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Executive Summary

The ‘1001 Critical Days’ refer to the period between conception and the age of two, during which
time the human brain develops at an accelerated rate. It is believed that during this crucial stage
of development, the foundations are laid for lifelong health and well-being. The impacts and
occurrences of screen time during this period are little understood, and this study helps to
address that, by exploring the ways in which parents and caregivers have reported screen time
use for their under 2s and how they describe their experience. 174 parents across the UK shared
their views of young children’s screen time and use.156 parents took part in an online survey
and 18 parents participated in focus group interviews. The following findings are taken from
analysis of both data sets.

How many babies and early toddlers are using screens?

From our data, 30% of newborns (aged between 0 and 3 months) are using screens. By the time
babies are aged between 4 and 12 months, 70% are using screens. Of those who are classed as
young toddlers (aged between 13 and 24 months) 86% are using screens. Screen use is more
common as children get older and by the time children reach 2 years old. 15% of newborns in
our study are using screens every day.

For how long are under 2s using screens?

Among those who experience screen time, durations for newborns (aged between 0 and 3
months) are reported as being between 30 minutes and 6 hours a day. Screen time durations for
older babies (aged between 4 and 12 months) are reported as being between 30 minutes and 7
hours a day. Screen time durations for young toddlers (aged between 13 and 24 months) are
reported as being between 30 minutes and 9 hours a day.

Why are under 2s using screens?

According to parental perceptions, young children are using screens for a variety of reasons
including educational purposes, entertainment, play activity, and to communicate/bond with
others. Parents deliberately use screens to occupy or distract the under 2s, which helps them to
complete domestic duties, complete paid employment duties, and undertake other caring
responsibilities. 11.5% of parents reported that their child regularly fell asleep with a screen
device. Giving under 2s screen time is also used to provide some parents a degree of respite
from childcare, particularly for those with toddlers and for those with little or no childcare
support. Nearly 1in 5 parents (18.4%) either had no childcare or they were not aware of the
government’s early years offer. 40.2% of parents reported that they rarely or never co-played or
co-watched screens with their children under two.

How does this happen?

Despite there being guidelines warning parents to avoid screen time for the under 2s, such as
those provided by the WHO (World Health Organisation), 46% of parents across the full study
were ‘not aware’ or ‘not sure’ of any screen time guidance for under 2s at all. Our survey data



showed that there was little consensus among parents about the potential harms caused to
babies and only 28% expressed concern about their children’s screen time and use. Parents’
dominant perception seemed to be that the use of screens can offer children several benefits in
terms of their development and learning. 87.4% of parents do not use any screen time
monitoring applications for children. 9% of parents across the study indicated that they only
sometimes, rarely, or never supervise their child’s screen time.

Parental concerns

Despite only 1 in 3 expressing concerns about their under 2s screen time, 61.49% of parents
expressed concerns about their own adult screen use. For parents that were concerned about
screen time for their under 2s, they were mostly concerned that screen use may affect their
children’s health and well-being, development skills, socialisation abilities, their relationships
with others, and about the negative impacts of screen content itself. These parents were
particularly concerned about signs of, or possible screen addiction amongst infants and
toddlers. 60% of parents requested advice regarding screen time limits for their under 2s that is
practical and realistic. These parents also want to understand better alternative non-screen-
based activities for children and seek to gain a better understanding of developmental impacts
from screen use. 85% of parents had not spoken to professionals about screen use during the
first 1001 critical days. Pregnant individuals reportedly felt more compelled to use screens
compared to non-pregnant parents.

Policy and practice recommendations

1. Given the significance of caregivers as role models, parental screen time should be
taken into consideration when developing guidelines and screen advice for young
children.

2. Parents would benefit from having clearer guidance about the risks and potential harms
of screen time.

3. Effective professional support needs to be sympathetic to parental circumstances and
individuality of children.

4. Increased awareness and uptake of funded early years education and childcare would
provide support for parents with young children and enable early years’ practitioners to
advise families about babies’, infants’, and toddlers’ screen use.

5. Professionals (e.g. midwives, health visitors, GPs, educators) have opportunities to play
a key role in advising families about screen time for children aged two and under.



Methodology

Background

The effects of digital screen use have long been debated within academia and policy circles,"?
yet screen time effects during the first 1001 days have been under-explored, particularly in
comparison to older age groups. In September 2025, iADDICT (interdisciplinary Action on Digital
Device Immersive Conditions Team) responded to a call for tender shared by the 1001 Critical
Days Foundation to undertake a systematic review of the impact of screen time in the 1001
critical days of life — from pregnancy to age two. iADDICT comprises of a diverse group of
academics from four universities across the UK, which includes (in alphabetical order): Carmen
Clayton (Leeds Trinty University), Rafe Clayton (University of Leeds), Richard James
(Loughborough University), James Wolffsohn and Amy Sheppard (Aston University). The team
are drawn together based on their shared belief that answers to the questions challenging
screen time researchers lie within a multi-disciplinary approach, leading towards inter-
disciplinary analysis and outputs. After successfully applying for the tender, and whilst
undertaking the systematic review, this additional study was also commissioned by the 1001
Critical Days Foundation as a secondary arm of research to explore parental experiences and

THouse of Commons Education Committee. (2024). Screen time: Impacts on education and wellbeing
(Fourth report of session 2023-24). House of Commons.
https://committees.parliament.uk/publications/44004/documents/219356/default/

2 Stiglic, N., & Viner, R. M. (2019). Effects of screentime on the health and well-being of children and
adolescents: A systematic review of reviews. BMJ Open, 9(1), e023191. https://doi.org/10.1136/bmjopen-
2018-023191



was led by Carmen Clayton and Rafe Clayton of the iADDICT group. Six focus group interviews
(online and in-person) and an online survey were conducted during February and May 2026 to
enable a better understanding of babies’, infants’ and toddlers’ screen use and caregivers’
views. This report presents anonymised findings from the parental survey and interviews.

Ethical approval for the study was granted through Leeds Trinity University under approval code
2025-SEC-STA-0071.

Primary Research Questions

1.

To what extent are digital screens being used at home during the 1001 critical days
period and in what ways?

What impacts, if any, does screen use have for children and parents/carers?

What support, if any, would parents/carers like to receive on babies and toddlers’ screen
use and during pregnancy.

Methods and Analysis

Focus Groups

Six semi-structured qualitative focus group interviews were undertaken in February and
March 2026.

Interview questions were informed by the existing literature. Parents were then asked to
complete a post-interview online survey to capture socio-demographic and additional
screen use information.

Five focus groups were held online and one was conducted in-person (at Leeds Trinity
University). Participants had the choice of attending an in-person or online Microsoft
Teams focus group.

3-4 parents attended each focus group which were mixed in terms of parental
backgrounds, ages and genders.

Online participants had the choice of using their cameras or not.

Some focus group participants had multiple aged children. In such instances, parents
were reminded to restrict their accounts for the child who was aged two or under as per
the study criteria.

The average length of each focus group was 70 minutes.

Interviews were transcribed verbatim, anonymised, then thematically analysed by
applying Braun and Clarke’s framework (2022).3

3Braun, V., & Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research
in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a



Survey

o After the completion of the focus groups and the preliminary coding of the transcripts,
an online survey was developed to capture a larger number of parental views of screen
use by babies, infants, and toddlers.

e Survey questions were informed by the existing literature and initial focus group
analysis. To minimise response fatigue, the inclusion of all interview questions was not
possible.

e The survey was created and distributed on Microsoft Forms.

e The survey was open to parents across the UK from February to April 2026.4

e Completion time was 10 minutes on average.

e Survey results were downloaded to Microsoft Excel and analysed using descriptive
statistics. Not all questions were completed by respondents which is reflected in the
analysis.

e If a survey participant had more than one child under the age of two, we asked parents
to report on one child only who met the criteria.

o  Where questions allowed for a multiple-response answer, each response was treated
independently to represent the proportion of parents’ accounts (i.e. percentages for
such questions would not add up to 100% therefore).

e For statistical data, percentages may not total 100% due to rounding.

Recruitment

An advert for the study was shared on social media by national organisations and local children
centres. Parents who responded to the advert were provided with additional information about
the focus groups including the consent form. 18 participants took part in the focus groups and
participants received a £35 gift voucher for their time and participation.

The online survey was shared in the same way as the focus group interviews. Focus group
participants were also invited to share the survey advert with their networks (such as parent and
baby groups, with family and friends). The information sheet and consent form were provided
with the advert itself. Participants who completed the survey had the option of entering a prize
draw to win a £35 Love2Shop voucher (randomly drawn). 156 parents took part in the online
survey.

Inclusion Criteria

Parents, carers, or parents-to-be with a minimum of one child aged two and under and/or
pregnant individuals were invited to take part in focus group interviews or the online survey.

4 Focus group interviewees were not permitted to take part in the national survey.



Participants had to be aged 18+ to take part. We welcomed parents from diverse backgrounds,
circumstances and family arrangements to take part.

Survey and Focus Group Participants

e 174 parents in total participated in the survey (n=156) and focus group (n=18).

e Mothers predominately took part in the focus groups and survey representing 82%
(n=141) across the study.

e 22 participants were pregnant at the time of the survey (n=20) or focus group (n=2), of
these, 4 were first time mothers.

e The age range of parents was 18-54 years of age. Most parents were either in the 25-34
age bracket (n=96, 55.17%) or 35-44 age bracket (n=69, 39.65%).

e Parentsinthe research were from diverse backgrounds which was self-defined based
on the UK Census categories.®

o 71.83% of parents self-identified as White English, Welsh, Scottish, National Irish or
British (n=125). Smaller number of parents identified as being Mixed or multiple ethnic
groups (e.g., White and Black African and White and Black Caribbean), Asian or Black
ethnicity.

e Most parents were married (n=122, 70.11%), with a smaller number of single parents,
divorcees, and those in civil partnerships.

e Most parents were in employment, education, or training across the study (n=153,
87.93%).

e Focus group participants completed the interviews before the announcement of the
April 2026 Government 0 to 5 screen time guidance.®

e The survey was open to parents from the 28" of February to the 15" of April 2026.
45.51% of parents (71 out of 156 participants) completed the survey shortly after the
Government screen time for under 5s publication was released (26™-27" of March) and
the topic was being discussed broadly in the national news.

Children of Participants

e There was a broadly balanced gender distribution among current children in the entire
study. Representing 46.55% of boys (n=81) and 51.14% of girls (n=89).

e When breaking down the age groups of children across the focus groups and survey,
most parents had a child aged 12-24 months representing toddlerhood. There were 75
toddlers in the survey and 15 from the focus groups (n=90, 51.72%).

5 Office for National Statistics. (2022). Ethnic group, England and Wales: Census 2021.
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/bulletins/ethnicgrou
penglandandwales/census2021

SUK Government. (2026). Screen time guidance for under 5s. https://beststartinlife.gov.uk/screen-time-

under-5s/



e For children aged 4-11 months (infants), there were 53 in total (30.45%) representing 50
from the survey and 3 from the focus groups.

o Onlythe survey parents had young babies (newborns) aged 0-3 months (n=20, 11.49%
across the study).

e 22 parents were pregnant across the study (12.64%) with a first (n=4) or successive child
(n=18). 20 parents were pregnant in the survey and two mothers from the focus groups.

e 6 parents reported that their child had SEND (Special Educational Needs and
Disabilities) in the focus groups compared to 2 parents in the national survey. Two
parents in the survey also indicated that their children were undergoing a SEND review.
When taking the figures combined, 10 parents in total (5.74%) alluded to some level of
SEND in the household amongst children.

Classification of Children

The NHS (National Health Service) use the term ‘baby’ to refer to both an unborn child (foetus)
and a born child up until the age of 1 year old. The NHS also use the term ‘newborn’ to refer to a
baby who is 0 to 12 weeks.” The NHS then uses the term ‘toddler’ to refer to a child who is aged
1to 3years old. We use these classifications but also, for the benefit of analysis and
discussion, we are including an additional descriptive term (in keeping with the Munich Age
Classification System (MACS)® - to refer to a baby who is in between a newborn and a toddler as
an ‘infant’ (in our case 3 to 11 months). Finally, for those who are aged 1 to 2 years, we
sometimes refer to them as a ‘young toddler’ to differentiate them from toddlers who are over 2.

Findings

Babies’ and Toddlers’ Screen Time

e Children are introduced to screens at an early age as indicated by the focus group data.

e 27.77% (n=5) of focus group parents had introduced screens during the newborn period
(0-3 months) and 61.11% (n=11) during infancy (3-11 months).

e For children of focus group participants, often their introduction to screens was due to
older siblings’ or parental screen use (e.g., TV or music in the background).

e Both the survey and focus groups data demonstrated that children under two used a
variety of digital screens, the most popular being smartphones, tablets and television
(see table 1).

e Inthe focus groups, 33.33% of infants and toddlers had their own tablets.

7 NHS. (2026). Caring for a Newborn Baby. https://www.nhs.uk/baby/caring-for-a-newborn/

8 Springer Nature Link. (ND). Table 3 Munich Age Classification System (MACS). Table 3 | Systemic review
of age brackets in pediatric emergency medicine literature and the development of a universal age
classification for pediatric emergency patients - the Munich Age Classification System (MACS) | BMC
Emergency Medicine | Springer Nature Link



https://www.nhs.uk/baby/caring-for-a-newborn/
https://link.springer.com/article/10.1186/s12873-023-00851-5/tables/3
https://link.springer.com/article/10.1186/s12873-023-00851-5/tables/3
https://link.springer.com/article/10.1186/s12873-023-00851-5/tables/3
https://link.springer.com/article/10.1186/s12873-023-00851-5/tables/3

Table 1: Devices Used by Participants (Multiple Responses Permitted)

Television 95 (60.89%) 15 (83.33%)
Smartphone 43 (27.56%) 13(72.22%)
Tablet 18 (11.53%) 13 (72.22%)
Laptop 7 (4.48%) 2(11.11%)
?:e";:t‘:::; 5 (3.2%) 3(16.66%)
Games console 3 (1.92%) 4 (22.22%)
Other devices 7 (4.48%) 0 (0%)

“Well in a nutshell, my child first started using screen for mainly educational purposes
and for interactive learning. So, | allowed it because | believed it’s good support for
early literacy, numbers and problem solving”. Amber (mother of a toddler)

“I think around five months or so is when | started leaving him with
screens, so he doesn’t have to throw tantrums on me or cry a lot if I'm
not active with him”. Wyatt (father of a toddler)

“Towards the third trimester, | did listen to a lot of music videos... From birth, in the

hospital, there was a screen in my room... During the first few weeks and months, the

screen was always present”. Amal (mother of a toddler)

Daily Screen Time Use

e Screentime amounts varied from no screen time up to 9 hours per day for newborns,
infants and toddlers.

e Amongst the 20 newborns in the survey, 70% (n=14) had no daily screen exposure. 20%
(n=4) used screens for up to 30 minutes a day. One newborn used screens for over 3
hours but no more than four hours per day. Another newborn was reported to use
screens daily for over 5 hours but no more than 6 hours. Newborns who were high
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screen time users (3+ hours) represented 10% of the newborn sample (n=2) within the
survey data.

For the 50 infants in the survey, 30% (n=15) were reported to have no screen time. 34%
(n=17) of infants in the survey had up to 30 minutes of screens per day. A further 34%
(n=17) of infants were using screens daily for more than 30 minutes, with five of these
children using screens for over two hours, and in one case, an infant was using screens
for over 6 hours per day but not exceeding 7 hours. One parent did not complete this
answer fully so there are only 49 responses recorded for infants in the survey.
Allinfants in the focus group (n=3) were said to have daily screen time from approx. one
hour up to 6 hours.

Screen time per day for toddlers in the survey (n=75) indicated that 17.33% (n=13) had
no screen time, 37.33% (n=28) had up to 30 minutes, 22.66% (n=17) experienced more
than 30 minutes to 1 hour, 12% (n=9) experienced more than 30 minutes but less than 2
hours, 5.33% (n=4) for 2-3 hours, 1.33% (n=1) for 3-4 hours, 2.66% (n=2) for 5-6 hours
and 1.33% (n=1) for 7-8 hours.

Focus group participants shared that all toddlers used screens daily in their household
(i.e. 0% of non-screen users in this age group). Toddlers’ screen time per day ranged

from 60 minutes up to 9 hours.
Of the 15 toddlers in the focus group, two children were using screens for approximately

30 minutes daily (13.33%). 46.66% (n=7) of toddlers used screens for 1-3 hours each
day and 40% (n=6) of toddlers were using screens to a higher level of 4 hours plus,
including a maximum of 9 hours of use.

Weekly Screen Time

Newborn screen use was only reported in the survey (n=20). 70% (n=14) of newborns
were reported by parents as having no weekly screen time. 15% (n=3) of newborns were
using screens every day. One newborn was said to use screens 1-2 days per week (5%).
Two newborns were reported to use screens 3-4 days per week (10%).

11



For infants in the survey (n=50), 28% (n=14) were said to never use screens during the
week compared to 26% (n=13) of infants who use screens every day. Some infants were
using screens 1-2 days per week (n=4, 8%), 3-4 days per week (n=12, 24%), or 5-6 days
(n=5, 10%) per week. One child was reported to use screens for less than once a week
and one parent did not answer the question fully.

One focus group infant used screens 3-4 days per week, another used screens for 5-6
days per week, and the last infant used screens every day.

For toddlers in the survey (n=75), 14.66% (n=11) never used screens during the week,
8% (n=6) used screens less than once per week, 12% (n=9) used screens 1-2 days per
week, 30.66% (n=23) used screens 3-4 days per week, 14.66% (n=11) used screens 5-6
days per week, and 20% (n=15) of toddlers used screens every day.

Of the 15 toddlers in the focus group, 40% (n=6) used screens every day. 13.33% (n=2) of
toddlers used screens for 1-2 days per week, 33.33% (n=5) used for 3-4 days per week
and 13.33% (n=2) used for 5-6 days per week.

Reasons for Screen Use

From both sets of results, parents indicated common reasons for their babies and
toddlers using screens, such as: occupying and distracting the child, educational
purposes, communication with family and friends, play and entertainment, to support
bed time routines and mealtimes, to support children with additional needs, using
screens as a reward for good behaviour, and for shared bonding time.

Screen use by the youngest population was a part of family life for many households at
various times occurring sporadically from morning till night, with screens appearing at
mealtimes, playtime, naps, potty training, and bedtime for instance.

12



11.5% of parents (n=20) reported that their child regularly fell asleep with a screen
device.

Through the focus groups, parents provided detailed accounts of why screens were used by

children under two and the benefits of screen use at a young age.

In terms of occupying the child, focus group accounts suggest that under 2s screen use
allowed adults to complete paid work at home, domestic duties, and other caring
responsibilities. Screens were also helpful devices when outside the house, for instance
when travelling or eating at a restaurant.

Screens helped with time-pressured routines, such as feeding children, helping children
to fall sleep and during cleaning regimes (e.g., washing hair).

When asked about screen content, focus group participants expressed that this was
mostly cartoons, films, online videos, music, games, and educational material.

Focus group participants reported that children viewed low and high stimulation content
such as ‘Miss Rachel’, ‘Cocomelon’, and ‘Bluey’. ‘Miss Rachel’ was particularly popular
within these households for infants and toddlers.

Parents suggested that screens could help some children to feel calmer or to improve a
low mood.

Screen time also allowed parents some level of respite from childcare. This was
particularly relevant to single parents and those with little or no informal help or
childcare.

Perceived Benefits of Screen Use

Nine focus group participants (50%) expressed perceived benefits of screen use for
infant and toddlers in terms of learning and educational purposes. This included

13



language development, music, potty training, and learning about animals, colours,
letters, shapes, and countries.

Co-watching and engagement with the child’s screen use helped some parents to bond
with their children, this was particularly so for toddlers.

A small number of parents mentioned that children were “tech savvy” from a young age
(e.g. from 6 months) because of screen use.

Screen time was sometimes thought to help relax and calm some children down (both
neuro-typical and neuro-diverse children).

Parental Concerns about Screen Use

When asked how concerned parents were about their child’s screen time and use,
12.82% (n=20) of survey parents were reportedly ‘very concerned’ and 13.46% (n=21)
felt ‘concerned’. From the focus group data, 38.88% (n=7) were ‘very concerned’ and
44.44% (n=9) were ‘somewhat concerned’.

8.62% (n=15) of parents across the study considered their child’s use of screens to be
‘problematic’ or ‘excessive’. 10.34% (n= 18) of parents from the survey and focus group
were ‘not sure’.

Survey participants expressed several worries about children’s screen use. The most
frequently selected concerns were (in order): reduced attention span of children, eye
sight/health, impacting socialisation skills, impacting child’s concentration, impacting
child’s physical activity, developmental concerns, limiting outdoor play, perception that

14



the child is addicted to screens, perception that the child is showing signs of screen
addiction, affecting the child’s sleep, affecting child’s mood negatively, child does not
want to complete other activities or play, screens being used as an incentive and
reward, impacting relationships with parents, or other family members, no outdoor play
resulting from screen use, and ‘other’ concerns.

Table 2: Survey Parents’ Concerns About Children’s Screen Use

Number of As a percentage
Concerns (multiple responses permitted) responses per (survey
category participants,
N=156)
Reduced attention span 37 23.71%
Eyesight / eye health 33 21.15%
Impacts socialisation skills 29 18.58%
Impacts child’s concentration 29 18.58%
Impacts child’s physical activity 26 16.66%
Development concerns 26 16.66%
Limits outdoor play 25 16.02%
Child is addicted to screens 22 14.10%
Child showing signs of addiction 20 12.82%
Affects child’s sleep 18 11.53%
Affects child’s mood negatively 16 10.25%
Child does not want t.o.p.lay / complete other 15 9.61%
activities
Screens used as incentive or reward 15 9.61%
Impacts relationships with parents 13 8.33%
Impacts relationships with other family 13 8.33%
members
No outdoor play 10 6.41%
Other concerns 4 2.56%
No concerns 63 40.38%

e Forfocus group participants, the emphasis of their concerns were rated in a slightly
different way with eye sight/health being the top concern, followed by impacts on the
child’s physical health, reduced attention span, perception that the child is addicted to
screens, impacting child’s concentration, affecting child’s mood, impacting
socialisation skills, affecting child’s sleep, impacting relationships with parents,
perception that the child is showing signs of screen addiction, impacting relationships
with other family members, developmental concerns, and a child does not want to play
due to screens.
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o When asked if screen time preventing parents from interacting with their child, 5.12%
(n=8) of survey parents suggested ‘always’, 7% (n=11) reported ‘mostly’, and 42.94%
(n=67) suggested ‘a little’. Forfocus group participants, 11.11% (n=2) suggested ‘often

and 50% (n=9) reported ‘sometimes’.

Table 3: Focus Group Parents’ Concerns About Children’s Screen Use

Concerns (multiple responses permitted)

Eyesight / eye health
Impacts child’s physical activity
Reduced attention span
Child is addicted to screens
Impacts child’s concentration
Affects child’s mood in a negative way

Impacts socialisation skills

Affects child’s sleep
Impacts relationships with parents
Child showing signs of addiction to screens

Impacts relationships with other family
members

Development concerns

Child does not want to play due to screen use

14
11
11
10

N N 00 0o ©

Number of
responses per
category

As a percentage
(focus group

participants, N=18)

77.77%
61.11%
61.11%
55.55%
50%

50%

44.44%
44.44%
38.88%
38.88%
33.33%

27.77%
27.77%
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In addition to screen use concerns, focus group participants were concerned about
screen content.

There were general remarks about unsuitable screen time content that children under
two could be exposed to through accidental exposure or parental screen use (e.g.,
watching films or gaming).

Parents also commented that children had copied inappropriate behaviours from
screen content, which had put their child at risk (e.g., jumping from high up places such
as furniture when copying characters).

Focus group parents also noticed that toddlers were copying and mimicking characters’
attitudes, mannerisms, and speech (such as American English), which they perceived
as negative.

‘Brain rot’ content was recognised as being popular with older children that parents
knew (family and friends) and they wished to avoid such content for under twos.
Some parents reported that they could identify signs of excessive screen time for
children, such as rubbing eyes, red eyes, refusing screen devices and/or wanting adult
attention instead, crankiness, headaches, difficulties falling asleep, hyperactivity,
aggression (especially if screens were removed), restlessness and crying.

In response to signs of excessive screen time, parents will try to remove children’s
screens, distract children, play with children, or go outside. Removing screens would
lead to protests from infants and toddlers and a range of difficult behaviours (e.g.,
aggression, crying, clinginess).
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Parental Supervision of Screen Time

Regarding screen time monitoring features and applications, a small percentage of
parents across the study (12.64%, n=22) used these for their children under two.

Focus group participants used parental controls, using applications specifically
designed for children, or child- friendly versions of adult applications (such as You Tube
Kids), iPhone screen monitoring features, blue light screen protectors, and setting
screen time limits on devices (such as Smart TVs) were also mentioned. The survey did
not ask parents to provide specific examples.

Although focus group parents were concerned about inappropriate content and online
safety for children in general, many felt that the various digital tools/apps/parental
controls were adequate safety mechanisms.

As aresult, focus group parents felt comfortable leaving their children unsupervised or
partially unsupervised whilst using screens. When asked how often they supervised
infants and toddlers on screens, 38.88% (n=7) of parents responded ‘always’, 33.33%
(n=6) suggested ‘often’ and 22.22% (n=4) remarked ‘sometimes’. One parent did not
answer this question.

When compared to survey participants’ responses, 64.10% (n=100) of parents ‘always’
supervised screen time for children under two, 17.94% (n=28) said ‘often’, 1.92% (n=3)
suggested ‘rarely’, and 5.76% (n=9) responded ‘never’.

For focus group parents, 33.33% (n=6) of participants reported that they ‘often’ used
screens with their young children under two (such as co-watching or co-playing),
55.55% (n=10) suggested ‘sometimes’ and 5.55% (n=1) ‘rarely’ did so. One parent did
not provide an answetr.

For survey respondents, 21.79% (n=34) of parents ‘always’ used screens with their child
under two and a further 28.84% (n=45) reported ‘often’ using screens with under twos. A
proportion of survey participants indicated that they ‘rarely’ (19.23%, n=30) or ‘never’
(25%, n=39) used screens with their child.
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Parental Views on Guidance

Just over half of the study participants (53.4%) were aware of screen use guidance or
advice for children under two.

For the focus group parents who were aware of guidance and advice, this information
came from the internet (e.g., research articles, websites), social media, friends, and
family.

Similarly, survey respondents received advice online, through apps, leaflets,
professionals, family, friends, parenting groups, and other sources.

For parents in the survey, they cited screen time recommendations from sources such
as American Paediatric Association (APP), World Health Organization (WHO), and the
National Health Service (NHS). Given the publication of the new Government screen
time guidance for 0-5s part way through the survey data collection, a number of parents
specifically referred to this also (7.05%, n=11).

Focus group parents were less able to recall where official information had come from,
but one parent cited the WHO.

37.82% (n=59) of survey participants were unaware of screen time guidance or advice.
Similarly, almost a third of focus group parents were not aware of any screen time
advice or guidance.

55.12% (n=86) of survey parents wished for more guidance and advice on screen use for
children under 2. In contrast, 35.89% (n=56) of parents did not want more guidance and
7.69% (n=12) were not sure. 94.44% (n=17) of focus group parents wished for more
guidance and one parent did not comment.

When combining both sets of data, 60% (n=103) of all parents across the study would
like more advice and guidance on screen use for under twos.

Parents from the survey and focus groups were most interested in guidance regarding
screen time limits for children under 2, managing screen time, appropriate content and
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quality, non-screen-based activities and alternatives to replace screen use, and
understanding developmental impacts.

Focus group interviewees were keen for screen guidance that acknowledged “real life
challenges” that parents faced when bringing up children in a heavily digitalised world

and considering the demands of parenting young children. A non-judgemental approach

was key.

Role of Professional Services

In terms of preferred ways to receive screen time advice, online information was the
most popular for parents across the study (total of 61%, n=106).

Other preferences included information via social media, through leaflets and
opportunities to discuss with professionals.

Across the study, 40.22% of parents (n=70 parents) felt that professionals have a key
role to play in disseminating screen time advice to caregivers with children under two.
However, 86.2% (n=150) of participants across the study had not spoken to any
professionals regarding children’s screen time. A small number of survey respondents
had received advice or guidance from GPs (4%), midwives (1%), health visitors (6%),
early years’ staff (3%), or ‘other’ professionals (1%). Of the focus group parents, two
caregivers mentioned NHS staff (health visitor and speech assessment team).
Building in screen time advice during key stages of pregnancy or childhood, such as
antenatal or immunisation visits, were seen as key opportunities for professionals to
share screen time advice according to focus group participants.
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Focus group participants viewed parent support groups for children’s screen time
guidance positively. Such views came from the focus group experience, where
attendees enjoyed speaking to other parents about their experiences through the
research and found it very helpful and reassuring listening to other caregivers.

Screen Time Interventions

Managing children’s screen use and role modelling appropriate behaviours were said to
be difficult for focus group parents who were frequent screen users themselves.
38.88% (n=7) of focus group parents were ‘very concerned’ or ‘somewhat concerned’
(44.44%, n=8) about their own screen time, with most participants describing
themselves as “heavy screen users” during the interviews.

From the survey responses, 40.38% (n=63) of all parents were ‘somewhat concerned’
about personal screen use and 18.58% (n=29) were ‘very concerned’. When analysing
the responses of pregnant survey respondents specifically (n=22), one was ‘very
concerned’ about their screen use, and 6 individuals were ‘somewhat concerned’. Eight
pregnant individuals from the survey also suggested that they felt compelled to use
screens to some extent (i.e., ‘always’, ‘mostly’, ‘a little’).

Two parents in the focus group who were currently pregnant also expressed that they
were ‘very’ or ‘somewhat’ concerned about their screen time and both expressed that
they ‘sometimes’ felt compelled to use screens. Pregnant focus group parents felt that
screen use was prevalent due to their limited mobility during pregnancy, devices as a

21



distraction from pregnancy symptoms, and the ease of using devices for everyday
purposes.

Across the study there were 152 non-pregnant participants, 16 of which ‘always’ felt
compelled to use screens (10.52%) and 36 parents (23.68%) reported that they ‘often’
felt compelled to use screens. 72 participants (47.36%) expressed that they ‘sometimes’
felt compelled to use screens.

35% of parents across the study (n=61) felt a sense of social isolation, which may have
contributed towards daily and/or high levels of adults’ screen use.

Focus group attendees commented that they lacked ideas or the confidence to play
with their children as an alternative to screen use.

Bad weather in the UK and having to stay indoors was said to lead to an increased level
of screen time for children according to focus group parents.

When asked about children’s time in natural daylight, children were exposure to natural
light for 30 minutes to 7 hours per day for the focus group participants. Whereas survey
participants reported a range of 0-7 hours of natural daylight per day for babies, infants,
and toddlers.

7 children (4 newborns, 1 infant, 2 toddlers) were reported to have minimal or no time
outdoors (i.e. 0-30 minutes per day). Most of these children were said to be non-screen
users with exception of two children; one toddler who spent 30 minutes a day on
screens (1-2 days per week) and one infant who spent 2-3 hours using screens every
day.

Focus group attendees suggested that the lack of community resources such as well-
maintained playgrounds and availability of local provision (such as community centres),
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alongside the expensive cost of family days out, meant that screens were a cheaper
alternative in terms of activities and entertainment.

Lack of childcare and support led to children’s screen time in some households. Just
under half of the participants (47.12%, n=82) reported that their child had a funded early
years education and childcare place®, and 13.79% (n=24) paid for private childcare.
Additionally, 13.79% (n=24) of parents had no childcare and 4.59% (n=8) were unaware
of the early years offer from the government which is available for children aged two and

under.
Conclusions

1. Parents would benefit from having clearer guidance about the risks and potential harms
of screen time.

2. Parents wish for sensitive, clear, and non-stigmatising guidance and advice that
responds to the realities of modern family life.

3. Parents would like advice and guidance to be accessible via different means including a
mixture of in-person and online options.

4. Reducing parental screen use needs to be considered since they act as role models for
their children.

5. Effective professional support needs to be sympathetic to parental circumstances and

individuality of children.

% HM Government. (ND). Free childcare if you’re working. https://www.gov.uk/free-childcare-if-working
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6. As parents expressed that professionals have a key role to play in supporting parents
and young children’s screen time, all services must play a part in acknowledging the real
concerns that parents have and provide guidance.

7. Providing screen time advice during routine visits and appointments could increase
opportunities for parents to share their concerns and ask for help if needed.

8. Other forms of support such as Children Centres and Family Hubs are well placed in the
community to reach parents and children and can provide alternative activities to
children’s screen time.

9. Greater awareness of the government’s early years education and childcare offer would
help support eligible parents with limited or no support.

Future Directions

e Following the announcement of the new UK Government guidelines on screen time for
0-5s, it would be useful to conduct focus group interviews again with primary caregivers
of under 2s to understand the impact of the guidance and how parents are translating
the recommendations into daily life. Since the focus groups were undertaken before the
guidance was published, follow-up interviews with the original focus group participants
would offer a direct comparison of screen time use and parental views before and after
implementation.

e Understanding the views of professionals regarding children’s screen time and parental
screen behaviours are important, and future research could focus in this area to enable
a better understanding of how to support families in a holistic manner.

e Pregnant individuals reportedly felt more compelled to use screens compared to non-
pregnant parents. This finding requires further investigation to understand why and the
possible implications of subsequent screen-use for babies, infants, and toddlers.

e There appeared to be a lack of clarity among the participants about the precise risks of
screen time on under 2s. Using the global evidence base in this area to help provide
parents, caregivers and professionals a greater awareness of potential harms will be
useful.

e With screen time being almost inescapable for the modern world, societal questions
continue about how healthy relationships between non-digital and digital experiences
can be maintained, and in particular for those who are under 2. The experience of under
2s cannot be considered in isolation and must be understood through the
understanding of the lived experiences of their parents/caregivers and siblings too.
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