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“The most common question parents 
ask me is, ‘is social media safe for my 
kids’. The answer is that we don't 
have enough evidence to say it's 
safe, and in fact, there is growing 
evidence that social media use is 
associated with harm to young 
people’s mental health…”

U.S.  SURGEON 
GENERAL DR.  V IVEK 
MURTHY



Objectives
• De fine  why d ig ita l he a lth  sho uld  p a rt 

o f e ve ry clin ic visit

• Indications for care based on the 2023 
Surgeon General’s recommendations

• Help teens build upon their own 
awareness to care better for themselves

• Introduce resources for immediate 
implementation in practice





• Shine : Cre ativity, vid e o  
e d iting , p e rso na l e xp re ssio n, 
“find  yo ur p e o p le .”

• Co nce rns: Elim inate s d e laye d  
g ratificatio n, m ainte nance  o f 
a tte ntio n

• Risk: Privacy co nce rns, 
p o te ntia l fo r m istake s to  last a  
life tim e

• Insid io us: Lo ss o f tim e , 
o p p o rtunitie s, d o o m -scro lling , 
se lf e ste e m  issue s



• Shine : Privacy se tting s a re  e asy to  co ntro l. 
Mainta ins re la tio nship s. Cre ativity. He a lthy 
co m m unitie s. De e p e n in te re sts.

• Risks: Id e a lizatio n, b o th  in  what is share d  and  
e d iting  te chniq ue s. FO MO. Bullying . Crue lty. 
Po te ntia l to  g o  vira l. “Like ” b ase d  wo rth

• Shifts: “REELS” is just tik to ks. Sam e  co nce rns.

• Insid io us: No rm alizatio n o f unhe a lthy b e havio rs. 
Se lf e ste e m  co nce rns. Do o m  scro lling . Risk o f 
g ro o m ing .



• Shine : Allo ws e xp lo ra tio n  o f sha re d  
in te re sts, no  m atte r ho w uniq ue . 
De e p  d ive s. ASD re la te d  d e e p  
in te re sts can  b e  ce le b ra te d .

• Risk: All use r g e ne ra te d . Hig h ra te  o f 
innap ro p ria te  lang uag e  and  g rap hic 
im ag e s

• Insid io us: Allo ws sharing  d ire ctly o f 
info rm atio n . Po te ntia l to  ca tfish . 



• Shine : Ed ucatio n, hum o r, 
d e ve lo p m e nta l co nte nt, 
d ynam ic re se arch

• Risk: O fte n ag e  innap ro p ria te , 
lim ite d  co rp o rate  m o nito ring

• Shifts: “Sho rts” is sim ila r to  tik 
to k and  und e rm ine s 
a tte ntio ns

• Insid io us: Po te ntia l fo r 
g ro up think, rab b it ho le s, 
rad ica lizatio n



• Shine : Go al to  p re se nt authe ntic 
se lf in  re a l tim e . Risk: Po te ntia l 
d e p e nd e nce  o n o ne ’s p ho ne . 
Stre ss to  b e  uniq ue . Sham e  can 
d e ve lo p .

• Shifts: No w o ffe ring  “b rand s” 
sim ila r to  influe nce rs, ad ve rtising

• Risks: Mistake s m ad e  can b e  
p e rm ane nt 

• Insid io us: Po te ntia l to  le ak yo ur 
lo catio n. 



• Be ne fit: Q uick, e asy wifi b ase d  
co nne ctio ns

• Risk: Ad d ictio n, stre aks, FO MO, 
no t as p rivate  as kid s m ay th ink

• Insid io us: Built to  share  and  
d isap p e ar b ut can b e  cap ture d . 

•  Dang e r: Po te ntia l fo r sharing  
in tim ate  p ho to s, child  
p o rno g rap hy co nce rns



• Shine : Co nne ctio ns, o utre ach, g ro up s, info rm atio n , 
so cia l co nne ctio n

• Risks: Mainte nance  o f unne ce ssa ry co nne ctio ns; 
p hishing ; FO MO ; o nline  life  e tc. 

• Shifts: “Sto rie s” sim ila r to  tik to k

• Insid io us: Cat-fish ing , g ro o m ing , e xp o sure

• But….. No  te e nag e rs he re ! Ke e p  an  e ye  o n g rand m a!



Why is 
there 
concern?



T E E N S  A N D  S O C IA L M E D IA

• 2 0 2 3  G A LLU P  P O LL-  5 1 %  O F  T E E N A G E R S  S P E N D  A T  LE A S T  4  H O U R S  P E R  D A Y

• P E R  P E W  R E S E A R C H  4  IN  1 0  T E E N S  S A Y T H E Y S P E N D  TO O  M U C H  T IM E  O N  T H E IR  P H O N E S

• 1 6 %  N O T E  T H E Y U S E  S O C IA L M E D IA  “ C O N S TA N T LY”



2023 Patterns

• USE INCREASES DURING 
ADO LESCENCE

• FEMALE USE SLIGHTLY GREATER 
THAN MALE

• 1.9  HO URS PER DAY O N YO UTUBE

• 1.5  HO URS O N TIKTO K

• 0.9  HO URS O N INSTAGRAM



Screen time and 
mental health
• 5 HO URS A DAY O R MO RE WERE 

60% MO RE LIKELY TO  EXPRESS SI 
O R SELF HARM

• 2.8  X MO RE LIKELY TO  HAVE A 
NEGATIVE BO DY VIEW

• 30% MO RE LIKELY TO  DESCRIBE “A 
LO T O F SADNESS”



Indication for 
parental 
monitoring

• C O N S C IE N T IO U S N E S S  IS  A N  
IN D IC ATO R O F  E XC E S S IVE  U S E

• 1 . 2  H O U RS  G RE AT E R F O R 
T H O S E  T H AT  RA N K LO W

• 1 . 8  H O U RS  LE S S  F O R P A RE N T S  
T H AT  S T RO N G LY A G RE E  TO  
RE S T RIC T  S C RE E N  T IM E



Case 1: FOMO

14 YO  MALE MO VED FRO M 
MANKATO  TO  O SSEO. NEW 
FRESHMAN. STRUGGLING WITH 
CO NNECTING WITH NEW PEER 
CO NNECTIO NS. EXCESS TIME 
MAINTAINING SNAP STREAKS AND 
CO NNECTIO NS. NO TES DEPRESSIO N, 
SADNESS AND DECLINE IN SCHO O L.



The Physicians 
Role

• HEADS-ED is a  co m m o n scre e ning  
to o l fo r ag e  11  and  up

• Fro m  1980 it has b e e n m o d ifie d  
o ve r the  ye a rs

• Mo nito rs fo r so cia l cause s o f 
m o rb id ity and  m o rta lity 



C O N S ID E R TH E  A D D ITIO N  O F  
A N O TH E R S … S O C IA L M E D IA

• 2 0 1 8

• A LA IN  J A F F E  M D

• M O N ITO RS  S O C IA L M E D IA G IVE N  
TH E  M U LTITU D E  O F  P O TE N TIA L 
N E G ATIVE  H E A LTH  E F F E C TS

• 5  Q U E S TIO N S  W E RE  S U G G E S TE D



While HEADS-ED is common to the medical 
model, its effort to honor the social precipitants 

to decline in adolescents can be translated 
elsewhere easily. 

Whether a coach, youth minister or counselor, 
HEADS-ED can be considered a method to 
support the holistic nature of  youth health.





Factors that led 
to investigation

• Ad o le sce nt b ra in  d e ve lo p m e nt

• Ele vate d  risk-taking  b e havio rs

• Pe rio d  o f rap id  m o o d  shifts

• Tim e  p e rio d  whe re  m e nta l he a lth  
co nce rns a rise

• Id e ntity fo rm atio n

• Se nsitivity to  p e e rs/ so cia l p re ssure s



Evidence 
Indicative 
for the 
Advisory

Cohort o f nearly 6600 te e ns ag e s 12-15 found  
g reate r than 3 hours on social me d ia d oub le d  
risk o f p oor me ntal health outcome s

2021 ave rag e  time  for 8th and  10th g rad e rs is 
3.5 hours p e r d ay

9% increase  in d e p re ssion in co lle g e  ag e d  
p op ulation

12% in anxie ty

Pe rhap s more  than 300,000 ne w case s o f 
d e p re ssion re late d  to  social me d ia use



Evidence 
Indicative for the 
Advisory
• Co rre la tio n  o f incre ase d  so cia l m e d ia  use  with -

• Cyb e r-b u llying

• De p re ssio n

• Bo d y im ag e  issue s

• Sle e p  re la te d  co nce rns

• Se lf ha rm

• Lo we r se lf e ste e m

• Fe e ling  p re ssure d  to  act d iffe re n t than  se lf

• Exp o sure  to  e xp licit m ate ria l



Evidence Indicative for 
the Advisory

• Co m p ulsive , e xce ssive  use  can  und e rm ine  he a lthy 
b e havio rs

• Disp laying  p o p ula rity

• Do o m  scro lling

• Se lf co ntro l cha lle ng e s

• Stim ula te  re ward  ce nte r o f the  b ra in

• Po te ntia l fo r ad d ictio n

• 1/3  o f 11-15  yo  yo ung  wo m an d e scrib e  b e ing  
“ad d icte d ”

• Gre a te r than  50% o f te e nag e rs no te  it “wo uld  b e  
ha rd  to  g ive  up ”

• Effe ct o n  sle e p  and  co nce ntra tio n

• Co nce rn  fo r e m e rg e nce  o f ADHD sym p to m ato lo g y



Limits on 
social media 
use prove 
beneficial

• Rand o m ize d  co ntro l tria l in  fo und  lim iting  use  to  
le ss than  30 m inute s d a ily le d  to  sig nificant 
im p ro ve m e nts in  d e p re ssio n  se ve rity 

• De activa tio n  fro m  so cia l m e d ia  le d  to  im p ro ve d  
sub je ctive  we ll b e ing  in  fo ur we e ks



“To better safeguard the mental 
health and well-being of  children and 
adolescents, policymakers, 
technology companies, researchers, 
families, and young people must all 
engage in a proactive and 
multifaceted approach. “ 

– US Surgeon General Vivek 
Murthyt



Indications 
for Teens

• “Re ach o ut fo r he lp ”

• “Cre a te  b o und arie s to  he lp  b a lance  
o nline  and  o ffline  activitie s”

• “De ve lo p  p ro te ctive  stra te g ie s and  
he a lthy p ractice s”



Indications 
for Teens

• “Be  cautio us ab o ut what yo u share ”

• “Pro te ct yo urse lf and  o the rs”

• Do n’t ke e p  o nline  ha rassm e nt o r 
ab use  a  se cre t

• Do n’t take  p a rt in  o nline  
ha rassm e nt o r ab use



Cyber-
Bullying

• G E N E RAT IO N A LLY U N IQ U E  
P RO B LE M

• LO S S  O F  A N Y S A F E  S P A C E

• LO S S  O F  A B ILIT Y TO  M A KE  
M IS TA KE S

• LO S S  O F  D E VE LO P M E N TA L 
T IM E  TO  M A KE  M IS TA KE S



Cyber-Bullying
• Sig ns and  sym p to m s

• Lo ss o f in te re st in  e le ctro nic activitie s

• Hid ing  e le ctro nics

• Mo o d  shifts a fte r use

• Fe ar whe n re ce iving  o nline  a le rts

• Sle e p  issue s

• Scho o l re fusa l

• So cia l withd rawal

• Ho w to  Re sp o nd :

• “It to o k co urag e  to  te ll m e ”

• “This is no t yo ur fault”

• “Ho w d o  yo u want to  hand le  it?”

• Enco urag e  child re n  to  sp e ak up

• Sup p o rt the m  whe n the y d o

http s:/ /www.b eaub id enfound ation.org /re source s/b ullying /



Predatory concerns 
are profound

• Pe r Be au Bid e n Fo und atio n  fo r the  p ro te ctio n  o f 
child re n:

• 500,000 se xua l p re d a to rs a re  o nline  d a ily

• 1 in  5  child re n  have  b e e n co ntacte d / so licite d  in  
the  p ast ye a r

• Co ntact thro ug h p ub lic cha t/ so cia l m e d ia /o nline  
g am e

• 46% o f child re n  g ive n away p e rso na l d a ta

• Pre d ato rs m ay ca tfish  b y se e m ing  sim ila r in  ag e

• O nce  in itia te d  co nce rn  is “se xto rtio n”

• No t if…whe n th is will hap p e n to  child re n



Indications for Parents/Guardians

• “Cre a te  a  fam ily m e d ia  p lan”

• “Cre a te  te ch  fre e  zo ne s and  e nco urag e  child re n  to  fo ste r in  p e rso n re la tio nship s”

• “Mo d e l re sp o nsib le  so cia l m e d ia  b e havio r”

• “Te ach kid s ab o ut te chno lo g y and  e m p o we r the m  to  b e  re sp o nsib le  o nline  p a rticip ants a t the  
ap p ro p ria te  ag e ’

• “Re p o rt cyb e rb ullying  and  o nline  ab use / e xp lo ita tio n”

• “Wo rk with  o the r p a re nts to  he lp  e stab lish  sha re d  no rm s and  p ractice s…aro und  he a lthy so cia l 
m e d ia  use .”



Parents…not 
so innocent

IMPO RTANT TO  MO DEL PO SITIVE 
SKILLS

• IN 2  PARENT HO MES FIND TIME TO  
DISCUSS

• PHO NE FREE MO MENTS CAN BE 
SCHEDULED

• HO NO R WHEN YO UR CHILD 
“CHECKS IN ABO UT YO UR USE.”



Google 
Search:
AAP Family 
Media Plan



Family media plan: 
A real-world living 
document

• Ad d  as m any fam ily m e m b e rs a s 
ne e d e d

• O ffe rs co nsid e ra tio ns a t ag e -
ap p ro p ria te  le ve ls

• A jum p  o ff p o in t fo r ne ce ssa ry fam ily 
d iscussio ns

• Ho ld s p a re n ts and  ch ild re n  
acco untab le

• O ffe rs re a l wo rld  tip s 







Online morality 
matching

• Fo cus o n  m aking  sure  o nline  
b e havio r m atche s the  e xp e cte d  
m o ra lity

• Pe r the  AAP the  ave rag e  ag e  o f 
p o rno g rap hy e xp o sure  is 13 .37 , b ut 
a s yo ung  as five

• Difficult d iscussio ns a re  ne e d e d  
yo ung e r (8-9)



Checking 
in…
• What have  yo u  se e n  tha t m ake s yo u…

• Unco m fo rtab le
• Unce rta in
• Unwe ll
• Unsafe

• Have  yo u  e ve r fe lt…
• At risk
• Id e n tifie d
• Scare d
• Em b arrasse d

• Se arch  h isto ry/Che cking  p ho ne  is ap p ro p ria te



Indication for 
Policymakers

• “Stre ng the n  p ro te ctio ns to  e nsure  g re a te r 
sa fe ty fo r ch ild re n  in te racting  with  a ll so cia l 
m e d ia  p la tfo rm s”

• De ve lo p  ag e -ap p ro p ria te  he a lth  and  
sa fe ty stand a rd s fo r te chno lo g y 
p la tfo rm s”

• Re q uire  a  h ig he r stand a rd  o f d a ta  p rivacy 
fo r ch ild re n

• Puruse  p o licie s tha t fu rthe r lim it acce ss- 
in  ways tha t m in im ize  the  risk o f ha rm - to  
so cia l m e d ia  fo r a ll ch ild re n



Indications for 
Policymakers- 
cont
• “Ensure  tha t te ch  co m p anie s sha re  

d a te  re le vant to  the  he a lth  im p act o f 
the ir p la tfo rm s”

• “Sup p o rt the  d e ve lo p m e nt o f 
…d ig ita l /m e d ia  curricula  in  scho o ls 
and  with in  acad e m ic stand ard s”

• “Sup p o rt incre ase d  functio ning  fo r 
fu ture  re se a rch”

• “Eng ag e  with  in te rna tio na l p a rtne rs”



Indications for Technology 
Companies
• “Co nd uct and  facilita te …asse ssm e nts o f the  im p act o f so cia l m e d ia  p ro d ucts and  se rvice s o n  

ad o le sce nts”

• Be  transp are nt and  share  asse ssm e nt find ing s/und e rlying  d a ta

• Asse ss the  p o te ntia l risks o f o nline  in te ractio ns and  take  active  ste p s to p  p re ve nt p o te ntia l 
m isuse

• Estab lish  scie ntific ad viso ry co m m itte e s to  info rm  ap p ro ach/p o licy

• “Prio ritize  use r he a lth  and  sa fe ty in  the  d e sig n  and  d e ve lo p m e nt o f so cia l m e d ia  
p ro d ucts/ se rvice s”

• Ensure  d e fault se tting  fo r child re n  a re  se t to  the  h ig he st sa fe ty stand ard s

• Ad he re  to  and  e nfo rce  ag e  m inim um s



Indications for 
Technology 
Companies- cont
• “De sig n , d e ve lo p  and  e va lua te  p la tfo rm s, 

p ro d ucts and  to o ls tha t fo ste r sa fe  and  
he a lthy o n line  e nviro nm e nts fo r yo u th”

• Sha re  d a ta  re le van t to  the  he a lth  im p act o f 
p la tfo rm s and  stra te g ie s e m p lo ye d  to  
e nsure  sa fe ty and  we ll b e ing ”

• “Cre a te  e ffe ctive  and  tim e ly syste m s and  
p ro ce sse s to  ad jud ica te  re q ue sts and  
co m p la in ts yo ung  p e o p le , fam ily, e d uca to rs 
and  o the rs”



Protective 
Tech: Aura 

• Pro vid e s id e n tity p ro te ctio n

• O utline s he a lthy p rincip le s

• Exte nsive  e ng ag e d  sup p o rts

• No n-m e d ica l lang uag e

• “Grand m a  Rule ”

• Re actio n  co n tro l

• Pro vid e s ag e  g u id e s

• Re vie ws so cia l m e d ia  site s fo r sa fe ty 
co nsid e ra tio ns

http s:/ /www.aura.com/learn/social-me d ia-safe ty-for-kid s



Aura 
continued:
• h ttp s:/ / www.a ura .co m / le a rn / so cia l-m e d ia -sa fe ty-fo r-kid s

• h ttp s:/ / www.a ura .co m / le a rn / in te rne t-sa fe ty-tip s -fo r-kid s-
a nd -te e ns

• h ttp s:/ / www.a ura .co m / le a rn / h o w-to -se t-tim e -lim its-o n -
a p p s

• h ttp s:/ / www.a ura .co m / le a rn / s ig ns-o f-cyb e rb u llying

• h ttp s:/ / www.a ura .co m / le a rn / h o w-to -co n tro l-in te rne t-
a cce ss-a t-h o m e

• h ttp s:/ / www.a ura .co m / le a rn / h o w-to -se e -wh a t-m y-kid -is-
d o ing -o n line

• h ttp s:/ / www.a ura .co m / le a rn / so cia l-m e d ia -p riva cy-se tting s

• h ttp s:/ / www.a ura .co m / le a rn / wh a t-a g e -sh o u ld -a -kid -g e t-a -
p h o ne

https://www.aura.com/learn/internet-safety-tips-for-kids-and-teens
https://www.aura.com/learn/internet-safety-tips-for-kids-and-teens
https://www.aura.com/learn/internet-safety-tips-for-kids-and-teens
https://www.aura.com/learn/how-to-set-time-limits-on-apps
https://www.aura.com/learn/how-to-set-time-limits-on-apps
https://www.aura.com/learn/signs-of-cyberbullying
https://www.aura.com/learn/how-to-control-internet-access-at-home
https://www.aura.com/learn/how-to-control-internet-access-at-home
https://www.aura.com/learn/how-to-see-what-my-kid-is-doing-online
https://www.aura.com/learn/how-to-see-what-my-kid-is-doing-online
https://www.aura.com/learn/social-media-privacy-settings
https://www.aura.com/learn/what-age-should-a-kid-get-a-phone
https://www.aura.com/learn/what-age-should-a-kid-get-a-phone


Resources



Conclusion

• So cia l m e d ia  is a  uniq ue ly co nne ctive , e njo yab le  and  like ly d ang e ro us no rm ative  asp e ct o f 
ad o le sce nt d e ve lo p m e nt.

• While  it can  le ad  to  co nne ctio n , it can  a lso  le ad  to  m e nta l he a lth  co nce rns, b ullying  and  
p re d a tio n .

• A ho listic so cie ta l ap p ro ach is ne e d e d , rang ing  fro m  p o licym ake rs, te ch  g iants to  insid e  the  
fam ily ho m e .

• As we  le a rn  m o re , incre asing ly uniq ue  re so urce s a re  ava ilab le .

• We  canno t turn  a  b lind  e ye  o n  th is e m e rg ing  co nce rn .



questions
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