interactivity can promote child development for young children, there is also evidence that the way parents use technology themselves influences their children’s use. 
	Many parents we spoke to were worried about their own screen use and how this would lead to their children copying their behaviour.  
	‘I’m super addicted to my phone; I didn’t want that for him’ - Father of one-year-old boy 
	 
	‘Just for ourselves. I mean, you feel like you can feel you're addicted. I can see that they are not going to be able to kind of manage anything by themselves’ - Mother of four-year-old girl 
	Several parents said their younger children started using screens earlier than their older siblings, partly because there were already screens being used in the house, making it difficult to restrict access. 
	Parents’ own screen use influences their child’s screen use and distracts parents 
	The realities of digital technology in the lives of modern families have been discussed in an earlier section of this report. Aside from the need for parents to use digital technology, there are some benefits for young children of their parents using mobile screen technology. These include allowing parents to better balance home and work life, manage child-focused activities, stay connected to children and spouses when apart, and to access social interactions when at home with young children (Beamish et al.
	Yet technology use in the presence of children (also called technoference by some research) has been associated with higher screen use by young children (Lee et al., 2020; Paudel et al., 2017; Pyne et al., 2025; Xu et al., 2015). This may reflect parental attitudes and beliefs about screen use (Chong et al., 2023), reflect modelling of behaviour (where children imitate parents) or distraction from supervising children (Ferguson, 2015). Studies have also found that smartphone use can distract parents from be
	‘I feel really guilty if I'm using it while she's there, ' you go on the phone to check an email, or to reply to a message, and then you realise that you've got distracted and you're scrolling through Instagram, and then they're going, ‘Mummy, mummy’, and you don't hear them the first few times, and then I feel terrible’ - Mother of four-year-old girl 
	Parents using screens in the presence of young children, including during meals or at playtime, has also been linked with poorer outcomes for children, such as higher levels of 
	emotional and behavioural problems and lower levels of attention, executive function and self-regulation (Chong et al., 2023; Mallawaarachchi et al., 2024; Toledo-Vargas et al., 2025). These effects are thought to arise because children behave disruptively to try to get their parent’s attention, or because lower interaction whilst parents are on their own devices limits a parent’s ability to support their child’s development (Braune‑Krickau et al., 2021; Toledo-Vargas et al., 2025). When parents actively co

	Beyond parental media usage, it is important to consider a child’s digital media experiences with all household members, including siblings and the extended family. Other family members’ digital usage impacts how young children experience media for their own use and as ‘background’ activity. 
	Parents’ busy lives may increase the amount of time children spend using screens 
	Stakeholders stressed that ‘real life’ often presents barriers to parents managing screen time, for example, screens are often used to occupy a young child whilst the parent completes an essential task. This was confirmed through our discussions with parents: 
	‘[she watches TV] when I’m trying to cook dinner – I’m a single mum’ - Mother of two-year-old girl 
	Children’s screen use can increase when parental attention is limited, because parents under pressure can rely more on screens to manage routines, and reduced interaction can then amplify the likelihood of children turning to screens for stimulation and engagement. This in turn can lead to more important enriching activities being displaced (Mallawaarachchi et al., 2024). 
	Parenting stress and confidence may be linked with increased screen use 
	Parents highlighted the issue of parental stress increasing screen use, with screen time being used to regulate behaviour:  
	‘I feel like he's more [interested in eating when] watching the TV. But if I was to take that away […] during dinner time, I don't think he'll eat as much.’ - Mother of five-year-old boy 
	‘It's like, if the TV is on, I can get him dressed. Like, no dramas’ - Mother of three-year-old boy 
	Research evidence is inconclusive about whether children’s challenging behaviours precipitate or stem from parent technology use (McDaniel & Radesky, 2018). The evidence is also unclear about whether differing ways or styles of parenting impact upon screen use in young children (Pyne et al., 2025). However, there is some evidence that 
	children use screens less when their parents are more confident in their parenting (Lee et al., 2020; Pyne et al., 2025). This suggests that helping parents have confidence in their parenting skills may help their children regulate their screen use.  

	E. Money, resources and home circumstances influence screen use and its impacts on young children 
	There is considerable evidence that family circumstances, in particular parental education level and poverty, have a strong influence on young children’s screen use.  
	Findings from systematic reviews have been mixed (Paudel et al., 2017), perhaps reflecting the complexities of family lives and the differing influences on access to devices, access to educational resources and time available for parental supervision.  
	In a nationally-representative survey of just under 5000 primary caregivers of two-year-olds in England, several factors were linked with higher screen time (time spent either watching screens or playing computer games) at age two, including lower family income, and lower primary caregiver education levels. For example, children in the lowest income quintile had nearly double the screen time of those in the highest (179 compared to 97 minutes per day) (Fish et al., 2026).  
	These links between family background and screen use have a number of implications, both for our understanding of the impacts of screen use on children and also for our recommendations for parents.  
	First, because factors such as household income are linked to both screen use and to children’s health and development (Dutra et al., 2025; Gath et al., 2026), there is a possibility that we might wrongly attribute harms or benefits to screen use when in fact it is issues such as poverty that are responsible for poorer health or development (Przybylski & Weinstein, 2019). High-quality longitudinal studies show that not taking account of factors such as family income or parental education level markedly infl
	Second, there are implications for our recommendations for parents. The resources available to parents, in terms of time in particular, will inevitably influence whether they can manage their children’s screen use as effectively as they might wish to. It may be difficult, for example, to prevent children from accessing screens at bedtime when a person’s home is a small flat or bed-sit. Some of the most effective methods parents can use to protect their children, such as co-viewing screens with them, may be 
	F. The use of digital technology to support children with disabilities and special educational needs 
	We found a number of systematic reviews concerning assistive technology use in young children with disabilities, although more general reviews of screen use in young children largely neglect those with disabilities or special educational needs.  
	Reviews have shown that using assistive technology devices is related to improvements in child outcomes for young children with mild and severe disability or intellectual delay (Slobodin et al., 2019; Vanderloo et al., 2025). In particular, game-play on screens and virtual reality technology have been used to support improvements in motor function in children with disabilities (AlSoqih et al., 2025; Chen & Shi, 2018; Crebbin et al., 2023; Mentiplay et al., 2019; Page et al., 2017; Ravi et al., 2017), partic
	Screen-based communication can be important for children with disabilities or neurodivergence, including with professionals (Shin et al., 2025). Screens may also offer a period of much needed respite for both children and parents (Vanderloo et al., 2025). Yet we should recognise that young children with disabilities and neurodivergence are likely to be subject to the same harms identified for the general population if high levels of screen use, particularly non-interactive receptive screen use, displaces in
	We have emphasised in this report that how screens are used is as or more important than total time on screens, and that parents and carers should seek a balance between the potential harms relating to higher screen use and the benefits that can result from positive screen use. This balance will be different for young children with disabilities and neurodivergence although we suggest that parents remain cautious about screen use.  
	We suggest that the limits on use recommended by us for children under 5 should also apply for non-assistive and non-specialist screen use in children with disabilities and special education needs. However we suggest that parents should allow assistive screen technologies for these children where it is clearly beneficial and not remove access to beneficial screen technology due to concerns about time on screens. 
	G. How much screen time is too much? 
	The evidence above tells us that the way screens are used by and with young children is as important as the amount of time spent on them. For parents this means that time limits or thresholds for use should go hand in hand with advice on how screens should be used. Many of the parents we spoke to wanted government guidance on appropriate time limits for screen time for each age group. 
	From these conversations we found that limits on the amount of screen time each day varied widely between families. Some children were limited to one episode of a TV programme a day, others had access to TVs or tablets for several hours at a time, and a few parents reported constant access with the TV on all day in the background. 
	The concept of ‘problematic’ screen use that is increasingly referred to in older children and adolescents (Montag et al., 2024) has no agreed definition in young children. We consider that screen use in the under-fives becomes problematic when it puts children in unsafe situations or crowds out healthy social interaction, play, sleep and physical activity. Two caveats are important here. First, this observation relates to the absence of evidence, rather than direct evidence of safety. Second, it is importa
	What evidence is there for time thresholds for screen use? 
	A number of countries and international bodies have recommended various maximum thresholds for screen time in young children, although these are based in the main on expert opinion, applying a precautionary approach to suggest limiting the amount of time young children spend on screens.  
	None of the literature we identified provided convincing evidence for specific thresholds of screen time, and studies which have attempted to test the suggested thresholds have found little difference between those over and under limits suggested by various nations or organisations (Przybylski & Weinstein, 2019). Stakeholders broadly reflected this position in their comments. Most felt that avoiding bedtime screens and screen use during other key activities such as meals was more important than strict time 
	The harms and concerns noted in previous sections relate to either extended periods of screen use, issues with fast-paced or inappropriate content or use at specific times such as at bedtime or during meals. If these are avoided, we found no convincing evidence that short periods of screen use, of up to 30 minutes, were in and of themselves harmful for young children aged two and over.  
	When considering evidence for potential thresholds for screen time in young children, we noted that a number of studies suggest that associations between screen time and outcomes are not linear, meaning that harms appear to accelerate beyond a particular threshold.  
	A large longitudinal study from New Zealand that assessed screen time in early childhood and later language and socio-emotional problems found that issues appeared to increase with screen time of more than 1.5 hours per day at age two, whilst problems relating to other children increased with screen time of more than 2.5 hours per day at age four (Gath et al., 2026). A nationally-representative study of babies growing up in England found that, at nine months, children were as likely to be read to by their p
	threshold above which harms occur. But these data do support suggestions that there is little evidence of harm with screen use below one hour a day for children aged two and over. This level of use fits with what we know of young children’s lives and the need for sufficient sleep, social interaction and physical exercise.  

	The following recommendations by the EYSTAG panel are not based directly on evidence but are based broadly on knowledge of child development and health in the early years and informed by the evidence and international guidance reviewed by EYSTAG. 
	•
	•
	•
	 Screen use for infants and toddlers under two years should be restricted to activities with parents that support learning and family bonding. These could include video calling to relatives, reviewing family photo albums, reading e-books with parents or siblings. 

	•
	•
	 For children aged two to five years, how screens are used matters as much as the length of time they are used. There is no clear evidence for a single ‘safe’ threshold. However, there appears to be minimal risk of harms at or below about an hour a day of screen time – this includes unhealthy, more non-interactive receptive watching of screens as well as unsupervised use with parental controls in place. This is likely to be particularly true when screens are used in short chunks and not around bedtime or me


	We recognise that parents may find judging an hour a day very difficult as young children tend to use devices in multiple short bursts which vary by type of activity (Winter et al., 2025).  
	The above time limits do not apply to screen-based assistive technologies for children with SEND. For some children these technologies have essential benefits for communication, well-being and quality of life. 
	H. What do we know works in reducing screen time? 
	There is a small but growing scientific literature on how parents and carers might reduce or change screen use in young children. However, most of these have looked at simple overall screen time as part of broader attempts to reduce time children spend being sedentary with the aim to reduce childhood obesity, and none have looked at impacts on child development.  
	There is evidence that interventions by parents or in early years settings have some effects in reducing overall screen time (Ferguson, 2015; Jones et al., 2021; Nikkelen et al., 2014; Pyne et al., 2025; Wu et al., 2025), for example, by educating parents in what young 
	children need in terms of healthy play and activity or by providing parent counselling (Ferguson, 2015). 

	This area constitutes a major knowledge gap and large, well-controlled trials to examine potential benefits to child development of reductions in screen time or changes from less healthy to healthier screen use are needed. 
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	Glossary 
	Algorithm 
	A set of step-by-step instructions. An algorithm tells a machine how to find answers to a question or solutions to a problem. An algorithmic tool is a product, application, or device that supports or solves a specific problem, using complex algorithms. 
	Algorithm-served content 
	Content that is suggested to users through an algorithm. 
	Application or app 
	Computer program or software application designed to run on a mobile device such as a phone, tablet, or watch. 
	Assistive technology 
	Products or systems that support and assist individuals with disabilities, restricted mobility or other impairments to perform functions that might otherwise be difficult or impossible. 
	Branded gamified content 
	Content which uses ideas from games to advertise for company, product or campaign. This could involve earning points or taking part in leaderboards and challenges. 
	Causation or causality 
	A direct relationship where one event (cause) produces another event (effect). 
	Cognitive development 
	How children’s brains process information and how they think, explore and solve puzzles. 
	Correlation or correlative 
	A relationship or connection between two or more variables. This does not mean that one causes the other.  
	Cross-sectional study 
	A research study which collects data at one point in time and provides a ‘snapshot’ of what a group of children are experiencing. 
	Early years 
	Babies and children who are under five years old. 
	Executive function 
	Executive function (also known as cognitive control) refers to mental processes that begin to develop from birth and are considered essential for learning, as well as for cognitive, social and psychological development. 
	Experimental study 
	A research study where children are randomly split into two groups. One group receives an internation and the other does not. Outcomes are then compared between the two groups to determine if the intervention changes outcomes.  
	Fine motor skills 
	The small muscles in children’s hands, fingers, lips, tongue, and eyes that work together with their brain and nervous system to control precise movements. They help children to eat, write, move objects and get dressed. 
	Gross motor skills 
	The movements children develop using their whole body, enabling them to become more confident, agile, and coordinated. They involve using large muscles in children’s arms, legs, and torso for activities like crawling, running, jumping, and walking. 
	Intervention 
	A policy, service or programme designed to improve outcomes, reduce risks, manage conditions or change behaviour. 
	Longitudinal study 
	A research study which follows up the same group of children over time.  
	Media use 
	Relates to the different types of media a child may use. This includes but is broader than screen use.  
	Meta-analysis 
	This pulls together findings from numerous individual studies, reports, and evaluations to create a consolidated, high-level analysis. This helps identify patterns across studies and determine effectiveness and impact. It provides greater confidence in findings and can be the one of the most robust ways to assess evidence about a topic. 
	Non-interactive receptive watching 
	When a child is watching content on a device without interacting with the content or another person. The child is not required to respond, touch, or speak with the device. 
	Screen time 
	Relates to how much total time a child spends using screen-based devices. This includes but is not limited to watching TV, playing games, or video-calling family. 
	Screen use 
	Relates to the different screen-based activities and devices a child may use. This includes the whole range of use of digital screens on any device, across television, computers, gaming devices, e-book readers, mobile devices such as smartphones or tablets. Screen use can also include screens on toys and household devices. 
	Social behaviour 
	The interactions and responses between people that are influenced by social and culture contexts, their wider environment and their previous behaviours. 
	Socio-emotional difficulties 
	When children experience challenges in managing emotions, behaviour, and relationships. 
	Peer problems 
	Challenges children face in their interactions with other children, including social conflicts and feelings of isolation. 
	Personal, social and emotional skills and development 
	The skills and behaviours children develop that allow them to understand and manage emotions, build positive relationships and attachments, make responsible decisions, and act with resilience. 
	Systematic review 
	A comprehensive, structured process that identifies, evaluates, and brings together all relevant evidence to answer a specific question. 
	Young children 
	Babies and children aged under five years old. 
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	Annex – Parent, child and carer views 
	We spoke to parents, carers and their young children. They told us they wanted guidance that was clear, evidence-based and non-judgemental. It should acknowledge that screen use is normal and advise how to use screens better rather than setting unhelpful and unrealistic standards. They asked for advice covering the following topics. 
	•
	•
	•
	 Appropriate screen use and content by age: 
	o
	o
	o
	 the type of screen use and content which is appropriate for each age group. 




	•
	•
	 Understanding content types and quality: 
	o
	o
	o
	 the impact of high and low stimulation content; 

	o
	o
	 the impact of long‑form versus short‑form content; 

	o
	o
	 platforms that are high-quality and safe for children. 




	•
	•
	 Setting time limits and other boundaries:  
	o
	o
	o
	 concise recommendations on healthy daily time limits for young children’s screen use; and practical advice on: 

	o
	o
	 setting and enforcing boundaries; 

	o
	o
	 managing behaviour when transitioning away from screen time to other activities;  

	o
	o
	 managing screen time for early‑years children when they have older siblings; 

	o
	o
	 how to ensure a consistent approach to screen use when children are with other family members; 

	o
	o
	 managing parents’ own screen use in front of children; and 

	o
	o
	 how to model and teach safe and healthy habits before children have their own devices or social media. 




	•
	•
	 Identifying problems and offering alternatives including practical advice on: 
	o
	o
	o
	 spotting problematic behaviour in children or reactions to screens; 

	o
	o
	 alternatives to screens when parents need to focus on other responsibilities (cooking, caring for siblings, working from home); and 

	o
	o
	 alternatives to screens for moments when children are distressed (in cars, when unwell). 




	•
	•
	 Advice on how to access places/professionals which/who can provide more information or more specific help on screen time related issues. 
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