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How to Consider Screen Time Limits...for Parents

Parents have never had their attention split in so many directions.

Since smartphones were introduced 10 years ago, parents now ex-
perience many aspects of their life—work, friends, news, shopping—
through these small handheld computers. Not only do parents seek
out information from smartphones, but these interactive devices
ping for parents’ attention as well. While mobile technologies have
certainly made some things easier, research also suggests that they
create more demands than parents had in the first place: more
emails, more feeds to check, more games to play if we want to fin-
ish our streak!

Research shows that parents see their smartphones as sources
of stress as well as stress relief, depending on how they are used.
When parents are engaging their smartphones, they talk less to their
children, respond slower (if at all) to their bids for attention, over-
reactinresponseto these interruptions, andin the long run, this may
lead to worse child behavior and more parenting stress.

Why is this? When screen media such as television and smart-
phones interrupt social interactions, it is harder to read your chil-
dren’s behavior and thinking. Parents get more focused on the vir-
tual interaction compared with the people in their physical space,
which makes it hard to share a common perspective with those
around us. Even when asmartphone s on the table, adults delveinto
less rich conversations and feel less empathy for other people.

However, when parents use smartphones for social support,
shared enjoyment with their children, or to get things done faster
so they can return to family time, they report seeing smartphones
as a positive force in their lives. In fact, in an interview study, some
parents said that when they were forced to “unplug” for a few days
because of a broken phone or power outage, they enjoyed how clear
their head was, how they could go back to single-tasking, and how
much easier this made communicating with their young children.

Although research on this topic is still limited, recommenda-
tions for all parents include:

« Step back and think about your relationship with your phone. Are
you sometimes using it as a stress reliever instead of taking a walk
or deep breaths? Are you sometimes purposefully withdrawinginto
your smartphone from difficult family interactions? Can you tell
when your attention has been grabbed by the persuasive design
in smartphones, and how much time has gone by from when you
just meant to check one quick thing?

« Think about what aspects of your smartphone use stress you out
the most (such as checking email or the news). Save these for a
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Children are learning smartphone habits from yo
» Demonstrate proper smartphone usage
» Take time to unplug and single-task ‘
» Prioritize quality time with your children
* » Resist theiurge to.doruménteverythi

time when your family is not around (so they don't feed off your
stress).

« If you want to create times to unplug and single-task on your fam-
ily, prioritize mealtimes, bedtimes, and other downtime with your
children.

» Remember that children watch and copy their parents, so they are
learning how to use smartphones even when parents do not real-
ize it. Avoid behaviors you don't want your kids to have: checking
your phone while driving, posting unkind content, or ignoring some-
oneelse’s calls for your attention while your eyes are on the phone.

» Resist the urge to photograph, document, and post everything—
and just be in the moment.

The more we parents demonstrate this type of tech-life bal-
ance, the more our children will learn to do the same.

FOR MORE INFORMATION
To learn more about the advantages of putting down your smart-
phone:

https://www.healthychildren.org/English/family-life/Media/Pages
/Parents-of-Young-Children-Put-Down-Your-Smartphones.aspx
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CONTINUING MEDICAL EDUCATION

Online Quiz Questions

Rotavirus Vaccination and the Global Burden of Rotavirus Diarrhea

Among Children Younger Than 5 Years

1. In 2015, rotavirus accounted for approximately 3. How many episodes of diarrheal illness among

what proportion of deaths related to diarrheal children younger than 5 years were attributed ::'I « ve !
illness among children younger than 5 years? to rotavirus in 2016? To examine the
A.10%. A. 20 million. global extent of
% fiion rotavirus infection
B. 30%. B. 75 million. among children
younger than5
C. 75%. C. 100 million. yearsand the
- number of deaths
D. 90%. D. 258 million. averted because of
the rotavirus
vaccine.
2. How did the authors estimate the relative 4. How many deaths were estimated to be Publication Date
reduction in rotavirus diarrhea associated averted owing to rotavirus vaccine use in October 1,2018
. . . » ,
with rotavirus vaccine use? 20167 Explration Date
A. Based on phase 3 clinical trial data. A. 5000. October 1,2021
B. Based on extrapolation of efficacy data for the B. 10500.
3-dose diphtheria and tetanus toxoids
phiheria andte C. 15000. &
and pertussis vaccine. Read the CME
C. Based on a published meta-analysis of vaccine D. 28800. desig;;;ed articleon
efficacy for severe diarrhea. page
D. Based on stool polymerase testing for rotavirus
among enrolled participants. Toreceive CME credit,
you must complete
the quizonline at
jamanetwork.com
[leaming.

CME and MOC Credit: You may earn CME credit by reading the CME-
designated article in this issue of JAMA Pediatrics and taking the quiz online. To
complete the CME quiz online you must be a physician paid subscriber to JAMA
or the journal in which the quiz is published or an AMA member. Members may
complete the CME quizzes offered in JAMA and the 11 specialty journals. To
participate, go to jamanetwork.com/learning.

This CME activity may also be eligible for Self-assessment Maintenance of

jamapediatrics.com

Certification (MOC) for some specialties. Contact specific boards for eligibility
information. The American Medical Association (AMA) is accredited by the
Accreditation Council for Continuing Medical Education to provide continuing
medical education (CME) for physicians. The AMA designates this educational
activity for a maximum of 1.0 AMA PRA Category 1Credit™ (per issue).
Physicians should only claim credit commensurate with the extent of their
participation in the activity.
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