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- [Fawn] Today's course is Screen-Time: Supporting Young Children and Their Families 

in the Digital Age. Our presenter today is Stacey B. Landberg. She's a pediatric 

speech-language pathologist with 15 years of professional experience. After earning 

her Early Intervention Credential in Chicago in 2007, she returned to the Los Angeles 

area, where she has since specialized in home-based early intervention. Despite the 

vast ethnic and socioeconomic diversity among her clients, Stacey noticed one striking 

similarity. Every caregiver has questions and concerns about their child's media 

consumption. Prompted by these questions and Stacey's own vested interest as a 

mother to two young children, she began a detailed analysis of the research related to 

screen time for young children in 2012. Her studies have allowed her to meet and 

consult with national and international experts on this topic, to write parent-training 

materials for the app developers, and educate more than 1000 media mentors across 

the United States. Welcome, Stacey, so glad to have you. 

 

- [Stacey] Thank you, Fawn. And it's really nice to be here with everybody today with a 

pretty timely topic, I suppose. I don't think we knew that, well, we didn't know. There 

was no quarantine at the time of planning this topic. But it's a certainly a big topic of 

conversation lately amongst clinicians that I'm interacting with, and certainly amongst 

families, especially since, yes, most of my career is with little ones, doing early 

intervention, home-based, and right now we are not home-based. We are 

telepractice-based. So there is an element of screen time that is happening in a way 

very different than ever before. So I'll touch on that a little bit as we discuss today. I 

would just also keep, ask the audience to keep in mind that a lot of this content is not 

specific to the situation that we're dealing with right now, today. So it's a lot of the 

research in, of course, things that would be applicable to before and after, depending 

on what that situation will look like. So thanks for understanding that there may be 

certain exceptions to the rules based on the time that we're in right now.  
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So this is my disclosure slide. And I won't read through these, but they're there for your 

awareness. And here are our learning outcomes. Today we're gonna talk about four 

areas that we'll be considering when we make recommendations to families 

concerning screen time. We're also gonna discuss key features of joint media 

engagement and why professionals might make this particular recommendation to 

families. And we're gonna explore and explain how visual perception and attention to 

2D media, meaning screens, develops from birth to age five. Thank you, Fawn, already 

for my background information. I won't really elaborate on that much more other than 

to say I've been doing this type of work we call media mentorship since about 2014. 

It's evolved and changed, and looks very different depending on each individual family.  

 

But I am not a researcher or a professor. I'm a clinician. And so for that reason, this 

presentation today would not be possible without the support of many researchers and 

professors, who I'm very grateful for. This is a list of those. And so I'll just give you a 

little bit about my personal background. In 2011, this happened. In 2012, this 

happened for me. And then very quickly, my hands were very full. And I was beginning 

to just question my own experiences as a mom of two little ones, and as a parent who 

had, you know, from an outside perspective, I had a lot of things in my favor. I had two 

children who were typically developing. I had a support system. I was not in a place of 

financial crisis. And yet I was dealing with severe post-partum depression, and I was at 

a complete loss of how to navigate parenthood in a way that also avoided screens. I 

had a gut intuition that this was not, that all the screen time happening with many 

young children was not healthy, couldn't possibly be good for development. But that 

was just a gut feeling. And then I felt, I had an immense sense of guilt, 'cause I had 

been doing all this early intervention and parent education for many years and telling 

parents, like, "This is what the American Academy of Pediatrics recommends, "and no 

screen time." And yet these parents had so much going on, and I couldn't even 

imagine making these recommendations to parents in a way that would be meaningful 
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when they're trying to keep the lights on, they have multiple children with special 

needs.  

 

So anyways, it was a complete perspective shift for me once I became a parent. And I 

had really deep, pressing questions about screen time. I knew what the 

recommendations were, but I did not, I wanted to know why. Like, what happens at 

two in a child's brain that suddenly makes them okay to have screen time? And is that 

recommendation across the board? Because my training was that every child is 

different. So we need to individualize our recommendations. And children develop 

differently. And you know, what happens in the brain when children watch screens? So 

I began a very detailed, in-depth literature review, I guess about six years ago, and 

have spent that time asking researchers questions and collaborating and meeting with 

people, and diving into the literature and trying to understand this question about 

screens and child development and brain development not just for myself but for the 

families that I work with. And that is still an evolving answer and question. These 

questions are still evolving, because screen time changes. All of these devices change, 

and updates, and we don't have all the research yet. So I'm just bringing you a portion. 

And this is part of a much larger conversation.  

 

But we will hopefully dive into specifics that can be helpful for you in your practices 

moving forward. So I liked this little thing I found. It says, "Sure, I can parent without 

screen time. "I could also churn my own butter, "but let's not get crazy here." So I 

think, you know, one of my big messages is always that this topic today can be pretty 

polarizing. And some people have very strong opinions, like no screens whatsoever for 

early childhood. Other people feel more moderate. To some people, this topic is not a 

big priority, and we shouldn't be so worried about it. When you take CEU courses, 

oftentimes you're preaching to the choir. So I find that people who take my course 

often feel similarly to how I might feel about screen time in child development. But 

really, that's, you know, my opinion about it isn't really what matters. It's about how do 
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we support families and help them, right, and understanding that every situation is 

different and hard. And so you'll hear me say over and over today that one size doesn't 

fit all, and just to keep that mind, that when we make recommendations that we are 

individualizing them. I'm so grateful for our jobs as clinicians, our careers. Because 

there's a reason why our fields cannot so easily be automated. And that's because of 

this element of critical thinking, right. So we don't say, like, this is the blanket rule, that 

no screens for any child, or no this, or yes to that. Because we know that we have to 

think critically, and weigh pros and cons, and balance our decisions for each family.  

 

So this is the current screen-time position from the American Academy of Pediatrics. I 

would guess that most people are already familiar with this. It is the most widely cited 

position statement that professionals are familiar with. So the position statement 

changed after 2015. For 16 years, the American Academy of Pediatrics said no screens 

for kids under age two. And then they said, you know what, our policy is lagging 

behind the research, so we need to update things. So they did that. And then we had 

these new recommendations based on research from 2015. And so these are just the 

highlights, what they said. Their position statement changed to say, basically, we're 

recommending that when young children look at screens, they're not looking at them 

alone. They're watching with someone else who can monitor the content or interact 

with their child in a more meaningful way instead of just being glued to a screen by 

themselves, that there's still no screens in bedrooms, and that there are some limits. 

Those limits could be surrounding what content is on the screen or how much time. 

We're also still discouraging screen time for children under the age of 18 months of 

age, except for video chat, which the research says, you know, that's kind of like a 

loophole. Because it's different than just watching something. There is a level of 

real-time engagement with another person. And then the other recommendations are 

that we would have less than an hour a day of educational screen time for children who 

are older than two. And then the big one that always stands out to me is that not just 

that these are the recommendations but that we're actually educating families.  
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So when I think about educating families, I think about this idea right now because my 

two children are doing remote learning with their public school right now. And we are 

being given, and I know this is different in every and district, but essentially, we are 

being given assignments. But there's no actual education happening unless we take it 

upon ourselves to do the teaching. Now, we're hoping that will change and there might 

be some real lectures happening or things that are in-real-time teaching happening. 

But we can give parents assignments or we can give them recommendations, but 

there's this piece of education that should also be happening. And so I'm hoping today 

that we talk about this education piece in a way that makes us feel empowered as 

clinicians that we can educate families and not just rattle off the stats or the numbers 

or the recommendations but help them to understand a little bit more about 

interactions with people and objects versus interactions by looking at a screen.  

 

Despite this recommendation for educating parents about screen time, I always say, 

well, okay, well, how likely are pediatricians anyways to educate parents and to talk to 

them about this topic? And the research has shown that, when they've surveyed 

pediatricians, it's about 16% for pediatricians who will talk to families about media use 

and about screen time and making choices, and what that means for child 

development. 16% of pediatricians. And those pediatricians who do talk to parents 

were more likely to restrict and prioritize screen-time conversations or restrict their own 

screen-time behaviors compared to pediatricians who weren't talking to parents about 

this subject. So again, their own habits impacted whether or not they valued the 

recommendations of the American Academy of Pediatrics, and whether or not they 

would discuss that with parents. So this idea of educating parents circles around what 

we call media mentorship. Media mentorship is just a fancy way of saying that one 

person is in relationship with another person to help guide them or to help them learn 

or become more knowledgeable about screen time.  
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So when you have a conversation with a parent and you say, "Let's talk about 

watching TV "right before they fall asleep for their nap each day," and you give them 

information about that, you're providing a level of media mentorship. So according to 

Dr. Chip Donahue, he's out of Erikson in Chicago. He wrote this book. And he says 

every child needs a media mentor, every parent and family needs a media mentor, and 

every librarian and educator needs to be a media mentorship. So there's no 

certification that we know of at this time to become a media mentor. But what he's 

saying is we all need this level of support. And we need to be able to provide it, 

because parents do have questions about it. And there is a great TED talk with Lisa 

Guernsey from 2014. You could put in, like, screen time, and watch that at another 

time. But she's kind of referencing, this was the first reference to this idea of media 

mentorship back in 2014. And so the goals of media mentorship are really to identify 

and understand parents' perspectives about screen time and their own family practices 

and habits, basically to assess a baseline. How do parents feel about this topic? What 

are they doing in the home? And what's tricky about these types of goals right now is 

that everybody's screen time looks very different than, I don't wanna say everybody's, 

but for a lot of people, their screen time looks very different now than it did before the 

situation that we're in pandemic-wise right now.  

 

So we just obviously are mindful of that when we're assessing this baseline or making 

any recommendations in hopes that maybe some of this is temporary or may look 

different in the future. So that's the first goal. And then, if possible, we try to change, 

educate, or broaden caregivers' perspectives and their behaviors with screen time as 

needed, right. So maybe they don't need support in this area. So some families that I 

work with, they don't need support in this area. And other families want that support 

and are seeking it. And then our other goal is that we would be media mentors to 

parents to provide this education so that they can, in turn, be media mentors to their 

children. And this kind of goes into a broader scope of this idea of early intervention 

and working with parents in a way that's more of a coaching type of model. So it's not 
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so much about us teaching children about screen time. It's about us supporting 

parents so that they can support their children. And the cool thing is that when parents 

were surveyed, they actually indicated they want this type of guidance from experts on 

media consumption for their children. And that desire was even expressed at a greater 

than percentage for low-income and minority parents, who were actually seeking more 

support in this area.  

 

Okay, so I said, all right, well, that's great. I'm glad that people might want this media 

mentorship, that it's being recommended. But then, from my own perspective, I was 

like, hold on. If we provide it, does it work? So will it work if we actually even say, let's 

do this media mentorship? Does that mean that we see positive outcomes, positive 

effects? So when I was doing this work early on, I said, I'm gonna track this with my 

own clients. So in 2016, I had 58 clients for that year that I saw in home between the 

ages of 18 to 33 months. And there's the demographics for the those children. So the 

majority here in Los Angeles of my caseload at that time was a high percentage of 

families from Mexico. And six families intentionally limited their screen time to two 

hours or less per week. So of those 58 clients, six were limiting the screen-time 

amount. And all of those six children were white and middle to upper class. And 18 of 

those 58 children averaged three or more hours of screen time daily, up to 10 hours 

daily. And when I say 10 hours daily, that's basically families who live in small homes 

and their TV or some type of a screen is sort of on all day long in the background, and 

they just kind of have it on constantly. Of those 18 with a higher number of screen-time 

hours, 11 of the 18 were at the low-income to poverty level. 17 of the 18 were 

Hispanic.  

 

So does this media mentorship work? Back to my original question. Of those 18 who 

were having the most screen time per day, I provided direct media mentorship in the 

form of parent education. So I provided that to all the caregivers. And that looked 

different to each child. So for some families, we talked about content. For some 
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families, we talked about screen time. For other families, we talked about joint media 

engagement. And we'll talk about why I made those decisions by using critical thinking, 

parent priorities, building that trust and relationship with families. So it was not that 

every child or family got the same protocol of education or recommendations. Nine of 

those 18 families intentionally made screen-time changes. Most of them made changes 

in the sense of restricting the amount of use, like the amount of screen time. And then 

other families monitored the content that their children were exposed to. Three of the 

18 families spontaneously indicated on their own that they felt their children's language 

and/or behavior had improved due to the changes in screen time. And can remember 

one mom who was like, she had older children who had never had iPads before. And 

she said, "Had I known, you know, "that just taking this away from her, "maybe she 

would start communicating with us more," because her little one would just take the 

iPad and be gone for hours in the other room. So they felt like some of the changes 

were because of habit changes in the house with screens.  

 

Okay, but what I said is, how are these numbers actually, like, so there's 58 children to 

start with. Now I'm providing this education to 18 of those. And how are these 

numbers when all is said and done? And for me, personally, I felt this was a poor 

reflection of the effects of media mentorship. I felt like, if I'm trying to help 18 of these 

families, nine, half of them, are trying to make changes, and only maybe three of them 

are reporting that they actually feel like it's impacting their child's development. So let 

me, I'm sorry, let me go back here. So what that causes me to think, as a clinician, as a 

speech pathologist, is, I don't know the reason, and probably my own efforts could be 

fine-tuned and tailored and perfected over time, but I really feel that a lot of times, as 

speech pathologists, we get to these kids a little bit later. And I feel like a lot of bad 

habits had sort of already formed for families where I was seeing children at 24 months 

or 18 months, and these kids had already had a lot of habits in place with screens, and 

I was now trying to change habits instead of preventing certain habits from forming. So 

I look to my colleagues, like occupational therapists and physical therapists, who have 
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sometimes earlier access. Here in California, it's very rare to get a referral for early 

intervention from a speech pathologist before 18 months. But a lot of my colleagues 

are seeing, you know, working with these children as young four months, even younger 

sometimes. And it's nice to be able to have those conversations a little bit earlier. So I 

would encourage that as an option for some of your families, to have these 

conversations early before certain bad, I don't wanna call them bad, but certain habits 

are in place.  

 

Okay, so then we're gonna talk about and understand these things that we call the four 

Cs. And this is what I want you to think about when you are considering talking to 

families about screen-time recommendations, these four different areas related to 

content, context, the child, and the caregivers. So in 2012, Lisa Guernsey said, let's 

talk about the three Cs. And she left out the caregivers at that time. But the caregivers, 

the fourth C, is a really important piece. And the last couple years, it's been the piece 

that a lot of the research has focused on the most, saying, let's not look at child 

behaviors with screens. Let's parents' behaviors and see how that's influencing child 

development. And so when you read screen-time research now, a lot of times you're 

gonna find a lot of the research looking at parents' own behaviors. I'll mention some of 

that research later. But for the first one, it's just the content. That's pretty obvious. It's 

just what's happening on the screen. Is a child exposed to cartoons, Daniel Tiger? Are 

they exposed to things like the news? You know, even, that was a conversation in my 

own house about the current situation. We're not really a family that watches the news. 

We're more a family that reads it. And because of daily announcements, we've been 

having things on. And you know, we've had to be mindful about what our children are 

being exposed to. Even at an older age, it still can be confusing.  

 

So just thinking about what's on the screen, especially with early intervention. Is it 

developmentally appropriate? Is it educational? Is it strictly entertainment? So those 

are just questions that, when we're thinking about the four Cs, we're sort of thinking 
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about, where is our in with this family? Like, if I'm gonna have this conversation and 

make it meaningful about screen time to this family, what types of questions can I ask? 

Maybe we can make our recommendations surrounding the content itself and not so 

much about the time. I always say, and you'll see me say it throughout, we wanna build 

off caregivers' strengths. So we don't wanna come in guns a-blazin' and saying, like, 

"We need to get all of our kids off devices." We wanna find our way in to build trust 

with the family. And gradually, we can build our recommendations with them.  

 

So regarding the content, we're also thinking about what, especially with our young, 

young children, a lot of parents will tell me, well, they're watching "Baby Einstein," or 

they're watching something educational. And I just, I find it interesting to know that 

there's basically two different types of format. There's a magazine format, which would 

be like flipping through a magazine and kind of paging through and saying, like, oh, 

okay, well, this page, an advertisement, might not relate to the next page, which is a 

article about something, right, in a magazine. And that's how some of those shows for 

really little ones are formatted, as, like one scene doesn't relate to the next scene. It's 

just sort of like a picture of animals or a scene of puppets, and then on to something 

else. So that's one format, and then there's narrative formats, which are like the 

majority of your preschool programs. So when you think of, like "Paw Patrol" or any 

type of early preschool program, it's gonna mostly be a narrative, meaning there's 

some sort of a story line. And we just know that the narratives have been associated 

with better language outcomes. So some of those really early, like "Baby Einstein, 

"Baby Brainy," those types of videos, they might even be a poorer choice, even though 

they're actually intentionally designed for children, but when I say intentionally, I mean 

that's done by the production company, not necessarily by a child development 

specialist.  

 

And then there's something called formal features. So these formal features, this is the 

thing that keeps little ones' eyes glued to a screen. So if you're watching something 
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and you see bright colors or a lot of movement or background noise, rapid pacing, 

visual effects, sound effects, those are called formal features. And when children are 

very young, that is what keeps their eyes glued to the screen, not the fact that they can 

understand what's happening yet. So we know that the television industry, the movie 

industry, they're very smart. So when they use a lot of these formal features, it's 

because they know that it works to keep kids looking at a screen. So that's why you 

see bright colors, fast pacing, things like that. And what's interesting is, along with 

formal features is the the scene length. So when you're watching a scene of 

something, you know, 10 years ago, 15 years ago, whatever it is, that scene would 

often be pretty long. The average scene would be about maybe seven seconds, 10 

seconds, and then the camera would cut to the next scene. But scenes are getting 

shorter and shorter and shorter. And pacing is getting more and more rapid.  

 

So I just share this as an example. This is a really cool website where you can plug in 

most movies, and they'll tell you what the average scene length or the average shot 

length of each scene that you're looking at is. Like, on average, is it five seconds? Is it 

two seconds? And so I looked at "Willy Wonka and the Chocolate Factory" from 1971, 

and for that movie, oh, and then I also compared it to the "Charlie and the Chocolate 

Factory" version with Johnny Depp from 2005. So I said, let's see what the difference 

is, these two movies, just to give us a reference. So in the 1971 version, the average 

scene was seven seconds long. That's before the camera cuts and goes to the next 

scene. But in 2005, the average scene length was three seconds long. So again, more 

rapid pacing. Okay, the movies differed by five minutes in length, so meaning the Willy 

Wonka version was five minutes shorter. And in the first version, the 1971 film, there 

was 844 different shots, different scenes, right. But with this rapid pacing and the 

average scene length being only three seconds, there was 2,091 different shots or 

different scenes in the newer version. So this is just an example to show us that scenes 

and shot lengths are getting shorter. And the pacing is getting faster. And what's 

interesting is that both new and old research does support that we would limit the 
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number of scenes in children's media because this rapid pacing is very hard to follow 

and very hard to understand for young children. So it's just something to think about.  

 

So when I say that we're making content recommendations, potentially, for families, if 

we know that families are open to learning or we can have this conversation with them, 

sometimes we can just talk to them about watching a show that's slower, 

slower-paced, and just kind of explaining to them, and this is part of that education 

piece, just explaining why a slower-paced show might be beneficial, because that 

rapid pacing is gonna be very difficult for children to follow and to understand. And 

there's a lot of speculation about that rapid pacing and brain development and 

potential for ADHD and things like that. I would say we definitely don't have research 

yet that can make that direct correlation to say that's a concern. But certainly, it's 

something to be mindful about since we don't have all the research yet. So these are 

just a few recommendations if you were to tell parents about other shows with more 

slower pacing. All of these would be found on YouTube, "Mr. Rogers' Neighborhood," 

"Bear in the Big Blue House," "Play School," which is an Australia show, and it's 

darling. But these are just shows with a lot of things that are beneficial in a way that's 

different. I don't wanna beneficial, but they're less, they're slower-paced. They use real 

people or puppets instead of cartoons, which is more real life-like. And then Jbrary is 

run by two librarians. And it's run by two women singing songs. And they have, I think, 

a library of over 3,000 videos. And it's very slow pacing. So I really like these 

recommendations for parents. If they're just looking to change content and being open 

to that, we can make recommendations for just some better choices.  

 

Okay, the next of the four Cs is the content. And this is who, when, where, and how 

much screen time is happening. And this is just thinking about what types of 

recommendations we might be making related to, you know, is the child alone? Could 

we just recommend that maybe a parent is sitting with their during screen time? Can 

we move the screen time to a different part of the day so it's not right before bedtime? 
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'Cause we know there's research about sleep and screens right before sleep. And then 

where is the screen time taking place? Or maybe more realistically, when and where is 

it not taking place? For a lot of families, it's taking place at the dinner table, in the car, 

and all these other places. So these are another area that we can ask questions about 

and have conversations with families about to have meaningful recommendations for 

different families. So we do know that children between six months and 36 months of 

age do average one to two hours of screen time daily. I would say that number is 

probably much higher right now during this quarantine that many of us are 

experiencing. And you know, we often ask parents, we say, this is often the first 

question I hear is, "How much screen time does your child have?" And I have just 

removed that question from my conversations with parents all together. Because it 

immediately imposes that I'm gonna be judging whatever they say. Or I just, I don't 

know if parents are gonna be honest with me, I mean, depending on the relationship 

I've developed with the parents. And I just think it's kind of a funny question, because 

we ask parents questions like this. We say, "Can your child walk up stairs 

independently?" We ask them, "Do they know to cover their mouth "when they cough? 

"Do they wipe their own face off?" But we don't usually ask parents things like, "How 

much time does your child spend wiping "his nose every day?" Or, "How much time 

does your child spend walking "up stairs each day? So I think the question about how 

much screen time is happening can be a hard place to start with parents. And it's not a 

place that I usually start with parents, if I even get to that place at all.  

 

Okay, so this is just some interesting things to think about with population changes. In 

2010, we had a greater population of young people and a lower population of elderly. 

But by 2050, we are expecting rapid population changes as people live longer. And so 

we're anticipating a lower population of children, a higher population of senior citizens. 

And that's relevant, because today, more and more kids are raised by grandparents. 

10% of children live with a grandparent. That number is probably even higher now. And 

so what we know about grandparents is that is the age group of adults who have the 
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most screen time per week. So it's just relevant to think about, you know, even if we 

have recommendations to make, a lot of what's happening in these homes that we or 

even parents themselves have control over. Because if they can't afford different types 

of childcare settings, or grandparents are raising children, you know, now we're 

looking at factors like background, screens in the background.  

 

So again, just being mindful about there are certain things that we can make 

recommendations about and other things that maybe can't change, depending on a 

family's situation, so choosing our recommendations with mindfulness. And then 

talking about the child, I think this is the part, as clinicians, that we all are pretty mindful 

about and do intuitively. We know the average child in the US today starts screen time 

by four months of age. So we are just gonna consider the fact that each child is 

unique, that our recommendations are gonna be unique for each child and each family, 

depending on what that family's priorities are, the environment itself, this child's 

developmental levels, their own experiences. You know, if we're working with a child 

who's bedridden, they may have a lot more screen time than a child who can move, 

who isn't in a hospital setting. So we're just, again, as clinicians, I think we already 

factor this in. This was always my biggest problem with the American Academy of 

Pediatrics recommendations, 'cause they were so one size fits all. But then I think, 

well, we have to use our clinical judgment and know that those are just a guide. 

They're not a hard, fast rule for every family.  

 

And here's just a few stats. So Latino children, the statistics show they are having 

more TV time than white children. And socioeconomically, having access to 

high-speed internet is really not an issue anymore for most families. And so now you 

have other, basically since 2016, we have more children, younger children online, 

streaming things like YouTube during the day because of easier access to wireless 

internet. And there are some more stats for you about tablet use. So speaking about 

caregivers, like I said, this is the direction of the research now. And basically, what we 

15 
 



 
 

know is that moms who have higher education levels were more likely to restrict screen 

time, and that mothers who prefer to use Spanish were less likely, in this study, to 

watch or to co-view with their children or instruct their children during screen time. And 

when asked about that, when you look at this study a little bit further, they say, the 

parents would say, oh, it's because when they're watching TV, it's so that they will 

learn English. So they really see the TV as a teaching tool for their child to learn 

English. So our work as media mentors is going to be affected by parents' own beliefs, 

their own priorities, their own behaviors with screens.  

 

So a lot of mothers, we know, will multitask during bottle feedings. Again, these are 

more statistics and just things to be aware of, that parents' own media behavior was 

associated with their child's screen time. So parents who are on their phones a lot may 

have children who are having more screen time than parents who self-monitor their 

own media consumption. I always think about this because it's an issue for me with, 

you know, I have a lot of screen time, especially right now, doing a lot of telepractice, 

and thinking about how that is reflected on my children and their perception of what I 

do for a living. And they may not always, I think having those mindful conversations 

with children is really important to just not have them think I'm just plugged into a 

screen all day, but to know what I'm doing. Like, I'm meeting with a family right now. 

I'm providing a service. I'm reading. Because screens, I can't imagine going through 

this time right now without them. So they are a gift in some ways. But I think this piece 

of talking about them, having conversations about them and understanding that we're 

not just watching TV is also important. And again, like I said before, this is the newer 

direction of research now, so talking about parents' screen use, themselves, and how 

that affects child development.  

 

There's been a few interesting studies. This one is related to vocabulary use. But they 

had parents teach their children a new word. And the two-year-olds who learned the 

new word, learned it pretty easily from the parent, unless the parent was interrupted by 

16 
 



 
 

a cellphone. So in the middle of their teaching or interaction, if a cellphone went off, 

then the child, when they were tested later, they had not learned the new word. And 

parents' own attention seems to sustain their young children's attention. So when a 

parent is distracted by a screen, we notice that the child is also, tends to divert their 

attention, not necessarily because of the screen, but because when the parent shifts 

their attention, the child also shifts instead of continuing to play on the same type of 

activity. So there was also a study in 2017 that showed parents' own device use was 

associated with more tantrums in their three-year-olds. So again, I think we're gonna 

anticipate more and more research moving in this direction, looking at parents' 

behaviors and how this might influence child development. And just to be mindful, 

especially right now, about this mental piece, so we know that children who have 

depressed mothers tend to watch more, as much as double the amount of TV as 

children whose mothers are in a positive mental health state. Mothers of children with 

autism have the highest rates of depression. And when there's relationship issues in 

the house, that's also associated with increased tablet use for children between one 

and four years of age.  

 

So these are some older stats. I would say that given the current climate and mental 

health concerns and the situation we're in right now, the rates of depression are 

probably higher. And we are probably anticipating a lot more screen time for all families 

and all family members, regardless of age. So what we can think about is, I love this 

quote from Fred Rogers. We "strengthen a parent, and you strengthen a child." Our 

screen time work and our work as media mentors is to strengthen parents. It is to 

support them, help them feel like they have a safe place to ask questions, to be honest, 

to make small changes that are meaningful and relevant without feeling overwhelmed. I 

share these resources just to think about parents who, you know, sometimes the 

screen time is secondary. So maybe you help a family get access to mental health 

support. And some of those screen behaviors change automatically in the home.  
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This last bullet point, the National Alliance on Mental Illness, they actually have some 

special resources right now just for the COVID-19 crisis, so to be aware of that as a 

resource for families, too. So just to summarize these four Cs, they're just what's on 

the screen, who, when, where, and how much screen time is happening, factoring in 

the individual child and the caregivers. So again, your recommendations or your 

conversations with one parent might be about what's on the screen and how we might 

make changes in that sense. In another family, it might be about time of day that 

screen time is happening, or if they're viewing alone versus viewing with a sibling or a 

caregiver, or supporting that parent with their mental health, or finding them resources 

that can support them.  

 

Okay, so let's just talk about a couple little recommendations. We call these nudges. 

There's media diet ideas and developmental menu ideas. That's how I refer to them. 

So we always wanna build of caregiver strengths. So identify what somebody is doing 

well and build from there. For example, a parent is maybe, you know, says, "We're 

going on two walks a day." And then that's great. So not even talking about screen 

time, just talking about, they're doing something well. How can we build on that? Okay, 

if you're going on two walks a day, can we talk about how to make those walks longer? 

Can we have a talk about what they're gonna do on the walk that's gonna work on 

some of the goals that we're seeing that child for? So for me, as a speech pathologist, 

language-wise, I often say, like, let's do a scavenger hunt, right. So think of three 

things that you can help your child identify on that walk that maybe you wouldn't have 

pointed out before. And you know, as an occupational therapist, it's like, maybe they're 

touching different textures or, we're building off these strengths, right. And then what 

happens is, when we build off these strengths, and we're not even talking about screen 

time, we are hopefully increasing the amount of time spent on other things, right, or the 

amount of energy or interaction spent on other things. And then sometimes, by default, 

the screen time is reduced or changed or not as interesting to a child as some of these 

other things. So these are the media diet ideas. These are the ways that we talk about 
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limiting screens or making screen choices. We have these different ideas for families 

that we can just talk about, like maybe we have no screens at the table or, and 

oftentimes I'll show this list to parents, especially if you're doing telepractice with 

young children, or even older children. I'll do so much parent education where I'll just 

share my screen and we'll look at a list like this together, and I'll say, like, "What are 

you already doing?" Or, "Is there anything on this list "you think that you would wanna 

try to do?" And it's not this is what you should do or try to do all 10 of these. Number 

10 is often a favorite. That's why it's in bold. Because it's just talking about, again, 

making a content change. So maybe we're doing some movement activities or an art 

class or something different online than just sitting and watching a TV show.  

 

And then there's developmental menu ideas, which I kind of touched on with the going 

on walks, or thinking about what we're doing outside of screens and how we might be 

able to increase that. Again, I'll share this kind of idea with parents. And I'll let them be 

the one who chooses so that they're taking the ownership, and they feel like they have 

a voice to say, like, "Oh, I didn't think of doing that." Or I'll say, you know, "Is there 

anything else you'd like to do or try?" So we have to keep in mind that almost every 

other activity aside from screen time requires some movement. And then just to 

summarize that, when we focus on increasing other activities or expanding on 

everyday routines, screen time might even decrease without us having to say it, to say 

to reduce screen time. So these are some free tools regarding media time calculators 

and family media plans. Again, if you're doing telepractice right now, it's really easy to 

pull these up with parents and go through them together. Have parents make their own 

choices and take their own ownership regarding this topic, if they're open to it. Joint 

media engagement is, this was previously called co-viewing. We call it joint media 

engagement now, because we want parents not just to sit there with their child but to 

actually engage with them. And we know that infants and toddlers are more likely to 

learn from screens when they're interacting with peers or adults. So like, sharing a 

screen together is better than two kid sitting on separate tablets. And the more that 
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caregivers verbalize while co-viewing, the more their infants and toddlers responded 

and looked at screens. But when we look at the research, that joint media engagement 

is happening only about 1/3 of the time for two- to four-year-olds, especially with 

mobile devices. We'll see them kind of just run into the other room with the device. So 

just making a recommendation for more joint media engagement might be appropriate 

for some families. And I'll show you a video example of that. And you have this link 

here, 'cause people have asked me for it before. But again, especially right now during 

telepractice, this is a great video to share with parents to show them what joint media 

engagement might look like. So we are ready for the video. I will play that now. 

 

- [Woman] Down. What's she gonna do next? What's she gonna do? 

 

- Uh-oh. 

 

- [Woman] What's she gonna do? What's she gonna do to this egg? What's she gonna 

do? 

 

- Open it. 

 

- [Woman] Yeah. Let's see. Ooh. 

 

- Santa. 

 

- [Woman] No way. 

 

- Santa. 

 

- [Woman] Oh, kind of looks like Santa. Are you hiding it from me? 
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- [Stacey] Okay, so we can go back to the slides. I'll just talk on the video briefly, just to 

say that, again, you have the link there. You can show that to parents. Sometimes they 

just like to see what that looks like. And what I do love about telepractice is the fact 

that parents get to try things out or they get to show me, and I can do more of a 

coaching model with them. And so if you have that opportunity, you can also, you 

know, I'm clearly modeling things like language activities and showing how to use mute 

and pause. I mute most of the videos, and I tell parents they can do the same if they're 

watching a show with their kids. They can just mute and talk over it. If they're doing a 

YouTube video, they can make their playback speed slower so that the pacing is not 

as rapid. There's so many options for this co-viewing to make it more of an 

engagement. These little things like Easter eggs, I've told parents, you know, maybe 

also from a fine motor perspective, put a bunch of little things in bags or in little 

Tupperware containers and have those, child kind of, okay, we're watching this, but 

we're gonna do it together also.  

 

So we're making this activity more of an interactive thing. And because this talk is too 

short to go over all the recommendations, another quick little plug is for repetition. So 

children will understand what they're seeing on a screen more often if they get to 

watch it over and over versus this idea of a new episode every day. So if a child and a 

parent kind of go through the same routine again and again with a short YouTube clip, 

and that's what screen time looks like, that might be a whole lot more engaging for a 

child and easier for them to learn to and use their hands with versus me feeling like, 

this need to have something new or different every day. So just to keep in mind that, 

again, not one size fits all, recommending joint media engagement. You know, it's one 

recommendation that might work for some families. For other parents, I say, if you 

have that time to interact with your child, don't even worry about the screen. Just 

consider books, traditional play, or how you're expanding on your everyday routines. 

And viewing alone might be more beneficial for some kids. So for example, if that 

caregiver is overwhelmed, tired, mental health concerns, maybe them getting rest and 
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having that child watch on a screen alone is more beneficial in that moment, and that 

parent is able to reenergize or make a phone call that they need to be the available that 

they want to be later.  

 

So we're gonna run through this idea of how visual attention develops from 2D media 

from birth. So when babies are first born, we know that they prefer to look at faces. 

From the moment they're born, more than anything else, their eyes gravitate towards 

faces. And under six months of age, infants understand almost nothing they hear or 

see on a screen. And the same would be true when they're looking at pictures. They 

really don't understand that format, that flat, two-dimensional format yet. At about six 

months of age, children may start to recognize some familiar objects on a screen, so a 

photo of mom, they might look at the photo of mom, and then glance to mom. But 

they're not yet understanding this relationship, like, oh, this is the same thing, right. 

They're not, they're just saying, like, this is familiar. And from three to nine months of 

age, their eye gaze is gradually being directed to faces on a screen. So what that 

means is from the moment babies are born, their eyes gravitate towards faces in real 

life, three-dimensionally. But it's not until three to nine months of age that their eyes 

gravitate towards faces on a screen. So when they look at a screen, they don't know 

where to look yet, okay. They don't understand the symbolic nature of pictures, okay. 

They treat pictures as if they're real objects. A funny-ish video to watch on YouTube is 

a baby who is looking at a shadow on a wall. So you can put in baby, shadow, fall. And 

then the parent's hand kind of takes the shadow and goes to grab the baby's arm, but 

it's a shadow, so it can't. But the baby falls down, because it thinks it's real. So babies 

don't yet understand that what they see on a flat surface, right, in a picture or in a 

video, is a symbol of a real-life object. They take it to be real. They don't understand 

that level of symbolism yet, which is fascinating to speech pathologists, because we 

think, oh, well, language is all about symbols and this comprehension of symbols and 

understanding of symbols, and that's why babies start talking around the time that they 

can understand symbols.  
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So after 12 months of age, baby's eye gaze on, or, I'm sorry, the first 12 months of life, 

their eye gazes is directed by those formal features, those things we talked about, the 

bright lights, the background music, the fast pacing. All of that is what's keeping their 

eyes glued to the screen. But by about 18 months, children are beginning to have 

some ability to understand what they see on screen and to relate it to real life. Those 

are the kids who see Mickey Mouse on screen and point to the Mickey Mouse on their 

shirt or pick up their Mickey Mouse doll. They're beginning to make that association. 

Keep in mind this research is done with typically developing children. So if we have a 

three-year-old, it doesn't mean that they're gonna understand that same concept or 

that same level of symbolism. And then by 18 months onward, their comprehension 

begins to play a bigger role in their eye gaze. And then by age two, that's more 

solidified, meaning when children are looking at a screen, they're watching because 

they're beginning to understand what's happening. They're beginning to grasp a story 

or what's happening, especially if the pacing is slow, especially if they've seen it over 

and over again, especially if a parent is sitting with them, trying to explain or talk to 

them about it. But not until about 18 months, and that's at the earliest.  

 

So that cognitive capacity and ability to understand, to have good self-regulation skills, 

those actually play a developmental role in how kids process what they see on a 

screen. So some types of screen interactions help learning. And some types of screen 

interactions will disrupt learning. And this is something that is too complex of a topic to 

get into in our short time together today. But basically, the researchers still don't 

understand what and when makes one child begin to understand or process what they 

see on a screen at 18 months and another child at 24 months. So there's a 

developmental window, and we don't, especially between 18 and 24 months, we don't 

understand all of that yet. That's what I just said. So after three years, kids are much 

better at transferring information between dimensions. These are parents who can now 

say, "Remember how Daniel Tiger did this? "That's what we wanna do, too," and they 
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start to make that connection. But even as late as 5 1/2, kids are still struggling to 

understand and transfer that learning. So a lot of confusion surrounding what's fantasy, 

what's real. We even see some of these concerns with teenagers and video games. 

And so you know, this idea that we just understand and we can apply things that we 

see on a screen to reality, it's a developmental learning curve for sure.  

 

So I wanna summarize by saying that the experts right now do agree that caregivers, 

these parents of what we might call Generation Alphas, there's all different generation 

names that we may refer to these kids who grew up essentially with screens in their 

hands. But experts agree that these parents can benefit from some form of media 

mentorship, especially because this is considered to be a new question or a new thing 

that parents before didn't have to deal with in the same way that parents today are 

dealing with. The surveys do say parents want trusted support and information about 

screen time. As clinicians, we use our critical thinking to be mindful about what 

recommendations we make to parents, factoring in those four Cs, factoring in that 

we're building trust with those families. It's not about judgment. We realize that this is a 

difficult topic for most families. And we also wanna factor in our recommendations by 

thinking about the learner's potential for change, right. So like, what is their prognosis? 

What is the chance that the parent can make these changes or these things that I'm 

recommending? Are they able to implement these recommendations? And if not, 

maybe my recommendation should look different. Or maybe the conversation or the 

education would be different.  

 

And that we know that visual comprehension, so understanding what we see on 

screen, is something that develops over time. So babies understand almost nothing 

that they hear or see on screen. So when we're showing them that, it's not because 

they're watching because they like it or they understand it. It's because of all those 

formal features, which really keep their eyes glued to the screen. And that's why the 
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producers use them, because they're smart and they know it works. So that would be 

the summary. And then you have more resources. These are ways to stay up to date.  

 

I run a very small, quiet Facebook group called Media Mentorship for zero- to 

36-month-olds. And you can link that there. There's a link to the video of the 

co-viewing video that I showed you. That is in there, in case you wanted to find an 

easy link to it. These are just different resources depending on where you guys are at. 

And then I would just say, you know, we need to be really mindful about, this is a really 

unique time that we're in, as I said before. Screen time may be the very least of most 

people's concerns, although we're all seemingly pretty cognizant about how much 

more screen time we all have and knowing that screen time is a gift if we can use it in a 

mindful manner, and that we also need to take care of our own mental health. A lot of 

us, I know, for me, I was getting very severe headaches initially with all this 

telepractice. It's a lot more screen time. It's a lot more sitting than I'm used to. We 

need to be thinking about taking our own screen breaks. When we're working with 

these really young children, if we can be using a parent-coaching model during daily 

routines and activities, which, again, is a topic for another day. But I like the fact that 

we have that option with these young families and children. And this idea of direct the 

therapy a screen, with young children, could be a whole different level of screen time 

and challenges that would bring with it. So I do hope the technology will combine with 

our mindfulness, and our knowledge, as media mentors, will allow us to stay 

connected to learn and to still be of service to others. And I'm so grateful for all of you 

and the work that you're doing with these very young children, and for your time today. 

And I would be very happy to answer some questions. 

 

- [Fawn] Thank you, Stacey, so much for a great talk. I have a very interesting question 

that came in from Joan. And let me summarize that for you. She's saying that with the 

current situation, she was at a Zoom meeting with a special ed pre-K class. And I was 

talking to a mom of a five-year-old who said that he has three private-therapy Zoom 
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meetings a week. Our pre-K is doing three to four. And the teacher was recommending 

some practice on an online educational website. We all stopped and thought, wow, 

that's a lot of screen time for a delayed four-year-old. What are your thoughts? 

 

- [Stacey] Yeah, I agree. It makes me a little bit sad. Because if I'm just being candid 

and honest, I would say that all of these teachers and all of our good intentions are that 

we're trying to still provide a service. We're trying to do it, I think, this is my hunch, that 

we're trying to provide these services. We're all trying to keep our jobs and show that 

we're still working. And then you know, the parent in me is so overwhelmed by the 

amount of Zoom meetings to keep track of, entering in an ID code. That alone is like 

too much sometimes. So I think, you know, I resort back to this idea of how the 

coaching model was first intended, which was to have less services for parents, 

because we were teaching them what to do. And it makes me kind of think that for a 

delayed four-year-old, a delayed any age, is there something we could be teaching 

parents that would be saying, or here's a pre-recorded lesson that we all did together, 

instead of all these hours and all these different meetings, and trying to keep all of that 

straight in your head. And I think that we have to be creative. I think that we have to 

consider the fact that parents are overwhelmed. We're overwhelmed. Children have no 

idea what's going on. And what a great opportunity to let children be children, and 

explore and play, and see what kinds of conversations and activities come up naturally. 

And having a Zoom meeting to connect with parents, say, "Tell me what you did 

today?" And that sounds wonderful. I think you could do that again with him. And 

maybe next time you could report back and see if he remembered that strategy that 

you tried, you know, identifying to parent strengths and building off of them and 

saying, you know, you could also take tin foil and roll it into balls, and whatever. 'Cause 

we're all clinicians. We think so creatively on the fly. And I think we're really gifted with 

that skill, that there's so much we can do, but we have to be willing to take the risk 

maybe even speak out, and acknowledging, like, I know we're all trying to do our best 
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here. Is this the best we can do? I know that's not gonna solve all of our problems. But 

I think having this conversation is really important. 

 

- [Fawn] Another one coming in is, what is the impact of augmentative communication 

devices in screen time? What are your thoughts on that? 

 

- [Stacey] Yeah, so my, you know, ASHA, which is my professional organization, has a 

pretty clear position statement that when we think about AAC, Augmentative and 

Alternative Communication, we are really thinking that this is not to be factored into 

screen time. Now, I have, again, too little time today. But I have thoughts about, well, 

how young is the child? Are they understanding those icons? Are we needing to use 

real pictures so that we can help them with the level of symbolism. There's so many 

different questions at play with that. But in general, if that child is using that device in a 

way to communicate or understand, then I think that, again, we have to know that one 

size does not fit all, and that this is an exception. It would be like taking away 

someone's voice. So I can't go into it much more than that. But I would certainly say 

you could Google ASHA, AAC, and screen time, and I think there's a pretty 

parent-friendly handout on that. 

 

- [Fawn] We have a few more here. Another one is, do you have a handout listing all the 

ill effects for screen time to discuss with parents? 

 

- [Stacey] Yikes. I do have such a handout. And I find it the be, after working on it over 

the years, I find it to be so hard for parents to look at and just see this list of all these 

things. And then the parent still feels like they might need the screen so they can get a 

shower or a phone call or whatever. So I've sort of stopped giving it, because I find 

that all across the internet, you can find all about the ill effects. If you wanted to email, 

if anyone wants to email me, I could probably dig it up and find it. But I would just say, 

my hope is that it would be more of a conversation starter and less of a, here, read this. 
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- [Fawn] That makes sense totally. Here's another one. "Thank you so much, Stacey, 

this was great info. "Although our school is still in the works for telehealth, "I'm sending 

activities every week. "I, too, feel parents are very overwhelmed, "and they want to 

focus on academics more than OT." So that was just more of a comment there. And 

then another one here is, "This was great info. "Although our," okay, that's the same 

one. So that's all the questions coming in. So thank you so much for today's talk and 

the great Q and A. 

 

- I think we all-- 

 

- Thank you. 

 

- [Fawn] Learned a lot. Go ahead, I didn't mean to talk over you. 

 

- [Stacey] Sorry, I'm just gonna end with thank you so much. 

 

- [Fawn] I appreciate all your time and effort on this topic. So I hope everyone has a 

great rest of the day. You join us again on continued and OccupationalTherapy.com. 

Thank you so much. 
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