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Since the late 2000s, U.S. adolescents and young adults have had increasing 
rates of major depression, suicidal thoughts, attempted suicides, and “serious 
psychological distress” – a term applied to people who score at least a 13 on 
the Kessler 6 scale, which measures feelings of sadness, nervousness, and 
hopelessness. These trends are weak or even nonexistent in adults 26 years 
old or older who have had no history of psychological distress, suggesting a 
recent generational shift in psychosocial health and suicide-related 
outcomes. 

Usage of smartphones and social media by children has increased over 50% 
since 2012.  In the United States alone, 53% of children over 11 own a 
smartphone. Screen time, specifically regarding gaming and social media 
activities, has been linked to addiction, anxiety, depression, and self-image 
issues, all of which have been associated with self-harm and suicide. Over the 
past decade, adolescent psychosocial health has been deteriorating while 
suicide rates and social media usage have been increasing.

Introduction

• National anonymous survey was distributed through ResearchMatch

• REDCap was utilized to create a database of survey responses

• Cohort included 1033 parents of children 0-19 years old

• Statistical analysis included chi-square goodness of fit tests. Statistical 

significance was set a priori at p<0.05. 

Parents were asked about their knowledge of technology use, regulation of 
that technology, and the psychosocial health of their child. Parents were also 
asked if they had children formally diagnosed with a mental health disorder. 
Outcomes measured were changes in psychosocial behaviors.

Methods

Results
• The national anonymous survey cohort included 1033 parent 

respondents.

• One thousand and three (97.1%) parents responded they were aware of 
how much technology (smartphone, computer, etc.) their children used.

• Nine hundred thirty-one (90.2%) parents agreed that regulating 
technology usage could or did benefit children’s psychosocial health.

• Seven hundred thirty (70.7)%) parents admitted to actually regulating 
technology usage in the house, and 303 (29.3%) parents admitted they 
did not.

• Among respondents who regulated technology usage in the house, 250 
(34.2%) had children with diagnosed mental health disorder.

• Among respondents who did not regulate technology usage in the house, 
156 (51.5%) had children with diagnosed mental health disorder.

• Among the 406 parents who had children with diagnosed mental health 
disorder, 169 (41.6% regulated technology after the diagnosis, and 236 
(58.1%) did not.

• After regulating technology usage with diagnosed children, significant 
improvements were observed in attentiveness, mood, sleep, interest in 
daily activities, energy, hopelessness and self-harm (p<0.001).

Conclusions
Based on the national survey, parents believe the restriction of technology in 
the face of a clinical mental health diagnosis does impact their child’s overall 
psychosocial health, leading to a potential reduction in hopelessness and self-
harm. Following technology regulation in children diagnosed with a mental 
health disorder, improvements in multiple categories of their psychosocial 
well-being were found to be statistically significant. Prospective evaluation of 
social media and psychosocial health should be considered as routine care to 
intervene early for these families. 

Variable (N=1033) n(%)

Aware of children’s in-house technology usage 1003(97.1)

Believed regulation can benefit psychosocial health 931(90.2)

Regulated in-house technology usage 730(70.7)

Perceived improvements in psychosocial health

Mood 364(49.9)

Sleep 337(46.2)

Interest in daily activities 330(45.3)

Attentiveness 273(37.4)

Energy levels 250(24.3)

Feelings of hopelessness 95(13)

Appetite 76(10.4)

Subtle or pronounced self-harm behaviors 42(5.8)
Variable (N=730) n(%)

Have children diagnosed with mental health disorder 250(34.2)

Do not have children diagnosed with mental health disorder 480(65.8)

Variable (N=303) n(%)

Have children diagnosed with mental health disorder 156(51.5)

Do not have children diagnosed with mental health disorder 146(48.5)

Objectives
This study aims to assess parents’ perceptions of technology usage, 
technology regulation, and the impact on the psychosocial health of their 
children. Specifically, parents were asked questions about benefits seen in 
their children if they regulated technology usage in the home. 

Table 1: Technology Regulating Parents with Diagnosed Children

Table 2: Non-Technology Regulating Parents with Diagnosed Children

Results (Continued)

Table 3: Parental Survey Results
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