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Key Message
Screen time has substantially increased for children and youth in Ontario and globally
during the COVID-19 pandemic. Emergency measures introduced during the pandemic
such as closures of schools and recreation contributed to increased screen time.
There is a growing body of evidence associating increased screen time with harms to
physical (e.g., decreased physical activity, eye strain and headaches), cognitive (e.g.,
attentiveness) and mental (e.g., reported symptoms of depression and anxiety) health
in children and youth. There are evidence-based strategies to promote healthy screen
habits for children and their families which offer an approach to encourage healthier
screen use in the home setting and mitigate potential harms. However, the burden
to reduce screen time cannot fall to parents and families alone. Policies are needed
to avoid closures of schools and recreation, and ensure alternatives to screen time
for children and youth of all ages that promote socialization and physical activity.
In addition, there are key equity considerations when it comes to accessibility of
alternatives to screen time such as child care and community recreation.

Summary
Background
Evidence from Ontario and globally has associated pandemic-related stay-at-home
orders, closures of schools and recreation with increased screen time for children
and youth. Screen time is considered any time spent with an electronic device,
and can be active (e.g., video chatting, online learning) or passive (e.g., watching
television). Recommendations from pediatric societies and other associations
typically recommend limits to screen time to promote healthy development. This brief
explores evidence associating screen time with physical, cognitive and mental health
outcomes in children and youth, as well as evidence-informed strategies to encourage
screen use within guidelines as well as healthy screen habits. Increased screen time
in children and youth during the COVID-19 pandemic necessitates considerations of
ways in which policies can promote screen use within guidelines and mitigate impacts
to children and youth of public health emergency responses.
Questions
What factors mitigate or exacerbate the potential for negative effects of screen time on
children and youth during the COVID-19 pandemic?
What evidence-informed strategies are useful for parents/caregivers to encourage
screen use that falls within recommended guidelines for children and youth?
What policies can address screen time in children and youth?
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Increased Screen Time for Children and Youth During the COVID-19 Pandemic

Findings
Measures such as stay-at-home orders, closures of schools, and recreation facilities
have likely driven increased screen time for children and youth. The reduction of
in-person activities has necessitated the use of screens for education, socialization,
cultural activities, and family gatherings. The impact of screen use on health outcomes
in children and youth varies by age, gender and other factors.
Interpretation
There is growing evidence that associates pandemic-related closures and stayat-home orders with increased screen time in children and youth. Evidence from
research related to screen time interventions has emphasized strategies for individuals
to decrease and limit screen use. The rise in screen time during the pandemic is
concerning, and public health may have a role in promoting messages to parents
and caregivers with concrete, practical ways to curb or limit children’s screen use.
Individual-level interventions vary based upon the age of children or youth, and can
include education and resources to support good screen hygiene for youth, parents and
caregivers. Policy-level interventions are necessary to support parents, caregivers and
children to reduce screen time. Equitable access to safe recreational opportunities for
all children with a focus on children, families and communities that may lack access to
resources such as high-quality child care or accessible recreation settings, is needed.
These could include, for example, ensuring open access to in-person school and related
extracurricular activities for children of all ages, developmental stages and abilities.

Background
There is a growing body of evidence documenting that screen time has substantially
increased for children and adolescents since the beginning of the COVID-19
pandemic.1 ‘Screen time’ refers to time spent with any screen, including smartphones,
tablets, television, video games, computers or wearable technology.2 Depending on
the intention of activity, depriving adolescents of active use (e.g., using social media
to connect with peers) has been proposed to decrease wellbeing.3 Of note, there
is evidence which suggests that cognitive and language abilities can be promoted
through increased screen use, although such evidence is generally weak or requires
further contextualization of these effects related to overall duration of use, specific
activity engagement, and household characteristics.4 This level of engagement has
been classified as active and passive screen use. Active screen use can include virtual
reality fitness games, activities that encourage skill development and learning, and
video chatting with friends and family. Passive screen time typically refers to activities
that involve watching television, or other activities that prioritize receiving screenbased information without high levels of cognitive engagement (e.g., scrolling through
social media apps). Both passive and active time spent using screens outside of online
school-based requirements has increased for children and youth during the COVID-19
pandemic from 0.75 hours to as high as 6.5 hours per day in parent-report studies
from the United States and elsewhere globally.1,5–9 A survey of children in Ontario
found that non-online school-based screen time increased by over 3 hours per day in
the pandemic compared to the pre-pandemic period.6
These data suggest that Ontario children are spending well above national public
health recommendations on screens. The Canadian 24-hour Movement Guidelines,
has recommended no more than 1 hour of screen time for children aged 4 years and
under, and 2 hours of screen time for children and youth aged 5 to 17 years.10 A position
statement from the Canadian Paediatric Society on screen time and young children
does not recommend screen time for children under 2 years old, and recommends a
limit of less than 1 hour per day for children 2 to 5 years old. For children and youth,
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recommendations relate to healthy screen behaviour, highlighting the pervasiveness
of screens for education, recreation and socialization for children and youth.2,11
The first wave of the COVID-19 pandemic globally in spring 2020 was associated with
sharp increases in screen time for children of all ages, including very young children
to adolescents.12 This has been supported with data from Ontario, where a survey
of parents gathered in June – August 2020 found that children’s screen time (e.g.,
watching television and playing video games) increased significantly, from 2.6 to 5.9
hours a day (p = 0.001) with the onset of the pandemic.6
There have been changing family and community contexts throughout the COVID-19
pandemic. Some studies have associated an increase in screen time has been
proportionate to family distress, related to childcare pressures, particularly among
under-resourced families.1,6 Public health measures during the COVID-19 pandemic
including school closures or reductions in hours of child care contributed to increased
screen time for children and youth across all ages, irrespective of whether or not
they were school-aged and learning online.12 The detrimental effects on physical,
cognitive and mental health outcomes associated with increased screen time are
well documented across a range of age categories and developmental stages (Table
1). Studies have indicated a dose-response relationship describing that for every
additional hour of screen time above a 2-hour threshold of device use, there are
increased likelihood of developing subsequent health concerns, including depression
in adolescents,13,14 unhealthy weight gain,15 sleep disruption in preschool children16
and increased sedentary behaviours for children and youth,17 among other outcomes
(Table 1). Although one limitation to the current review is that most literature has
reported cross-sectional data, a recent review of 17 longitudinal studies with youth
aged 10 to 24 years has found that many symptom measures are derived from parent
or self-report data, however, the sheer number of moderating variables, distinctive
differences among modes of technology, utility of screen time, and differences
across age categories makes it difficult to compare results across populations.18 As
such, further research is required to contextualize these differences. Future health
policy and longitudinal randomized-controlled trials (RCTs) should assess screen
use interventions with respect to developmental needs, context, and culture,
particularly dose-response relationships among groups disproportionally affected
by COVID-19 consequences.
Health
Outcomes

Developmental Age with Evidence of Outcome
Age 0-2

Physical
Health

Eye strain (including myopia, blurred
vision, itchy eyes,
dry eyes)
Sleep disturbances
(disrupted melatonin production/
release due to
evening use, device
use replacing
sleep, influence of
blue light on sleep
hygiene)
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Age 2-5

23

Age 13-18

⎷

⎷

⎷

⎷

⎷

⎷

19

⎷

Age 6-12

24,25

20,21

21,26–28

22

21,26,27
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Sedentary behaviour (device use
replacing exercise/
body movement)
Adiposity (weight
gain, increased
waist circumference, device use
replacing exercise/
body movement,
increased BMI)
Headaches
Mental
Health

Cognition

⎷

⎷

⎷

⎷

32

⎷

⎷

26,33

⎷

29,30

27,30,31

Internalizing concerns (depressive
symptoms, low
energy, increased
anxiety)
Decreased psychological wellbeing
(low self-esteem,
optimism, quality of
life, less curiosity,
resilience, mental
imagery)
Social difficulties
(reduced prosocial
behaviour with
peers, attachment
with parents, play
behaviour)
Behavioural
difficulties (emotional regulation,
tantrums, oppositional behaviour,
self-control)
Increased Cannabis
Use
Cognitive functioning difficulties* (executive functioning,
episodic memories,
working memory,
processing speed,
visual spatial,
attention, reading
abilities)
Language development difficulties*
Attention concerns
(inability to finish
tasks, concentrating, hyperactivity)

14,21

⎷

21,27,34

⎷

26,32,34,43–45

⎷

⎷

⎷

⎷

48,49

48,50–52

21,32,44

32

⎷

14,21

32

26

⎷

3,21,27,35–42

⎷

26,32,38,43,46,47

⎷

21,32

⎷

32

⎷

37

⎷

⎷

⎷

⎷
⎷

⎷
⎷

⎷

53–57

⎷

51,59

52,53,60–62

51,63,64

27,58

27

58,60

27,32

27,32

Table 1. Harms Attributed to Increased Screen Use by Children and Youth

Questions
What factors mitigate or exacerbate the potential for negative effects of screen time on
children and youth during the COVID-19 pandemic?
What evidence-informed strategies are useful for parents/caregivers to encourage
screen use that falls within recommended guidelines for children and youth?
Science Briefs | www.covid19-sciencetable.ca/science-briefs

April 12, 2022 | 4

Ontario COVID-19 Science Advisory Table

Increased Screen Time for Children and Youth During the COVID-19 Pandemic

What policies can address screen time in children and youth?

Findings
Pandemic-related public health measures have led to challenges that likely
exacerbated screen use for children and adolescents.12 Specifically, these include
mandated quarantine or physical isolation protocols, disruptions to childcare, and
a switch to distance-based, online education. Stay-at-home orders have reduced or
eliminated recreational activities for families, including sporting events, summer
camps, play dates, birthday parties, and other non-screen related activities. At times,
social distancing orders have generated additional screen time when events or
activities were moved to a virtual environment. Further, the nature of these orders
created a cascading series of events that have resulted in unintentional increased
screen time for families. By reducing in-person activities, naturally occurring family
routines related to activity preparation and travel time to event locations have been
eliminated, providing more time at home, and thus, increased access to screens.
A cohort study of Ontario children found that adherence to public health measures in
spring 2020 was associated with shorter outdoor time and longer total screen time.35
Outdoor time is recommended for children and youth as part of national movement
guidelines.65 The association with outdoor time was stronger in younger children (ages
<5 years), and the associations with total screen time were stronger in females and in
older children (≥5 years).35 These findings have been related to lack in access to public
facilities and in-person social activities, increased boredom, social isolation, and lack
of routine while families are isolating. A study of family behaviours during mandatory
COVID-19 stay-at-home orders in Portugal found that boys were more likely to engage
in active screen time (Pombo et al., 2021),84 and overall, screen time had increased
since the pandemic onset.
Disruptions in Child Care
Hartshorne and colleagues (2021)1 demonstrated that screen time significantly
increased for children and youth within families who experienced disruptions in
childcare due to COVID-19. Prior to COVID-19, research shows children predominately
under parental supervision, rather than in formal child care services, engaging in
greater amount of screen time and studies suggest that most parents report screens
for babies and toddlers were useful distraction tools when needing to engage in
other household tasks or self-care.17 For example, parents of children aged 0 to 4
who exceeded recommended screen guidelines, about two-thirds did not believe
the screen time was excessive, and felt that such use had educational benefits, was
an enjoyable activity, and enabled parents to complete other household tasks.66
Increased household demands concerns have been further exacerbated within
particular socio-economic groups during the pandemic, as many families struggled to
cope with loss of affordable childcare options within changing employment demands.
To date, no studies have examined the potential effects of emergency childcare
services on reducing screen time.
Screen Time and Mental Health Outcomes for Children and Youth
A longitudinal study of Ontario children from May 2020 to April 2021 examined
different types of screen time (television, computer, video games, electronic learning)
and mental health outcomes in over 2,000 children with multiple observations (6,648
observations). Electronic learning was associated with higher levels of depression
and anxiety in a cohort of older children, mean age 11.3 years.67 In younger children
(mean age 5.9 years [standard deviation (SD) 2.5]; 275 male participants (51.7%)),
higher television or digital media time was associated with higher levels of conduct
problems (age 2-4 years: β, 0.22 [95% confidence interval (CI), 0.10-0.35], p < 0.001;
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age 4 years: β, 0.07 [95% CI, 0.02-0.11], p = 0.007) and hyperactivity/inattention (β,
0.07 [95% CI, 0.006-0.14], p = 0.04). In older children and youth (mean age 11.3 years
[SD 3.3]; 844 male participants (56.5%)), higher levels of television or digital media
time were associated with higher levels of depression, anxiety, and inattention; higher
levels of video game time were associated with higher levels of depression, irritability,
inattention, and hyperactivity. These findings suggest that association between screen
time and mental health outcomes during the pandemic were pervasive across type
of screen use and type of mental health outcome. Policy interventions, as well as
evidence-informed social supports, may be required to reduce mental health burden
by addressing screen time in children and youth during the pandemic and beyond.
Demographic and Household Factors
Demographical differences among children and adolescents with higher screen time
have been reported (Table 2), however, systematic reviews have reported inconsistent
results across categories.68,69 Most studies that have examined these traits are crosssectional in nature and therefore, robust relationships have been challenging to define.
Available studies suggest that demographic differences can alter the relationships
between screen use by children and language development, suggesting that a more
nuanced understanding of the patterns of screen use among various populations
is required.70 The interaction effects of age, gender, and reason for screen use also
warrant further understanding. For example, a longitudinal study following youth from
Grades 5 to 9 indicated that girls in Grade 9 had the highest screen use, however, this
decreased in the next two years, whereas boys screen use, although lower, remained
relatively stable across time. This study also found that reasons of use, including social
networking, web use, passive use were all higher for girls, while video gaming screen
time was higher for boys.71 Further, it appears that the detrimental effects of increased
screen time are more likely to affect older children and adolescents than younger
children, particularly after considering what the technology was used for.
There are a number of contextual and family-level factors associated with increased
screen time including having more electronic devices in a child’s bedroom,72 decreased
extracurricular activities,73 lack of an enforced and consistent bedtime,28 household
disorganization,74 and a prior history of adverse childhood experiences.75,76 Parents
with a higher self-reported ability to limit screen time were associated with an overall
reduction in screen time.77 Similarly, lower parental stressors, less parents’ own use of
screen time, and greater parental social support were also associated with decreased
use and a greater parental restriction on child screen use.78 Of note, most studies of
parental and child screen were conducted prior to the COVID-19 pandemic.
Demographic
Age

Older children (ages 6 and up)5,72,79
Younger children (below age 5)80
Use at earlier age influences greater use later in life17,44,81,82
No age effects reported83

Gender

Male5,44,58,80,84,85
Female17,47,71,86
No difference detected15,42,87,88

Ethnicity

Caucasian households
Non-Caucasian households17,44,80,85,89
No difference detected

Socio-Economic Status (SES)

High SES
Low SES5,6,17,58,80,90–94
No difference detected87

Science Briefs | www.covid19-sciencetable.ca/science-briefs

April 12, 2022 | 6

Ontario COVID-19 Science Advisory Table

Increased Screen Time for Children and Youth During the COVID-19 Pandemic

Parental Education (PE)

High PE72
Low PE44,58,95
No difference detected57,68,96

Parental Age

Older
Younger
No difference detected68

Daily Care

Parental Care17
Formal Child Care
Home Alone After School97

No difference detected
Table 2. Demographical Differences Associated with Increased Screen Use among Children and Youth

As this table provides a review of cross-sectional studies and systematic reviews that show differences among variables
of interest, these data do not necessarily depict causal relationships.

Intent, Engagement, and Timing of Use
Research shows that the level of cognitive and physical engagement while using
screens can modify level of risks associated with prolonged use.98 Depending on the
circumstance, some electronic devices can be passive in some instances (e.g., playing
a video game that is well known to the individual and therefore, not particularly
stimulating) or active in others (e.g., learning particular skills to beat a difficult level
in a video game), making it difficult to distinguish negative effects among types of
electronic devices. In the context of the COVID-19 pandemic-related changes to
recreational screen time habits, there has been a reported shift to more passive
screen time, rather than active use.8
The distinction between intent of screen use can provide more information regarding
potential consequences of these activities. For example, passive screen use, such as
watching television, has been shown to be associated with a reduced ability for children
to process verbal information. However, for children who spent a similar duration
of time engaging in interactive use of electronic devices, this negative association
was reduced.99 Passive use is also associated with increased anxiety and depressive
disorders in adolescence.36 These relationships require further understanding, as there
are some very limited data which report that active screen use has been associated
with positive educational outcomes,32 but also come with health consequences such
as headaches in adolescents.100
To date, most literature dedicated to online teaching and learning activities in response
to COVID-19 stay-at-home orders has focused on increased learning difficulties for
children and youth. These studies all included concerns with increased screen time
either expressed by the study authors or the parent-participants. More research is
required to further understand these relationships between types of screen time
and outcomes, included distinctions related to opportunities for peer socialization,
active learning strategies, synchronous vs. asynchronous teaching, opportunities for
individual teaching support, and influence of parental monitoring while providing
school online.
Type of Technology Use
The nature of the screen use, whether it is active or passive, can influence the health
outcomes of children and youth when they use technology more and in an unmonitored
fashion. For example, playing video games is a relatively low-risk or benign activity for
children and youth, particularly when the content of these games is developmentally
appropriate and regularly supervised by parents. However, prolonged video game
playing can be harmful for children when it interferes with academics, interpersonal
relationships, physical/health behaviours, or occupational functioning. A study
Science Briefs | www.covid19-sciencetable.ca/science-briefs
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showed that 20% of Grade 7 and 8 students sampled reported engaging in excessive
gaming during pandemic-related school closures, with 5% met researcher criteria
for a behavioural gaming addiction. This was more commonly observed among male
students, students who reported increased loneliness, and those with limited social
or family support.100 Increased engagement in video games can reduce the likelihood
of a young person engaging in more effective prosocial behaviours to reduce feelings
of loneliness, depression, or social isolation affiliated with pandemic-related school
shutdowns, such as engaging in physical activity or connecting with friends.101
There is also an increased likelihood that higher engagement on specific platforms
can increase the secondary risk of additional mental health harms, such as increased
risk of experiencing cyberbullying, online harassment or exploitation, unintentional
collection of children’s personal data or breaches of privacy, or exposure to age
inappropriate and unregulated content.102 The type of secondary risk outcomes can
vary among type of technology used, age, and gender.103 For example, increased
time spent on viewing social media was more strongly associated with depressive
symptoms compared to television use.3
Evidence-Informed Strategies for Parents/Caregivers
“Screen hygiene”, considered to be the use of individual behavioural strategies to
mitigate the detrimental effects of increased screen use, hadn’t been recommended
in response to observed changes in screen time during the COVID-19 pandemic.104
To date, the evidence used to both conceptualize, measure, and inform screenbased recommendations within existing literature varies in quality, rigor, and clinical
utility.105,106 Systematic review and meta-analysis of interventions designed to reduce
screen time in children and adolescents found that the majority of studies reported
significant, although small, effect sizes.49,107,108 Studies with the greatest effect sizes were
those which set explicit goals for reduced use, monitored outcomes using objective
measures, had methods to provide timely feedback to parents of ongoing efficacy and
use, involved counselling services, and promoted high levels of parental monitoring.109
Another review found that interventions that were short-term (less than seven months
in duration) and were supported with counselling or health promotion curricula had
larger effect sizes.107 While, parents and families alone cannot be expected to address
sharp increases in screen time, there are some strategies at the individual level which
have been found to be effective at promoting healthy screen hygiene. Experts endorse
a ‘harm reduction’ approach to screen time, which is an evidence-based, personcentred approach that seeks to reduce the health and social harms associated with a
particular behaviour, without an expectation that individuals will fully abstain or stop
the behaviour.110 Total elimination or rapid curbing of screen use is not realistic, given
how pervasive screens are and in the context of the COVID-19 pandemic public health
measures. Parents and caregivers may experience guilt and shame regarding screen
use and their inability to curb children’s screen time to meet guidelines. Approaches
from harm reduction can promote honest and realistic conversations with clinicians
and educators about strategies to reduce screen time, as well as positive parent-child
interactions and parenting approaches to encourage healthy screen habits and use.
Some commonly proposed strategies related to promoting healthy screen hygiene at
an individual level include:
1. Set and monitor consistent time limits on device use, by setting a schedule of use
and sticking to it, a time that devices are turned off, or developing a family media
plan. Time can be allotted individually for either educational or recreational device use. Developing daily device use routines can encourage children and adolescents to know what to expect regarding their devices.11,110–112
2. Talk about the effects of screen use, particularly with older children and adolescents. Review age-appropriate information, such as articles or books, about the
Science Briefs | www.covid19-sciencetable.ca/science-briefs
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effects of screen time. For older adolescents, encourage them to reflect on their
individual screen use, and work in collaboration to mutually develop a plan to set
and monitor limits.
3. Designate specific times during the day that are always screen-free, such as meal
time, bedtimes, and during intentional family recreational or play time.110,111 Setting screen-free locations such as a child’s bedroom and meal table is also recommended.112 An RCT in preschool children that assessed an intervention with these
strategies in preschool children had moderate effects on overall wellbeing.113
4. Take frequent breaks from screen use. The 20-20-20 rule states that for every 20
minutes of screen use, one should remove focus from the screen, and for 20 seconds, visually focus on an object approximately 20 feet in the distance. This strategy has been recommended to reduce eyestrain by briefly relaxing the eyes.104,114
Post-test results of students who implemented this rule in conjunction with use of
artificial tears showed increased ocular health.115
5. Promote “active” screen use activities that emphasize learning, socialization
with friends and family, creativity, or practicing skills, rather than screen use with
no clear intent or purpose. Discourage multi-tasking or task switching between
screen use and other tasks.11,110,112
6. Incorporate movement throughout the day during extended periods of screen
use. Encourage children and youth to stretch or move their bodies while engaging in screen time, and adjust their posture while engaging in electronic device
use.110,111
7. Encourage parents to model healthy screen hygiene by limiting their own personal use of devices and screen time at home.11,95,110,111
8. Consider tapering screen use, particularly as children and adolescents adjust to
post-COVID-19 expectations and experiences. Although replacing screen time
with other activities will occur naturally for some children and families, for those
carrying a heavier load for any number of reasons, this may require explicit support. Implementing the aforementioned strategies may be difficult for some families. If families are concerned about increased screen use impairing their children
or adolescents’ abilities, they are advised to contact their local children’s mental
health agency.

Figure 1. Individual-Level Interventions to Promote Healthy Screen Hygiene
Figure presenting a summary of individual-level interventions targeted towards parents, caregivers, families, children
and youth to promote healthy screen hygiene for children and youth.
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Policies and Planning Considerations
From a public policy approach, there are approaches that can address some of the
drivers of increased screen time for children of various ages, as well as support healthy
behaviours and activities for children. For example, accessible and high-quality child
care can mitigate screen time for younger children, both within the pandemic period
and beyond. For example, the free, publicly-available, province-wide EarlyOn drop-in
childcare center has been a model resource for childcare support. Alongside pandemic
school closures centers shifted online. However, in other jurisdictions children were
able to attend with pre-registration and this was eventually introduced in Ontario.
Policies to prioritize and maintain continuity of programs which are safe spaces for
children and families during the pandemic and beyond are needed. Child care options
including affordable, short-term or emergency day care services may reduce child care
concerns as well as increased use of screens. Increased screen time by children and
youth and decreased physical activity were associated with pandemic-related closures
of schools and other recreational activities and spaces. The harms and outcomes of
these closures and unintended consequences of public health measures necessitate
the development of robust emergency planning to avoid future closures and harms to
children and youth.
Further, for school-aged children and youth, policies which advocate for in-person
schooling and recreation are important. In-person schooling and recreational activities
before, after or during school are healthy physical activity, and offer active and social
alternatives to screens that promote healthy child and youth development. The use of
screens for learning, socializing and play is increasingly inevitable for children, youth
and adolescents. Investments in resources and training to be delivered in clinical and
education settings whereby youth can be encouraged to reflect on screen use, as well
as gain tools and strategies to safely and effectively navigate the online environment
are needed.110

Interpretation
There is growing evidence suggesting that restrictions during the COVID-19 pandemic
are associated with increased screen use in children and youth. Screen time increases
are concerning given that prolonged use can affect physical, cognitive and mental
health outcomes across multiple developmental stages. Evidence supporting screen
use interventions in the context of COVID-19 public health measures such as school
and child care closures are not available, however, evidence extrapolated from
previous screen use interventions at the individual level has suggested that increased
parental monitoring, implementing screen-free routines, and frequent breaks away
from screens can mitigate overall effects on mental health. These, however, may not
be feasible and practical for many. Equity considerations are key.
The harms of increased screen time in children and youth necessitate a broader policy
response. Investments in child care, retaining in-person school, and extracurricular
programs for children and youth can support families and caregivers of children of all
ages and promote healthy development. Further, the association between increased
screen time and closures of child care and schools demonstrates the importance
of efforts to facilitate continuity and accessibility of child care and school during
emergencies to avoid unintended harms to children and youth. Further, investments
are needed to inform education and outreach to help youth and adolescents build
screen hygiene and social media safety skills. Screen hygiene is adopted at the
individual level, but supported by investments in public health, education and
recreation services and programs that serve children, caregivers and families.
As parents and caregivers who perceive they have the capacity to regulate screens tend
to do this more, further guidance of how to encourage parents, caregivers, clinicians,
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educators and decision-makers to do so is needed. There are many strategies at the
individual level to limit device use, including password protecting apps, automating
when devices turn off, or installing monitoring devices. Sharing these strategies
through public health promotion campaigns can provide parents and caregivers with
concrete, practical ways to implement the above recommendations and increase
awareness overall around the need to limit screen use for children and youth, and
promote activities that encourage physical activity and healthy development. Careful
attention to equity considerations is important so that resources are appropriately
accessible to those parents and caregivers in communities disparately affected by the
pandemic. Finally, ensuring that systems are appropriately resourced (e.g., school
and community) to mitigate and correct any disruptions in attaining developmental
milestones (particularly for the preschool to primary-aged children) and mental
health supports for adolescents in an equitable manner that is attentive to culture
and context.

Methods Used for This Science Brief
A rapid review of PubMed, Google Scholar, the COVID-19 Rapid Evidence Reviews,
the Joanna Briggs Institute’s COVID-19 Special Collection, LitCovid in PubMed, the
Oxford COVID-19 Evidence Service, the World Health Organization’s Global Literature
on Coronavirus Disease began on May 7, 2021 and was completed on May 27, 2021.
Reports citing relevant articles and reference lists of identified articles were also
reviewed during this time. Keywords used in this review were: “screen time and
COVID-19”, however were tailored for each database. Specific literature describing
screen time, COVID-19 in children and youth was identified manually by brief authors
following these preliminary database searches.
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