
Why Parental Education may be the Key to Raising the Digital Natives?
Anjali Varma,1* Annapurna Sudarsanam2

1Associate Professor, Department of Psychiatry and Behavioral Medicine, Virginia Tech Carilion School of Medicine,
and Director Mental Health Clinic, Salem VA Health Care System Salem, Virginia 24153, USA.

2Consultant Pediatric Neurologist, Birmingham Children’s Hospital, United Kingdom.
*anjali.varma@va.gov

We are living in a rapidly changing world. We belong to a
generation that is witnessing a sea change in lifestyles
courtesy economic empowerment, exposure to world
culture through travel and media and most importantly
technological advancements. These have challenged and
threatened traditional ways of living, family life and the
upbringing of children.

The first two years of life are a period of intense neural
development by way of rapidly expanding synaptogenesis
and pruning of neural pathways. It lays the foundation for
neural networks which in turn form the basis for future
learning, language development, memory, social and
emotional development. These processes are refined by
the exposures and interactions in those crucial initial
periods of life among other things.

Smart phones made their debut in the 2000s and are
now embedded in the daily lives of our children. The
portable nature of these devices has meant that they have
now entered every living space including the dining room,
the bedrooms, the cars etc. They are being used as “virtual
pacifiers” or “electronic babysitters” to keep children
occupied during typical daily routines [1,2]. Their
interactive nature makes them more appealing than the
relatively passive television. Children are interacting with
and immersed in cyberspace where they learn, entertain
themselves and play. Television and smart devices do not
offer the same experiences as traditional practices do and
the effects of these changes on the developing child
especially in the first few years are still widely unknown.

Flashing lights, quick edits and auditory cuts, ability to
flip through video content whilst overstimulating the
developing brain, keep the infant engaged. These are way
different to the reality of everyday life which the toddler
then finds underwhelming and boring and therefore
struggles to keep engaged and maintain focus. Chen et al
[3] showed children who had more screen time had a
higher reward orientation and weaker fronto-striatal
connectivity. Their study showed screen time influences

dorsal striatum connectivity and provides neural and
behavioral evidence for the negative impact of daily screen
use on developing children.

The time spent on the media is time lost from engaging
in positive interaction with family, enriching activities like
reading and physical play. Parents often allow use of
digital media for the perceived educational value.
Evidence from research does not appear to support a
positive impact of educational programming on the very
young age group (under-2 years) who find it more difficult
to learn information from a video compared to the same
information being taught in a live presentation by a human.
In their meta-analysis looking at the association between
screen use and child language skills, Magidan et al
emphasize that when young children are exposed to
screens, it interferes with their engagement in verbal
dyadic exchanges that have been shown to promote
communication and language acquisition [4]. There is
research to support the notion that increased quantity of
screen use is linked with delayed language acquisition in
children less than 2 years of age [5].

Much is known and published about how our teenagers
are being negatively impacted by excessive screen time
both in terms of their physical and mental health.  Obesity
and increased incidence of myopia has been linked to early
screen exposure. Sleep-wake cycle disruption of kids due
to late night screen exposure is also well known [6,7].

The American Academy of Pediatrics (AAP) as well as
the Indian Academy of Pediatrics (IAP) recommend
keeping “children under two” as “screen-free” as possible
due to potential adverse effects on early brain develop-
ment. However, there is very little parental and even
professional awareness of this [8,9]. As more research and
expert opinion regarding the profound negative impact of
digital exposure is being published and is being brought to
public awareness, parents are struggling to limit screen
time and access to the smartphones with their older kids
(age 6-12 years) and teens who have been exposed and
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‘addicted’ to the dopamine release from the likes,
comments and shares as well as consistent self-doubt in the
absence of these.  As we try to reclaim the childhood of our
next generation and want kids to be kids a little longer, the
key is early awareness and education of parents to limit
screen time in early childhood.

In the current issue of Indian Pediatrics, Gupta et al
[10] report an open labeled randomized controlled trial
with a focused parental education and anticipatory
guidance for limiting screen time in early childhood during
immunization visit for 120 healthy 9-10-month-old
infants. The study is simple yet carefully crafted where
consenting primary caregivers in the education group
received education in multiple formats including in
person, face to face active counseling, printed take home
educational material that was reinforced telephonically
monthly for 6 months targeting reduction of screen time.
The control group received routine counseling on general
health measures such as nutrition, immunization and
general safety measures. Development, behavior scoring
and anthropometry were recorded after six months of
intervention, again during routine immunization visit and
screen time data was collected from parents along with
interim medical and psychosocial history. Primary
outcome measures revealed that 3% (2/60) children in the
education group had screen time > 1 hour/day as compared
to 53% (32/60) (P < 0.001) in the control group. The
median interquartile range for total screen duration in the
education group was 35 (30, 49) min/day in comparison to
75 (50, 90) min/day in the control group. Children in the
educational group had a significant change in develop-
mental domains of fine motor and adaptive skills. No
behavioral issues were noted in either group and there
were no differences in anthropometric parameters.

This is one of the first studies that focuses specifically
on infants less than one year of age and their parents in the
Indian setting. The results of this study by Gupta et al are
consistent with some of the recent studies cited in a recent
meta-analysis on interventions to reduce sedentary
behavior in 0-5-year-olds where interventions lasting more
than 6 months in home, preschool and community settings
are likely to be most effective in reducing screen time [11].

These results are interesting as they highlight the use of
the immunization visits as a ‘golden opportunity’ to target
the parent audience to focused education and guidance
regarding the need to limit screen exposure for children
under 2 years age.  An intervention like the one cited in the
study is quite resource intensive. However, the value of
such an early intervention like the one detailed in this study
may be the key to preventing an epidemic of develop-
mental and behavioral problems in our children and youth.

If such interventions can be incorporated as standard of
care and pursued on a long-term basis during all pediatric
annual well visits, we may be able to save our society from
what we are experiencing today in terms of childhood
obesity, early onset of myopia, lack of social connectivity,
increased prevalence of emotional dysregulation, depre-
ssion, suicide, anxiety and self-harm among children and
youth which is only the tip of the iceberg as we see it. It is
our responsibility as the adults in the society to preserve
the childhood of our next generation and hence a call for
action for legislative reforms, rules from school authorities
as well as consistent rules from not only parents but also
caregivers, teachers, in addition to pediatricians and child
psychiatrists that convey the same message that the devil
lies in the screen.
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