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WHY WE CHOSE THIS TOPIC V\/HAT THE RESEARCH SAYS
In Wisconsin, adolescents : After the first hour of electronic usage, every subsequent hour of use
. . ¢ increases the likelihood of developing impaired psychological well-being
who experience episodes of . .
including:
Major Depression have steadily ; MORE: LESS:
increased. At the same time, - Distractibility and inability to finish tasks - Curiosity
there has been a growing body of - Difficulty making friends + Emotional stability
. ? - Difficult to care for - Self-control

evidence to suggest the amount
of screen time usage may initiate Those teens who log 7+ hours a day on any electronics are more than twice
or worsen symptoms of anxiety as likely to ever have been diagnosed with depression or anxiety.’
and depression, reduce social :
connectedness, and contribute to 7 hOlll'S & A teen§ natlona! average daily screen time use in ZQ1 ?,

] ) . excluding what is necessary for school and work. This is
poor social and emotional wellness.! 22 minutes up from 6 hours and 40 minutes in 2015.2

WHAT’S HAPPENING n WISCONSIN?

Wisconsin children spend a significant number of hours on gaming platforms and social media which detracts from hours
that could be devoted to connecting with others in person. Lack of face-to-face interaction reduces an aspect of social
connectedness that may contribute to poor emotional health.

The Wisconsin Youth Risk Behavior TOTAL DAILY ELECTRONIC USE TEENS REPORTING MORE THAN 3 HOURS OF

of the Health of Wisconsin (SHOW)
collect data on the screen habits of
Wisconsin youth. The YRBS is a self-
report survey of youth in grades 9-12.
The SHOW is a self-report survey

of youth ages 12-17 and also has a
parent/guardian survey to report on
children ages 3-11.Both surveys have

demonstrated that many Wisconsin SOU::Iies:(?;::&ysogrrgglI;?ﬂfarzjfginw;z%?inergliljcn}:\(lairlfri:y of Source: WI YRBS Summary Trend Data Report
youth are developing an unhealthy

relationship with electronics.
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SUPPORTING CHILD WELL-BEING THROUGH
— HEALTHY USE OF SCREEN TIME

FOR PARENTS AND CHILDREN

SETTING LIMITS IS IMPORTANT!

NIGHT TIME SCREEN USE WORSENS MOOD
Using electronics at night interferes with restorative sleep. Children ages 6-12 PER%EANATQTGPEHOOFN%HJLRDTFXEBNLIENTm?ﬁg”fggg}lzla% HSE A
should sleep 9-12 hours, and teens should sleep 8-10 hours for optimal health?.

7890

Impaired emotional regulation, increased tension, anger, and anxiety are
apparent in youth after only a few nights of 6.5 hours of rest. #

The percentage of parents who set rules for

WISCONSIN TEENS electronic use is very low, according to a
8 hours Of. SIGGE national sample of 8-18 year olds.
on most nights? - TV-watching .................... 2890
- Videogaming .................... 309%o0 Age 3-11 Age 12-17
68% Computeruse.................... 3690 Source: Survey of the Health of Wisconsin, University
Of parents think of Wisconsin School of Medicine and Public Health

their teen does.®

26%

teens reporting
they actually do.®

Daily electronic use dropped by 3 HOURS when parents set ANY media rules. ’

Heavy parent use of mobile devices is associated with reduced interactions between parents
and children, and may increase parent-child conflict.2 An online survey of 6,000 children and
parents revealed that 549%o of children felt their parents spent too much time on their smart
phones and 329 felt unimportant when parents were using their phones.’

WHAT WE CAN DO

Model healthy screen time habits. Avoid multi-tasking and place phone on silent when children are present.
Increase opportunities for physical activity including sports, clubs, and other extracurricular activities.

- Spend time playing age appropriate video games with a child and limit unsupervised time.
Develop a family media plan which includes time limits for screen use other than what is necessary for
school, and restrictions for where electronics can be used (i.e., not in bedrooms or during mealtimes).
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