Praise for Reset Your Child’s Brain
“This practical and easy-to-read guide is a much-needed wake-up call for this digital age. Buy Reset Your Child’s Brain for your family, your school, and your local library.”
— Kerry Crofton, PhD, cofounder and executive director of Doctors for Safer Schools and author of A Wellness Guide for the Digital Age
“One of the problems worldwide that relates to this book is sleep deprivation. This has many consequences and — to put it bluntly — makes the sleep-deprived person fat, lazy, stupid, and depressed! The more that books like this expose the problem, the sooner we will be moving to a higher and more secure state of well-being!”
— John J. Ratey, MD, clinical associate professor of psychiatry, Harvard Medical School, and author of Spark
“This book looks at how electronic media use can affect the central nervous system long after the offending device has actually been used — an effect similar to that of drug addiction. It presents new studies that show how, as with drug use, functioning may not be impaired immediately, and in some cases it may even improve initially but then becomes worse. Finally, Dr. Dunckley outlines issues in diagnosis, in assessment, and most important, in treatment for battling and resetting the brain to overcome the rapidly emergent condition of Electronic Screen Syndrome.”
— Dr. Kimberly S. Young, founder and director of the Center for Internet Addiction and www.NetAddiction.com
“Victoria Dunckley makes a convincing case that parents should be very concerned about their children’s constant exposure to electronic screen–based entertainment. Citing medical research as well as her work with hundreds of patients, Dr. Dunckley explains how electronic media overwhelm children’s nervous systems and impair their physical and mental functioning. Families who follow her practical approach to discontinuing electronic screen-time will see dramatic improvement in their children’s health and behavior.”
— Jessica Solodar, award-winning medical journalist and former medical writer for Massachusetts General Hospital Department of Psychiatry and the Child & Adolescent Bipolar Foundation
“Impressively researched, eye-opening, and eminently practical, Reset Your Child’s Brain is an invaluable contribution to any parent’s library. Dr. Dunckley’s plan is sure to provide relief to a great many children — and their families.”
— Craig Malkin, PhD, instructor in psychology, Harvard Medical School, and author of Rethinking Narcissism
“Dr. Victoria Dunckley has given every child psychiatrist and pediatrician in America a wonderful gift. This book gives us a tool to share with the parents of the millions of children in the US who are agitated, unfocused, and out of control. She also answers the question about why this problem has accelerated in the last decade: it is screen-time, not a lack of Ritalin. I completely agree with her premise and her interventions. Thank you!”
— Scott Shannon, MD, integrative child psychiatrist, past president of the American Board of Integrative Holistic Medicine, and author of Please Don’t Label My Child
“Parents are constantly asking, ‘What are the effects of screen use on my kids, how much is too much, and how can I regulate the use of screens by my kids?’ Finally, thanks to Dr. Dunckley’s Reset Program, parents have the answers and the tools to work on a solution!”
— Ann Corwin, PhD, MEd, parenting education consultant, www.TheParentingDoctor.com
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To all the parents, kids, and young adults I’ve worked with who took the road less traveled by going screen-free. Your efforts, candid feedback, and creative ideas have helped many others already, and will hopefully help many more through this book. I salute you all.
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SOMETHING WICKED THIS WAY COMES
Several months ago, a colleague I barely knew pulled me aside as I passed by her in the hallway at work. “Can I talk to you?” she whispered urgently. Without waiting for an answer, she launched into the litany of problems she was having with her eight-year-old son, Ryan. Over the past year, Ryan had become increasingly depressed, irritable, and isolated. Meltdowns and tears over seemingly minor incidents had become a daily occurrence. He was spending less time with his friends, preferring to remain alone in his room for hours, playing games on his cell phone. He was failing nearly every subject in school, and his teachers felt frustrated with his distractibility and lack of organization.
Ryan had been evaluated and treated by two child psychiatrists and three therapists over a six-month period. He was first given a diagnosis of attention deficit disorder, then high-functioning autism, and finally bipolar disorder. He was on his fourth medication trial, but his mother felt each regimen only made him worse.
“I don’t know what to do at this point,” she said, frowning. “I feel like something’s being missed. I wanted your opinion about all this medication.”
Sidestepping the medication question, I explained to her that I see children with Ryan’s “problem” every day, and I gave her some background on how electronic screen devices irritate the brain and overstimulate the nervous system, especially in children. And I advised her to try a seemingly radical — yet simple — plan before considering any more changes: to remove all video games, handheld electronic devices, computers, and cell phones from Ryan’s possession for three weeks — in essence, to put Ryan on an “electronic fast.”
As we talked further, the explanation began to make sense to her, especially when it occurred to her that Ryan had received his first cell phone — a “smart” one at that — the year before, shortly before the onset of his troubles. Desperate for some improvement, my colleague immediately took action and stuck to the plan I outlined.
Four weeks later, she sought me out and excitedly reported that Ryan was doing “much, MUCH better.” Her face, body, and even her speech seemed more relaxed. She was inspired enough to continue the “electronic abstinence,” and six months later, Ryan would be weaned off all medication. His grades had improved, and he was playing outside with his friends again.
“He’s back to himself,” she told me proudly.
Why had Ryan been so significantly misdiagnosed, even by well-respected professionals — two of whom were faculty at a major academic institution in Los Angeles? And why had he been placed on so many medications, none of which seemed to help? Unfortunately, Ryan’s experience with receiving ineffective mental health treatment is hardly unique. But before we get to the underlying reasons, consider some emerging trends in childhood mental health disorders. In a mere ten-year span from 1994 to 2003, the diagnosis of bipolar disorder in children increased forty-fold.1 Childhood psychiatric disorders such as ADHD (attention deficit hyperactivity disorder), autism spectrum disorders, and tic disorders are on the rise.2 Between 2002 and 2005, ADHD medication prescriptions rose by 40 percent.3 Mental illness is now the number one reason for disability filings for children, representing half of all claims filed in 2012, compared to just 5 to 6 percent of claims twenty years prior.4
Now consider that this rise in childhood psychosocial and neurodevelopmental issues has increased in lockstep with the insidious growth of electronic-screen exposure in daily life. Not only are children exposed to ever-increasing amounts of screen-time at home and in school, but exposure is beginning at ever-younger ages. Children aged two to six now spend two to four hours a day screen-bound — during a period in their lives when sufficient healthy play is critical to normal development.5 Computer training in early-years education — including in preschool — has become commonplace, despite lack of long-term data on learning and development.6 And according to a large-scale survey conducted by the Kaiser Family Foundation in 2010, children ages eight to eighteen now spend an average of nearly seven and a half hours a day in front of a screen — a 20 percent increase from just five years earlier.7
Handheld and mobile devices account for most of the more recent growth. These devices compound toxicity due to the fact that they are held closer to the eyes and body, are used more frequently throughout the day, and tend to be used during activities that previously facilitated conversation (such as riding in the car and eating out). From 2005 to 2009, cell phone ownership among children nearly doubled; about one-third of ten-year-olds now have their own mobile phone.8 Two-thirds of American teens now own cell phones, and 70 percent own an iPad, tablet, or similar device with Internet capability.9 And according to a 2010 Nielsen report, US teens text over four thousand times a month, or about 130 times a day.10
No doubt, modern-day life presents unique challenges to children’s brains, minds, and social development for parents and clinicians alike that have never been encountered before. The explosion of Internet use, video gaming, cell phone use, and texting is a relatively new phenomenon, and the full implications of such excessive technology exposure have yet to be played out. As I write this, the iPad and other tablets have taken us by storm in just a few short years. Meanwhile, despite a growing body of evidence that suggests electronic screen media exposure inherently causes harm — beyond simply wasting time or being sedentary — much of the research on this development remains disparate, highly technical, or overly focused on limited concerns, such as violent games or Internet addiction. Review of the research on “typical” use is difficult to evaluate, in part because what is typical is constantly evolving, and in part because relevant studies are being conducted in a variety of fields, ranging from sociology to quantum physics, making findings difficult to assimilate.
Adding to the confusion is the unfortunate fact that the public receives conflicting messages about electronic media’s effects on the brain from the press on a nearly daily basis. People have no way of easily determining whether a particular study is considered methodologically sound, whether any of the researchers had financial conflicts of interest, whether the media sensationalized the findings, or whether they’re hearing about a study so prominently because of a heavily funded and carefully orchestrated press release. As such, it’s difficult to get a sense of what the balance of unbiased research shows. Parents are given vague advice to “moderate” usage and are often led to believe that limiting screen-time only applies to video game play. They’re told to avoid violent games, but that educational games might give a child an “edge” over peers or even enhance his or her intelligence. They’ve heard of Internet and gaming addiction, but they are encouraged to feel safe if their child does not meet strict addiction criteria.
Nevertheless, many parents sense intuitively that electronic screen activity has unwanted effects on their children’s behavior and mood, but they are unsure what to do about it. They feel helpless because of the sheer prevalence of electronic devices, at home and at school. At the same time, parents are acutely aware that it has become increasingly common for families to have at least one “problem child” who is suffering from enough dysfunction that a parent or teacher seeks help. Since the child’s struggles frequently include meltdowns, falling grades, or loss of friendships, parents feel increasingly desperate to find answers now.
So, what’s really happening to our children? Like Ryan, many youngsters exhibit ill-defined but disruptive symptoms that baffle clinicians, teachers, and parents alike, leading to premature or wrong diagnoses in a misguided attempt to name the problem and take action. In a word, these children are dysregulated — that is, they have trouble modulating their emotional responses and arousal levels when stressed. In fact, in 2013, a controversial new diagnosis — Disruptive Mood Dysregulation Disorder, or DMDD — debuted in the long-awaited fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). The presentation of a child with chronic irritability, poor focus, rages, meltdowns, and truly disruptive oppositional-defiant behavior has become disturbingly commonplace, and there is legitimate concern that these children are being misdiagnosed with bipolar disorder or other conditions and being prescribed antipsychotic medication.11 In the face of an increase in such diagnoses, psychiatrists felt it was necessary to define a new disorder that more accurately matches these children’s symptoms, despite a lack of definitive proof that these symptoms indeed represent a true, organic mental health disorder.
But what if this “disorder” characterized by dysregulation is not some mysterious new plague, but environmentally related? If we ask ourselves, “What has been the biggest change in our children’s environment compared to only one generation ago?” the answer is not gluten, pesticides, plastics, or food dye,* but the advent of the Internet, cell phones, and wireless communication. Might DMDD really be merely a by-product of constant bombardment from electronic screen devices, causing the brain to short-circuit?
And what if systematic removal of such screen devices provided much-needed relief, almost immediately?
A Doctor’s Journey
I first became aware of the negative effects of screen-time in the early 2000s while working with particularly sensitive patients. These were children with psychiatric disorders complicated by psychological trauma. Some of these kids lived in group homes, others were in foster care, and still others had been adopted into a new family. Regardless of their current situation, they all shared a number of symptoms due to universal changes the brain and body make when presented with repeated trauma — namely, a “hair trigger” response to perceived stress that put their little bodies into a nearly constant state of fight-or-flight. This state was marked by emotional reactivity, trouble following direction, meltdowns over small frustrations, and high physiological arousal (getting “revved up” easily).
Through regular observation of these sensitive children over months and years, I discovered that even small amounts of video game play triggered this fight-or-flight response — the same response we were trying to assuage with therapy and blunt with medication. I started advising parents and group home staff to avoid letting these children have any video game play altogether. These kids had enough strikes against them — why add fuel to the fire? Although my advice was often met with resistance, when the intervention was followed, many of the more egregious symptoms abated quite rapidly.
One especially striking intervention occurred in a residential treatment facility where I worked with the children (and their staff) on site. Every week when the treatment team met, I’d be barraged with all the unfortunate events that had taken place over the previous week and pressured to make changes in medication to alter the children’s behavior. Each “house” at this center had video game consoles that were used as incentives for good behavior, and every week I’d hear things like, “Jacob hit Robert over the head while they were playing a video game together on Saturday.” Or “Joaquin was the only kid in the house who had good behavior on Wednesday, so we rewarded him with some video game play, but he wound up becoming really agitated and threw a chair.”
I’d often get exasperated and ask things like, “Why do we even have video games in the house in the first place?” Most of the time my complaints fell on deaf ears, but one day some of the staff from one house approached me after the weekly meeting and said they also suspected that the games were a problem. The house leaders had held a meeting and decided they wanted to try removing the games to see if it helped keep the whole house calmer. Sure enough, one month later, the number of “special incident reports” (which were reserved for severe behaviors like overt aggressive acts) for that house dropped by one-third. Interestingly, staff also noticed that the children stopped asking about the games fairly quickly and turned naturally to healthier activities. Years later, one of the male staff who had initiated the removal of the games contacted me to ask if I was still working on increasing awareness about using this intervention and offered to write a testimonial. The dramatic difference it had made in the behavior of the children in his house stayed with him.
Another group of patients I discovered early on to be sensitive to video game play were those with tics or Tourette syndrome.* In these children, overactive areas of the brain were causing involuntary motor activity. The exacerbation of symptoms caused by video games in this group was even more obvious. With some of these children, gaming increased their overall tic frequency and severity, and with others the tics would ratchet up whenever the child actually played the game or used the computer. As with the trauma patients, removal of the video games often produced significant relief and sometimes helped us avoid medication altogether.
For all of these children, there was something about playing video games that seemed to exacerbate both neurological and psychological symptoms by putting the brain and body into overdrive. Although my initial observations and efforts focused specifically on video games, over time it became apparent that fight-or-flight reactions occurred with other interactive screen devices as well, such as laptops and smartphones. Eventually, I found these effects were noticeable not just in children with major psychiatric disturbances, but also in children with “plain-old” ADHD symptoms. Ultimately, I realized even “typical” children (without any diagnoses) could experience less extreme but nonetheless disruptive symptoms — which meant it wasn’t just highly sensitive children or those with psychiatric disorders who were vulnerable to adverse effects, but potentially any child.
Feeling certain I was on to a significant connection, I began prescribing video game restriction more widely and more strictly — with startling results. While perhaps only a minority of children are truly “addicted” to video games, I observed how the vast majority of children exhibited certain symptoms surrounding game play — symptoms strikingly similar to amphetamine exposure — that resolved within days or weeks of complete abstention. I watched what happened before and after the intervention, which I came to call an electronic fast, tracked objective measures (like grades or homework completion), and observed what happened when parents inevitably “reintroduced” screens. I paid attention to what it took to convince parents that the fast was worthwhile, what anxieties they had about how to do it, and what impact my delivery had. I learned by watching the children over long periods what worked and what didn’t, and I noticed how their development would grow by leaps and bounds when screens were most restricted. I also saw how screen-time had a sneaky way of reinserting itself into families’ lives, and that — much like management of diet or finances — screen-time management was an ongoing process.
Importantly, I realized that the more information the parents had and the better they understood the underlying mechanisms connecting screen-time and symptoms, the better they were at regulating exposure, and the more quickly they could get a handle on problems before they spun out of control. When I set up an online course based on my experience (dubbed “Save Your Child’s Brain”), I received dozens of emails from mothers around the world, and I learned from those examples, too. Many of the mothers said they intuitively thought screens might be the cause of their child’s symptoms but that their concerns had been ignored by their child’s doctor or therapist. Hearing about the experiences of other parents helped them to stick to their guns and lose the screens, and I was encouraged that my message was resonating and having such a positive effect.
Perhaps serendipitously, even as I was continuing to counsel parents about reducing their children’s exposure to electronic screens, I began experiencing pronounced electronic screen sensitivity myself! If I spent several hours writing, and especially if I was on the Internet for extended periods poring over studies, I’d wind up feeling spacey, forgetting things, lashing out at my husband, and sleeping poorly. I’d even experience a rash on my face around my eyes if I used my laptop for an extended period of time. By necessity, I was forced to find ways to make my brain and body tolerate the time I needed to work at my computer; fortunately, I devised numerous helpful strategies, which I’ll discuss in chapter 10.
Finally, about five years ago I began expanding my studies into the fascinating world of integrative medicine. Integrative practitioners learn to look at patients in a holistic manner, and they systematically uncover environmental influences — such as diet, lack of exercise, or exposure to toxins — that may be triggering and maintaining a patient’s symptoms. Modifying these factors not only reduces aggravation, it frees up the body to self-heal. In general, for most chronic conditions, integrative clinicians favor natural methods over pharmaceuticals; they do prescribe medications, but they seek to use them sparingly. This is because, aside from nasty side effects we can see, we are now discovering that many medications (including psychotropics) deplete various nutrients or cause some other metabolic imbalance in the brain or body. In psychiatry, it’s often the case that medication solves one problem but produces another. For example, medications that help with attention often cause sleep problems, and medications that address mood often cause lethargy or weight gain. Thus, the importance of avoiding unnecessary medication in children — whose brains and bodies are more sensitive — cannot be overstated. This is not to say psychiatric medications are never appropriate for children; indeed, they serve an important role. But they should be used conservatively, always with risks and benefits in mind, and always in conjunction with other interventions that minimize the need for them. And they certainly shouldn’t be used merely to counteract overstimulation arising from environmental influences that are within our control.
It is astonishing how much chronic disease is caused by lifestyle choices. But while it takes more energy, both on the physician’s and the patient’s part, to heal in a natural, integrated fashion rather than just getting a quick fix with a prescription, it is equally astonishing how much can be reversed.
How to Use This Book
This book is intended to expose and explain how interactive screen-time creates and exacerbates psychiatric symptoms, and it provides parents with a practical, proven solution to reverse such changes. Part 1 introduces the phenomenon I call Electronic Screen Syndrome (ESS) — a constellation of symptoms from exposure to electronic screen media characterized by a state of hyperarousal (fight-or-flight) and mood dysregulation — and it examines case studies ranging from the severely emotionally disturbed child to the high-functioning child with isolated behavior or social issues. We’ll explore how screen devices interface with a child’s physiological systems, altering brain chemistry, arousal level, hormones, and sleep, ultimately interfering with thinking, mood, behavior, and social skills. We’ll see how these changes can eventually masquerade as full-blown psychiatric disorders, whether the child has any underlying disorders or not, and create growing dysfunction across multiple dimensions, as well as how a “screen-liberated” brain improves over the weeks, months, and years to come.
Part 2 provides the detailed, step-by-step plan I’ve used with hundreds of children and parents to minimize and reverse the harmful effects of ESS. This proven four-week program consists of a week-long preparation phase and a three-week electronic fast, and it can effectively “reset” a child’s brain. Much of the plan is dependent on proper planning and structure, and you’ll receive plenty of practical instruction on how to set yourself up for success, as well as how to handle any pitfalls you may encounter, such as handling resistance from others. You’ll also learn how to navigate screen-time after the Reset, both in the immediate aftermath and over the long haul. Part 3 addresses concerns parents inevitably bring up as they embark on the program — what to do about school-related screen-time, how to protect children if complete lack of screen exposure isn’t possible, and how to build community awareness. There are also three appendices: one outlines screen-time’s various physiological effects in table format; one describes the potential health effects of electronic-related radiation; and one answers the most frequently asked questions I hear from parents.
Although you may be tempted to jump right to the Reset itself (part 2), to get the most out of the book and maximize the program’s effectiveness, I suggest you read part 1 first. The more you understand about the nature of ESS, the more conviction and motivation you’ll have to follow through. If you are eager to get right to it, though, you could read part 1 during the first week of the fast. My hope is that this book empowers you to take action and inspires you to implement a treatment strategy that’s effective, broad-reaching, 100 percent safe, and essentially free.
So what you can you expect from the Reset? Based on utilizing a strict electronic fast in over five hundred children, teens, and young adults, and observing the changes during and following the fast, I have found that in children with diagnosed psychiatric disorders, about 80 percent will show marked improvement (symptom reduction of at least 50 percent) across all psychiatric symptom and diagnostic categories. In children without an underlying disorder, the percentage may be even higher, and of those who respond positively, about half will show a complete resolution of symptoms (that is, cessation of tantrums, chronic irritability, poor focus, and so on), and the other half will show marked improvement. You can expect to see a happier child with better focus and organization, improved compliance, and more mature social interactions. Beyond relief from the worst aspects of ESS, my goal for your child is not just symptom relief, but optimization of brain, mind, and social development.
* Admittedly, these are all offenders of mental health, but they do not constitute the biggest change in one generation.
* Tourette syndrome is characterized by two or more motor and one or more vocal tics.
IS YOUR CHILD’S BRAIN AT RISK?
The Inconvenient Truth about Electronic Screen Media
In diagnosis, think of the easy first.
— Martin H. Fischer
Consider the following questions:
• Does your child seem revved up a lot of the time?
• Does your child have meltdowns over minor frustrations?
• Does your child have full-blown rages?
• Has your child become increasingly oppositional, defiant, or disorganized?
• Does your child become irritable when told it’s time to stop playing video games or to get off the computer?
• Do you ever notice your child’s pupils are dilated after using electronics?
• Does your child have a hard time making eye contact after screen-time or in general?
• Would you describe your child as being attracted to screens “like a moth to a flame”?
• Do you ever feel your child is not as happy as he or she should be, or that your child is not enjoying activities like he or she used to?
• Does your child have trouble making or keeping friends because of immature behavior?
• Do you worry your child’s interests have narrowed recently, or that these interests mostly revolve around screens? Do you feel his or her thirst for knowledge and natural curiosity has been dampened?
• Are your child’s grades falling, or is he or she not performing academically up to his or her potential — and no one is certain why?
• Have teachers, pediatricians, or therapists suggested your child might have bipolar disorder, depression, ADHD, an anxiety disorder, or even psychosis, and there’s no family history of the disorder?
• Have multiple practitioners given your child differing or conflicting diagnoses? Have you been told your child needs medication, but this doesn’t feel right to you?
• Does your child have a preexisting condition, like autism or ADHD, whose symptoms seem to be getting worse?
• Does your child seem “wired and tired,” like they’re exhausted but can’t sleep, or they sleep but don’t feel rested?
• Does your child seem lazy or unmotivated and have poor attention to detail?
• Would you describe your child as being stressed, despite few or no stressors you can clearly point to?
• Is your child receiving services in school that don’t seem to be helping?
If these questions strike a familiar chord, like many other parents you may be confronted with difficulties all too common in today’s electronically saturated world. These days, parenting a child who is struggling with behavior, mood, or cognitive issues is fraught with confusion and frustration: What’s causing the problem? Where do we focus our resources? Does my child need formal testing? Should we get a second opinion, and from whom — a neurologist? A psychiatrist? A psychologist or educational specialist? And so on. Many parents feel lost; they are unsure of what’s going on and often receive conflicting advice, leading them to feel pulled in different directions. They seek multiple opinions, scour the Internet for information, ask other parents what’s worked for them, and agonize over whether to try medication. Parents often report that the process winds up feeling like they’re simply going in circles. This paralysis of analysis is costly — in terms of time, money, resources, and a child’s self-esteem.
You might notice that the quiz questions above cover a wide variety of dysfunction, but they all represent scenarios — related to symptoms, functioning, or treatment effectiveness — that can occur when a child starts operating from a more primitive part of the brain. During this state, two things tend to happen: 1) symptoms and functioning worsen, and 2) interventions don’t work very well. Thus, the goal is to find out what’s causing this state. Regardless of what your child’s particular issues are, if they’re not being managed adequately, it’s safe to assume that something is being missed. Wouldn’t it be nice if that something could be the same thing for each and all of these issues? If addressing one thing improved functioning across the board, whether your child carried multiple diagnoses or none at all?
To see how this might be possible, consider the following three cases:
Diagnosed with autism, six-year-old Michael was receiving in-home behavioral services. When he suddenly developed severe obsessive-compulsive symptoms, his treatment team called me for a consult. Upon learning he was earning video game time daily as a reward, I convinced the family and treatment team to try the Reset Program before initiating any medication. Four weeks later his obsessive-compulsive symptoms had diminished substantially, and as an added bonus he made better eye contact and displayed a brighter mood.
Calla was a high school junior who struggled with severe mood swings and insomnia. Calla’s treatment providers suspected she was bipolar, and her defiant attitude and dramatic displays of emotion had recently landed her in a class reserved for kids with emotional problems, which only made things worse. Frustrated after a particular medication trial caused a rapid weight gain, Calla and her mother wound up in my office. After much discussion, they agreed to try the electronic fast as part of an overall treatment plan. Six weeks later, the sweet girl underneath all that turmoil resurfaced. Within six months, Calla was sleeping soundly, following the rules at home and school, and had lost ten pounds. By the end of the school year, she was back in mainstream classes.
Eight-year-old Sam was a typical kid with no formal diagnosis who had always enjoyed learning. But in third grade, Sam’s math and reading achievement scores dropped inexplicably, and he began to dread going to school. He was nearly constantly in trouble for being disruptive, and both his teacher and the school psychologist suggested to his mother that Sam might have ADHD. Yet within two months of completing the Reset Program, Sam was turning in more assignments, getting glowing reports from his teacher about his “attitude change,” and making steady progress in math and reading.
Though their individual presentations varied, each child was essentially in a state of dysregulation — that is, they lacked the ability to modulate mood, attention, and/or level of arousal in a manner appropriate to the given environment or stimulus. Something was irritating these kids’ nervous systems, making it difficult to handle everyday life. All three kids felt miserable and out of control, their families felt taken hostage by whatever had taken hold of their child, and their support teams struggled to identify what was being missed. Yet all three children responded to the same simple intervention. The fact that each child’s nervous system renormalized with an electronic fast suggests that screen-time played a role in the development of each child’s decline.
The Dawn of a New Disorder
Like many other aspects of our fast-paced but often sedentary lifestyle, screen-time is introducing new variables into the health equation. Screen-time affects our brains and bodies at multiple levels, manifesting in various mental health symptoms related to mood, anxiety, cognition, and behavior. Because the effects of screen-time are complicated and diverse, I’ve found it helpful to conceptualize the constellation of common phenomena as a syndrome — what I call Electronic Screen Syndrome (ESS). Importantly, ESS can occur in the absence of a psychiatric disorder and yet mimic one, or it can occur in the face of an underlying disorder and exacerbate it.
ESS is essentially a disorder of dysregulation. Because it’s so stimulating, interactive screen-time shifts the nervous system into fight-or-flight mode, which leads to dysregulation and disorganization of various biological systems. Sometimes this stress response is immediate and obvious, such as while playing a video game. At other times the stress response is more subtle, taking place gradually from repetitive screen interaction, such as frequent texting or social media use. Or it may be delayed, brewing under the surface but managed well enough, then erupting once years of screen-time have accumulated. Regardless, over time, repeated fight-or-flight and overstimulation of the nervous system from electronics will often eventually culminate in a dysregulated child. The sidebar “Characteristics of Electronic Screen Syndrome in Children” (page 17) provides a good idea of what ESS looks like.
One way to think about the syndrome is to view electronics as a stimulant (in essence, not unlike caffeine, amphetamines, or cocaine): electronic screen device use puts the body into a state of high arousal and hyperfocus, followed by a “crash.” This overstimulation of the nervous system is capable of causing a variety of chemical, hormonal, and sleep disturbances in the same way other stimulants can. And just as drug use can affect a user long after all traces of the drug are out of the body, electronic media use can affect the central nervous system long after the offending device is actually used. Furthermore, also like drug use, functioning may not be impaired immediately, and in some cases it may even improve initially, but then become worse. In fact, abuse and addiction of stimulant drugs such as cocaine and methamphetamine have a very similar presentation to that of ESS, including mood swings, concentration problems, and restricted interests outside of the substance or activity of choice.
Characteristics of Electronic Screen Syndrome in Children
1. The child exhibits symptoms related to mood, anxiety, cognition, behavior, or social interaction due to hyperarousal (an overly aroused nervous system) that cause significant dysfunction in school, at home, or with peers. Typical signs and symptoms mimic chronic stress or sleep deprivation and can include irritable, depressed, or rapidly changing moods, excessive or age-inappropriate tantrums, low frustration tolerance, poor self-regulation, disorganized behavior, oppositional-defiant behaviors, poor sportsmanship, social immaturity, poor eye contact, insomnia/non-restorative sleep, learning difficulties, and poor short-term memory. Tics, stuttering, hallucinations, and subtle or overt seizure activity may also occur. Irritability and poor executive functioning* occur in most cases and are hallmarks of the disorder.
2. The symptoms of ESS may occur in the absence or the presence of other psychiatric, neurological, behavioral, or learning disorders, and they can mimic or exacerbate virtually any mental health–related disorder.
3. A child with ESS is often described by parents and teachers as “stressed out,” “revved up,” “wired,” or “out of it.” Family members often remark that they “have to walk on eggshells” around the child.
4. Symptoms markedly improve or resolve with an electronic fast; that is, the strict removal of interactive electronic screen media for several weeks. To have a lasting impact, a three-week fast is typically necessary, but it may not be sufficient in some cases.
5. Symptoms often recur with the reintroduction of electronic media following a fast, particularly if screen-time exposure returns to previous levels. After a fast, some children can tolerate small amounts of screen-time with strict moderation, while others seem to relapse immediately if reexposed.
6. Frequently, the child will be intensely drawn to screen devices and will have difficulty pulling away from them.
7. Certain factors increase risk for ESS. These include male gender; younger age; preexisting psychiatric, neurodevelopmental, learning, or behavior disorders; concurrent or past psychosocial stressors; addiction tendencies or family history of addiction; younger age when first exposed to screen-time; and higher amounts of total lifetime exposure. Possible risk factors include environmentally sensitive medical conditions like asthma, food or chemical sensitivities, and sensory dysfunction. Generally speaking, boys with ADHD and/or autism spectrum disorders are at particularly high risk.
* Executive functions include reasoning, judgment, task completion, planning, problem solving, and critical thinking; they take place primarily in the brain’s frontal lobe.
It’s the Medium, Not the Message
Now that ESS has been broadly defined, let me clarify some terms and address some questions readers may have at this point.
For instance, if mental health issues arise because of screen-time, the first question is often: Is it because of the sheer amount of screen-time, because of the type of activity, or because of the nature of what’s seen? The truth is, research suggests that all screen activities provide unnatural simulation to the nervous system and can cause adverse effects. But contrary to popular belief, content isn’t as important as amount, and interactive screen-time causes more dysfunction than passive.
Strictly speaking, the term screen-time refers to any and all time spent in front of any device with an electronic screen, such as computers, televisions, video games, smartphones, iPads, tablets, laptops, digital cameras, e-readers, and so on. It includes any screen-related activity, whether for work, school, or pleasure. This includes time spent texting, video chatting, surfing the Internet, gaming, emailing, engaging in social media, using apps, shopping online, writing and word processing, reading from a device, and even scrolling through pictures on a phone.* It includes activities like playing electronic Scrabble or solitaire, “educational” electronic games or apps, and reading from a Kindle.
Interactive vs. Passive Screen-Time
In terms of impact, perhaps the most important distinction is between interactive and passive screen-time. Interactive screen-time refers to screen activities in which the user regularly interfaces with a device, be it a touch screen, keyboard, console, motion sensor, and so on. Passive screen-time refers to watching movies or television programs on a TV set from across the room. Nowadays parents often let their children watch TV shows or movies on an iPad, laptop, or handheld device, but because viewing media this way is more stimulating and dysregulating (for reasons I’ll get into later), I consider this to be interactive screen-time.
Generally speaking, both interactive and passive screen-time are associated with health issues. Research indicates both types are involved in obesity, attention problems, slower reading development, depression, sleep problems, diminished creativity, and irritability, to name a few.1 What is somewhat counterintuitive with ESS, however, is that interactive screen-time is much worse than passive. Many families I work with already limit passive screen-time (such as television) but not interactive. This is because we associate passive viewing with inactivity, apathy, and laziness. In fact, parents are often encouraged to provide interactive screen-time (particularly in favor of passive screen-time), with the rationale that surely this type of activity engages the child’s brain. Children are forced to think and puzzle rather than just watch, so it must be better, right? But interaction is in and of itself one of the major factors that contributes to hyperarousal,2 so sooner or later, any potential benefit of interactivity is overridden by stress-related reactions. Furthermore, interactivity is what keeps the user engaged by providing a sense of control, choices, and immediate gratification, but unfortunately these attributes are the same ones that activate reward circuits and lead to prolonged, compulsive, and even addictive use.3
Burgeoning research comparing the two supports this theory that interactive screen-time is more dysregulating to the nervous system than passive. A 2012 study surveying the habits of over two thousand kindergarten, elementary, and junior high school children found that the minimum amount of screen-time associated with sleep disturbance was just thirty minutes for interactive (computer or video game use) compared to two hours for passive (television use).4 A 2007 study demonstrated that sleep and memory were significantly impaired following a single session of excessive computer game playing, while a single session of excessive television viewing produced only mild sleep impairment and had no effect on memory.5 And a large 2011 survey of American adolescents and adults demonstrated that interactive device use before bedtime was strongly associated with trouble falling asleep and staying asleep while passive media use was not.6 Notably, this study also revealed that adolescents and young adults under thirty were the age group most likely to use interactive devices before bedtime, and they also reported the most sleep disturbance. Moreover, of those experiencing sleep problems, 94 percent also reported an impact on at least one area of functioning: mood (85 percent), school/work (83 percent), home/family life (72 percent), and social life/relationships (68 percent). Not coincidentally, these are the very areas of functioning the Reset Program addresses! And finally, we know that actual brain damage occurs from excessive Internet and video game use that looks remarkably similar to that from drug and alcohol abuse,7 so something about the interactive nature either directly (through hyperarousal) or indirectly (through addiction processes) makes interactive screen-time more potent as well as distinct.
When implementing the electronic fast in the Reset Program, I typically allow small amounts of television or movies under certain conditions (as discussed in chapter 5). If these conditions are met, the fast is still highly effective. On the other hand, allowing even small amounts of gaming or computer play often renders the Reset useless. Thus, for the Reset Program, we are primarily concerned with eliminating interactive screen-time. Additionally, most parents become overwhelmed at the thought of taking away all electronics, so allowing a small amount of passive viewing of appropriate, calm content provides parents with a bit of a respite. That said, I do not take television’s effects lightly, especially on the very young,* and I applaud anyone who removes all passive screen-time in addition to the other requirements of the fast. Regarding computer use for school purposes, I typically allow it during the Reset, but certain exceptions and rules apply (as discussed in chapters 5 and 10).
Common Misconceptions about Problematic Screen-Time
Misconceptions abound when it comes to screen-time, even among mental health professionals. For starters, it’s not just violent video games that can cause dysregulation, but any video game — including educational or seemingly benign games, like puzzles or building games. Another myth is that it’s only children who are “addicted” to gaming, Internet use, or social media who experience issues, or that screen-time only becomes a problem when parents don’t restrict it. In fact, many children display symptoms from screen-time without being addicted per se, and some children become overstimulated and dysregulated with only minimal amounts of screen exposure. I see many families in which the parents limit usage to levels at or below what the American Academy of Pediatrics recommends (no more than one to two hours total screen-time daily),8 but if some or most of that time is interactive, it can easily create a problem.
The truth is, every child is affected differently. Comparing your child’s screen-time to his or her peers isn’t helpful either, as it doesn’t necessarily provide protection if it’s less than others’. The average child is exposed to several fold–higher levels of electronic screen media compared to just one generation ago — not to mention the constant bombardment of wireless communication that often accompanies it.
This fact bears emphasizing: “moderate use” today amounts to exposing your child to levels of electronics use never before seen in history.
This is why I caution parents against trying to distinguish between “good” and “bad” screen-time or between “too much” and “only a little.” Though understandable, this mind-set is risky. The purpose of the Reset is to provide the brain with a clean break and adequate rest to return to its natural state. The reality is that there are likely many variables — too many to sort out — between various screen activities and each individual child’s makeup and vulnerabilities. But even if we could distinguish them all, these differences would likely be meaningless in the larger picture. Among all the various kinds of problematic screen-time, research is uncovering more similarities than differences. Thus, when approaching a Reset, the easiest and most productive thing to do is to lump all interactive screen-time together.
Kindle, Cartoons, and Cognitive Load
So why is it that reading a book before bed is soothing, while viewing an e-reader can be just the opposite? In either case, we are reading the same content, whether that be an adventure story or an historical account. It’s that the medium itself affects the amount of energy needed to process and synthesize information, a factor researchers call cognitive load. Parents often ask if e-readers like the Kindle or Nook “count” as interactive devices. After all, these particular devices do not emit light, they use electronic “ink,” and they are supposed to read like a regular paper book. Only they don’t. Studies show that reading is slower and that recall and comprehension is impaired when using an e-reader, suggesting that the brain doesn’t process the information as easily.9 Conversely, research suggests that the sensory feedback of a real book helps us incorporate information: the weight, texture, and pressure felt from holding a book; the cracking of its spine and flipping of its pages; the buildup of turned pages that provides a sense of how far along you are in the story — all reduce the cognitive load needed to absorb the information. Finally, while e-ink displays are less visually fatiguing than LCD screens, they are still hard to visually and cognitively process because they are pixelated, display a “flash” when refreshing between pages, and don’t provide 3-D input.
High cognitive load is also the reason I eliminate fast-paced cartoons for the Reset. If some TV is allowed, what’s watched should be, above all, slow-paced. Cartoons of all kinds are typically much more rapidly paced today. Scene changes, movement within scenes, and plot points unfold very quickly, and all of this the brain must digest. A recent study demonstrated that just nine minutes of viewing a fast-paced cartoon impaired memory, the ability to follow direction, and the ability to delay gratification in toddlers compared to viewing a slower-paced cartoon.10 It’s not just pace, either. Intense color, fantastical events, and sudden or loud noises also contribute to sensory and cognitive overload.
The Controversy Over Electromagnetic Fields and Health
Do manmade electromagnetic fields (EMFs) play a role in ESS or other health conditions? No one denies that manmade EMFs — which arise from electronic devices themselves as well as from wireless communication (such as WiFi or mobile phone frequencies) — have biological effects. It is a basic tenet of physics that nearby electromagnetic fields influence one another. The question is whether those biological effects are meaningful. In other words, do higher levels of everyday EMF exposure translate into health issues the average person wouldn’t have experienced otherwise?
At present, research on the kinds of fields produced by wireless communication is still relatively “young,” and the findings are not always consistent. However, there is a growing body of objective, non-industry-funded research — that includes studies from highly respected institutions such as Columbia, Yale, and Harvard — that suggests these fields may be harmful.11 Some of the research is highly technical and difficult to grasp; for example, some evidence suggests that extremely weak fields may be more harmful than stronger ones. Interestingly, some of the findings are strikingly similar to those found in screen-time studies, so there may be synergistic mechanisms occurring, particularly for individuals with sensitive constitutions. Personally, I feel there’s fairly strong evidence that, at a minimum, manmade EMFs cause inflammation. I also think appreciating how they can interact with the nervous system (which is, after all, electrical, and thus produces an electromagnetic field itself) adds to our understanding of how electronics impact us. My best guess is that EMFs are a portion of the stress from electronics, and that proportion varies widely depending on the individual’s chemical and electrical makeup.
Regardless, the precautionary principle dictates that when the science regarding the risks of a new technology is not yet fully conclusive — and in this case it won’t be for decades — that we should proceed with caution and minimize exposure wherever possible, particularly when it comes to children. At the same time, when one fully understands the EMF science and believes there is even possible risk to the developing child, it opens a whole new can of worms — especially considering the explosive growth of wireless communications in public places, like schools.
Because this is such a complicated and emotionally charged topic, the bulk of relevant EMF information is presented in appendix B, “Electromagnetic Fields (EMFs) and Health: A ‘Charged’ Issue.” Additionally, since it’s not totally necessary to appreciate or accept the role of EMFs to address Electronic Screen Syndrome, “carving it out” reduces the amount of information you’ll need to process in order to take action. You can think of the EMF appendix as an additional layer to digest whenever you’re ready.
An Inconvenient Truth
Let’s face it. Hearing that video games, texting, and the iPad might need to be banned from your child’s life does not fill one with glorious joy. Rather, for many, it creates an immediate urge to find a way either to discredit the information or to work around it. Sometimes when I tell parents what they need to do in order to turn things around, I sense that I am losing them … their eyes shift away, they squirm, and they look like they’re in the hot seat. This is not what they want to hear. It’s as though I’m telling them they need to live without electricity — that is how ingrained screens are in our lives. The inconvenience of what I’m proposing can seem overwhelming. Aside from dreading the inconvenience, though, discussing ESS and the Reset often produces other negative feelings. Some folks feel as though their parenting skills are being judged, or that their efforts or level of exhaustion are underappreciated. Other parents feel guilty or irresponsible for not setting healthier screen-time limits to begin with, or they become acutely aware that their own screen-time use is out of balance.
Let’s dig a little deeper into some other negative reactions parents experience upon hearing about the effects of electronics or the fast itself. These are feelings that are sometimes pushed outside of everyday awareness, and these same feelings, when left unacknowledged, can undermine your success. Conversely, getting in touch with where any resistance is coming from will help you work through it, and it will help you understand others’ resistance, too. These challenges are discussed throughout the book, but because these concerns can be preoccupying, I’d like to acknowledge them here. Below are some of the reactions parents commonly experience:
• Parents feel overwhelmed by the sheer pervasiveness of screens and are convinced that removing them all will be “way too hard.”
• Parents fear the child’s reaction and worry that a fast will be met with rage, despair, and tantrums.
• Parents feel guilty about taking away a pleasurable activity, and/or they are concerned the child will no longer fit in with peers.
• Parents worry about, and even resent, losing their “electronic babysitter,” and they wonder how they will get household tasks done without it.
• Parents doubt that electronics are the problem, or they don’t believe removing them will solve their child’s problems.
• Parents worry about what others (in their family or community) will think. Will others undermine their efforts to limit screens, or view them as extremist or alarmist — and therefore not take their concerns seriously?
• Parents are annoyed by the inconvenience of removing or restricting laptops, iPads, and mobile devices they themselves use.
Of all the reactions, perhaps the hardest to deal with is guilt. No parent wants to feel they have unwittingly contributed to their child’s difficulties. And many parents already harbor guilt regarding the use of electronics. Whatever rules they have set or usage they allow, they often already feel that they are allowing “too much” and that their own use does not set the good example they’d like it to. Nor do any parents want to do something they know will put their child into a genuine state of despair; for some parents, even the thought of removing electronics causes them to feel tortured.
Guilt is an exquisitely uncomfortable emotion, and, as such, it is human nature to avoid feeling it. When it comes to electronics, one way parents assuage guilt is to rationalize its use: “Screen-time is the only time my kids are quiet.” “Electronics allow me to get things done.” “Screen-time is the only motivator that works.” “It’s what all the kids do, and anyway my child uses it a lot less than others.” “I only let her play educational games.” And so on. If you find yourself rationalizing use, simply cut yourself some slack and keep reading. I don’t want you to dwell on what’s already happened; I only wish to show you there’s a way out. On the other hand, if you think you might be rationalizing use to avoid guilty feelings over taking electronics away, then just acknowledge this fact, and know that these feelings will diminish as you take action and start to see positive changes.
Aside from guilt, parents also experience anxiety about the potential impact of an electronic fast on their child: they worry about how the child will react, about what his or her peers will think (particularly if the child already has social problems), and about whether screen restrictions will breed resentment and put additional strain on an already tense parent-child relationship. Even when parents agree that screen-time is a problem, many fear that the Reset will only produce more stress — more headaches, more tears, more work. Yet while many parents feel overwhelmed initially, most report that the Reset is far easier than they imagined. This is in part because the child “gets over it” a lot faster than the parents expect, and in part because as the relief and pleasure grow from seeing their child become happier, better behaved, and more focused, the restrictions become easier for everyone to follow.
Lastly, some parents question the concept of Electronic Screen Syndrome itself. They want scientific proof behind the claims I make. After all, how could something so pervasive have been overlooked as a problem until now, and don’t “positive” studies regarding interactive screen-time come out on a regular basis? I have two answers to this question. The first is to emphasize that despite seemingly conflicting studies presented by the popular press, there is a solid consensus in the medical community that screen-time is associated with multiple adverse outcomes — including academic, emotional, sleep-related, behavioral, and physical health issues — and that these effects may be long-lasting.12 Indeed, this now rather large body of research is cited throughout this book, and there has been a push by the American Academy of Pediatrics to encourage physicians to discuss screen-time health risks with parents.13 And positive studies? Even I admit there may be special cases where video games might be helpful, such as rehabilitating a limb after a serious injury. But those instances are the exception, not the norm. The vast majority of positive findings don’t transfer to real-life functioning or are conclusions from studies that aren’t considered methodologically sound. There will never be 100 percent consensus among researchers in any field, but with screen-related research, studies are often funded by powerful corporations or organizations with vested financial and political interests. These studies’ findings are suspect to begin with, and they are also “spun” in terms of significance.
For instance, regarding the use of technology in education, it may appear that there is a division of scientific opinion regarding risks versus benefits. However, despite much hype and many promises, there is as yet no solid evidence that educational software enhances learning or brain development, while there is increasingly clear evidence that computer use may hamper both. Meanwhile, virtually all the “positive” research studies are industry funded.14 Educational policy makers are often misled by such research, whose decisions trickle down to school administrators, who then buy software and licensing agreements, and so it goes.
In contrast, whether their focus is medical, psychological, or educational, serious researchers who don’t have skin in the game also don’t have huge public relations departments — which is why you don’t always hear about their work. There is nothing inherently radical about linking screen-time usage with behavioral problems. Perhaps the most radical thing I’ve done is to gather a wide range of diverse symptoms under a single name and created an effective program to address it.
Which leads to my second answer to this question. Whatever specific studies show, whatever you believe about screen-time usage, the Reset Program works. That it works is the best evidence that screen-time usage, in itself, can cause behavioral, mood, and cognitive problems. Even if parents are unsure, the risks of trying an electronic fast are virtually nonexistent. The Reset Program involves no real expenses, no medicine, and has no side effects. It’s safe, widely applicable, and is shown to be highly effective across multiple domains. Yes, there are inconveniences, but what are they next to the difficulties your child is experiencing? Which, ultimately, is more inconvenient, losing the screen-time status quo or having a child who rages, who can’t focus enough to learn, or who drives others away because of behaviors? What about the inconvenience of not sleeping at night because you’re worried, of endlessly driving to fruitless appointments, or of spending money on treatments because you don’t know what else to do? Acting on the information presented here requires mental energy and a leap of faith — but the payoff can be enormous.
Throughout the book, I present the stories and case studies of real children. Many of these stories are based on my formal work with my own patients and on my informal experience with children of friends and family, and some are from reports I’ve received from parents, grandparents, teachers, and therapists who’ve completed the website course, read my articles, or heard me speak. To protect identities, I’ve changed descriptive details and occasionally created composites, but the effects of screen-time and of the Reset Program are accurate to what actually happened. That said, even though I took pains not to exaggerate results, I realize that some stories sound a little too good to be true. Is it possible that something as simple as an electronic fast could resolve so many issues and situations so neatly? In fact, yes. Done properly, the Reset Program is that effective, and its benefits are that widespread. Further, these benefits can be maintained as long as the appropriate screen-time restrictions are maintained. That doesn’t mean it’s always easy, but for many parents, the most convincing proof that Electronic Screen Syndrome is real is seeing how the Reset Program improves the life of their own child.
Chapter 1 Take-Home Points
• When traditional mental health or educational resources are ineffective or insufficient for treating children with psychosocial issues, an environmental cause might be screen-time usage, manifesting as Electronic Screen Syndrome (ESS).
• The introduction and ubiquitous use of interactive screen devices represents a widespread new source of environmental toxicity, and it’s capabilities to produce nervous system dysregulation are largely underestimated.
• Symptoms and issues associated with ESS are not due solely to screen addiction or violent content; even “moderate” screen-time can trigger fight-or-flight reactions.
• The concept of ESS was developed to capture the unifying features that explain the variety of symptoms and dysfunction that screen-time can induce.
• ESS is characterized by overstimulation and hyperarousal and defined by the presence of mood, cognitive, and/or behavioral symptoms that are relieved with strict removal of electronic devices (the Reset Program).
• Interactive screen-time is more likely to create hyperarousal and dysregulation compared with passive screen-time, and it is more likely to disrupt sleep and be associated with mood, cognitive, and social problems.
• Electronic devices create electromagnetic fields (EMFs), but whether and how EMFs negatively impact the brain is controversial and complicated; for more, see appendix B, “Electromagnetic Fields (EMFs) and Health: A ‘Charged’ Issue.”
• Uncertainty about ESS and reluctance or resistance to trying an “electronic fast” are normal. The Reset Program requires changes in everyone’s daily life in terms of screen-time usage. Anticipating these changes, and acknowledging and accounting for resistance, is essential for success.
* I note this particular activity because many of my adolescent female patients spend substantial time scrolling through pictures or filming short segments of things around them, and then view them throughout the day; using a phone or camera for this purpose represents a source of screen-time that may be overlooked.
* The American Academy of Pediatrics recommends that children under the age of three be screen-free (of both passive and interactive screen activities).
ALL REVVED UP AND NOWHERE TO GO
How Electronic Screen Media Affects Your Child’s Brain and Body
It is not stress that kills us, it is our reaction to it.
— Hans Selye
On the eve of his big sister Liz’s high school graduation, nine-year-old Aiden sits with his parents and relatives at a celebration dinner, bored by their “adult” conversation and irritated at all the attention showered upon Liz.* He can’t wait to get back to his video game! Before dinner, Mom had (annoyingly) called him away to join the family, and then she got mad when he spent a few minutes getting to the next level and saving his game. So many people in the house make him restless; he squirms uncomfortably and drums his fingers on the table, waiting to be excused.
Finally, he is allowed to escape the dinner table, and he settles into a corner of the living room couch to play his Nintendo DS. For the next hour or so, he is completely oblivious to the company in the house. Although he’s already played much longer than his mother likes, she lets him continue, knowing these family situations are a little overwhelming for him. And besides, the game keeps him occupied. What’s the harm? she thinks. It’s just for today.
However, in the meantime, a perfect storm is brewing. As the play continues, Aiden’s brain and psyche become overstimulated and excited — on fire! His nervous system shifts into high gear and settles there while he attempts to master different situations, strategizing, surviving, accumulating weapons, and defending his turf. His heart rate increases from 80 to nearly 100 beats per minute, and his blood pressure rises from a normal 90/60 to 140/90 — he’s ready to do battle, except that he’s just sitting on the couch, not moving much more than his eyes and thumbs. The DS screen virtually locks his eyes into position and sends signal after signal: “It’s bright daylight out, nowhere near time for bed!” Levels of the feel-good chemical dopamine rise in his brain, sustaining his interest, keeping him focused on the task at hand, and elevating his mood. The intense visual stimulation and activity flood his brain, which adapts to the heightened level of stimulation by shutting off other parts it considers nonessential.
The visual-motor areas of his brain light up. Blood flows away from his gut, kidneys, liver, and bladder and toward his limbs and heart — he’s ready to fight or escape! The reward pathways in his brain also light up and are reinforced by the flood of dopamine. He is so absorbed in the game, he doesn’t notice when his little sister, Arianna, comes over until she puts her chubby hand on the screen, trying to get his attention.
“DooOOON’T!!” he shouts and roughly shoves her out of the way. Arianna falls backward, bursts into tears, and runs to their mother, who silently curses herself for letting Aiden play this long.
“All right, that’s it. Time to start getting ready for bed. Get your pajamas on and you can have a snack before you go to bed,” she says, pulling the DS out of Aiden’s hands and turning it off in one fell swoop.
Aiden looks at his mother with rage. How dare she ruin his game because of his stupid sister!
“Fine!” he shouts, runs up the stairs, and slams his bedroom door. His primitive brain is fully engaged now, turning him into an enraged animal ready to fight off all challengers. He rips all the sheets off his bed and then throws his lamp on the floor, providing a satisfactory crash and shatter. Thinking about how wronged he’s been and filled with visions of revenge, he kicks the wall a few times and then pounds on his bedroom door, putting a big hole in it.
Downstairs, his relatives sit in quiet shock and murmur to each other how they’ve never seen him act like this. Dad runs up the stairs to contain his son. Calmly, his dad holds him in a bear hug from behind, waiting for the rage to subside.
As the dopamine in his brain and the adrenaline in his body begin to ebb, his rage loses its focus. Now, the pent-up energy takes on a disorganized, amorphous form. Aiden feels like he can’t think straight or get himself together. While he spaces out, his dad helps him put his pajamas on and they go back downstairs. Stress hormones remain high, however, making it difficult for him to relax or think clearly. He seems a little confused, actually. His relatives look at him with a mixture of concern and love, but they also wonder why his parents let him “get away with” this kind of behavior. His mother intuitively knows that direct eye contact will overstimulate him again, so she approaches him slowly from the side, and rubs his back gently.
When his favorite aunt looks him in the face sympathetically, he immediately distrusts her intentions. Eye-to-eye interaction is interpreted by his primitive-mode brain as a challenge, and he starts getting revved up again. His mother intervenes, and takes him up to his room. She lowers the light, settles him into bed, and starts to read him a soothing story. His nervous system attempts to regulate itself back to normal, but it seems to still be held hostage by his hyped-up emotions. That night, after he does finally fall to sleep, Aiden awakens repeatedly with panic attacks — his heart races and blood pounds in his ears. He’s scared of the dark, and worried that his angry outburst has upset and alienated his parents. His mother, meanwhile, confiscates the DS and decides to take it with her to work on Monday. (She really wants to throw it in the trash, but it was expensive!)
The following morning, the fight in Aiden has subsided, but the aftermath leaves him in a fog, listless, weepy, and exhausted. He experiences an increased craving for sweets while cortisol, the stress hormone, drives his blood sugar up and down erratically. It will take weeks before his body, brain, and mind return to some sense of balance.
Meanwhile, his mother reaffirms her commitment “to get rid of those damn video games.”
Perceived Threat and the Fight-or-Flight Response
Does Aiden’s story sound familiar? Why would a seemingly normal, loving child become so enraged and difficult after playing video games? Though his response may seem extreme, there’s actually a completely natural explanation for Aiden’s behavior.
Playing video games mimics the kinds of sensory assaults humans are programmed to associate with danger. When the brain senses danger, primitive survival mechanisms swiftly kick in to provide protection from harm. This response is instantaneous; it is hardwired in our genes and necessary for survival. Keep in mind that the threat does not have to be real — it only needs to be a perceived danger for the brain and body to react. Think of how you feel when watching a truly scary movie. Your heart rate increases, your stomach twists into knots, and your limbs tense, poised to react. Even though you know “it’s only a movie,” the graphic and threatening images produce an intense, undeniable physiological response. When this instinct gets triggered, our nervous system and hormones influence our state of arousal, jumping instantly to a state of hyperarousal — the fight-or-flight response. These feelings can be hard to shake off even after the movie is over, which is why even adults sometimes have nightmares afterward — usually of being attacked (fight) or of trying to run away from danger (flight).
While in medical school, we often heard this state referred to as “running from the tiger,” since during ancient times humans protected themselves from predators by literally fighting or fleeing. Today, we still need this rapid stress response for emergency situations, and on a day-to-day basis mild stress reactions help us get things done. But for the most part, repeatedly enduring fight-or-flight responses when survival is not an issue does more harm than good. When the fight-or-flight state occurs too often, or too intensely, the brain and body have trouble regulating themselves back to a calm state, leading to an experience of chronic stress. Chronic stress is also produced when there is a “mismatch” between fight-or-flight reactions and energy expenditure, as occurs with screen-time; the physical energy needs to be discharged for the system to re-regulate. Once chronic stress sets in, brain function suffers. With children, whose nervous systems are still developing, this sequence of events occurs much faster than it does for adults, and the chronically stressed child soon starts to struggle. If your child is experiencing behavior issues, falling grades, mood swings, problems socializing, or other chronic difficulties, it is fairly safe to assume that his or her nervous system is being subjected to stress on a repeated basis.
As parents (and as clinicians), when we see children who are revved up all the time, we instinctively do all we can to make them feel safe and calm. We don’t show them scary movies, take them bungee jumping, or let them hang out with rougher children. But in today’s environment, our children are under nearly constant assault from electronic screen devices, and they react in the same way as they might to any other danger, resulting eventually in distressing symptoms and dysfunction — Electronic Screen Syndrome. When a child is experiencing ESS, it only makes sense to use the same strategy we use in other stressful situations: minimize stress where you can — electronic or otherwise — and minimize overstimulation. Whether or not other stressors are present, electronic screen media heightens stress states, and therefore all mental, neurological, and physical symptoms worsen in tandem. Conversely, many times when electronic stress is removed, other stressors become more manageable or are no longer experienced as stressors. Figure 1 depicts the cycle of stress and dysfunction, compounded by additional stress from interactive screen-time.
Figure 1. Electronic screen stress and stress reactions influence each other in a vicious cycle
Sensitive and Vulnerable: Eyes, Brain, and Body
Exactly how do electronic screen devices cause stress? To understand what factors may be affecting your child’s nervous system, we need to take a closer look at the workings of the brain when confronted with the many electronic stimuli present in today’s environment. Although in Aiden’s case it was video game play that disrupted his behavior, it’s essential to realize that any electronic screen interaction, regardless of content, can irritate the nervous system — “it’s the medium, not the message.” Why? Because the interface between the screen and your child’s nervous system allows natural processes to be disturbed. The three main points of access for development of ESS are your child’s eyes, brain, and body, including the body’s natural energy fields. Understanding the various pathways by which electronic screens affect your child helps you appreciate why any kind of interactive screen-time can wreak havoc.
The Eyes
The eyes provide a particularly potent route for electronic screen toxicity, regardless of content being processed. How does this communication between unnatural screen stimulation and the brain occur? The eyes are directly connected to the central nervous system, which allows the physical environment to have a powerful influence on brain activity. In fact, the eyes are the only part of the central nervous system exposed to the outside world. Directly behind each eye are the retina and the optic nerve, which receive information from the environment in the form of light. The optic nerves extend back from each eye and then cross at the base of the brain, where they communicate with the small but vital pineal gland, whose main job is to help regulate the sleep-wake cycles by secreting a sleep hormone (melatonin) that’s triggered by darkness.
There are at least three eye-related “routes” that can be accessed. First, because electronic screens emit unnaturally bright light, they convey information to the brain that’s inconsistent with what’s occurring in the real world, desynchronizing the body clock and other biological rhythms.1 Second, interacting with a 2D screen alters normal eye muscle movements, including those used for changes in depth. This influences visual and vestibular (relating to sense of balance and body position) development, cognition, and mood regulation. Third, electronic media provides intense, unnatural, “arresting” visual stimulation that affects sensory and attention processes.2 This is true no matter what the specific content is. Thus, screen devices affect your child through his or her eyes by light, muscle movement signals, and visual stimulation.
The eye itself may suffer as well. Aside from eye strain or “computer vision syndrome,” which causes blurred vision, headaches, and dry, irritated eyes,3 the LED light emitted from screens has been implicated in retinal damage in various laboratory and animal studies.4 Both blue light and intense light have been implicated. Screen-time has also been linked incrementally to a narrowing of retinal blood vessels — a marker for cardiovascular disease.5
The Brain
The second point of access for screen activities is the brain itself. The brain is evolutionarily designed to respond to stimulating visual input — brightness, color, contrast, and movement — called the orienting response. Back in the day when we had to hunt, gather, or fish for our food, this kind of sensory input suggested the presence of prey or predators, and a rapid response to such input increased our odds of survival. In other words, the orienting response helps us assess a threat before we determine whether to fight or flee. When these stimuli are artificially created, however, the brain’s orienting response gets hijacked, creating chemical, electrical, and mechanical shifts that raise arousal levels. When this happens repeatedly, the brain remains on heightened alert.
Screen devices access the brain on a psychological level as well; video games, for example, are purposely designed to exploit psychological needs and thus activate natural reward pathways, releasing feel-good chemicals in the brain. The brain is attracted to interactive screen-time for other psychological reasons, too, including our need for immediate gratification and responsiveness, aspects that gaming, social media, Internet use, and even texting can provide.
The Body
In addition to effects of electronic screens on the eyes and the brain are the effects on your child’s body. With electronic screen interaction, blood flows away from organs like the gut and reproductive organs and toward the limbs and heart. Heart rate and blood pressure increase and stress hormones are released, preparing the body for fight-or-flight. This reaction might not be surprising when one considers how a child playing an action-oriented video game might respond, but in fact research tells us that all forms of screen-time create subtle changes in the cardiovascular system that can cause damage over time.6 In addition, sitting for lengthy periods of time can cause unhealthy bodily changes within as little as thirty minutes, and the majority of screen-time is spent in a sedentary fashion.
The fact that screen-time is associated with metabolic syndrome is telling. Metabolic syndrome is a combination of high blood pressure, midsection weight gain (“spare tire”), abnormal cholesterol levels, and high fasting blood sugar. It’s a serious condition that can lead to diabetes, heart disease, and stroke. Up until recently, it was rarely seen in children; now it’s become common. It’s unclear why it develops in some but not others, but it’s thought to be related to chronic stress and poor sleep. Even more telling is the fact that the link between metabolic syndrome and screen-time holds true regardless of activity level — a finding that suggests that screen-time produces unhealthy physiological changes that are above and beyond changes seen in those with low activity levels.7
The Biofield
The matrix of biological electromagnetic fields present in the human body represents yet another potential interface between electronics and your child, but this will be discussed in more detail in appendix B on EMFs.
All Revved Up: Fight-or-Flight Mechanisms Related to Screen-Time
Thus, through the eyes, brain, and body, use of electronic screen media sends unnatural and overstimulating messages to the nervous system. Via these pathways, numerous mechanisms promote and maintain the fight-or-flight response, leading to the chronic hyperarousal associated with ESS. It doesn’t take much screen-time exposure for some children to get all revved up because so many mechanisms can occur at once and then feed off one another. Each of these mechanisms is capable of self-perpetuating the stress cycle, while simultaneously lowering a child’s resistance to future stress. Figure 2 depicts the array of screen-related factors that can elicit fight-or-flight reactions. Let’s look at each of these factors in turn.
Figure 2. Screen-related factors contributing to hyperarousal or fight-or-flight
Intense Sensory Stimulation
Screen brightness, quick movements, and supersaturated colors all contribute to visual sensory overload.8 Intense stimulation heightens attention and arousal, feeding into fight-or-flight.9 Furthermore, excessive stimulation can overwhelm the sensory system, causing other parts of the brain to shut down in order to compensate. Afterward, the brain experiences a relative sensory deprivation, which can feel uncomfortable and lead to irritability. Some individuals may even suffer light- or screen-associated seizures, tics, and migraines when intense visual stimulation produces electrical excitability, or the overfiring of brain networks.10 In Japan in 1997, over seven hundred people, mainly children, experienced seizures and vomiting after watching a particular Pokémon cartoon episode that utilized flashing colored lights in a scene depicting two characters in battle.11 The vast majority of victims had never had a seizure before. While extreme, this example shows how intimate the relationship is between the eyes and the brain. We should view the visual effects from electronic screen interaction as a spectrum, with seizures, tics, and migraines representing the more severe or tangible manifestations on one end, and everyday “irritation” and general nervous system dysfunction on the other.
Another sensory-related reaction to extended screen-time is the game transfer phenomenon, where users experience visual hallucinations of game-related objects, like an imprint, after prolonged play.12 Lastly, from a development perspective, repeated exposure to intense sensory stimuli leads to an overactive visual system; the child will attempt to pay attention to everything around him or her, making it difficult to focus and causing other sensory integration issues.13
Psychologically Engaging Content or Activity
Though not all screen activities are games, those that are add another layer to the fight-or-flight story. As the need to win or improve is repeatedly reinforced in some way during play (by earning rewards, escaping from threats, being promoted to the next level, and so on), the player becomes more and more hyperaroused. Meanwhile, the feel-good brain chemical dopamine is continually being released, causing the player to want to continue playing — often for longer than planned. The more engaging a game is, the more it increases dopamine-related attention and arousal, which reinforces itself over time and makes it harder to stop playing. Game designers are absolute geniuses at creating the timing and intensity of in-game rewards.14
In terms of content — for both video game and Internet use — violent, competitive, sexual, vivid, interesting, challenging, and bizarre images and situations all increase arousal or fight-or-flight reactions.15 In terms of game type, role-playing games, such as multimember online role-playing games (MMORPGs), are known to be particularly addicting.16 In part, they may be compelling because they play off of adolescent developmental needs, such as identity formation.17 With younger children, the game Minecraft, which consists of building structures, items, and weapons out of various materials in the form of blocks — activities that seem relatively benign on the surface — is frequently described as “mesmerizing” by parents as their children become “obsessed” with it.18
Disruption of the Body Clock
Both natural and artificial light relay information to the brain and impact the body’s biorhythms, including the sleep-wake cycle, a “circadian rhythm,” and hormone cycles, which have daily, monthly, and seasonal variations.19 As mentioned, when the brain is exposed to the unnaturally bright light of electronic screens, the sleep signal hormone melatonin is suppressed, and natural biorhythms are disrupted.20 Additionally, light from screens tends to be rich in blue tones, which is particularly disruptive because blue light mimics daylight. Low melatonin is linked to depression and inflammatory states — such as cancer and autism — as well as alterations in hormone function, including reproductive hormones.21 Aside from melatonin suppression, light-at-night is associated with other hormonal abnormalities, such as low growth hormone.22 These changes in biorhythms and melatonin production result in poor sleep quality because the body does not enter the deeper phases of the sleep cycle as often or as long as is healthy. Studies also show that screen exposure delays the onset of sleep, suppresses REM sleep (which we need to “clean house” and solidify learning), and prevents the body temperature from dropping to levels supportive of deep sleep.23
Without restorative sleep, the brain does not function properly. Muscles become tense, and you feel tired the next day — even if the total sleep time was adequate. To compensate, the body releases more stress hormones to keep you awake, perpetuating a vicious cycle. Even short exposures to electronic screens (such as fifteen minutes) near bedtime can produce these changes. While a screen’s blue tones are much more potent in terms of melatonin suppression, it’s been shown that red light and dimmer displays during evening hours are still quite disruptive.24 Interestingly, a study showed electromagnetic radiation from cell phone towers produced a similar degree of suppression in melatonin,25 suggesting that exposure to a screen device plus EMFs may deliver a “double whammy” of sleep disturbance.
Light-at-Night: Effects on Sleep, Mood, and Cognition
In general, non-restorative sleep is associated with poor memory, irritability, and impaired school or work performance.26 A 2010 sleep study conducted at the JFK Medical Center showed that over half of the children who used electronic media at night not only suffered sleep problems but mood and cognitive problems during daytime.27 Other studies have linked light-at-night from electronics to depression and suicidally,28 and some speculate that disrupted circadian rhythms lead to low serotonin levels — the brain chemical of well-being.29
There is no “safe dose” of after-lights-out texting that does not cause sleep disturbance and daytime sleepiness.30 Teens are notorious for texting at night; some even sleep with their phones. Unfortunately, both children and teens also use the computer in the late afternoons and evenings for schoolwork, making screen-related sleep disturbance a ubiquitous problem.
Reward and Addiction Pathways
There is much discussion today about whether intense video game play or Internet use can be considered an addiction. The relationship between interactive screen-time, addiction, and stress is complex, but a number of key studies shed light on the issue. There is actually an abundance of evidence supporting the concept of screen or tech addiction, but perhaps most convincing are imaging studies. Brain scan research indicates that when heavy gamers — or even individuals who merely crave gaming — are shown computer game cues, their brains “light up” in exactly the same areas as the brain of someone addicted to drugs.31 One study showed that in college students who reported cravings for online gaming, just six weeks of heavy Internet video game playing produced changes in those students’ prefrontal cortex (part of the frontal lobe, the brain’s executive center) similar to those seen in the early stages of addiction.32 Internet and video game addiction studies in adolescent and young adults have found strong physical evidence that brain damage occurs with heavy use.33 Other brain-scan studies have demonstrated that playing video games releases large amounts of dopamine,34 the primary brain chemical associated with reward pathways activated in addiction.
How is all this occurring when there is no toxic “substance”? Compulsive video game and Internet use can be considered an arousal addiction — that is, the user becomes addicted to high levels of stimulation and arousal and then needs more stimulation to achieve or sustain that feeling. Tolerance occurs because reward pathways — the exact same reward pathways in the brain that are involved in chemical addictions — become overactivated. In other words, the pathways become desensitized from overuse. Meanwhile, in addition to the “rush” of stress hormones released during use, the screen-addicted person experiences stress reactions at other times: when he or she is not able to play; when craving or negotiating for play; when experiencing physical or psychological withdrawal from play; and when play is cut short. Thus, the stress reactions related to the addiction process compound the stress of screen-time itself.
While true screen addiction is less common than ESS, it is possible that ESS may set the stage for tech and other addictions in children and adolescents. The cycle of craving play, playing, and then withdrawing not only creates stress but also causes the brain to be more sensitive to stress, resulting in a “hair-trigger response” to even mild stressors — a pattern known to develop in individuals with substance abuse.35 The inability to deal with stress leads to the need to escape, and the user uses more. In fact, “escapism” — using screen-time to avoid reality — has been found to be a predictor of video game addiction.36 Thus, repeated arousal and activation of reward pathways induced by electronics’ use may “prime” the brain not just for tech addiction but for other addictions as well.37
Vividness, Screen Size, and Pace
Whatever the subject matter, the style or manner in which content is delivered has its own impact. Research indicates that movement, zooms, pans, cuts, and vividness (how “lifelike” images are) all trigger the orienting response and contribute to repeated fight-or-flight reactions.38 Screen size affects arousal levels as well, with larger screens producing higher levels of arousal. It’s worth noting that in today’s market, whether the device is a handheld device, laptop, desktop monitor, or television set, the trend is “the bigger the better.”39 Regarding Internet activity, the speed and frequency of downloading and use of video all contribute to alertness and arousal, in addition to that contributed by the actual content.40 As technology improves, so does its ability to engage and arouse.41
Media Multitasking
Multitasking could be more accurately called “task switching.” Juggling more than one task at a time places increased cognitive demands on the brain, which increases arousal levels and stress. (And just because your child may be considered “good at it” does not mean multitasking is good for him or her!) Kids now chat while playing online games, Skype and text while doing homework, and email and surf the web on a smartphone while watching TV. Studies show that high multitasking is associated with physiological stress, impaired cognition, and negative mood due to frequent attentional switching, the experience and inefficiency of being frequently interrupted, and sensory overload.42
Radiation from Electromagnetic Fields (EMFs)
EMFs represent another possible source of hyperarousal and other stress reactions, at least for some people. Like other aspects of electronics, EMFs may induce stress directly, or immediately upon exposure, and indirectly, by affecting sleep quality. Several studies have demonstrated immediate effects on particular stress markers, and other research suggests sleep patterns and biorhythms may be affected. Stress reactions have been found to occur at the level of the cell as well. See the EMF appendix for a more detailed discussion of this research.
Chronic Stress, Hyperarousal, and Your Child
Chronic stress and hyperarousal generally lead to some form of dysregulation — the loss of the ability to modulate responses in a manner appropriate to the current environment. This can occur in anyone no matter what the source of stress, and as we’ve seen, it occurs in children from screen-time, leading to ESS.
As I describe in the introduction, working closely with children who’d experienced serious trauma from abuse and neglect helped me recognize that screen-time could induce symptoms that mimicked those seen in children who were perpetually in “survival mode.” In this section, I look more closely at how chronic stress and hyperarousal affect children in terms of physiology and behavior, using Aiden’s story to illustrate certain points. Because ESS is essentially a stress syndrome, examining how stress manifests in children can illuminate why ESS causes so many problems so easily. Figure 3 outlines the myriad of biological, psychological, and social dysfunctions produced by stress; all of these impacts are likewise seen with Electronic Screen Syndrome.
Figure 3. Effects of chronic stress and hyperarousal*
Blood Flow Shifts
This mechanism has potential long-term implications for brain development. When under stress, blood flow in the brain is repeatedly shunted away from areas of higher thinking (the cortex, or “new” brain, at the outermost layer) and toward more primitive areas (the limbic, or “old” brain, seated deep within). In other words, blood is directed to the areas involved in survival. Similarly, when addiction of any kind occurs during adolescence, it tends to stunt development of the brain’s frontal lobe, which is responsible for decision making, organization, attention, impulse control, task completion, and emotional regulation (to name a few!). If interactive screen-time induces a stress response and activates reward and addiction pathways, might it affect brain development by decreasing blood flow to the cortex and frontal lobe? Indeed, it very well might. Interestingly, when I’ve treated patients with the Reset Program and they continue to be screen-free afterward, they seem to mature developmentally in leaps and bounds — in a matter of months. This suggests that liberation from screens redirects robust blood flow back to the frontal lobe, thereby supporting healthy brain development.
Elevated Cortisol
Research suggests electronic screen activity is associated with altered cortisol regulation.43 While adrenaline is the dominant hormone released in an acute stress reaction, the hormone typically associated with chronic stress is cortisol. Cortisol actually serves to protect the body from stress reactions, but high cortisol levels over time cause harm. In fact, chronically high cortisol is correlated with obesity, high blood pressure, diabetes, metabolic syndrome, and hormone imbalance.44 During times of stress, when the body needs ready access to fuel, cortisol “loosens the reins” of blood sugar control by counteracting insulin. In the short term, this translates into unstable blood sugar levels, but in the long term it can lead to weight gain concentrated in the abdominal area and problems with insulin regulation. Recall how Aiden craves sweets after his episode; children under stress often crave sweets or other carbohydrates because of blood sugar fluctuations. As mentioned, research shows screen-time is a risk factor for metabolic syndrome regardless of activity level, and it is likely that high cortisol is one of the reasons why.
Additionally, elevated cortisol throws off the production of other hormones, such as thyroid and reproductive hormones, and over time excess cortisol damages the brain.45 Chronically elevated cortisol wreaks havoc on the nervous, cardiovascular, metabolic, and hormonal systems.
Oxidative Stress
Chronic stress — electronic or otherwise — puts stress on the very system that fights stress! At a molecular level, all cellular reactions in the body produce free radicals, which are unstable, unpaired electrons that must quickly grab another electron in order to stabilize. When a cell is healthy, free radicals are “scavenged” by adequate amounts of antioxidants — which are both ingested as nutrients and produced by the cell itself — and balance is maintained. But when the cell’s defenses are overwhelmed by too many stressors, antioxidants become depleted, and oxidative stress (excessive free radicals) ensues. As free radicals build unchecked, the unstable molecules containing them are forced to “grab” electrons from our own tissue. Nearby fats, proteins, and DNA are typically the elements vulnerable to being attacked. Eventually, this process creates inflammation, tissue damage, and inefficiency, further compromising the cell’s ability to contend with acute and ongoing stress.
Unfortunately, the brain is highly susceptible to oxidative stress for several reasons. First, oxidative stress can cause disruption of the blood-brain barrier, making it more vulnerable to toxins it should be protected from. Second, it’s also relatively hard to get antioxidant nutrients into the brain that could potentially provide the brain protection, so there’s never much of a buffer. And third, oxidative stress tends to attack the fatty sheaths that insulate brain cells, which can cause aberrant firing of networks. Meanwhile, a developing brain — because it is highly dynamic with increased energy needs — is more vulnerable to oxidative stress than a fully formed adult brain. This means that a child’s brain — especially if it is already compromised by a mental disorder — will develop damage from oxidative stress relatively quickly. The eyes are also vulnerable to oxidative stress; the retinal damage studies mentioned above also found markers associated with oxidative stress.46
Disturbed Sleep
The far-reaching effects of poor quality sleep have already been mentioned, and they can occur in children after just one night of not getting enough rest. Poor sleep goes hand in hand with both acute and chronic stress. In Aiden’s case, video game playing (and subsequent fight-or-flight rage) results in non-restorative sleep, which doesn’t allow his brain adequate recovery. After a night of poor sleep, the body produces adrenaline to get through the day, which can then cause difficulty falling or staying asleep the following night. Non-restorative sleep compounds hyperarousal and leaves a child feeling “wired and tired.”
Sleep hygiene is a set of practices sleep experts recommend to obtain quality rest on a daily basis. Recommendations include low levels of stimulation in the evening, exercise and exposure to lots of natural light during the day, banning electronics from the bedroom, and sticking to a regular sleep-wake schedule. Children and teens who are stressed tend to have poor sleep hygiene if left to their own devices.
Cognitive Dysfunction
If you’ve ever described your child as seemingly “out of it,” you may be witnessing the cognitive dysfunction that occurs when the brain has just been exposed to something it considers stressful. When Aiden tries to get ready for bed after his episode, he can’t quite get himself together and has trouble following sequential steps. After a poor night’s sleep, he continues to struggle with focus, long after the game has been turned off. Stress affects the ability to assimilate new facts, retain new information, and execute tasks. Short-term memory suffers. Cognitive dysfunction then translates into forgetting to complete or turn in homework assignments, falling grades, and a tendency to lose things. Chronic or repeated stress causes even more alarming effects, including loss of neurons, or brain cells, particularly in the hippocampus — an area important for forming and storing memories.47
Poor Sense of Time
Both sense of time and time management can be affected by stress. If we were to ask Aiden in the moment how long he has been playing his game, in all likelihood he will underestimate the time spent — even if he is being honest and not trying to minimize in order to avoid getting into trouble. In fact, video gaming has been found to cause time distortion in players, nearly universally.48 Both video games and Internet use cause problems with managing time as well: being late, underestimating how much time a task will take, procrastinating, forgetting appointments and activities, and so on. Interestingly, children with extensive traumatic histories have great difficulty with time perception. They appear to be forever stuck in the moment, unable to look forward or backward — an advantage if you’re trying to survive. Focusing on the “here and now” serves self-preservation in extreme situations. But in everyday life, it translates into impulsive actions, repeating mistakes by failing to reflect on their consequences, and an inability to focus on future goals.
Impaired Social Interactions
The very essence of survival mode centers around defensiveness. While in this state, being open and intimate creates vulnerability and therefore poses a threat. During Aiden’s episode, direct eye contact with his aunt provokes him. This is a primitive reaction, and it is why we don’t stare unfamiliar dogs directly in the eye — they’ll see it as a challenge. Try making sustained eye contact with your child after video game play — he or she will likely become uncomfortable and look away.
Chronically hyperaroused children get defensive easily when playing games and are often “sore losers.” They may feel wronged when something happens by chance, and they may be more prone to cheating. These behaviors can happen online and in other settings, like the playground. As this defensiveness rises, the child’s relationships can become affected. Interestingly, while both children and adults claim that social media helps them feel connected to others, it appears that, in fact, time spent online actually increases depression and a sense of social isolation.49
Mood Dysregulation
Emotional (or mood) dysregulation is one of the end products of all these disturbed pathways and mechanisms, and it is nearly always present when a child is chronically hyperaroused. It occurs as the fight-or-flight response causes shifts in mechanical, chemical, and electrical systems (such as blood flow, brain chemistry and hormones, and overstimulated networks) and is compounded by poor sleep. Mood dysregulation is characterized by poor frustration tolerance, tearfulness, irritability, mood swings, and meltdowns or aggression. Aiden becomes extremely emotionally volatile immediately following video game play, and then he continues to feel irritable and anxious for days and weeks afterward. If you’ve ever felt like you “have to walk on eggshells” around your child, then it is likely you are all-too familiar with this phenomenon.
For a summary that pulls all the pathways, mechanisms, and potential consequences together, see the table in appendix A, “Table of Physiological Mechanisms and Effects of Interactive Screen-Time.” In fact, bookmark this page to remind yourself why your child’s brain needs a reset!
Chapter 2 Take-Home Points
• The brain does not discern between real or perceived threats, and artificially intense stimulation from electronic screen media produces a psychological and physiological fight-or-flight reaction, regardless of content.
• These reactions have both immediate and cumulative effects, which eventually cause damage.
• Screen devices interface with your child via the eyes, brain, and body, triggering changes in blood flow, brain chemistry, electrical excitability, and hormones.
• Since the eyes are a direct extension of the central nervous system, they provide a pathway for overstimulation of the sensory system as well as for unnaturally bright light to suppress melatonin (the sleep hormone) and desynchronize the body clock.
• Numerous mechanisms, including disturbed sleep, reward/addiction pathways, brain-blood flow shifts, intense sensory experiences, and engaging content precipitate and perpetuate an ongoing stress response.
• Electronics-related sleep disturbance, in and of itself, creates a vicious cycle of exhaustion, compromised mood and cognition, more stress because of dysfunction, more insomnia, and craving for more stimulation.
• Examining the known effects of chronic stress and hyperarousal can assist in envisioning how screen-time may affect your child’s behavior, mood, and social skills.
* This story is a dramatization based on true events.
* This graphic does not include all stress reactions, and some of these factors are interrelated.
How ESS Mimics a Wide variety of Psychiatric, Neurological, and Behavioral Disorders
The system of nature, of which man is a part, tends to be self-balancing, self-adjusting, self-cleansing. Not so with technology.
— E. F. Schumacher, Small Is Beautiful 1
For a list of all the ways technology has failed to improve the quality of life, please press 3.
— Alice Kahn
Historically, certain infectious “agents” have become infamous for their capacity to randomly invade a victim’s nervous system, lending them an uncanny ability to mimic various neurologic and psychiatric disorders. In fact, both syphilis and Lyme disease have been nicknamed “the Great Imitator.”2 Not surprisingly, both illnesses are also considered to be sources of misdiagnosis as well as misguided treatment.
Other classes of mental health offenders demonstrate a similar nature. Food intolerances, such as gluten or dairy sensitivity, are capable of inflaming the brain and body and causing symptoms ranging from irritability and hyperactivity to fatigue and brain fog. Abuse of street drugs, like cocaine and methamphetamine, can cause wildly variant presentations; symptoms range from mild anxiety or depression to personality changes and overt psychosis. All of the above offenders — infections, certain food proteins, and illicit drugs — are known to cause widespread dysfunction and wide-ranging symptoms in some, and more “classic” symptoms in others, creating challenges for diagnosis and appropriate treatment.
It is, therefore, not such a stretch to imagine that if screen-time is capable of irritating the nervous system in general, that its corresponding syndrome would be capable of imitating or secretly amplifying more specific conditions. ESS “shape-shifts,” such that clinicians and parents may think they are seeing one thing when in fact ESS is the real villain. To make matters even more confusing, the way ESS presents itself depends not only on a child’s underlying constitution but also on his or her current environment and stage of development, and thus it sometimes morphs into different entities even within the same child. In other words, regardless of the nature of your child’s issues, it pays to be on the lookout for ESS.
The Shape-Shifting Nature of Electronic Screen Syndrome
This chapter categorizes and describes the ways in which ESS can either exacerbate or imitate various mental and neurological health problems. This covers a lot of ground, and you may want to turn first to the sections covering the types of dysfunction that you know apply to your child, and then read the chapter more thoroughly later. I have based these findings on my own and others’ clinical experience with patients, on what we already know about the brain and body, and on relevant, emerging research about electronic media and these conditions. In other words, this chapter presents the sum of what we see, what we know, and what we’re finding out about screen-time’s effects. Note that for some conditions, such as tics or psychosis, there remains a paucity of formal research, but the findings described here are nevertheless supported by peripheral research (for example, by screen-time’s impact on dopamine), published case reports, surveys, therapeutic effects from the fast, and anecdotal reports from patients and parents. No doubt we will improve our understandings in time.
Although pediatric mental health disorders are notorious for symptom overlap across differing diagnoses, for organizational purposes I have grouped symptoms and conditions into six categories: moods, cognitive concerns, disruptive behaviors and social issues, addiction, anxiety, and neurological dysfunction (including tics and autism). Some children exhibit numerous symptoms from different categories, and some only a specific one or two. Some symptoms may be directly related to interacting with electronic screen devices, while others may be indirect as a result of poor sleep or stress reactions. For some symptoms or disorders, ESS may only exacerbate but not mimic; for instance, autistic symptoms would (theoretically) not be mimicked in a typically developing child. But for most disorders, ESS can either mimic or exacerbate them. For example, ESS might mimic the symptoms of ADHD in a child without ADHD, or ESS might exacerbate symptoms in a child who does indeed have ADHD. In spite of these variations, a common ESS combination of symptoms is irritability (mood), attention issues (cognition), and immature or defiant behavior (behavior/social). Hopefully this chapter provides both a “big picture” sense of ESS as well as ways to specifically identify how it may be presenting in your child. Think in themes rather than absolutes, and remember most psychiatric symptoms and diagnoses occur on a spectrum.
Luckily, despite its shape-shifting nature, ESS is relatively simple to diagnose. Like food intolerances, the gold standard is simply to remove the potential offender — in this case, screen devices — and observe the child for symptom and function improvement. While this chapter describes most of the ways screen-time might impact a child, the swiftest and most accurate way to figure out if or how ESS is affecting yours is to follow the Reset Program and observe what happens.
Moods and Meltdowns
Mood symptoms are nearly always present in ESS. They can take the form of irritability, depression, mood swings, an inability to calm down, tantrums, or even outright aggression. These mood changes are likely produced by screen-time’s impact on dopamine and other brain chemicals, sleep, the sensory system, and the stress response. Interestingly, I’ve noticed that some children and even teens with screen-related mood symptoms will destroy a screen device by smashing, throwing, or “drowning” it, as if they know on some level it is hurting them. (Remember Ryan, the eight-year-old son of my work colleague, whom I mentioned in the Introduction? Ryan smashed one device and later drowned another in the tank of a toilet during his spiral into screen-related depression.) As I advise all parents, if a device gets destroyed in the throes of frustration, do not replace it! Your child’s behavior is telling you something.
Figure 4 below depicts how altered physiology from screen interaction can translate into mood symptoms and difficulty functioning, setting the stage for an apparent mood “disorder.”
Figure 4. How screen-time effects translate to mood symptoms
Irritability
Irritable moods — along with attention difficulties — are among the most universal symptoms of ESS. In a younger child, irritability often results in frequent meltdowns or even rages over seemingly minor frustrations. These meltdowns, as we saw with Aiden in chapter 2, can be severe enough to disrupt an activity, an entire day, or even the functioning of an entire family. Severe tantrums or meltdowns are frequently the catalyst that brings a parent to my door, but they can also be what motivates a family to make a drastic lifestyle change.
In teens and young adults, ESS-related irritability can present as mood swings or meltdowns, or it may take the form of defiant behavior, withdrawal from the family, or extreme disrespectfulness. Not surprisingly, determining whether irritability is a problem in a teen can present a dilemma for parents: we expect teens to be moody, withdrawn, and even rude to a certain extent, so how do you know if something’s really wrong? Trust your gut and ask yourself if your teen’s irritability seems out of the norm, chronic, is associated with destructive impulses, or is severe enough to affect daily functioning and quality of life.
Regardless of age, irritable mood is no doubt related to all the factors outlined in figure 4, and most parents can readily appreciate how poor sleep can result in an irritable child. Less obvious, however, is the dopamine connection. When a child is irritable immediately after, for example, video game play, it’s likely due — at least in part — to the rapid rise (during play) and fall (upon stopping play) of dopamine. This is not the natural rise and fall you’d see associated with a healthy stimulating activity, like playing a competitive sport. Rather, it’s similar to the pattern that occurs with older dopamine-releasing medications (short-acting stimulants) that work quickly but wear off in a few hours. When dopamine rises and falls suddenly — whether from game play or short-acting stimulants — the child can become weepy, impulsive, or angry.* It’s as though the sudden fall in dopamine causes the brain to short circuit; every little demand on the child becomes stressful. Since dopamine is needed to execute tasks, when it’s suddenly low, every task becomes overwhelming, setting the stage for a meltdown. No wonder the child fights getting off the device — it’s uncomfortable!
Aside from this “relative withdrawal” of dopamine levels following screen activity, irritability may also be related to dopamine depletion and desensitization of dopamine receptors that studies show develop over time with excessive screen-time.3 Unfortunately, it is literally impossible to “taper” going from screen to no screen, from virtual world to real world, so the transition cannot be gradual and smooth. The rapid and extreme drop in stimulation levels is one reason that even occasional bouts of video game play are capable of causing dysregulation in some children and why moderation doesn’t always work. Our systems simply aren’t meant to handle such extremes.
One teen admitted to me, “You know, I do notice I’m always yelling at my parents when they say anything to me when I’m on the computer. It makes me snappy.” A friend and father of three boys quipped: “We call it ‘game-head’ when the boys are playing video games and then one of them loses it and smacks the other upside the head.” And a grandmother with custody of her two grandchildren related, “When the kids get mouthy, we know it’s the electronics. It’s like it jumbles up their brains, so we remove them when the kids get out of line.” Many parents report crying, emotional sensitivity, and irritability or anger surrounding their child’s or teen’s game play or computer usage, especially when use is prolonged.
Closely related to irritability is difficulty regulating arousal levels. As mentioned in chapter 1, this symptom is one of the hallmarks of ESS. A chronically hyperaroused child may have trouble recovering from being angry or sad, as we saw with Aiden. Instead of experiencing an outburst and then calming down, the child continues to be in a state of distress for a prolonged period. In general, the greater the stimulation — in the form of changing scenes, vivid colors, rapid or sudden movements, multitasking, or multimodal sensory input — and the more often that stimulation occurs, the harder it is to regulate arousal, and the more irritable the child becomes.
Depression
The evidence linking overall electronics use and depression is substantial,4 and virtually all types of interactive screen-time have been implicated: Internet usage is directly correlated with depressed mood, withdrawal or isolation, loneliness, and less parent-child interaction, and the highest users show the most severe symptoms.5 Use of social media such as Facebook is a risk factor for depression and dissatisfaction with one’s life.6 “Light-at-night” studies demonstrate an association between electronics use at or near bedtime and increased depressive symptoms, suicidal tendencies, self-injurious behavior, and physical complaints like headache and leg pain.7 Multitasking and smartphone use have been linked to adolescent depression.8 And excessive gaming is associated with depression, anxiety, and hostility.9 Tellingly, in a large study that followed more than three thousand children over a two-year period, researchers found that youths who became pathological gamers tended to become more depressed and anxious, while those who stopped gaming in a pathological manner became less depressed and more socially competent.10
Note that generally speaking, in children and adolescents depression can present as irritability with or without a depressed mood. In a younger child with screen-related depression, the child may cry a lot, lose interest in activities, become chronically irritable, and withdraw. The child’s parent often says things like, “My son seems to have lost his spark,” or “She’s lost her natural curiosity about life.” In teens and young adults, screen-related depression can become quite serious, as it did for Dan, whose case is described below. Regardless of age, frequently the child will have some underlying social difficulties — due to shyness, odd mannerisms, or a difficult temperament — leading the parents to become overly permissive with screen privileges, which sets the stage for a vicious cycle. Psychologically, the child becomes more and more dependent on screen-time for stimulation or a feeling of connection, or to escape from what is an otherwise boring, unfulfilling, or perhaps even painful life. Eventually, even the thought of living without screen devices may cause the child to feel highly anxious — as though in an existential crisis. Meanwhile, the child’s identity can become so fused with his or her virtual cyber life that normal development is stunted or interrupted; teens who are heavy screen users often make statements such as, “My phone is like my brain. I can’t live without it.” Or, “Being on the computer is the only thing that makes me happy…it’s my life.” In older children and teens, role-playing games may serve as an escape and a place they can control their image and actions, but this can be true for children of any age, who can become obsessed with certain video games or cartoon characters as a substitute for real relationships. As social support erodes, the depression worsens. Studies suggest that children or teens with shyness or social anxiety are at higher risk for screen-related depression.11
Alongside these psychological changes are physiological ones, including dysregulation of dopamine and other neurotransmitters (brain chemicals), compounding depression and a sense of isolation. While dopamine is the “feel good” chemical linked to positive moods, another relevant brain chemical is serotonin. Serotonin is important for socialization, stable mood, a sense of well-being, and coping with stress, and it is low in depression, anxiety, and aggression. Serotonin levels are highest in the mornings, and its production is thought to be boosted by bright morning sunlight and physical activity. Lack of morning light and sedentary daytime behavior may therefore blunt serotonin, contributing to depression, anxiety, aggression, and even suicidality.12 Light-at-night may further depress mood, both because serotonin is made from melatonin (which is suppressed by light), and because sleep disturbance itself is linked to mood issues. As dopamine and serotonin become more and more dysregulated, the child starts to seek out screen stimulation to temporarily boost mood, and screen-time literally becomes a form of self-medication.
Dan: A Curious Case of Depression
Dan was a twenty-year-old young man with mild social anxiety and ADD who — despite a genius-level IQ — was failing out of college. His social life had gone from being fairly active to nonexistent, his sleep-wake pattern was almost completely reversed, and he rarely left his room. Although not actively suicidal, Dan reported he often felt he’d be “better off dead” and didn’t “see much point to life.” What was happening?
Upon graduating from high school, Dan had continued living at home. But without the eight-hour school days and no job to go to, he suddenly found himself with a lot of extra time on his hands. His electronics’ use skyrocketed. Even when his college classes began that fall, Dan continued to spend anywhere from six to twelve hours a day on the computer, playing games, chatting, or reading articles. Dan barely scraped by the first two semesters. By the end of his third, Dan had dropped one class and was getting Fs in the other two. Despite his high IQ, he was struggling to keep up.
He’d also lost a lot of weight, even though he was thin to begin with. Dan’s mother reported that he’d stopped going to the kitchen to get food or water, and he was dependent on her to nag him into eating and drinking. By the time Dan came to me, he was gaunt and pale, and his muscles had literally atrophied from sitting and lying down so much.
To see this in a young male was shocking. Dan complained of fatigue, joint pain, back pain, shortness of breath, depressed mood, trouble sleeping, and feeling “flat.” His mother had made the rounds to numerous medical specialists and therapists — for both physical and psychiatric complaints — but to no avail. By the time I consulted with him, Dan was taking three psychotropic medications plus a pain medication, and he had been tried on numerous other “psych meds” but found them all ineffective. Not one person ever suggested he remove the computer and other devices from his bedroom, despite this being a standard-of-care intervention for sleep disturbance.
Naturally, when I suggested an electronic fast, Dan resisted. As is often the case with youths over eighteen, his treatment providers and his parents had been reluctant to force any screen-time rules upon him, which only escalated the problem. I, however, viewed his situation as an emergency; his behavior was showing us he wasn’t able to care for himself. Fortunately, his mother — who had been suspecting that the computer was part of the problem — readily agreed that imposing the fast was warranted, and she removed all the electronics in the home that same day.
Initially, Dan became even more isolated. Most days, he stayed in bed and didn’t speak much at all. Because he was so depressed, we decided to extend the fast for at least six weeks, and this proved to be prudent. Right around the six-week mark, Dan started coming alive again. He got out of bed each day, made spontaneous conversation with his mom, and began going to class. His interest in physics and history revived, and he joined some academic clubs. Initially, we maintained the fast except for school-related work, but as time went on, his mother and I established strict rules for personal use and continued to actively moderate his usage, in part by requiring his schedule be structured. Dan got a part-time job, made friends, and started getting As and Bs in school. Slowly, Dan put on some weight and started walking and stretching regularly with a family friend. As he regained his strength and energy, it became clear that all Dan’s physical ailments stemmed from deconditioning (being out of shape), depression, and stagnant blood flow — not some mysterious medical disease.
Dan’s case underscores the seriousness of electronics’ role in mood disorders, highlights the risk that social anxiety can bring, and demonstrates some of the physical effects that can occur with electronics overuse. Other individuals at high risk for screen-related depression are those with autism spectrum disorders, particularly after graduating from high school (for more on autism and ESS, see page 99). Suffice it to say, it is not enough to address depression in young people solely with conventional psychotherapy and perhaps an antidepressant. Even if screen-time is not the primary cause, it is virtually always a contributing factor.
Bipolar Disorder
Bipolar illness is a mood disorder characterized by severe high and low mood states. While “low” refers to a depressed mood, “high” can refer to a state of either euphoria or irritability. In adults these swings tend to be relatively discrete episodes, but in children, bipolar episodes are less distinct, and both the “highs” and “lows” can be associated with irritability — making the disease mimic a lot of other mental disorders. Thus, the diagnosis can be missed in those who truly have it, but it also tends to be overdiagnosed in children with other difficulties.
When I first began my “Mental Wealth” blog for Psychology Today a few years ago, I wrote a post entitled “Misdiagnosed? Bipolar Disorder Is All the Rage!” in which I proposed that the large increase in pediatric bipolar disorder diagnosis was due (in part) to children who were overstimulated from video games and other screen-time who raged, and thus “looked” bipolar.13 I received emails from mothers all over the world — including the United States, Europe, Canada, South America, and the Middle East — telling me their child had been diagnosed as “bipolar” because he or she was exhibiting rages. Typically, the email would reveal that the mother had long suspected video games were the real culprit, but that the notion had always been shot down by whoever was evaluating the child. When these mothers read my article, however, the sense of validation they felt prompted them to follow their instincts — and out went the electronics. Story after story poured in about how a child’s rages had resolved or at least become manageable when they followed this simple intervention. Although I’d seen this in my practice hundreds of times, it was validating for me to hear that mothers around the world were using the intervention effectively.
However, behind the satisfaction loomed something more ominous. How many children were receiving psychotropic medication unnecessarily? How many were labeled as “bipolar” when they were simply overstimulated and unable to regulate themselves? As I mention in the introduction, the diagnosis of childhood bipolar disorder has increased dramatically in recent decades, and a new diagnosis was created in 2013 — Disruptive Mood Dysregulation Disorder — precisely out of concern that children are being inappropriately diagnosed with bipolar disorder and receiving unnecessary medication. In my experience, disruptive children are sometimes given a “bipolar” diagnosis by a pediatrician during a routine ten- to fifteen-minute visit, while in other cases a teacher or therapist suggests to parents that their child “might be bipolar” and “might need medication,” or worse, “can’t come back until he’s medicated.” Often, a child need only exhibit aggression or explosive rage to get this label slapped on by a well-meaning but misinformed clinician. In some instances, a mother will read a description of pediatric bipolar disorder, feel her child fits the description, and then convince herself and others that bipolar disorder is the correct diagnosis. Of course, childhood bipolar disorder can and does exist (with or without ESS), and it’s not a diagnosis you want to miss — early treatment improves prognosis. But it is relatively rare, especially if there is no family history of the disease (or no genetic predisposition).
So, what is it about ESS symptoms that prompt this mistake and create what seems to be a bipolar “picture”? In addition to rages and mood swings, ESS symptoms can include severe insomnia, impulsivity, distractibility, and, in certain vulnerable individuals, hallucinations or vague paranoia. Especially together, these symptoms can take on a very convincing bipolar persona. The misdiagnosis of bipolar disorder is even more common in children for whom ESS amplifies other difficulties, such as existing learning disorders, intellectual delays, ADHD, attachment disorder, sensory integration issues, and autism spectrum disorders. These children’s nervous systems are already more vulnerable to environmental assaults of all kinds, and they are more likely to become impulsive or aggressive under stress. For instance, say an eight-year-old boy has learning difficulties and ADHD. Both of these disorders will affect functioning of the brain’s frontal lobe, which governs planning, judgment, prioritizing, and emotional regulation. Now, if this boy is repeatedly overstimulated from electronics, this will further reduce frontal lobe activity, disrupt sleep, shorten attention span, and worsen mood. Now the boy will have even more trouble processing his environment, and very minor frustrations will be experienced as uncomfortable. You can see how a child like this might become explosive and have mood swings, or how he could be calm and loving after getting a good night’s sleep but be a wreck again the following day. His hyperarousal and poor processing might also mean he barely remembers his outbursts, and so he acts as though they never happened. These are all patterns that can occur when ESS compounds or mimics other disorders, and they are the same patterns that contribute to misdiagnosis.
Finally, of course, ESS can and does occur alongside true childhood bipolar disorder. ESS can easily make things worse for such a child, since bipolar illness is exquisitely sensitive to lack of sleep: staying up all night can induce mania, while inducing sleep is an important part of managing acute mania. If a child truly does have a serious mental illness like bipolar disorder, an electronic fast can help clarify the diagnosis, and it may help manage symptoms, both directly (by helping to regulate mood) and indirectly (by improving sleep). Either way, it may help reduce the need for medication.
For parents witnessing serious mood disturbances and dysregulation that appear to take on a life of their own, it may be hard to appreciate the link with electronics, and at first they often dismiss screen-time as a serious or central issue. But a child’s diminished ability to self-soothe or regulate mood due to of ESS will prolong and worsen the episode, all while creating a hair-trigger response to stress. Then, when the usual treatments don’t improve symptoms, parents become even more exhausted — and almost invariably children are allowed even more screen-time. This creates a vicious cycle of stress and dysfunction that can further overshadow the role of electronics. The bottom line is that ESS needs to be both ruled out and addressed before tackling whatever lies underneath.
Lily: When a Smartphone Isn’t Smart
A bright young girl, Lily was sixteen when I met her. By then, Lily had already been kicked out of school because of her rages and emotional instability, and she was being homeschooled. She had also been diagnosed with bipolar disorder, and because of the prescribed medications she was taking, she’d gained nearly thirty pounds. Her mother initially brought her to me for a second opinion on her medication regimen. Instead, as I discovered the amount of computer time Lily devoted to gaming and chatting on anime sites, I suggest that they do the Reset Program.
After much convincing, Lily’s mother agreed, but Lily was furious. During the first few days of the fast, Lily screamed and cried, pleaded, slammed doors, threw things, and generally gave her mother hell. “It was like taking someone off heroin,” her mother told me. “She swore up and down and cursed you and me both.” I told her mother that this behavior was expected, and I encouraged her to hang tight and continue the fast. When Lily and her mother returned to my office several weeks later, Lily was smiling and admitted her mood was better since the fast, even though she was initially “mad as hell” at me. Her mom described Lily as “more even-keeled” and noticed she was sleeping a lot better. Eventually Lily returned to school, and we were able to greatly reduce her medication doses — which in turn helped her lose weight. Because Lily was a lot more pleasant to be around, she began making friends.
Lily continued to improve over the next several months, and we were able to wean her off all her medications with the exception of a mild mood stabilizer that didn’t cause weight gain. During this time, she and her mother decided Lily would try attending a very strict and structured boarding school, which emphasized fitness and developmentally based learning. The school did not allow any electronic screen devices — no cell phones, no television, no computers — and it had a psychiatrist on site who would monitor Lily closely. For the next year and a half, Lily did wonderfully: not only did she lose the thirty pounds she’d gained, but she lost ten more; her mood was relaxed and happy; and her self-esteem and social skills greatly improved.
In April of her second year at school, however, I received a frantic call from her mother stating that Lily’s mood swings had suddenly returned and that she was suicidal and had to be brought home. When Lily came in, I tried to find out what stressors may have triggered a mood episode, but could find none. Lily claimed she hadn’t used any computers, even when she had been home over that recent spring break. On the surface, it looked like Lily was “cycling,” or experiencing a bipolar episode, perhaps because of her reduced medication regimen. But I kept digging — and eventually I uncovered that when Lily had turned eighteen in March, she’d been allowed phone privileges, and her parents had given her a new smartphone.
Lily admitted to texting incessantly, playing electronic games, and accessing the Internet on her phone throughout the day. She also admitted to using her phone at night, texting while in bed, and sleeping with the phone under her pillow. Thus, despite the fact that she was still restricted from television and computer use at school, she had ramped up her interactive screen-time over a very short time period and was exposing herself to light-at-night, which, as mentioned earlier, has been linked to depression and suicidal thinking. Lily’s sleep was disturbed, her mood had become dysregulated, and her grades had fallen.
To me, this was a no-brainer: the culprit was the phone. Although neither she nor her mother agreed that the phone could possibly be the trigger, they agreed to a fresh electronic fast — which included handing over the phone — since they were both reluctant to increase or add medication. Lily quickly stabilized.
As with Dan, Lily was now a legal adult, and some might argue that she had the “right” to own a phone. This may be true, but if excessive smartphone use could put her in the hospital, did we really want her have one? Did she really need it? In the end, her mother bought Lily a simple flip phone with no texting, games, or Internet capabilities, and Lily was able to return to school successfully. My opinion is that Lily was indeed somewhere on the bipolar spectrum, but screen-time clearly dysregulated her already vulnerable brain and made it nearly impossible for her to succeed in life.
Cognitive Concerns
As opposed to mood or behavior, cognition relates to thoughts and thinking. Cognitive problems associated with ESS run the gamut, from trouble concentrating and diminished creativity all the way to paranoia and even hearing voices. The influence of interactive screen-time on cognition is thought to be due to dopamine imbalance, blood flow shifting from higher to lower centers of the brain, mood disturbance, and stress chemicals and hormones associated with hyperarousal (see figure 5). Furthermore, cognitive effects are compounded by screen-time’s effects on sleep. Light-at-night studies confirm that children suffer immediate and lasting impairment of cognition and sleep quality from any amount of interactive screen-time after bedtime.14
Figure 5. How screen-time effects translate to cognitive symptoms
Attention, Executive Functioning, and Learning
Children with attention problems generally have difficulty sustaining and shifting attention, and they have trouble initiating and completing goal-oriented activities — particularly if the activity is experienced as difficult or tedious. Inseparable from the ability to pay attention are two other abilities: executive function — that is, the ability to “get things done,” which includes planning, prioritizing, organizing, revising, strategizing, attending to details, and managing time and space — and working memory, that is, “seeing in the mind’s eye,” or the ability to hold and manipulate incoming information in the mind. Difficulties with attention and executive functioning, which are largely governed by the brain’s frontal lobe, have a profound impact on quality of life — affecting everything from academic and career achievement to the success of relationships.
Attention and executive functioning are largely dependent on dopamine and another brain chemical (or neurotransmitter), norepinephrine. These two neurotransmitters are the same chemicals that attention-deficit drugs seek to increase. Our brains need not just an adequate supply of these chemicals, but they also require them to 1) be active in the appropriate areas, 2) bind to adequately sensitive receptors, and 3) strike a balance with other brain chemicals, such as serotonin. These functions are sensitive to stress of any kind and can also be impacted by lack of proper sleep.
Whether related to ESS or not, what do attention difficulties look like? The child or teen with poor executive functioning …
• has difficulty with multistep directions and executing tasks that require planning and prioritizing, like school projects or applying for college or a job.
• loses homework even when completed or forgets to turn it in.
• has trouble keeping track of things, including time and personal belongings.
• is easily overwhelmed and becomes frustrated by small demands.
• exhibits paralyzing procrastination and avoidance of chores, and will have a “hard time getting started” on homework (especially “busy work”) and paperwork in general.
• has trouble staying on task, perhaps even with tasks or routines he or she is familiar with, like getting ready for school or bed.
• displays a lack of attention to detail, such as completing chores or homework in a sloppy or haphazard manner, keeping his or her room “like a disaster zone,” or shoving everything into a backpack and never cleaning it out.
• appears “lazy” or “unmotivated” and can’t tolerate delayed gratification.
• tends to be impulsive, acts before thinking things through, and disregards consequences of actions.
• often will not perform up to his or her academic potential, particularly in later school years.
It’s critical to understand that anything that impacts attention also impacts executive functioning. Attention difficulties are, of course, the hallmark of attention deficit disorder (ADD) and attention deficit hyperactivity disorder (ADHD*). Because screen-time affects dopamine regulation, frontal lobe activity, sleep, and stress levels, ESS can look exactly like ADD — and will almost certainly worsen ADD if it preexists. Furthermore, children with attention symptoms are drawn to electronics precisely because they are stimulating; I’ve yet to meet a child with attention problems who doesn’t love screen devices. The two tend to go hand in hand.
Here is a very typical example: Suzanne, a friend from high school, once contacted me about her son, Justin. Justin had become moody, was struggling academically, and was disruptive and defiant in the classroom. Suzanne reported that Justin didn’t seem to enjoy playing anything but video games anymore; he had lost his natural “sense of curiosity” and “thirst for knowledge.” Justin’s teacher and his dad both felt Justin had ADHD and wanted him to see a psychiatrist. Suzanne, however, wanted to first get rid of the video games and other electronics before even considering medication, and she convinced his dad to wait while she tried the electronic fast.
Sure enough, within the first week of the fast, Suzanne noticed that Justin’s mood improved. By the end of the month, her son had turned things around at school and was playing healthy activities again, and all discussions about Jason having ADHD were dropped. Eventually, Suzanne let Justin play video games again on a very limited basis, but she learned to immediately pull them back if she noticed mood or attention changes.
Video Games and Learning: The Attention Paradox
Parents often wonder, “Why is it that my child can pay attention to a video game — but to nothing else?!” Likewise, when I tell parents that gaming worsens focus, they often respond, “But I thought video games improved his attention.” Why the confusion?
Attention is interest-based and driven by stimulation. Children with attention issues are drawn to video games and screens precisely because they can focus on them; the games provide sufficient stimulation for a dopamine surge, and thus gaming may be considered “self-medicating.”15 In fact, studies have shown that ADD medications actually curb cravings for and amount of video game play,16 presumably because these medications raise dopamine levels.
But what about using the attention-grabbing stimulation of video games and other screen-based methods to enhance learning in the classroom? The excitement about using electronic media to engage students has led to a rush to implement electronic learning tools, despite their poor track record in studies. Essentially, what teachers are finding is that they work — until they don’t. Soon enough, the novelty wears off, and more and more stimulation is required for focus. Meanwhile, the added stimulation contributes to dysregulation and a worsening of attention in general. When a child reports finding non-screen activities “boring,” this should be a red flag to parents and educators — it means the child’s brain has become used to an unnaturally high level of stimulation.
Further confusing the issue of attention, learning, and gaming is the highly touted finding that gaming can modify visual attention.17 This is different than the executive attention issues we’ve been discussing related to “getting things done.” An example of visual attention would be scanning an environment and visually picking out a target. Both the scientific and lay media have speculated that playing video games could “improve surgical skills,” and that better visual attention skills could perhaps boost the potential to “become a pilot,” “be a sharpshooter,” or “improve driving skills.”
But I would argue that it doesn’t matter if gaming improves visual attention if it also worsens executive attention, impulse control, and frustration tolerance. Overgeneralizing and overemphasizing the visual attention effect is dangerous and misleading. The idea that gaming might improve the driving skills in teenage boys is laughable — not to mention inconsistent with research, which finds that gamers tend to be more reckless drivers.18 And someone who can shoot well but has poor impulse control is not welcome in the military, for obvious reasons. Finally, aside from the fact that pilots and surgeons are a fraction of a percent of the population, you can bet that to persevere in career paths with such long and intense training, pilots and surgeons virtually always have highly superior executive functioning.
There now exists a large body of research implicating screen-time in the development of attention problems, and the earlier the exposure, the stronger the effect.19 Although many of the studies have focused on television, more recently video games and Internet use have been implicated as well.20 As I’ve said, interactive screen-time seems to have a much more potent detrimental effect on attention and executive functioning than passive screen-time, perhaps because the interactivity promotes higher levels of arousal, and because the proximity of the screen causes more severe melatonin suppression and circadian disruption. (EMFs may also be a factor; see the appendix.) Several studies support this distinction. A 2007 study conducted in Germany that allowed children an evening of either excessive television or computer game use found that the gaming group suffered significantly altered sleep patterns and impaired cognition when measured the following day, while the television group showed some sleep inefficiency but no change in cognitive performance.21 Similarly, a large study published in 2010 that followed children over a two-year period found that total screen-time predicted attention problems, but that video game playing was more predictive than television viewing when the factors were looked at separately.22
It is also becoming increasingly clear that the relationship between screen-time and attention problems is one of causation — not mere association or “self-selection.” In a landmark study, researchers followed more than three thousand Singapore children and adolescents over a three-year period and found there was actually a bidirectional relationship between gaming and poor attention.23 In other words, it appears that gaming causes attention problems, and that children who are inattentive are more likely to game. This finding held true even when the researchers controlled for earlier attention problems, suggesting that screen-time as an environmental factor worsened attention whether or not the child had previous genetic-related attention problems. The authors also found that while violent gaming added slightly to the risk, the “dose” or total time spent was more important. Another study found that the association between screen-time and attention issues persists into adulthood.24
Research suggests that screen-time causes immediate effects on attention as well. As mentioned earlier, a 2011 study found that viewing a fast-paced cartoon — in this case SpongeBob SquarePants, a not particularly violent cartoon — for just nine minutes produced deficits in executive function in four-year-old children.25 Another study tested children’s attention before and after playing a video game and found that those with higher levels of daily computer use performed more poorly compared to those with more minimal use.26 In other words, higher levels of overall screen-time appears to potentiate short-term attention effects.
Aside from attention, other aspects of cognition seem to be negatively affected as well. Consistent with “poor time management” complaints heard from parents, a 2006 study demonstrated that players experience time distortion when gaming, whether they’re novices or experts.27 (And who hasn’t lost track of time while on the computer?) Other research suggests decision making is impacted. In 2009, researchers concluded from a series of studies that players exhibited increased risk taking after playing an auto racing game — the so-called Racing-Game Effect.28 This finding lends credence to the concern that gaming can precipitate reckless behavior by glorifying and rewarding risk taking.
As I’ve mentioned, a growing body of research implicates the use of screen devices at night as a negative influence on daytime functioning, cognitive ability, and memory performance.29 Studies also show that light-at-night causes higher nighttime core temperature and heart rate and lower melatonin levels,30 markers associated with poor sleep and high stress. Lastly, numerous studies on multitasking — think Skyping and texting while doing homework — show it reduces efficiency and worsens performance.31 One 2013 study found that students who checked Facebook just once while studying tended to have lower GPAs.32
One of the most compelling studies to date has come out of Denison University, where researchers demonstrated that video game ownership can interfere with reading and writing skills in boys.33 Here, in a move that effectively eliminated any self-selection bias, researchers randomly split sixty-four boys ages six to nine who had never owned a video game into two groups. The children and families in the study were told only that they were receiving a reward for their participation — a video game console. One group received the console at the beginning of the four-month trial, while the control group received it at completion. The two groups were then compared in terms of academic achievement and behavior. The results showed that the boys receiving the console at the beginning of the study tested lower in reading and writing assessments, had more teacher-reported learning problems, and spent less time doing homework. Similarly, a 2010 study examined data collected on 150,000 middle school students in North Carolina and found that introducing a home computer had a negative and persistent impact on reading and math scores.34 The same conclusion was found by another 2010 study on low-income Romanian students, which compared the grades of those who had acquired a new home computer via a government-sponsored voucher program and those who had not.35
Likewise, various experts have made disturbing observations regarding technology’s effect on reading and learning. Dr. Leonard Sax, author of Boys Adrift, notes that in comparison to girls, boys are “falling off the curve” in terms of academic achievement and that the “gap” between boys’ and girls’ reading ability is growing; he cites video games as the second of five major contributors.36 Nicholas Carr, author of the critically acclaimed The Shallows, contends that the Internet is changing the depth of our reading and thinking. Carr writes, “The kind of deep reading that a sequence of printed pages promotes is valuable not just for the knowledge we acquire from the author’s words but for the intellectual vibrations those words set off in our own minds. In the quiet spaces opened up by the sustained, undistracted reading of a book … we foster our own ideas.”37 How can one reflect on or make new associations from written material at the same time one is skimming large amounts of information from the Internet — or having to process excess stimulation, for that matter?
In short, it is not an exaggeration to say that technology is “dumbing us down.” Screen-time makes us less attentive and less able to learn, remember, and think for ourselves.
Cole: Making the Grade
Cole, a young adult patient of mine with learning disabilities and ADHD, provides a dramatic example of screen-time’s effect on attention and learning. When he first came to see me, Cole declared that he wished to work on his reading skills and had recently taken placement tests at a local college. Academically, Cole had tested at a fifth-grade level in both reading and math. Fifth grade, interestingly enough, was the same year his teachers had introduced him to a computerized reading program. “They were all excited about it,” he said, “but then they gave up on me when it didn’t work.” In light of these goals, and because his mood and sleep patterns were dysregulated, I asked Cole if he was willing to give up a handheld video game of his that had practically become a new appendage. After a forty-minute discussion, Cole decided to leave the game in my office. A few days later, Cole’s brother left a voicemail stating that Cole’s mood had evened out almost immediately. Shortly after this (and much to my delight), Cole’s game console at home broke — he was now video game–free. A couple of months later, he was retested at the college for placement.
The results were nothing less than shocking: in math, which he’d always claimed he was good at, Cole now tested at a high school level, and his reading score had climbed four grade levels. I wouldn’t have believed him if he hadn’t shown me the actual testing results. Clearly, screen devices had been hindering this young man for many years, and his brain was now functioning at a level much more representative of his true capacity — making his literacy goals much more achievable. Indeed, as I’ll cover in chapter 11, research shows that screen-time use in general makes literacy achievement more difficult and that reading from a screen hinders reading comprehension.
Green-Time and Attention Restoration: A Cure for Aggression?
Appreciating the link between attention fatigue and tantrums, meltdowns, and more serious aggression is key to putting a stop to this type of unwanted behavior. Children with attention difficulties are at much higher risk for aggressive acts38 — not surprising considering inattention is associated with low frustration tolerance and an inability to check impulses. Meanwhile, restoring a child’s mental capacity for focus reduces risk. Attention restoration theory posits that while stress depletes attention, sensory input or stimulation that lowers the stress response (“easy attention”) restores the ability to focus.39 Studies show green environments reduce aggressive acts and improve attention, impulse control, and academic performance.40 Greenery draws the eye but lowers heart rate and blood pressure, thereby restoring focus and our ability to tolerate stress. Even pictures of greenery and viewing nature out of a window help, but time spent outdoors in nature is most powerful. Thus, in addition to the numerous ways screen-time contributes to aggression via hyperarousal, the fact that time spent indoors reduces exposure to the restorative effects of “green-time” is equally important!
Psychosis
Perhaps the most frightening repercussion of electronic devices is the emergence of psychosis, in which there are abnormal thoughts or thought processes. This can take the form of hallucinations (hearing voices or seeing things that aren’t there), delusions, paranoia, or confused thinking. In the cases I’ve witnessed, psychosis triggered by screen-time has occurred in individuals with underlying vulnerabilities, such as intellectual delays, a mood disorder, autism, or a history of neglect or severe abuse, especially sexual abuse. The vast majority of the time, the psychosis resolves or dramatically diminishes with the electronic fast. Often, in contrast to an individual with an “organic” psychosis, the person often knows what he or she is experiencing is imagined: the voices are heard but don’t feel “real,” the sense that others are talking about them doesn’t jive with reality, the nagging fear that someone is outside the window watching them at night seems silly during the day. Treating these cases can be very rewarding, because in addition to relieving symptoms, antipsychotic medicines can often be avoided, or if they’ve already been started, they can be reduced or even discontinued. This can lead to other pleasant by-products like weight loss and other health improvements.* Additionally, when a person’s psychosis resolves, he or she may suddenly become capable of attending school, holding down a job, or engaging in a romantic relationship.
On the other hand, if an individual is genetically predisposed to psychotic illness, such as schizophrenia or severe bipolar disorder, screen-time may represent the proverbial straw that breaks the camel’s back. It can trigger a “first break” — the initial episode in which an individual experiences a break from reality. In one sad case, a thirteen-year-old boy was allowed a substantial increase in his video game play during the aftermath of Hurricane Sandy. After several weeks of playing up to ten hours a day, the child started acting out scenes from his favorite game, and at times he seemed to believe he was actually in the game. Eventually he began acting out scenes in his sleep — a visible sign his brain was completely imprisoned, not to mention that sleep was not offering any relief. While searching for answers, his mother came across an article I’d written about screen-time and psychosis and promptly removed all video games as well as his computer. When she contacted me for a consultation a couple of months later, the worst of his symptoms had resolved, but the boy was continuing to hear voices, and he wound up requiring antipsychotic medication. In the months that followed, it became clear that the boy had a budding mental illness, likely schizophrenia. There was no family history of the disorder, but the child did have some vulnerabilities — learning disabilities and social problems — that, when combined with excessive gaming, was enough to create a tipping point.
When I first wrote about screen-time-related psychosis in Psychology Today in 2012,41 I received a backlash of criticism and skepticism from several neuroscientists. But the first case report was published in 1993 (involving a Nintendo game), and multiple cases involving computer games and Internet-related psychosis have been reported since.42 More recently, researchers have become interested in how excessive technology use might trigger psychotic symptoms. In 2013, an extensive report was published on so-called Game Transfer Phenomenon, a process in which gamers experience game-related visual hallucinations during real-life situations.43 It may be that these visual hallucinations — thought to be a sensory imprint of sorts — are more “benign” than other forms of psychosis I mention here. They are certainly more common and, for the most part, don’t cause distress. (When the article came out, I was shocked at how many of my male friends admitted to having experienced them after long bouts of gaming.) Nevertheless, gamers and parents should interpret the presence of any psychotic phenomenon as a cautionary red flag.
How might screen-related psychosis occur? One factor likely at play here is dopamine regulation. Drugs and medications that increase dopamine (stimulants) are capable of producing psychosis, and many medications used to treat psychosis block dopamine. As you now know, gaming releases dopamine. Other factors may be sensory overload and the brain’s inability to discern a virtual environment from the real one — especially as gaming environments become increasingly vivid and lifelike. This last factor may particularly be true for a child’s brain and psyche, which are not yet solidly formed. Unfortunately, we are seeing an increased incidence of violent crimes in which young people act out particular video game scenes or role play a video game character. The perpetrator is often in a semi-dissociative state, which has been initiated and perpetuated by repeated exposure to virtual environments for years. Many of these cases don’t “make the news” because the incidents involve minors, but they’re occurring much more often than the general public realizes.
Because the consequences of psychosis can be so dire, parents should take extra screen-time precautions in a child with the vulnerabilities mentioned above, particularly if the child has trouble separating fantasy from reality, has a history of violent behavior, or has a family history of serious mental illness such as schizophrenia. Most physicians and mental health clinicians will not suspect video games or computer use when a patient reports psychotic symptoms, so it’s likely that this screen-related phenomenon is largely under-reported — which is a horrible shame, considering that it’s treatable with strict screen elimination.
Disruptive and Defensive: Behavior and Social Issues
Behavior is essentially the outward manifestation of all the other issues we’ve been talking about. Typically, it’s a child’s behaviors that drive parents and teachers to the edge of the proverbial cliff — leading a parent to seek treatment. Socially, a multitude of important issues exist in relation to electronic media usage, such as identity development, sexting, and cyberbullying, to name a few. Here we’ll look primarily at the impact of electronic media on behavior and social skills in the context of ESS — in other words, at how the physiological effects of screen-time translate to social problems in your child. With its core components of hyperarousal and mood dysregulation, ESS can affect relationships with peers and family, stunt social development, and diminish capacity for empathy and intimacy. Figure 6 below shows how this might occur.
Figure 6. How screen-time effects translate to social dysfunction
Oppositional-Defiant, Argumentative, and Impulsive Behaviors
“I say black and he says white.”
“I could say, ‘The sky is blue,’ and she will start arguing with me.”
“When we ask him to do something, his whining and arguing is so annoying that we just wind up doing it for him.”
“When we enforce a consequence, she becomes so enraged that she wears us down and we give in.”
“He doesn’t listen and just does what he wants.”
These are comments frequently expressed by parents in my office, and research suggests that there’s a link between amount of media consumption and such disruptive behaviors.44 Although “oppositional-defiant disorder” is an actual diagnosis listed in the DSM, in practice these symptoms are virtually always related to something more specific, such as ADHD or trauma.
Opposition and defiance are strategies children will use to exert some control over their environment when they feel stressed or inept in some way — it’s a sign of a disorganized state of mind. These behaviors are often secondary to attentional or learning issues, hyperarousal, overstimulation, or poor sleep. Saying “no!” harks back developmentally to age two, when a child realizes that saying no gives him or her power over caregivers. Even as adults, when we feel overwhelmed, we might interrupt someone with a knee-jerk “no” before the person can even finish the question. Arguing is another common behavior indicative of poor attention or irritable mood* that’s made worse by interactive screen-time;45 arguing is a major source of parental frustration and exhaustion. Arguing may actually be a way for an unfocused child to raise arousal or dopamine and norepinephrine** levels, plus it serves to engage the parent — which can help a disorganized child feel more anchored. When a parent complains that a child is oppositional, argumentative, and irritable, especially if these symptoms seem to be worsening over time, my “index of suspicion” for ESS is very high.
In a classic example, a mother was telling me how her six-year-old twin boys weren’t watching cartoons in the morning anymore; she and her husband had decided to get rid of cable TV to save money, and she knew that cartoon watching could affect attention. But their hectic morning routine had become a daily nightmare when it came to getting the boys ready for school. They’d argue and stall, refusing to dress themselves, put on shoes, or brush their teeth, crying, “I can’t!” — all while refusing any offer of help. Inadvertently, the mother mentioned that because they weren’t getting up to turn the television on anymore, she and her husband were able to sleep in a little longer in the mornings, despite the fact that the kids continued to get up earlier than they did. “So what do the kids do instead of watch cartoons?” I asked. “We let them play on our phones,” she replied. Mystery solved! The boys’ daily fifteen or twenty minutes of phone play was enough to disorganize their nervous systems and set the tone for the day. She and her husband began taking turns getting up early, stopped the phone play, and smoother mornings soon followed.
Another ESS behavioral symptom we’ve already touched on is poor impulse control. Impulsiveness refers to the tendency to act without thinking, such as hitting a sibling without regard for consequences, running into the street without looking for cars, continually interrupting others, and so on. Children with attention problems and hyperactivity are typically impulsive as well, and thus they tend to engage in more risk taking, resulting in more frequent accidents. Consistently, impulsivity has been found to be a risk factor for problematic gaming and Internet use,46 and it seems to be a product of them as well. That is, just as there is a bidirectional relationship between gaming and poor attention, impulsivity and video games have been found to be mutually reinforcing. Violent games may pose an additional risk for poor impulse control.47
Violence and Delinquency
Violent aggression and delinquency are serious behavioral issues that are linked to excessive electronic media, particularly with violent content,48 but also with screen-time in general49 and with disturbed sleep.50 I have already discussed this connection in several places, and how the mood dysregulation, hyperarousal, and attentional fatigue that occur with gaming can lead to meltdowns and aggression. In general, aggression and delinquency are associated with poor frontal lobe functioning, which is a clear consequence of excessive screen-time.
These links have been demonstrated no matter what content is viewed. Importantly, research suggests that total time spent gaming is a stronger predictor of aggression than the level of violence in the games played.51 As with ESS in general, “It’s the medium, not the message.” That said, violent games pose a unique risk, and studies suggest that both violent and competitive games increase the risk of aggression compared to prosocial games.52 This risk is especially strong in violent games where players team up to face a common enemy.53 There’s something about the social nature of these games that makes them risky for both aggression and addiction.
While content is not the most important factor in the development of ESS, because of their highly stimulating nature, violent games are likely to cause more severe ESS symptoms. I used to believe that parents already realized that violent games were harmful, and therefore I didn’t spend much time driving this point home. What I didn’t realize was that many — if not most — video games (including those made for younger children) are violent. More than 90 percent of games rated as appropriate for children ten and older are violent, and the majority of boys play mature, or M-rated, games.54 Parents may be in the dark about how violent games really are, and ratings for video games are unreliable. Furthermore, many video games don’t display any sex or violence on the cover or in their advertisements, masking their true nature. Violent games also often portray female characters in a degrading manner and can contain sexual violence (including rape) and racist content. Thus, it’s advisable that parents watch or even play a game in order to screen it.
At this point, six decades of research have solidified the connection between acts of violence and aggression and exposure to media violence in television and movies,55 while the past decade has seen an explosion of research on violent gaming in particular.56 Do not be fooled by studies claiming there is no connection or that it’s inconclusive; an overwhelming majority of evidence tells otherwise, and there is a strong consensus not only within the medical community but among researchers whose work is unbiased and non-industry-affiliated. Violent video game playing is associated with poor school performance; increased aggressive thoughts, feelings, and behavior; increased physiological arousal; and decreased empathy and prosocial behavior.57 One reason for this is desensitization — that is, a blunting of our mental and physiological aversion to violence, whether real or virtual. Studies of violent video games have documented desensitization by measuring brain, cardiovascular, skin, and empathy responses.58 Disturbingly, one study showed the desensitization response occurred after just twenty minutes of play.59 As one young man explained to me, “I don’t know if I’m addicted, but I tell you one thing, it’s true what they say about violent video games and desensitization. … I don’t feel any reaction at all to seeing violence. … I mean nothing. [Laughs] I could see someone get torn apart by a machete and it’s the same to me as looking at someone walking down the street.”
Children with mental health issues — especially boys — who play violent games and those who have addictive tendencies are at high risk for aggression, as are children who have a poor sense of reality or who have a tendency to attribute hostile intentions to others.60 Newer, more technologically advanced games are more strongly linked to aggressiveness than older games, a trend researchers attribute to more realistic and vivid graphics and heightened “feelings of presence” (the sense that you are actually there).61 Indeed, each generation of games creates higher levels of risk for both aggression and addiction than the one before: lifelike realism creates higher levels of arousal, hyperarousal is linked to both addiction and aggression, and addicted players are more likely to be aggressive.
In regard to other delinquent behavior, studies suggest that excessive screen-time (including smartphone use) in teens and preteens is associated with risky behaviors such as school truancy, experimenting with drugs and alcohol, and having unprotected sex — behaviors consistent with poor impulse control.62 Interestingly, one study found that higher amounts of computer use was a stronger risk factor for delinquent behaviors than high television or video game use.63 Lastly, research shows that poor sleep — which goes hand and hand with technology use — is in itself a risk factor for high-risk behaviors.64
Aside from the obvious safety issues surrounding aggressive acts, aggression is a leading reason why children are placed on psychotropic medication, misdiagnosed as having bipolar disorder, suspended or expelled from school, and charged with criminal activity. Needless to say, it’s important to create environments that reduce this behavior, especially in high-risk populations.
Arrested Social Development
Children who experience social anxiety — feeling discomfort or distress in social situations — or who are socially incompetent are particularly at risk for developing dependence on electronic media. This is true whether the preferred agent be the Internet, video games, or a smartphone.65 The more a child hides behind a screen, the more socially awkward he or she becomes, creating a self-perpetuating cycle. In contrast, a shy child who continually works at overcoming social anxiety is likely to overcome it. In the past, the strong desire to belong to a social group during adolescence helped override resistance to social interaction, which would lessen over time simply due to practice. Nowadays, socially anxious or awkward children and teens aren’t forced to practice face-to-face and eye-to-eye interaction because some of their social needs are met online. Thus, in socially anxious children, the ability to tolerate the physical presence of others never builds, and “walls” are erected instead to keep the child feeling safe. An adolescent with somewhat poor social skills in high school can easily become reclusive as a young adult, spending more and more hours online and less and less time interacting in real life. This pattern makes it increasingly harder to make and keep friends. Relationship problems show up at home, too; research indicates that the more time a child spends using the Internet, the less healthy the parent-child relationship becomes.66 Thus, social incompetence and screen-time represent another bidirectional relationship.
Interacting with young people with screen-related social anxiety can be awkward or even irritating: they tend to make poor eye contact, seem distracted or “not present,” or squirm with discomfort. Often, they seem apathetic and demonstrate passive body language, like a weak handshake. They can take long pauses before answering questions and may be unable to engage in meaningful, reciprocal conversation. When they do open up, they may not be able to follow longer or more nuanced questions because of a shortened attention span, they may not give others the sense of being “heard,” and they often can’t seem to “resonate with” or “mirror” the other person’s emotions.
A few years ago, I had a very enlightening conversation with my then sixteen-year-old nephew about this very issue. We were sitting together at his sister’s high school graduation. The previous time I’d seen him, just six months earlier, he’d been his usual self — friendly, talkative, and high energy, but not able to pay attention to anything for more than a few seconds. If your question was too long, you lost him. Forget about sharing something with him — he wasn’t listening. As we sat there, I was struck by a change in him. We were having a great conversation: he was listening to me, making eye contact, and responding without going off topic. At first I just thought, Wow, he’s really matured. However, as we talked about football, which he’d played that year for the first time, my nephew shared that his coach had instructed the team members to stop playing video games because he felt it affected their ability to focus during games and could negatively impact grades — and therefore their eligibility to play sports. My nephew said at first he only cut back. Then, after realizing the difference it made, he quit completely. He said one of the first things he noticed was that he was suddenly able to talk to adults more easily, and he was speaking up more in class. He said that although he’d felt shy around his peers before, he’d found himself speaking up more in groups. Needless to say I was excited: here was a teen without a psychiatric disorder who’d quit playing video games on his own and was able to verbalize the changes in himself. His capacity for meaningful interaction had expanded dramatically.
Interestingly, my nephew then told me about one of his friends who was diabetic and sometimes faked being sick in order to miss school, either so he could play video games all day or because he’d been up late the previous night playing. (My nephew could “see” online when his friend was logged in to the game.) After quitting himself, my nephew became appalled by his friend’s behavior, especially when he realized that during those long gaming sessions his friend’s blood sugar would go way up. As he finished telling me this story, my nephew said, “His handshake is really weak. It’s like a dead fish.” After imitating it, he said, “I mean, come on, who’d hire a guy like that?”
He’d hit the nail right on the head. Impressions are made in the blink of an eye, and young people with poor social skills will have trouble getting ahead in life. Conversely, as my nephew’s social skills improved, so did his awareness of their impact. This ability to self-reflect is part of what helps children not just survive but thrive.
In school-age children, social impairment related to ESS can manifest as poor sportsmanship when playing games, acting bossy or controlling, or being super competitive. (It doesn’t help that many video games reward competitiveness.) Kids with ESS often have a low frustration tolerance that results in meltdowns and a tendency to blame everyone but themselves. They may also hold grudges or attribute hostile motives to others where there are none, such as assuming a peer purposely bumped into them. All of these behaviors drive other children away.
Because social skills and mood regulation are dependent on good frontal lobe function, children with ESS often act much younger than their years, and they may be teased, bullied, or ostracized because of outbursts. This occurred to Billy, a ten-year-old boy I worked with whose story I tell in chapter 4 (see page 117). In part, this dynamic occurs because screen-time creates a false experience of ease and success: electronic media offers immediate gratification, endless (and effortless) stimulation and entertainment, the ability to control one’s environment or one’s image, and the opportunity to be a hero — features that don’t reflect how things work in the real world. Real life is much more difficult. Screen-time makes children less able to tolerate disappointment and boredom, more entitled, and less willing to work — whether it be for school, at a job, or to improve a relationship.
Disconnected: Empathy and Intimacy Issues
As I’ve already described, both violent gaming and excessive Internet use have been linked to a diminished capacity for empathy. Indeed, brain imaging studies of adolescents with Internet gaming addiction show damage to the insula, an area involved in empathy that helps integrate bodily sensations with emotion.67 Empathy is different from sympathy; empathy is the ability to resonate with another’s state of mind and actually feel what the other is feeling. It helps us bond because the other person “feels felt,” and it fuels compassion and social responsibility by allowing us to feel others’ pain. These characteristics make empathy fundamental to enjoying a fulfilling emotional and social life. But violent gamers and Internet-addicted individuals aside, what about today’s children in general? Does time spent behind a screen impact one’s ability to relate face to face?
Mounting evidence suggests that it does. A study examining empathy score trends of college students from 1979 to 2009 found scores to be falling, with a particularly sharp drop after the year 200068 — right in line with the first generation of children who were born into the age of video games and computers. Much of social competence is learning how to read subtle cues in body language and facial expressions, and studies show face-to-face contact is highly correlated with social well-being, while media use and media multitasking correlate with the opposite.69 I’ve seen this firsthand: children who complete the Reset Program invariably display improved social skills, and their emotional competency grows quickly in the absence of screens. A 2014 study came to the same conclusion: preteens who spent five days at a wilderness camp in which screen media was completely restricted showed an enhanced ability to accurately interpret others’ facial expressions.70 Interestingly, one way we develop empathy is by unconsciously imitating the physical actions of others, so the freedom to move one’s body while viewing others’ bodies — something that being screen-free affords — appears to be important as well.
Eye contact is another element important in determining the quality of our social relationships. Eye contact is an essential part of the bonding process from birth onward. It reflects our capacity for intimacy, and an inability to tolerate sustained eye contact often translates to shallow relationships. Capacity for eye contact is likely related to the amount of an individual’s current screen-time habits, the total years of screen-time, the age at which screen devices were introduced, and the quantity and quality of past and present face-to-face time — which is, of course, related to parental screen-time, too. Note that when a child operates with a defensive nervous system (from frequent fight-or-flight and less face-to-face interaction) on a regular basis, he or she will be less able to tolerate eye contact without unconsciously interpreting it as a threat — much like wild animals do — and will thus avoid it until the absence of screens forces the child to build tolerance.
Nowhere is the capacity for eye contact more critical than in romantic relationships. Although as a parent you may or may not be concerned about your child’s romantic relationship potential at the moment, it’ll be important at some point, usually starting in adolescence. A child’s ability to form close friendships, to be honest and open about feelings, to empathize by putting themselves in another’s shoes, and to communicate during conflict without becoming defensive will dictate the quality of his or her relationships, starting with friends and family and later with romantic interests as well. I see a number of young adult males with screen-time issues in my practice, and many of them want a girlfriend but have no clue about “live” interaction. Others begin relationships only to see them end quickly when their partner senses intimacy limitations and moves on. It takes a lot of hard work and resources to work on these issues as an adult — it’s much easier to prevent them from developing in the first place.
In short, the same stress or fight-or-flight reactions that affect mood and cognitive symptoms also impact social relationships. Extreme shyness, poor sportsmanship, limited empathy skills, and reduced tolerance for intimacy are all made worse when face-to-screen replaces face-to-face. A defensive nervous system in survival mode cannot trust and therefore cannot form close relationships, and a poorly functioning frontal lobe cannot delay gratification, tolerate disappointment, or self-reflect. Aside from predicting relationship quality, these are essential ingredients for becoming a responsible adult with a strong moral compass.
Hijacked: Addiction and Reward Pathways
Addictions occur on a spectrum, and screen addiction is no different. However, when I work with patients, I don’t like to focus on screen or tech addiction per se because it undermines the fact that ESS can be triggered by even “regular” use. Although severely screen-addicted individuals will virtually always have ESS, individuals with ESS aren’t always or even usually addicted to screen-time. Furthermore, teens and young adults often find the term addiction off-putting, which can create roadblocks in treatment. Thus, I feel the most accurate and helpful term is “problematic,” since it includes the child who experiences screen-related symptoms but whose screen habits are not necessarily excessive or addictive in nature. Nevertheless, the terms “pathological,” “excessive,” “overuse,” and “addiction” are all used in the scientific literature, so for purposes of discussion here, they may be used interchangeably.
In reality, if the average school-age child is consuming four to six hours and the average teen is consuming seven-plus hours daily,71 then the majority of children have screen habits that should be considered “excessive” — especially considering that we don’t yet know what the long-term effects will be. Terminology notwithstanding, the findings in screen addiction research dovetail nicely with those observed in ESS, including biological, psychological, and behavioral aspects. If ESS and screen addiction are part of the same spectrum, then addiction research highlights the need for aggressive screen management — to “head it off at the pass.”
Screen addiction or dependence can be psychological (causing anxiety or distress with lack of screen access), physical (causing brain changes and a true “withdrawal syndrome” similar to drug withdrawal), or both. In developed countries worldwide, an estimated 5 to 15 percent of people have screen-time addictions, making it an epidemic.72 The silver lining behind the enormity of the problem is that because the problem is more widely recognized, a robust body of literature now exists that didn’t a decade ago.
As I’ve said, electronics overuse bears a striking resemblance to stimulant abuse and addiction. Like amphetamine abuse, focus and mood may seem — and indeed may be — enhanced by the stimulation of screen-time. However, over time and as usage increases or accumulates, the “user” will begin to experience mood changes, sleep disturbances, shortened attention span, irritability, depression, defensiveness, an inability to tolerate stress, and a general worsening of functioning. Other similarities between screen addiction and stimulant addiction include decreased interest in other activities and feeling anxious if forced to be “without.” Also, as with drug abuse, electronics use or abuse “just on the weekends” can still produce significant issues.
As with drugs, people are drawn to interactive electronic media for its ability to provide immediate gratification and intense stimulation. Marketers exploit these tendencies and thus “up the ante” with every new game, gadget, or application. Each new version becomes more stimulating, titillating, or rewarding — and thus more addicting — and the hijacking begins. Both physiological arousal and “feelings of presence” are factors known to promote and maintain engagement in video game play, and these factors are enhanced with newer games.73
Although there has been considerable media hype about the ways in which technology may be rewiring our brains, the bigger concern is that excessive video game and Internet use is causing actual brain damage. Numerous brain imaging studies have shown abnormalities in both brain structure and function similar to damage caused by drugs, such as in heroin, cocaine, and alcohol addiction. As discussed in chapter 2, research has demonstrated brain shrinkage in processing areas (gray matter), including the frontal lobe; loss of integrity in connection pathways (white matter); reduced cortical thickness (higher brain areas); and more impulsive but less accurate cognitive processing. When video game addicts are shown cues that induce “craving,” their brains light up in the same areas that drug-addicted brains do. Finally, dopamine receptors may become desensitized, effectively requiring larger amounts of dopamine to do the same job.74
Interestingly, one group of researchers summarized the literature on pathological Internet use in a way that described the mood, attention, and behavior traits seen with ESS: “Taken together, these findings indicate that internet addiction disorder is associated with structural and functional changes in brain regions involving emotional processing, executive attention, decision making and cognitive control.”75
Other research has looked at risk factors and outcomes. A study that followed more than three thousand children over a two-year period found that pathological gamers were at higher risk for subsequent depression, anxiety, social difficulties, and lower grades, while risk factors for becoming addicted were more time spent gaming, poor social skills, and impulsivity.76 Not surprisingly, having ADHD poses a risk for both video game and Internet addiction.77 As with other addictions, boys are more likely to be addicted to gaming and Internet use than girls — but the ratio is much more even when it comes to pathological smartphone use. Indeed, the explosion of smartphone and tablet ownership has pushed screen addiction to a new level. Though the screen may be smaller, the ease of accessibility, the shorter distance from the screen to the eyes and body, and the fact that devices are often snuck into bed and used after “lights out” makes them very risky.78 Numerous studies have shown that smartphone addiction is similar to other tech addictions in terms of the associated psychopathology — depression, anxiety, physical complaints, social withdrawal, attention issues, and aggression have all been linked.79 Again, these symptoms echo the range of ESS presentations.
Because screen addiction is so difficult to treat once it takes hold, you want to nip this in the bud — the sooner the better. It’s much easier to prevent than treat. In fact, in terms of the Reset Program, whether your child is truly addicted or not is almost a moot point; by doing an electronic fast and restricting usage afterward in ways your child can best tolerate, you will begin to address potential addiction issues that may exist. That said, there are certain red flags that can indicate whether screen usage is possibly becoming addictive. Review the list below; you may notice some overlap from the ESS quiz presented at the start of chapter 1 because they share some of the same behaviors surrounding screen-time, and because some ESS symptoms are due to addiction or reward pathways being activated in the brain.
RED FLAGS FOR SCREEN ADDICTION
• Lying about device use or length of time used, or sneaking to use devices (such as in bed after lights out or while on screen restriction)
• Preferring to use electronics over every other activity, losing interest in other activities, or losing one’s natural sense of curiosity about the world
• Becoming increasingly socially isolated, and/or using screen activity to escape from stress or avoid others
• In older teens and young adults, an inability to voluntarily cut back on amount or frequency of use (children and most teens shouldn’t be expected to cut back on their own)
• Continued use despite adverse consequences (whether social, academic, or health), or escalating use
• Excessive negotiating when play is restricted, or becoming inappropriately angry or devastated when screen limits are imposed or even merely discussed (such as threatening suicide or becoming assaultive)
• Lack of improvement in ESS symptoms after three weeks of being screen-free, or immediate and severe relapse of ESS with very small amounts of use following the electronic fast
• Signs of physical deconditioning, such as shortness of breath, muscle weakness or wasting, weight gain, or fatigue
• Poor reality testing (such as trouble discerning game from reality), or dissociative tendencies (feeling unreal or that surroundings aren’t real)
• Excessive or escalating use of multimember online role-playing games (MMORPGs) or using them as primary source of social interaction
Antonio: When Play Becomes Addiction
Antonio was a troubled older teen who was referred to me by a colleague who was seeing Antonio’s family for therapy. Antonio’s gaming began around age five when his mother and stepfather gave birth to a little boy. Along with the demands of a new baby, Antonio’s mother experienced postpartum depression, so Antonio was often under the watch of his stepfather, whom he felt “didn’t like me and never played with me.” In fact, Antonio couldn’t recall playing with much else besides video games as a child. In grade school, Antonio was reportedly “hyper” and somewhat disruptive, but he typically got As and Bs. In the mornings, he’d watch cartoons before school, and in the afternoons he’d begin playing video games as soon as he got home.
Around age thirteen, Antonio began playing World of Warcraft (WoW), an online role-playing game. Friends at school also played the game, and Antonio felt himself drawn more and more to WoW. His grades began slipping, and he became more defiant at school as well as at home, particularly with his stepdad. When Antonio was ready for high school, his parents tried transferring him to a strict military school, but he was soon ordered to leave for not following rules.
So Antonio returned to his old school and old friends, and he began dating a girl who also played WoW. Antonio felt happy in the relationship, but eventually the girl complained about how much time and energy Antonio spent on the game, and she suggested they both quit. Antonio told her he’d feel guilty if he quit and let his “guild,” or team, down, and so he refused, prompting a breakup. Antonio was devastated and began smoking pot; he admitted he would “smoke and play games, pretty much every day.” Throughout the next several years, according to his mother, Antonio would stay up all night gaming, rarely went outside, and would “hide” when other family members visited the home. Antonio’s mother said she herself continued to struggle with depression during this period, and that her husband distanced himself from parenting completely. She felt helpless to control Antonio, while Antonio felt no one noticed or cared what he did.
By junior year of high school, Antonio’s truancy became such an issue that he decided he’d rather work. He got a job at a grocery store and seemed to thrive for a while, but eventually he was fired for not showing up. Now, without any school or work obligations, Antonio would hole up in his room, blinds drawn, and play WoW all day and night. As his friends graduated high school and went off to college, Antonio became increasingly socially isolated and began to experience dissociative feelings. He noted, “Sometimes I’d feel like, ‘Is this real? Am I real?’” When he wasn’t gaming, he’d fantasize about violence, like eviscerating or slicing up zombies, and he was continually trying to incorporate aspects of the game into his real life. Finally, after a particularly bad row occurred with the stepfather, the whole family was referred for treatment by social services, and Antonio admitted to both feeling depressed and being afraid he’d seriously hurt someone.
Unfortunately, Antonio refused to believe the gaming played any part in the way he felt or how his life was going, and with his parents either unable or unwilling to take action, it was never addressed. Antonio continued treatment with his therapist for a couple of years and was even able to quit smoking pot, but he continued to game and remained unemployed. Eventually, and unfortunately, I learned he was facing serious criminal charges.
This is a sad case, but it shows how disabling gaming addiction can be. The longer it goes on, the more entrenched it becomes in the individual’s brain and mind. This story also illustrates some common dynamics associated with tech addiction: a lonely child using gaming for stimulation, social interaction, and as a means to escape; a lack of solid early relationships setting the stage for inadequate coping skills; and the association of screen addiction with delinquency and other addictions.
Which brings us to an important point: addictive behavior during adolescence sets up the brain for addiction later in life.80 During this period, the frontal lobe is very sensitive to environmental input, and its development can be compromised or permanently damaged, which can lead to self-medicating, poor choices, and poor impulse control. If addiction pathways in the brain are hijacked by electronics, this may set the stage for other types of addiction; preliminary data on video game dependence and other addictions support that they may be mutually reinforcing.81
Anxiety and Apprehension
Anxiety, like ESS itself, comes in a variety of shapes and sizes: Panic attacks can cause dizziness, shortness of breath, or a racing heartbeat. Trauma-related anxiety can be experienced as nightmares, emotional numbness, or in children, as hyperactivity. Obsessive-compulsive symptoms take on the form of intrusive thoughts combined with compulsive acts to keep the thoughts at bay. Generalized anxiety manifests as excessive worry about everything. And anxiety seen in autism can present as rigid or inflexible thinking or as an increase in self-stimulatory behaviors. Like ESS, anxiety symptoms are born from an overly aroused nervous system.
Obsessive-Compulsive Disorder (OCD)
Of all the entities mimicked or triggered by ESS, I’ve received the most emails about screen-related OCD, perhaps because it can emerge so dramatically and seemingly out of nowhere. Since OCD is intimately related to dopamine regulation, its development may be particularly sensitive to screen exposure. In OCD, there is too much dopamine in brain areas involved with movement. Interestingly, I know of a number of cases that have been triggered by the Wii, an exercise video game (“exergame”) in which players wave a wand and otherwise move to control play. Since dopamine levels rise during exercise, and exercise obviously involves movement, the link between exergames and OCD is not surprising. Many parents believe exergames to be healthier, so this connection is important to appreciate.
What happened to Jack, my colleague Mary’s son, provides us with an example. Several years ago, Mary reported to me that six-year-old Jack had suddenly developed what she thought were tics: repetitive movements in his hands and arms that seemed to have no purpose. When questioned about it, however, Jack told his mother that he “couldn’t stop touching things” and that it bothered him all day long. Mary had never let her children play a lot of video games, but when the family received a Wii gaming system as a gift, Jack started playing every day, eventually to the exclusion of other activities. Mary suspected the Wii was the source of his symptoms and asked me if I thought this was possible — Of course! I replied. Mary took it away, and Jack’s symptoms resolved within a couple of weeks. One month later, Mary reintroduced the Wii, but the symptoms reappeared immediately. She then gave Jack a much longer break — about four months. Eventually, she figured out that he could tolerate play about once a month for thirty minutes — and that was it. Interestingly, Jack himself was so disturbed by his symptoms that he didn’t mind his games being taken away and in fact avoided video games when they were around.
In 2012, I told Jack’s story in a blog post,82 prompting a mother to email me about her three-year-old son, Emory, who developed similar symptoms after playing games on the iPad. The mother related that initially she’d allowed her son to play educational games only, but that she’d eventually permitted an action game his older brother had been playing. Soon after, Emory began touching things compulsively. One night, Emory’s mother asked him why he kept touching and rubbing his arms all over his headboard before lying down to sleep. He replied, “I don’t want to. I just can’t stop!” His mother stopped the action games immediately, but she felt conflicted about stopping the educational games. She told me Emory’s symptoms hadn’t gone away, and that she wasn’t sure what she should do. I assured her that there is no proof that educational apps or games give children an “edge,” but that there is lots of proof otherwise — especially in the very young — and that she could stop those games too with a clear conscience. She agreed to stop the iPad use altogether, and Emory’s compulsions resolved shortly thereafter. (Note that while it was the action games that immediately preceded the compulsive behavior, it wasn’t enough to restrict the action games. All iPad use had to stop to reset this child’s brain.)
These might seem like unusual cases, but they provide vivid examples of how ESS takes the brain hostage and presents as the spitting image of a specific mental disorder. In other OCD cases, the child or teen already has the disorder, but the symptoms worsen or become immune to treatment when electronics are added to the mix. In these instances, restricting electronics may not be the only treatment, but they are a necessary part of treatment. I’ve seen cases where traditional OCD therapy has been applied unsuccessfully for years, but then it moves forward once screens are out of the way.
Rarely, gaming may trigger the onset of OCD that is not easily reversed. In one case I consulted on, a nine-year-old boy developed severe, disabling OCD following a period in which he’d been playing video games up to twelve hours a day. The family had moved to rural North Carolina in July, leaving the boy with lots of unstructured time and no one to hang out with. His parents, who were fairly strict about screen-time, felt guilty about transplanting their son during a time of year when it would be difficult to make new friends, and they uncharacteristically allowed unrestricted access.
By the time they called me, his mother had already stopped all video games for a month, but the OCD seemed to have taken on a life of its own. The boy was so afraid of touching something dirty that he’d literally become immobilized and cry that he couldn’t make a move. This child required medication, intense therapy, and no electronics for many months before his symptoms were under control. Thus, electronics can create, exacerbate, or perhaps even “flip a switch” to trigger OCD that may or may not become chronic.
Obsessive Thoughts and Rumination
Obsessive or ruminative thinking can occur in children and teens with anxiety, depression, or autistic spectrum disorders. Youths with these tendencies may experience an increase in obsessive thinking when exposed to even moderate amounts of screen-time. In some cases, very little screen-time is needed to trigger an increase in obsessiveness. Typical manifestations of this in teens or young adults include a worsening fixation on a romantic interest, obsessing about a real or perceived rejection by someone they admire, or becoming preoccupied with past relationships. In depressed patients, screen-time can worsen rumination regarding past failures, regrets, and painful shame or guilt. Children on the autism spectrum (including Asperger’s) — who by nature have limited interests — may become more obsessive regarding certain movies, songs, or cartoons. In high-functioning autistic teens or young adults, romantic obsession can become quite serious or even delusional when combined with excessive screen-time.
Because dopamine can reinforce obsessive “loops,” electronics worsen these symptoms. Further, preclusion from real-world interactions worsens internal preoccupation. Teens or young adults often describe this state as “I can’t get out of my head.” Regardless of the child’s primary diagnosis, when electronics are removed, many parents report a decrease in the level of their child’s obsessiveness.
Fight, Flight — or Freeze?!: Other Anxiety Symptoms and Syndromes
Aside from fight-or-flight, the third choice for an individual in survival mode is “freeze” — like when an animal plays dead. In humans, the freeze state can be experienced as “paralyzing anxiety,” feeling helpless, or being “afraid to make a move.” In ESS, this kind of immobilizing anxiety occurs more often in children with a history of trauma, attachment issues, intellectual disabilities, and autism, though it can happen in children without such histories, too. Particularly in girls, ESS may present as anxiety (stress directed inward) as opposed to meltdowns (stress directed outward), and it may arise from seemingly innocuous screen activities. Let’s look at a few examples.
SEPARATION ANXIETY AND FEARFULNESS
A six-year-old girl developed sudden, severe separation anxiety whenever her mother dropped her off at school. A behavioral intervention did not help, and there were no other identified stressors or problems at school. Careful history revealed that for several months the child had been playing some educational games on a Leapster every day for about thirty minutes at a time. Removal of the Leapster device allowed the behavioral intervention to succeed. In another case, a fellow physician approached me about his five-year-old son’s escalating fear of the dark, which had begun affecting other activities besides bedtime, like going into movie theaters. The family had bought an iPad eight months before. Despite the fact that they’d set usage limits of thirty minutes or less per day, the iPad proved to be the culprit.
PANIC ATTACKS
An adolescent girl with sensory sensitivities began having sudden episodes of extreme anxiety and a fear of strangers. In the past, the child had been unable to tolerate medication or even herbal remedies, and she had been unwilling to participate in therapy. We were at a loss about what to do, until we discovered that she’d been drawing on an iPad every day for several months. This was enough to put her more vulnerable brain in a state of fight-or-flight — or in this case, “freeze.” After removal of the iPad, she still had some anxiety, but the disabling panic attacks resolved.
TRAUMA AND ATTACHMENT DISORDER
An adopted seven-year-old boy with a history of abuse and neglect complained of nightmares and of seeing and hearing monsters. His parents reported he’d “go into a trance” when watching cartoons or playing video games, and he tended to act out scenes from these rather than engaging in imaginative play. Eager to promote healthy bonding with their adopted child, his parents readily removed all video games, which are often used as an escape in children with attachment issues.* Because of trauma, this boy’s baseline state was fight-or-flight, and even thirty minutes of video game play on the weekends caused setbacks. We had to be extra careful about eliminating stimulating screen sources — including cartoons — but eventually this strict screen management allowed the family’s attachment work to move forward and the boy’s creative play to emerge.
In another case, an eighteen-year-old young woman with a history of sexual assault was referred to me for repeated aggressive acts toward her male peers at a special-ed school-work program they all attended. She’d already been prescribed five medications, three of them antipsychotics, in an effort to control the aggression, and she had been in therapy for years. As it turned out, the staff at her program were rewarding her with computer time, which amounted to two to three hours of screen exposure every day. Once we stopped this practice, her aggression ceased, and she eventually became gainfully employed. An added bonus was that living in a more relaxed state allowed her to work through her past trauma more effectively in therapy.
In other cases, gaming creates a picture that looks similar to posttraumatic stress disorder (PTSD) in someone with no trauma history in real life. Recently, I consulted on a case in which an eighteen-year-old boy had attacked a friend while in a dissociative state. As I reviewed his psychiatric records, I was struck by impressions that the boy had suffered trauma and severe neglect in early childhood; the symptoms and themes were similar to the ones I saw in children I’d worked with who’d been living in foster care. When I interviewed him, however, he reminded me instead of the veterans I’d once treated during my residency days. He literally seemed like someone who had gone off to war, someone haunted by violence of epic proportions. Yet I couldn’t find any history of substantial trauma. His family was stressed, but loving and kind, and there was no abuse history. I knew from his records that he was an avid gamer, but it wasn’t until he began talking about the game Warhammer that I suddenly realized that his likeness to a war veteran was because he’d been immersing himself in that world for years. Warhammer is a strategic role-playing war game, and he’d been playing for hours on end daily since age twelve. Not only had his nervous system been affected, but his psyche had been damaged: he was convinced that some of the characters in the game had invaded him — and in many ways, he was right.
NIGHT TERRORS AND NIGHTMARES
A bright nine-year-old boy with a long history of night terrors had been free of them for about eight months after completing the Reset and then continuing to be game-free. On Christmas Day, his mother let him play a video game for several hours while she cooked and entertained guests. That night and the next, he experienced severe night terrors that kept her and the boy’s father awake most of the night. Over the next year, it became clear that even occasional play could cause the night terrors to return.
Night terrors are due to a large, sudden surge of fight-or-flight chemicals released during deep sleep, so it makes sense that they can occur with ESS. A child experiencing a night terror will often sit up in bed and appear terrified, screaming, crying, or thrashing around, but typically he or she won’t remember the episode in the morning. Night terrors tend to occur more often when a child is stressed. Not surprisingly, they’re extremely disturbing to parents, and living with a child who has them can be exhausting.
Nightmares, on the other hand, occur while in the dreaming stages of sleep. Like night terrors, nightmares are related to stress, but they are much more common. Indeed, they are a normal part of life. However, if a child complains about nightmares on a regular basis and has developed other anxiety symptoms, such as headaches or stomachaches, it’s certainly worth trying the Reset Program to see if the symptoms improve. Research suggests that TV shows, movies, and games with scary content can cause bad dreams even if viewed during the daytime, and both TV and gaming close to bedtime are associated with nightmares even when the content is nonviolent.83
Tics, Quirks, and Jerks: Neurological Dysfunction
One very tangible way that we know screen-time irritates the nervous system is because it can provoke neurological phenomena, such as tics, seizures, and migraines. Other neurological “side effects” of electronics are precipitation or worsening of sensory integration issues and autistic symptoms.
Tics, Tourette Syndrome, and Stuttering
Tics and Tourette syndrome (which is a combination of motor and vocal tics) are becoming increasingly common.84 I first learned about some of screen-time’s effects by treating these disorders, and these cases remain some of the most rewarding to work with, since prescribing the Reset can be highly effective. As with OCD, it’s easy to see when tics get better or worse.
Recently, a study organized by the Association for Comprehensive Neurotherapy surveyed parents of children with Tourette syndrome about which environmental factors were felt to trigger their child’s tics. Over two thousand families participated, and the answers were tallied in order of frequency. Out of all the environmental riggers mentioned, video games were ranked sixth and flashing lights tenth.85
Like obsessive-compulsive symptoms, tics are thought to be produced by abnormal firing in motor areas of the brain from an overabundance of dopamine. Stimulants and other ADHD medications that increase dopamine tend to make tics worse (and can bring them out in a child who’s never had them), while dopamine blocking agents (as in certain antipsychotic medications) are the most effective at reducing them. Thus, it’s easy to see why screen interaction can make tics worse. Interestingly, some parents report a quieting of tics when the child watches television but an exacerbation with other screen activities, giving credence to the idea that screen interactivity causes dysregulation in and of itself. On the other hand, the same movie watched quietly at home might produce tics if seen in a theater, due to the intensity of sensory and psychological stimulation. Other factors that make tics worse are poor sleep and stress, both of which are worsened by electronics.
In some children, it’s very obvious that gaming or Internet use makes their tics worse because they’ll experience a large outpouring of tics during or immediately after electronics use. Parents sometimes bring in video of their child ticcing away while gaming or doing homework on the computer. In other children, electronics may cause an increase in overall frequency or intensity, making the screen-time connection less obvious. Regardless of pattern, it is virtually always helpful to aggressively manage interactive screen-time in children with tics.
In one case of Tourette syndrome, the child’s family had made some rather drastic environmental adjustments, including replacing their carpeting and eliminating wheat, dairy, food dyes, and preservatives from their child’s diet — but they couldn’t bring themselves to lose the video games. After an iPad acquisition preceded a bad exacerbation, the parents were finally convinced to do the Reset Program. The tics quieted, but the child’s mother wasn’t really convinced that the intervention had made a difference until a couple of months later. She let the boy play video games for several hours at a friend’s birthday party, and severe tics followed for several days in a row. “He was a wreck,” she told me.
In another case, the three-year-old daughter of a neighbor of mine developed an eye-blinking tic. Her mother shared with me that throat clearing (a vocal tic) had also developed, but only when the girl watched fast-paced cartoons or other highly stimulating children’s shows. A stay-at-home mom with a small baby, this mother wasn’t ready to give up the cartoons, as I suggested she try. One morning while in my front yard I saw the little girl and her dad climb into their minivan. I waved to them as they buckled up, then noticed the father give his daughter his smartphone to play with. Aha! I was convinced that the phone gaming was probably a bigger culprit than even the cartoons, so risking their annoyance, I brought the subject up again the next time I saw the parents. They agreed to eliminate this habit, and the tics resolved in a matter of weeks. Subsequently, the girl was able to watch cartoons (in moderation) without the tics recurring.
Stuttering has some similarities to tics, in that they both involve motor areas of the brain, both can be triggered by stress or excitement, and both respond to dopamine blocking agents. I’ve seen a few teen boys whose stuttering completely resolved after giving up video games, although it may be more realistic to expect improvement but not necessarily cessation.
Autism Spectrum Disorders (ASD)
Children with autism and Asperger’s are uniquely vulnerable to ESS for several reasons: 1) children with autism spectrum disorders (ASD) tend to have sleep and sensory issues to begin with; 2) electronic media interaction tends to facilitate compartmentalization and inhibit integration of brain areas, a pattern that already exists in autistic individuals;86 3) individuals with ASD are not only more drawn to screen devices than other children, they are more likely to become addicted and to exhibit symptoms from relatively small amounts of exposure;87 and 4) the pathological processes involved in autism development mirror many of the pathological effects found in EMF research.88 For these reasons, ESS in autistic spectrum children can be particularly severe. In my experience, screen-time can precipitate regression (loss of language or of social or adaptive living skills), exacerbate repetitive or obsessive behaviors, further restrict interests, and trigger aggressive and self-injurious behaviors. Needless to say, screen-time often becomes a source of added stress for parents who are already dealing with challenging behaviors. In fact, since the advent of the iPad, I find myself saying to parents of autistic children: “For your child, the iPad is the devil.”
Children “on the spectrum” typically show intense interest in electronic screen devices, be they video games, computers, televisions, handheld devices, and so on, and parents of autistic children tend to use screen-time both to purposely manage behaviors and out of sheer exhaustion.89 One study found that ASD children spent significantly more time with screen activities than all other non-screen activities combined, that they used them considerably more than their siblings did, and that they displayed more symptoms related to problematic use.90 Another study looking at ASD boys found they were more likely to have video game access in their bedrooms compared to typically developing siblings, and that attention symptoms and a preference for role-playing games were predictive of problematic use.91
Earlier, I described how obsessive behavior can be made worse by interactive screen-time because of dopamine dysregulation. In autistic children this trait often preexists, and it can manifest as repeatedly viewing, verbally repeating, or acting out certain scenes from preferred movies, games, or cartoons. When ESS compounds this trait, the child will have increased difficulty disengaging from a screen activity, often culminating in a meltdown. Many autistic children have aggressive or self-injurious behaviors to begin with, and these tendencies are made worse by the hyperarousal, overstimulation, frustration, poor impulse control, reduced movement, sleep disruption, and attention difficulties that come hand-in-hand with screen-time. Autistic children also typically have abnormal sleep patterns, low melatonin levels,92 and sensory integration difficulties93 as part of their disorder, and these too are made worse. Regarding melatonin, one mechanism thought to be a contributor to the development of autism is that there is excess oxidative stress or inflammation in the brain. If melatonin, a potent antioxidant and sleep regulator, is lowered further by electronics, unchecked inflammation could rapidly ensue — both from not having the antioxidant protection and because poor sleep itself causes inflammation.
Regarding social deficits, screen-time exacerbates some of the same dysfunctional behaviors we see in typically developing children: poor eye contact, limited empathy, and emotional outbursts. For autistic children, immersion in screens heightens internal preoccupation and lack of interest in the outside world, including in other people. In short, these kids’ brains are ripe for screen hijacking. Ironically, the industry has attempted to exploit this attraction to screens by marketing video games and tech-based therapy “tools” designed to teach autistic children how to read emotion. The fact that these games have no merit apparently doesn’t matter because parents and clinicians are desperate.
Autistic regression is a phenomenon that is often seen during the initial onset of autism, and it is sometimes seen again at other times during the autistic person’s life. It’s unclear exactly why this happens, but experts think there may be a tipping point or perfect storm of environmental and genetic factors (called “insults”). These factors perturb cellular processes and brain pathways and eventually overwhelm repair mechanisms, creating a downward spiral. There is some evidence that screen-time exposure in the first three years of life is one of those factors.94
Another screen-related factor that may be contributing to this tipping point is radiation from electromagnetic fields (EMFs). Dr. Martha Herbert, a pediatric neurologist and autism expert at Harvard Medical School and Boston’s Massachusetts General Hospital, published an extensive report in 2012 arguing that because pathological processes in autism and EMF damage from wireless communications observed in laboratory research are similar, it is likely that EMFs from electronic devices compound autistic illness.95 Dr. Herbert feels these effects should be considered a public health threat, not only because of the recent dramatic rise in autism and other mental disorders, but because WiFi is increasingly incorporated into our schools at levels many times stronger than what is in the average home. In the EMF appendix, a special autism section outlines all the different mechanisms that may be involved, which is of extra importance for parents of autistic children to read.
Today, there is considerable pressure on parents of special-needs children to embrace new technologies, both as motivational and as educational tools. While communication devices can certainly be helpful at times, I’ve also noticed a consistent pattern with autistic children after an electronic device, such as an iPad, is introduced. Often, mothers will report academic gains initially, only to see the child lose those gains and regress even further within a year. At a recent lecture I gave about strategies to minimize psychotropic medications — which naturally included restricting electronics — several therapists who were also mothers of autistic children described regressive behaviors appearing several months after the child started using an electronic communication device. One mother said that her son used the device initially, then regressed and stopped communicating altogether. Others described rages or a loss of language or eye contact. Unfortunately, many therapists trained in applied behavioral analysis (or ABA, an in-home therapy used to improve autistic behaviors) now use video game play as a reinforcer. “They’re the only thing that motivates this child!” they’ll say triumphantly, often without even attempting to try other reinforcers. All too often the next thing I hear is that the mother has “fired” the agency, finding the therapy or the staff to be ineffective, or even being bothered by male staff spending inordinate amounts of time gaming with the child.
In stark contrast, autistic children who do the Reset Program often show significant symptom reduction fairly quickly, and the changes are maintained when screens are strictly managed. One of the first things to improve in ASD from the Reset is sleep — an element critical to healing. Deep rest supports detoxification processes, which serve to improve mood, anxiety, and attention — a virtuous cycle. Another dysfunctional behavior that often improves rapidly is aggression. One ten-year-old patient of mine went from having full-blown rages (including one in which he destroyed an entire classroom, overturning and smashing desks, chairs, and tables) to complete resolution of aggression once video games were removed. Two years later, his behavior reports showed zero aggressive incidents. Several mothers I work with have reported noticing an increase in language and creativity and even improvement of empathy and development of abstract thought. Needless to say, witnessing these kinds of improvements in autistic children is extremely rewarding.
With autism, the “dose” of screen-time that can bring on ESS is quite low, especially in boys. If you do decide to use an electronic communication device, use one that is “bare bones,” with no games and more natural sensory stimulation (for example, real buttons are better than a lit touchscreen). Watch closely for signs of classic ESS, such as hyperarousal and dysregulated mood, and stop use immediately if you suspect regression. Regarding leisurely electronic device use, finding replacement activities may feel particularly challenging for these children, but it is certainly possible and well worth the effort.
Disordered Development: Sensory, Movement, and Balance
These days, an alarming number of children are having trouble with printing, reading, and mood regulation because of inattention, poor fine and gross motor skills, weak core muscles, and imbalanced sensory systems. In other words, they are displaying problems with sensory integration, which is how the brain makes sense of signals from bodily sensations and the external environment, using the five senses plus the vestibular* system.
What do children require to develop optimally? Kids need several hours of unstructured physical play daily to adequately stimulate and integrate sensory pathways; they need secure attachment (bonding) to caregivers, plenty of touch, and varying levels of environmental stimulation that support calm alertness during the day and restful sleep at night. They also need conversation with adults, contact with nature, and creative outlets, such as music, art, or dance. Screen-time reduces time spent experiencing all of these things, plus it overstimulates the visual and auditory systems, making it difficult to filter relevant from non-relevant stimuli. Vestibular stimulation during screen activities is low, which over time results in a weak core and delayed visual-motor skills needed for printing, reading, and regulating arousal.96 Children using screen devices are also held less and touched less, and they receive less eye contact from the mother (who may be using a screen device herself). Since long-term brain development is impacted by neglect more than any other factor,97 any reduction in bonding time is cause for concern. Interestingly, the reward pathways that addictive drugs and activities hijack are the same ones meant to facilitate bonding. Thus, bonding may serve as a buffer, preventing the need to self-medicate with chemicals or stimulating screen-time.98 Reduced deep touch (such as from being held or hugged or from roughhousing) leads children to be restless and to seek out deep sensory input, which can take the form of hitting, squeezing, or pushing others. Finally, repeatedly viewing a 2D screen does not provide the eye muscles and vestibular system the 3D input they need to develop properly.99
Thus, screen-time activity can produce or worsen visual-motor, sensory, and vestibular deficits, creating problems with printing, reading, focus, memory, and difficulty regulating mood and arousal levels. If a child is constantly feeling uncomfortable in his or her environment, the child will act out in order to get those needs met and won’t be able to learn. If screen-time is producing these deficits by affecting how the nervous system develops, then it may be that some of the children requiring specialized services — such as occupational therapy, sensory integration, and vision therapy — wouldn’t need these services if screen devices were simply eliminated and the level of active physical play rose by default.
On the other hand, sensory integration work can be quite powerful; it sometimes resolves serious emotional regulation problems when other treatments don’t work. I have witnessed children climb several grade levels in a few months’ time once sensory issues were addressed — but sensory integration won’t work well if the child is still using electronics. ESS is very stubborn in this regard.
Seizures and Headaches
As I mentioned earlier, one of the most dramatic accounts of visually provoked seizures occurred in 1997 in Japan, when several hundred children experienced seizures and vomiting after watching a particular scene in a Pokémon episode with rapidly flashing blue and red colors.100 Admittedly, this was an unusual event, but the point is that visual phenomenon can trigger enough electrical excitability to cause a neurological event, even in people with no seizure history.
Video-game-induced seizures have been reported since the eighties, but they are considered to be relatively rare. In my practice, I’ve only seen a handful of confirmed cases over the past decade or so. But while the Pokémon episode mentioned above was banned, the type of visual stimulation it contained has only intensified over the years in the effort to make cartoons and games more stimulating — rapid pacing, flashing and abnormally vibrant colors, an overly bright screen, fast zooms, abrupt movements, and changing patterns. This kind of stimulation can quickly overload the visual system, especially an immature one.101 Furthermore, poor sleep — part and parcel of electronics use — raises seizure risk in general. Does that mean we can expect to see more seizures as time goes on? I expect so.
The problem is, while a generalized “grand mal” seizure is very obvious, other more subtle types of seizures — such as partial complex and absence (“petit mal”) seizures — may also occur during screen activities but are harder to detect. These seizures are not as obvious to the observer, and they may or may not show up on an EEG (a test looking at brainwaves for seizure activity). Risk factors for visually induced seizures include a history of autism, ADHD, a previous seizure, and developmental delays. Clinically, these types of seizures are often misdiagnosed because they can manifest as extreme “spaciness,” memory problems, depression, rages, fatigue, or losing touch with reality (for example, having conversations with characters on a TV program) — symptoms that mimic psychiatric diagnoses.102 In some video game seizure cases, the parent will notice the child’s pupils are not just dilated but “huge” after gaming, indicating an outpouring of metabolic reactions. Academically, the child with seizures may seem “stuck” at a certain grade level because daily seizures don’t allow the brain to process information normally, much less continue maturing.
These symptoms are hard to distinguish from other issues, and there’s no easy way to ascertain if seizures are a part of your child’s picture. (The most accurate way is probably to have an EEG performed while the child is gaming, but accomplishing this is easier said than done.) Video game seizures are probably not as “rare” as the gaming industry would like us to believe, but they’re not as common as some of the other shape-shifting scenarios presented in this chapter, either. Regardless, the electronic fast may provide some helpful information and perhaps some relief if they are occurring. Removing screens (especially video games and computers) may be enough to resolve these types of seizures, but sometimes seizure medications (many of which are mood stabilizers) can provide additional improvements. Occasionally, there will be a large “jump” in intellectual capacity following screen removal plus seizure medication treatment, which suggests that seizures may indeed have been present.
As far as headaches, both migraine and tension headaches can occur as a result of screen activity. Sometimes parents will make the association that a child’s headaches began after the arrival of a jumbo-sized TV screen in the living room (since screen size affects arousal levels). Migraines may be precipitated as a result of irritating visual input and electrical excitability, while tension headaches may be from a combination of visual stimulation and muscle tension. Both types of headaches are made worse by hyperarousal, poor sleep, and other stress reactions.
Physical Ailments
Many screen-related physical ailments are the really the indirect consequence of all the mental health issues related to ESS, particularly the stress response and poor sleep. Others are due to low physical activity level, poor blood flow, repetitive movements, or prolonged postures.
When blood flow stagnates from being sedentary, nutrition and oxygen delivery slow, and waste products build. Eventually, this process leads to inflammation, which affects us all the way from the cellular level to the whole-body level. Tissue damage examples include things like neck or back pain, repetitive stress injuries, eye damage, and blood clots. All-over muscle tension is common with screen-time, and it can lead to muscle adhesions, which restrict blood flow even further. Muscle weakness and even atrophy (wasting) can occur as well, from lack of use. Examples of whole-body dysfunction include fatigue, poor posture, weight gain, hormone dysfunction, high blood pressure, and deconditioning. To add insult to injury, the combination of fight-or-flight plus low activity compounds all these issues plus it increases the risk for heart disease and diabetes.
Similarly, the brain too suffers from deconditioning, inflammation, mental fatigue, and tissue atrophy from screen-time. Physical health reflects mental health, and vice versa. Truly, screen-time affects us from head to toe, inside and out.
Chapter 3 Take-Home Points
• ESS can create symptoms and dysfunction that mimic or exacerbate various psychiatric, neurological, and behavior disorders. Effects from screen-time are cumulative, leading to increased risk of ESS over time.
• Mood symptoms are common with ESS and include irritability, depression, mood swings, and mood dysregulation. When ESS produces mood symptoms plus aggression, it is often misdiagnosed as bipolar disorder.
• Cognitive symptoms are also common, including trouble with attention, impulse control, and organization. These symptoms can impact grades, creativity, and curiosity.
• Behavior issues include oppositional-defiance, meltdowns, and poor impulse control. Social dysfunction can look like poor sportsmanship, difficulty making or keeping friends, and intimacy issues.
• The association between screen-time and some types of dysfunction is “bidirectional,” or mutually reinforcing. That is, children with certain issues are attracted to screen-time, and those same issues are made worse with screen-time. Examples include inattention, poor social skills, depression, delinquency, and autism.
• There is ample evidence that Internet, video game, and smartphone addiction is both disabling and damaging; screen activities can “hijack” the brain in the same ways as drugs and alcohol.
• Children with attention issues and/or social incompetence are at higher risk for developing tech addiction, as are children with autism.
• Anxiety symptoms are a common manifestation of ESS, such as obsessive-compulsive behavior, nightmares, panic attacks, and excessive worrying.
• Neurological phenomena — tics, seizures, stuttering, headaches, sensory dysfunction — can be triggered by screen-time.
• For all of these issues, the electronic fast can help clarify diagnosis and reduce symptoms, whether underlying disorders exist or not.
* This is one reason why long-acting stimulants are now prescribed almost exclusively in preference to short-acting ones, to imitate the natural rise and fall of dopamine more closely.
* Individuals can have attention deficit disorder (“ADD”) with or without the hyperactivity component (“ADHD”).
* Antipsychotic medication used to treat psychosis often causes weight gain, and it can raise cholesterol and blood sugar.
* Argumentativeness is also common in autism spectrum disorders.
** Recall that norepinephrine and dopamine are the two main brain chemicals (neurotransmitters) involved in attention and executive functioning.
* Children with attachment issues are at very high risk for screen addiction and are “primed” for arousal dysregulation, so extra diligence should be given to this population.
* The vestibular system determines balance, posture, and sense of body position in relation to the environment. It affects muscle tone, particularly core strength, and coordinates with the visual system as well. Its development is highly dependent on movement typically acquired through unstructured play, such as jumping, swinging, bike riding, and playing on the monkey bars.
An 11-year-old today is performing at the level an 8- or 9-year-old was performing at 30 years ago.
— Professor Michael Shayer, King’s College, University of London1
When you are facing a dilemma, all it takes to begin is to ask yourself three questions: What are the consequences of my decision in 10 minutes? 10 months? And in 10 years?
— Suzy Welch, author of 10-10-102
In the 1980s, intelligence researcher James Flynn wrote about a curious phenomenon: over the previous century, IQ scores had risen about three points per decade, which had prompted researchers to renormalize the curve every fifteen years or so — the so-called Flynn effect.3 Since the effect was seen globally in developed nations, experts speculated that the effect was due to socio-environmental factors, such as improved nutrition, more stimulating environments, and educational advances, particularly in special education. During the 1980s and 1990s, though, IQ scores appeared to slow and then plateau in first-world countries, while they continued to rise in developing countries, suggesting that IQs could reach an effective “ceiling” once environmental benefit was maximized.
Then researchers began noticing something equally curious. In 2007, Michael Shayer of King’s College at the University of London and two colleagues published some startling research suggesting the trend had actually reversed: a well-tested measure of math and science intelligence had declined considerably from 1975 to 2000, despite peaking in the mid-nineties, and it had continued to decline from 2000 to 2003 in seventh-grade students.4 The study produced three other interesting findings: 1) that the math-science score gap between boys and girls had disappeared; 2) that although both boys’ and girls’ scores had declined, the boys’ scores had dropped more severely — about double the rate of girls; and 3) that the declines were uniform across both the high and low scorers. In fact, none of the children in the top 10 percent in 2003 scored as high as the children in that same tier back in the 1970s. On average, children were three years behind their 1970’s counterparts, which prompted Shayer to write the quote that opens this chapter. Since then, other research has suggested similar declines in other IQ measures.5
What caused such a trend reversal, and why have scores continued to fall? Why are boys being more affected than girls? No one can say for sure, but various experts have speculated that the growth of television viewing spurred the initial decline and that growth of video games and computer use has perpetuated it. Experts have also speculated that lower activity levels, less time spent reading, and less imaginary play may also account for the difference. That is, either directly or indirectly, much of the decline may be attributed to screen-time and everything that comes with it.
IQ doesn’t measure brain health per se, but it can act as a sort of yardstick for developmental maturity. As we’ve seen in the last couple of chapters, in the short term screen media imprisons your child’s brain and impacts functioning in all areas of life. In the long term, observation and research suggests that screen media creates drag on development itself, causing stunted growth, plateaus, or even regression. Conversely, removing screens is like reinvesting the dividends in a good stock: the gains compound over time, so much so that a child who grows up with little to no interactive screen-time may eventually surpass a brighter child with “typical” screen exposure in terms of emotional-cognitive development and level of functioning.
This is the flip side to chapter 3: liberation from screens seems to provide not only a myriad of mental health benefits but also developmental benefits that are realized over time. When screen-time is removed, brain chemistry rebalances and circadian rhythms resynchronize. Overstimulated networks are quieted, stress hormones ebb, and blood flow is redirected back to the frontal lobe. These changes begin with the removal of dysregulating influences, and they are reinforced by better sleep. At the same time, in a beautiful synergy, these effects are multiplied by what takes place instead. When screen-time is eliminated, it most often gets replaced with the very activities and interactions children need for healthy development: families bond, and children engage and play in the natural world around them.
Indeed, the mission of the Reset Program itself and of mindful screen management thereafter is to optimize your child’s mental health now as well as his or her development down the road. While the steps to accomplish this are discussed throughout the rest of this book, in this chapter, I want to show you what screen liberation looks like, so you have a picture in your head, and so you’ll realize and appreciate why the Reset gives you so much bang for your buck. First, I’ll explain how mental health is defined in terms of features — which happen to be the same features that optimize development — and I’ll describe generally what the brain requires to behave in such a fashion. Then, I’ll describe the benefits themselves, both as a result of the Reset and over the months and years that follow when screen-time is strictly limited.
Toward Integration: Mental Health Defined
When it comes to mental health, we tend to seek symptom relief without defining what we want to move toward. We know a lot about what can go wrong in the brain, as well as how mental disorders manifest in symptoms and dysfunction. Indeed, in the last two chapters I’ve broken down what can go wrong into bits and pieces, so you can appreciate how screen-time affects us adversely by a variety of mechanisms and at a variety of levels. But while illness is about how things break down — both in function and in description — health is about integration. No matter what the condition, the goal is to move toward making the brain more whole. We want it to function as more than the sum of its parts — whatever those parts may be. The more integrated the brain is, the more resilient and capable it becomes.
Child psychiatrist Dr. Dan Siegel, a pioneer in the study of the neurobiology of mindfulness and healthy attachment, uses the analogy that mental health can be thought of as a flowing river, with one bank representing chaos and the other bank representing rigidity. The goal is to avoid either extreme and to flow nicely down the river, exerting more control when needed and letting go when stuck. Individuals who navigate the river well tend to have a more integrated brain, reflected by certain features, for which Dr. Siegel offers the acronym FACES — flexible, adaptive, curious, energetic, and stable.6 Thus, we want children to be flexible, not rigid; adaptive when encountering stress, change, or challenges; curious about the world around them and about themselves and others; energetic, not depleted; and stable or self-regulated, not dysregulated.
So what are the conditions that support optimal integration? First, the brain cannot become healthy if it is under constant stress. While we encounter stress every day, and small amounts can be tolerated and even helpful, chronic stress is detrimental, as I’ve shown. Second, the brain requires adequate downtime, or rest, to recuperate from daily stress and to process information and emotions. Third, the brain requires nurturing, in the form of parent-child interactions, which include eye contact, talking and sharing of feelings, touch, being held or hugged, having basic needs met, and being understood. Fourth, the brain needs a variety of stimulation but in appropriate amounts at appropriate times; this is most easily achieved by the child interacting with and learning from the natural environment, along with periods of low stimulation. Lastly, the brain needs the body to move and feel, to obtain both gentle and rigorous exercise, to move in rhythmic ways and in different directions, and to experience a variety of sensory experiences, including deep pressure, in order to integrate the entire nervous system.
Many of the above factors are related to right-brain functions. Fittingly, the right brain is the more holistic side of the brain, and right-brain stimulation heals us both psychologically and biologically. Bonding, movement, creativity, emotion, and abstract thought all stimulate the right brain, and they also help integrate the entire brain, including the frontal lobe, as well as help connect the brain to the body. The left brain, on the other hand, is much more literal. It likes information. When you read a story in this book, your right brain takes it all in and makes sense of it; when you read about dopamine or melatonin, your left brain remembers the details. In general, because screen-time is information packed, it tends to overstimulate the left brain and understimulate the right, which makes the entire system more fragmented and less connected.7 Thus, when the nervous system begins to dysregulate, we need to emphasize right-brain activity to get back on track.
We all have an intuitive “knowing” of what it means to be whole. Our language reflects this: When we speak of someone’s ego or psyche being integrated, we might describe him or her as “so together,” “resilient,” or “with it.” But if an individual’s ego is easily fragmented, we might say, “She falls apart so easily,” or “He can’t handle any stress. He just comes apart at the seams.” When a child’s mind is organized, it’s easier for that child to complete routines, like getting ready for school. We might refer to that child as “being on top of things,” while a disorganized child “can’t get themselves together.”
Clinically, we know wholeness, too: When an individual’s psyche or ego is strong but flexible, we know it can withstand stress, while a weak one “fragments.” When the brain’s hemispheres and the body’s sensory-motor system are well-integrated, the child will learn easily, thrive in new and stimulating environments, and demonstrate synchronized motor movements. The child with sensory integration dysfunction, on the other hand, easily becomes overstimulated and disorganized and will demonstrate inefficient movements and a dysregulated mood. In fact, our bodies also have an intuitive knowing, as integration and synchronization can occur at every level, from the cell to the nervous system to the psyche. At the cellular level, when circadian or body clock cells are in sync with nature, all cells throughout the organism are more synchronized, and hormones and organ functions follow suit. Similarly, when stress hormones are low, the heart produces coherent electrical rhythms, and the brain’s rhythms become coherent as well.
Nature abhors a vacuum. Holistically, there is nothing that occurs in isolation, and integration at any level helps create virtuous rather than vicious cycles. Thus, once the brain is liberated from the stress of screen-time, once it’s had a chance to rest, rejuvenate, and reset, then the entire system becomes more organized, integrated, and whole. So long as adequate screen limits continue, our systems tend to keep going in that same direction, finding the middle of the river more often.
The Screen-Liberated Brain
Let’s look more specifically at the health trajectory that freedom from screens provides to a child’s brain in days, weeks, months, and years. These are changes based on what I’ve observed with patients and others I’ve worked with, what the research shows, and what we know about how the brain works and responds to environmental cues, reductions in stimulation and stress, deeper sleep, and so on. These lists are meant to capture typical gains, but of course there is variation, and of course life can throw us curveballs along the way. Every child and every circumstance is different: some children respond faster than others, some children are dealing with more stress outside of screen-time than others, and some families have to contend with more screen-time outside of the home — such as at school — than others. At the same time, more severe symptoms or dysfunction may take longer to reverse, and older teens and young adults may require longer stretches of time to see the same benefits as younger children, particularly if they’ve been logging in many screen-time hours for years. Nevertheless, these are changes that tend to occur in children more often than not, roughly in the time periods outlined below:
WITHIN DAYS
• The child’s initial negative reaction to the plan — tearfulness, anger, arguing, and so on — subsides.
• The child’s mood, attitude, and compliance begin to improve.
• The child begins to sleep better, and may go to bed earlier.
• Play begins to become more creative and more physical.
• The child’s initial preoccupation with restoring screen-time diminishes (especially with younger children), though negotiations over this may linger.
WITHIN WEEKS
• Meltdowns become less frequent or less severe, or both.
• The child’s mood becomes brighter and more stable.
• The child’s attention improves, sometimes dramatically, and the child stays on task more easily.
• Grades noticeably improve.
• Sleep deepens and becomes more restorative, promoting the healing process and allowing the brain to reset biochemically.
• The child’s body clock (or circadian rhythm) resynchronizes to daylight hours, which helps normalize the sleep-wake cycle, stress hormones, the immune system, and serotonin levels.
• The brain reclaims lost cellular energy due to decreased inflammation.
• The blood flow in the brain shifts from primitive/survival areas to higher learning centers, including the frontal lobe.
• Increasingly, more homework is completed, and in less time, and doing homework becomes less “torturous” for both parent and child.
• In interactions, the child’s eye contact improves, conversations are longer, and the child “listens better.”
• The child exhibits better sportsmanship and better manners in general.
• Sensory processing often improves, such that the child becomes less sensitive to environmental stimuli and is less likely to become overstimulated.
WITHIN MONTHS
• Meltdowns diminish further and may resolve completely, and mood stabilizes further.
• Grades may markedly improve.
• The child progresses more quickly when learning attention-sensitive subjects, such as math and reading.
• Learning new information solidifies or “sticks” better.
• Signs of social improvements become more apparent, such as enhanced empathy, increased tolerance for sustained eye contact, and a stronger social network.
• Self-reflection improves, particularly in teens and young adults.
• The child’s ability to accurately read others’ emotions and actions improves, and the child is less likely to inappropriately attribute hostile motives to others.
• The child becomes more self-aware; some (but not all) will attribute feeling or functioning better to being screen-free, or will realize gaming makes them “feel bad.”
• The child may prompt friends to engage in screen-free activities or may prefer friends who rarely use screens.
• Coordination may improve as motor-sensory-vestibular systems integrate.
Long-Term Benefits
Before I list the benefits that can occur over years as the child develops, it bears mentioning that it inherently becomes more difficult to tell what changes are due to screen liberation and what are due to maturation from simply aging. Over long stretches of time, some benefits will be easier to discern by comparing the child to his or her peers, since the reality is that most children are screen-bound. For example, in years past, your child may have been relatively emotionally immature compared to peers, but over time your child may catch up to or even surpass peers in this realm. Or your child may have struggled with reading comprehension in earlier years, but in later years your child may like to read books and talk about them much more than his or her friends do. Not that development is a competition; in fact, competing is part of what’s creating the overuse of technology in the first place. Nor do we want to rush development, for every child is different. Rather, over the course of years, comparing the development of your child with other, similar-age children can make the appearance of certain attributes and traits more obvious. You may realize your child is becoming more mature in certain areas or ways in which others might be stunted. Similarly, it may dawn on you that your child is closer to where you or your peers were when you were that age, and others, including teachers and grandparents, may make remarks about your child being particularly mature, responsible, or caring.
OVER YEARS
• The child’s self-direction increases; that is, he or she thinks of the future, makes plans, and acts accordingly.
• Empathy and compassion are noticeably enhanced; that is, he or she shows more concern and consideration for others’ welfare and can imagine how others feel.
• The child’s sense of self becomes more rounded, and the child demonstrates a rich variety of interests and activities.
• The child is more likely to seek out mentorship or ask others for help and guidance.
• The child’s ability to process negative events and emotions, like loss, grief, and disappointment, is more developed, and negative emotions are less likely to cause setbacks.
• The child is better able to learn from mistakes and is less likely to blame others.
• The child prefers and chooses healthier peer groups, with similar attributes and interests, and may “drop” friends who are excessive screen users.
• The child may recognize screen-related dysfunction in those who are heavy screen users.
• The child completes household chores with less resistance and with better attention to detail.
• The child has a stronger sense of responsibility and more respect for authority figures.
• The child continues to develop self-awareness, including strengths, weaknesses, hopes, fears, and areas for improvement.
• When interacting socially, the child becomes increasingly capable of having extended conversations and making sustained eye contact, and demonstrates an ability to reflect on what’s been said.
• The child reads more and processes material more readily and deeply.
• The child often becomes more health conscious and self-disciplined, and he or she may be more likely to follow through on efforts to eat right or exercise more often.
Billy: Breaking New Ground
Let’s turn to Billy, a boy I mentioned in chapter 3. This was a case I consulted on when I first began writing this book, and his story nicely demonstrates the powerful changes in maturity and development that are possible in a matter of months.
When I first met Billy, he was ten years old and getting straight As in school. The son of two Ivy-League-educated engineers, Billy was quite bright, but his parents were concerned because he seemed socially immature. He was a poor sport, and he frequently lied and cheated when playing board games, playground activities, and team sports. If he lost at anything, he’d have a major meltdown and blame everyone but himself. He hung out with a circle of friends he’d known since kindergarten, but as the children had grown older, their patience with Billy had worn thin. Billy essentially had to “rotate” whom he spent time with, and his parents were worried that if this continued, he’d eventually be ostracized. Billy had no insight into his behavior, and he couldn’t see how his actions might be off-putting to others.
On the surface, Billy didn’t appear to be suffering from concentration problems, since he was a straight-A student. He also had no mental health history, and nothing concerning enough to warrant any other kind of professional evaluation in the past. When his parents told me what they’d been observing, I naturally asked about video game play. I’ve found that with particularly bright children, they can develop ESS and still maintain their grades.
Billy’s parents said he played a handheld Nintendo DS every day on the school bus, and after school he often played computer games as well — including MMORPGs, or multimember online role-playing games, which are known to be particularly addictive. In addition, Billy’s parents reported they’d caught him “sneaking” play during restricted times. To Billy’s parents, none of these screen-time behaviors seemed unusual or out of the ordinary compared to his peers, but to me, Billy’s reactive mood swings told me his nervous system was overstimulated and hyperaroused, and the “sneaking” suggested that cravings and dopamine dysregulation were at work. I also wondered if Billy’s immaturity was because his frontal lobe development was being suppressed. After discussing these concerns, Billy’s parents agreed to try the Reset Program.
When informed of the plan, Billy apparently cried, but his mother reported that he also appeared relieved. I spoke to his parents again approximately one month later.
“We were shocked,” his mother told me. “His mood seemed better almost immediately, within a few days it seemed. He just seems happier overall. He still is having trouble losing at games on the playground, but in general he’s not having complete meltdowns over minor things like he was doing before.”
After continuing the program for the next couple of months, Billy’s parents decided to let Billy play a computer game for thirty minutes on the weekends. Immediately after his first time playing, Billy picked a fight with his mother out of nowhere and sobbed uncontrollably, yelling at her that he hated her. Two days later, Billy seemed to have re-regulated and his mood stabilized. He didn’t play computer games again for another month, when again his parents allowed him thirty minutes. This time, not only did he pick a fight with his mother, but he lashed out at his father. Billy then ran down the street over to a friend’s house and got into a physical altercation — totally new territory for him.
Because of these two incidents, Billy’s parents decided to maintain their strict no-gaming policy for a while, since he seemed so sensitive to the electronic screen trigger.
Six months later, they reported that Billy had decided to run for class president, for which he had to give a speech — something that previously would have terrified him. Billy had never shown leadership skills before; this was an unexpected development. Additionally, he spontaneously and successfully organized an elaborate neighborhood game of hide-and-seek. His friends were no longer avoiding him, and his sportsmanship had improved markedly. Billy’s parents reported feeling “blown away” by the changes in Billy. “He’s matured in leaps and bounds,” his mother told me.
Billy’s new behaviors — leadership, organization, planning, communication, and initiative — are all aspects of healthy frontal lobe development, an area Billy had clearly shown a lag in before. Were these changes mainly due to the electronic fast? We can’t say for sure, but the sequence of events makes it look that way. It is certainly not unusual for parents to notice “spurts” in maturity, but Billy went from being socially and emotionally immature to doing things that are mature for any child his age. This was more like a quantum leap — and certainly a larger than expected jump for normal development. It was as though his frontal lobe went from being suppressed to being nourished. Billy’s natural intelligence and formerly suppressed strengths and leadership skills had been liberated.
Sometimes parents will ask me: “If my son games a lot, but is getting straight As, is it really a problem?” Good question. Is it? Is it a problem if a child is fairly successful in multiple realms of function — but is perhaps not meeting his or her potential? This is the concern that Michael Shayer and the IQ studies raise, which is that for some reason children today are not developing the same way that they used to. In the larger picture, don’t we want all children to maximize their potential, whether they have psychological or developmental issues or not? Indeed, it’s not just the children exhibiting major dysfunction who will benefit from screen liberation; in terms of optimal development, all children will benefit from removing screen-time’s drag on development. Often, though, the reason parents ask those questions is because they’re wondering if their child is suffering in some other area, such as friendships. For better or worse, it’s the parents of children who are struggling in one way or another who will be the most motivated to make lasting change.
The Screen-Liberated Family
When a child struggles, it negatively impacts everyone in the family, and when a child flourishes, the entire family becomes less stressed. Naturally, the positive effect on how a family interacts is even more pronounced when parents become more mindful of their own screen-time. I see marked changes in family dynamics when families follow the Reset Program and remain committed to very limited screen-time, and I observe similar traits in families who are conservative with screen-time to begin with. The following list describes traits or dynamics in these families:
• The parents are (or become) less worried about the child’s future, and they have more trust that the child will achieve milestones like going to college, getting a job, and living independently.
• The family members spend more quality time together, both one-on-one and as a unit, and tend to talk more.
• The children are less likely to complain that parents don’t spend time with them, or that a parent is “on the computer all the time” or “always on the phone.”
• The parents are less stressed and are less likely to “avoid” family time through overwork or other activities.
• The parents are less likely to undermine each other’s authority, and they are better at communicating with each other when parenting styles differ.
• Family members are less likely to mock one another or put one another down.
• The children are more likely to tell their parents if they’re worried about something or if something bad happened (and less likely to broadcast problems on social media).
• The children are less likely to report feeling as though the parents have “no idea what I do” or “no control over me.”
• The parents don’t “walk on eggshells” around their children, they aren’t afraid to discipline, and they aren’t afraid to say no.
• The parents are (or become) unconcerned with “keeping up with the Jones’s” regarding technology.
• The children expect to earn privileges rather than feel entitled to them.
• The children have a better sense of how money works, and the parents are more likely to implement “earning” money or allowances rather than just giving it regardless of behavior or giving it “when they need it.”
• The siblings are more likely to look out for one another’s well-being and are more aware of and in tune with their siblings’ inner emotional lives.
Though it may seem a stretch to attribute all the positive family dynamics listed above simply to good screen habits, research supports these observations. Studies regarding television and Internet use show that higher levels of screen-time have a negative effect on parent-child interaction,8 and that video games that emphasize role-playing can contribute to children developing pathological attachment styles, including dissociative tendencies that create emotional barriers.9 Other research has shown that families talk more when they don’t watch television during dinner, and that children in families who eat dinner together without screens on a regular basis have better grades, higher self-esteem, and a lower likelihood of getting into trouble.10 If we combine these findings with what I’ve already shared about how screen-time impacts emotional regulation, empathy, and impulse control, it’s not hard to see how a screen-liberated family will function in a much healthier manner.
Boys to Men: Two Long-Term Case Studies
The question of what benefits we can attribute to limiting screen-time is an important and difficult one. It’s much easier to quantify and confirm the negative effects of too much screen-time than the positive effects of very little screen-time. To help illustrate the difference, here are two long-term cases involving boys I treated from the age of nine or so into adulthood. Though both have psychiatric disorders, one of them initially had more severe psychiatric problems and a relatively lower IQ, but he wound up with superior organizational, emotional, and relational skills.
James: Failure to Launch
I began seeing James when he was nine. He was an extremely bright, attractive child who had ADHD mixed with some anxiety and depression. Extremely shy, James felt anxious in social situations and was drawn to the computer, where he felt proficient and in control. In elementary school, he was described by his teachers as “an angel,” and he was frequently rewarded for good behavior with computer time. Throughout his school years, James was continually praised by teachers, therapists, and other adults for his excellent computer skills, though he showed other academic aptitudes as well. At the age of thirteen, James got his first cell phone. Although he continued to struggle making male friends, his good looks attracted girls, and he began having “texting relationships” with several of them. Nearly every night, James stayed awake texting girls until the wee hours of the morning. He’d wake up exhausted each day and complain he couldn’t sleep.
During middle and high school, James was relatively more social compared to his younger years, but he also spent more and more time at home on the computer, playing video games, surfing the Internet, and barely interacting at all with his family. His depression, which had been fairly mild before, became dark and stormy, and James eventually was diagnosed as having mild bipolar illness. However, getting him and his family to comply with medication was difficult, and my attempts to establish a regular sleep-wake routine, which is an essential aspect of treatment for bipolar disorder, proved to be futile.
My efforts to remove video games and limit computer use were thwarted by both his parents and his teachers, who felt his computer use represented a strength for him and that video games were an “outlet.” When James began to have romantic relationships, his girlfriends would complain about him “not talking” during face-to-face interactions, and eventually they would break up with him. James was devastated by these breakups; he clearly craved emotional closeness. During high school, he obtained various part-time jobs, and his bosses typically reported he was a good worker. However, despite these good reports, James got fired from multiple jobs for either showing up late or missing work altogether because of getting the schedule mixed up.
After graduating from an alternative high school with fairly decent grades, James repeatedly missed deadlines to apply for community college. By the age of nineteen, he could build a website — but he couldn’t hold down a job, keep a girlfriend, register for school, or develop meaningful friendships with same-sex peers. He became increasingly depressed and suffered from low self-esteem. At home, his relationship with his parents went from bad to worse. In particular, tension with his mother reached a boiling point: he regarded her prompts to “get his act together” as nagging criticism, while she perceived his angry responses as displaying utter contempt — a dynamic that resulted in ugly screaming matches.
James’s mother also complained that James never helped around the house, and when he did, his work was “really sloppy.” James’s mother became increasingly resistant to taking away privileges like phone or computer use because she was afraid he’d “hate me even more” and because “he’s an adult now.” She felt helpless and wished he would “just learn to listen” and “make good choices.” By this point, James’s father had pretty much checked out and avoided getting involved.
James, meanwhile, only increased his computer usage and continued to become more isolated. His bitterness toward his mother grew, and James blamed her for his lack of success, while his relationship with his father was nonexistent. When I last contacted James, he was twenty-three and living in the basement of his parents’ house, ostensibly looking for work, but he didn’t have his driver’s license and rarely left the house. He and his mother were barely speaking to each other.
James is generally liked, and he is often described as having a “sweet spirit.” His IQ tests in the ninety-fifth percentile. He doesn’t drink, smoke, do drugs, or commit crimes. But clearly, he’s stuck, and his emotional and cognitive potential are tragically stunted. Is this due entirely to screen-time and gaming? Perhaps not, but clearly it’s contributed, both directly and indirectly. Unfortunately, we can only guess how much better his life might be without it.
Liam: Nurture Over Nature
Like James, Liam was nine years old and had ADHD when I first evaluated him. But Liam also suffered from learning disabilities, bipolar disorder, and obsessive-compulsive disorder. Furthermore, he’d been exposed to methamphetamine in utero, making his brain particularly sensitive to environmental stimuli. His parents had adopted Liam when he was two, and when they came to me, they were at their wits’ end. His explosive behaviors and compulsions took up hours of each day. They were so stressed they were ready to place him in residential treatment to get some relief. Liam’s parents reported he was “climbing the walls — literally!”
Clearly, Liam was overstimulated and unable to regulate his moods. Initially, we focused on getting his parents more support so they could better manage the stress. Liam’s mother was a teacher, and she used to tell me she could pick out the kids in her class who were gamers, so she was readily on board with my suggestion of no screen-time. In fact, over the years, Liam’s mother never allowed him to get a cell phone or Facebook account, nor did she allow a TV or laptop in his room: “He’s got too many problems already without adding those into the mix,” she’d say.
When I started working with him, Liam was virtually friendless because of his extreme hyperactivity, but over the years Liam calmed considerably and developed a core group of friends. Liam and his mother were religious about keeping a regular sleep-wake schedule, even on the weekends. During adolescence, Liam experienced a couple of manic episodes for which he was hospitalized, but over time he became more adept at regulating his mood and anxiety. Previously crippling compulsions to repeat tasks over and over again faded as he was able to implement coping skills learned in therapy.
Despite needing special education, Liam graduated from high school with all As and Bs. He enjoyed many friends of both sexes with whom he’d go to the beach, out to lunch, and to amusement parks. He was likeable, respectful, charming, and could converse with adults while maintaining good eye contact.
I recall a moment early on in his treatment when his mother broke down in tears, afraid that Liam would never be able to leave home and live on his own. But by age twenty, Liam was attending junior college, balancing his own time, and taking steps to learn good money management. By twenty-two, he’d moved out of his parents’ house, and his volunteer position at a pet shelter had turned into a paid job with benefits. Today, he leads a full, active, independent life. He goes on road trips, hikes and camps with his friends, is successful at work, and is pursuing school part-time. In fact, he recently turned down an offer for a managerial position in order to continue his education. He does a minor amount of texting, doesn’t email much, finds Facebook “a waste of time,” and plays zero video games.
Can we know that it was screen liberation that allowed Liam to overcome his developmental and psychological challenges and succeed in his life? Without question, Liam benefited from other factors: his loving and supportive parents, his therapy, his teachers, and so on. What of his improvement, then, can we attribute to his lack of screen-time? How do we know that, in the absence of screens, Liam slept better over the years than he would have otherwise, that his dopamine was better regulated, that his frontal lobe developed more optimally because it wasn’t overstimulated? How do you prove that? Perhaps screen-time simply displaces healthier activities, and therefore it’s more a matter of increasing healthier activities than it is reducing screen-time. Perhaps this trajectory happened because Liam simply exercised more or had healthier parents. Perhaps all the benefits were indirect.
Perhaps, perhaps not. I’d bet my bottom dollar that they’re not all indirect. For Liam and for all children, all the changes — direct physiological ones and indirect ones — combine to manifest the wide-ranging benefits we see with screen liberation. As I mentioned earlier, these changes become synergistic: the frontal lobe gets freed up, and it then tends to choose right-brain activities, which integrates the entire brain, and so on. But the truth is, if an intervention helps a child, does it really matter why it works? A 2014 obesity-prevention study showed that when parents monitored media and reduced total screen-time that kids got more sleep, performed better in school, were more socially cooperative, and less aggressive.11 Let the researchers tease out how much influence can be attributed to direct versus indirect mechanisms. But for clinicians, educators, and parents, it doesn’t matter much. Both direct and indirect effects result in improved frontal lobe function, which in turn improves functioning in all realms of life. Better is better, and worse is worse.
Dr. Siegel’s work on attachment shows that an integrated brain with good frontal lobe functioning means not just better mood regulation and executive functioning but enhanced empathy, compassion, and capacity for love.12 Despite James being blessed with keen intelligence, good looks, a sweet personality, and a wish for closeness, the suppression of his frontal lobe development has left him handicapped. And despite Liam being dealt a rough hand in life, his brain and frontal lobe have developed optimally, providing him with emotional maturity and pushing his functional capacity far past our expectations.
The power of screen liberation should not be underestimated.
Chapter 4 Take-Home Points
• Going screen-free produces benefits almost immediately, and long-term changes are profound in terms of social, emotional, and cognitive development.
• Virtually all positive changes are attributed to improved integration of the brain in general and the frontal lobe in particular, which governs executive functioning and emotional regulation.
• The goal of screen limits is not merely to get rid of bothersome symptoms but to optimize a child’s development over time. All children benefit from screen limits, which have a compounded effect on functioning later in life.
• In a matter of days of being screen-free, the child will typically exhibit improved mood and attitude and start to sleep better.
• In a matter of weeks, the brain starts to function better cognitively and is rejuvenated because of restored energy. The child is better able to regulate mood and tolerate stress.
• In a matter of months, outward signs like improved grades and relational skills become more apparent, and “leaps” in maturity can be observed.
• Over years, screen liberation significantly improves the maturity level of a child or young adult, so they exhibit more responsible, thoughtful, and empathic behavior.
A Four-Week Plan to Reset Your Child’s Brain
Let our advance worrying become advance thinking and planning.
— Winston Churchill
Part 2 describes the four-week Reset Program, which typically consists of one week of planning and three weeks of an electronic fast. While I’ve seen parents plunge right into the electronic fast without planning and still succeed, most families benefit greatly from planning in terms of ease and compliance. Even a poor plan is better than no plan, as the saying goes, and parents who don’t anticipate and prepare often wind up missing something crucial that undermines success, like forgetting about a device the child rarely uses, failing to provide adequate replacement activities, or not making sure other caregivers, like the babysitter, know the rules.
This chapter guides you in the planning process, which can take shorter or longer than a week depending on your motivation and situation. I find that when parents are ready for change, they often manage to arrange things quite quickly — in a few days — while others might take longer (though sometimes this is more due to stalling than active planning). Plan to spend at least a weekend and up to one week preparing for the three-week electronic fast.
Preparation for the fast consists of defining problem areas and setting goals, forming a strong support team, deciding how you will replace screen devices and activities, structuring the three-week schedule, and informing your child of the plan. Each step is important, and actively strategizing now will help strengthen your commitment and lessen stress later. Ultimately, a successful Reset largely depends on how strict you are with the fast. If you do the Reset half-heartedly, it won’t be effective, and you may be robbing your child of an opportunity to heal and grow. I’ve broken down Reset preparation into ten steps, which are followed by two other considerations: television and school. The only supplies you need are a notebook and a monthly calendar you can post on the wall.
TEN STEPS TO PREPARE FOR A FAST
1. Define problem areas and target goals
2. Get your spouse and other caregivers on board
3. Set a date and create a schedule
4. Inform relevant adults in your child’s life
5. Obtain toys, games, and activities to replace screen-time
6. Schedule breaks or treats for yourself
7. If possible, enlist a playmate’s parents to join you
8. Inform your child and involve the entire family
9. Perform a thorough “screen sweep”
10. Set your intention
Step 1: Define Problem Areas and Target Goals
It’s important to define the problems that you hope to solve with a Reset. How do these issues manifest in your child’s life, and what would you like to see instead? Articulating clear goals helps keep everyone focused on what’s most important — healthy functioning. Additionally, fleshing out specific problems and goals will make the Reset feel more tailored or relevant to your child’s particular needs. Studies show that, in general, goal-setting helps people stick to programs and realize the gains they hope to see.
EXERCISE List and Prioritize Problem Areas
First, brainstorm all the areas that are causing dysfunction or distress in your child’s life. Consider also what your spouse, your child, and your child’s teacher would consider to be problematic: Is your child disruptive in class? Defiant? Alienating friends? Your list should answer the question: “Why am I doing the Reset in the first place?”
To help you define your child’s areas of difficulty, I’ve created a table with five categories: emotional, behavioral, school-related, social, and physical. Circle whichever items in table 1 seem most relevant to your child. The table lists common examples, but feel free to rephrase these to fit your child’s specific issues and also add any issues in the appropriate category. If there are no problems in a given category, leave it blank. Also, for now, if a problem is relatively minor or seems appropriate given your child’s age, don’t list it. (If you’re not sure if a problem or symptom is “normal” or age appropriate, and it’s causing you or your child significant distress, go ahead and list it.) Focus on the major issues that are causing the most stress. After the fast, when the more pressing problems have hopefully been resolved or at least lessened in intensity, it may be helpful to return to this table and the list you made before the Reset to see what progress has been made and what work remains.
Now, once you’ve made your list, prioritize these issues. Most parents name a number of problems, but you can’t fix everything at once (nor do you need to), and it’s impossible to track everything. So pick the top three problems to target, and choose the issues that bother you most or cause the most dysfunction. Don’t pick three from each category, but the top three overall. Ask yourself which of these problems would bring the most peace if they were resolved. Why only three? Because more severe problems are easier to track, and because their reduction will bring more relief. Furthermore, when the “worst of the worst” gets dealt with, other problems have a funny way of disappearing, too — or at least becoming much more manageable.
Table 1. Examples of problem areas
EXERCISE Set Your Goals
Once you’ve chosen three (or even two) problematic areas to focus on, assign related goals for each. For example, if the three biggest problems are meltdowns, forgets to turn in homework, and trouble falling asleep, your goals might be fewer meltdowns, turns homework in more often, and falls asleep earlier. If possible, quantify the problem and make the goal to reduce the intensity or frequency. Completely eliminating the problem is usually unrealistic in the short-term, and it can be self-defeating to target specific reduction amounts if the chosen amount or level is not met. (Rest assured, however, I wouldn’t be writing this book if the Reset didn’t produce improvements that are significant, if not dramatic.) So, while you might be counting and measuring to determine if there’s been some improvement, the actual goal should be just a reduction of some kind. Table 2 below provides an example of what problem-related goals might look like; as you can see, some goals lend themselves to being measured in a quantitative way, while others will need to be measured in an impressionistic or subjective way.
Table 2. Examples of targeted problem areas and goals
Some people find goal-setting confusing, overwhelming, or annoying. Keep it simple. In fact, tracking only one or two areas works just fine. If the mere thought of writing down all these issues and then picking three overwhelms you, or if you and your spouse start arguing about what’s more important, just pick one problem area you can agree on and go from there. Once you’ve identified what you will track, start measuring, counting, or rating the problems the week before the fast begins, in order to create a baseline for evaluating gains. During the fast you’ll collect data, and you’ll reassess the problem areas again upon completing the fast. If you need help, you can find it in chapter 7, which covers tracking in more detail, but the important thing is to track something to help you remember why you’re doing the Reset in the first place. Goals help keep your eyes on the prize, so to speak.
Step 2: Get Your Spouse and Other Caregivers on Board
As with any parenting issue, it’s important to approach the Reset — and screen management in general — as a “united front.” If your child senses that the adults in charge have differing views, or that one parent is clueless about what the restrictions are or will “give in,” you can be sure that he or she will take advantage of this — that’s one of the things children do best! Even worse, this dynamic can cause parents to fight, which makes it that much harder to keep the Reset on track.
If you live in a two-parent household, your spouse can help brainstorm and plan activities, and he or she can provide emotional support and accountability throughout the program. Some parents choose to enlist other friends or family members to fulfill different aspects of planning, support, or implementation. For example, in one family I worked with, the dad helped police the new rules, while a grandmother — who happened to be a former teacher — brainstormed activities with the mom and helped her stay accountable with daily phone calls. Despite the division of labor, the family members were aware of each person’s role, and they were thus able to back one another up. Whatever you do, make sure everyone is communicating with one another.
In order for the Reset to go as smoothly as possible, both parents should be able to appreciate how interactive screen-time contributes to mental health issues, and should understand not just what the fast entails but the rationale behind it. Have your spouse read this book or visit the website (www.ResetYourChildsBrain.com) to understand the basics. Parents who are more involved in the education and planning stages are more likely to stay involved throughout the Reset and beyond.
The Unique Impact of Dads
Generally speaking, when it comes to parenting, dads sometimes report that they feel left out or that their opinion doesn’t count. Yet research shows that when dads do get involved, children do better in school, they form more trusting relationships, and they enjoy better physical and mental health.1
In fact, involved fathers impart unique contributions to development. For example, research suggests that while moms are somewhat more likely to set boundaries, dads are more likely to enforce boundaries and consequences and to not feel guilty for doing so. Additionally, the amount of time a father spends with his child directly correlates with the child’s capacity for empathy as an adult,2 and these two findings may be linked. As gender studies expert Dr. Warren Farrell explains, “Teaching the child to treat boundaries seriously teaches the child to respect the rights and needs of others. Thinking of another’s needs creates empathy.” Moreover, the type of roughhousing and physical play that dads tend to engage in teaches children social and cognitive skills. Farrell writes, “[Dad] uses a different style of play — one that encourages risk taking and competition, pushing the child’s boundaries of physical and mental skills, leading the child to win more and lose more (and, therefore, laugh and cry more); and, through the play, he is teaching the child to improve her or his skills and focus, and to deal with losing without cheating or becoming vindictive or violent.”3 These attributes — empathy, frustration tolerance, focus, and respect for boundaries — represent some of the skills dysregulated children need most, and they are the same ones that have become harder to build in today’s immediate-gratification world.
Thus, a father’s involvement in the Reset, in screen management in general, and in play and in bonding provides benefits that go way beyond just having another warm body around to do work. We all would do well to be more aware of dads’ worth.
If Your Spouse Resists
Not uncommonly, one parent will be ready to do the Reset, but the other resists. Often, it’s the mother who’s ready and the father who’s reluctant, though of course it happens the other way around, too. This may be simply because statistically the mother is more likely to be the parent managing health and school issues, so she’s the one motivated to find an answer and take action. Often, however, I find that moms presume it’s a foregone conclusion that the child’s father will refuse to go along with the fast or will refuse to read anything, so she won’t make much of an effort to talk to him about it — which becomes a self-fulfilling prophecy. As I say, a father’s involvement is uniquely important. Further, research shows that with humans and with mammals in general, fathers step up their role in child rearing when they know they’re needed, and they become less involved in that role — or they disengage completely — when they feel unneeded.4 Thus, dads need to feel valued, and they need to know specifically how they can help.
These issues aside, when dads resist hearing about or participating in the Reset, it is often due to a reason that can be resolved. Why might Dad resist? A common reason is that he enjoys gaming himself, and he particularly enjoys playing video games with his kids. Further, if there are boys in the family, Dad may consider gaming to be a “male bonding” activity, which only adds to the feeling that the request to give it up feels unfair or unjust. If this is the case, when discussing the fast, acknowledge that you (the mom) realize that Dad enjoys the activity and that the program requires a bit of a sacrifice, but that shared gaming can simply be replaced with other activities. Have suggestions ready, like playing a board game or cards, building something together, or simply throwing the ball around outside. Another source of resistance is that Dad may interpret Mom’s request to do the electronic fast as a criticism of his own screen-time behavior, whether that be gaming, computer use, or vegging in front of the TV. To buffer against this reaction, it’s important to emphasize that the request is not a critique or complaint, but a call to action that will hopefully solve problematic behavior in your child and improve quality of life for the entire family.
What if Mom is the one holding back? A common reason Mom might resist while Dad is ready is out of fear the program will create more work for her. This can be solved by giving moms prescribed breaks (as discussed in Step 6) and by divvying up child-care responsibilities. Moms often need to hear specifically how and when Dad will help, which is another reason to have both parents actively involved in the planning stage. Writing down who will do what and holding each other accountable helps both parents feel commitments will be taken seriously; accountability strategies are discussed below.
Another reason a spouse might resist (which happens with both moms and dads) is if the prospect of removing extraneous devices produces some unease or anxiety. Obviously, this is more likely to occur with parents who engage in screen-time or rely on devices throughout much of the day and evening for work, leisure, or both. Parents who use computers all day at work often have numerous laptops or tablets lying around, and they may feel inconvenienced or even regard the suggestion that laptops be removed as a personal affront: “Well, I’m in front of the computer all day, and I’m fine.” Alternately, a spouse might protest and say he or she needs certain devices available at all times for work purposes. Parents who are heavy social media users may resist the fast as well; a typical scenario is a mom who has a hard time not checking Facebook repeatedly in the evenings or on weekends. Taken together, these issues affect many if not most families, but they can be worked around. The rest of the steps will help you address and manage them, particularly the section “Parental Screen-Time and Accountability,” page 147.
Not uncommonly, considering and discussing screen-time effects and the fast raises buried issues and emotions. Suggesting that a fast is necessary may produce anxiety or deep-seated guilt about past or ongoing screen-time allowances, so a parent may minimize, rationalize, or deny the problem rather than face these uncomfortable feelings. Parents may also silently recognize that their own computer or social media use isn’t healthy and feel anxiety about having to pare down usage. Intimacy issues or conflicts that have been avoided may also come to the surface, so family members may resist because they realize they won’t be able to hide behind screens anymore and will be forced to spend more time interacting with one another. Whatever the case, if your spouse or anyone in the family is resistant, attempt to uncover the reason why, validate the feelings behind it (which is different than validating the reason itself), and educate him or her with this book’s material as much as possible. It can also be helpful for parents to sit down and do a cost-benefit exercise together, which I discuss more fully in chapter 8, but the exercise will be much more meaningful if the education piece is already in place.
If your spouse refuses to listen or read any of the material, try phrasing the proposal for the electronic fast like this: “I know you don’t believe that electronics are part of what’s going on with our child, but I was wondering if you’d be willing to just humor me and go along with the plan for three weeks. I’ll set it up and show it to you, and I’d appreciate your help orchestrating it. You don’t have to agree with it; you just need to go along with it for a few weeks to see what happens — it’s an experiment.”
In my experience, even parents who are steadfast non-believers will say yes to this. Framing the request as a favor and as an experiment effectively sidesteps any arguments about whether the premise behind ESS and the Reset are true, and it takes the focus off of trying to predict whether the new rules will be in place “forever.” Of course, with a resistant spouse, it’s extra important to spell out all the rules for the fast (per this chapter and chapter 6), to avoid any arguments or excuses later, like, “Oh, I thought we were stopping only gaming, not using the iPad during car rides.…” Also, if your spouse agrees to try the fast but hasn’t read the book, he or she will surely ask, “What happens after the fast?” Simply explain that it will depend on what kind of effect the fast has. Once the fast is over, together you can decide the best way to handle screen-time in the future. Post-Reset considerations are the subject of chapter 9.
And finally, don’t give up on trying to educate your spouse throughout the process; getting him or her to read something during or even after the fast is still helpful. Men in particular often want to see “hard science”; if they resist reading the book, it may be helpful to print out a few research papers or articles to persuade them. Some good choices are Dr. Aric Sigman’s 2012 presentation on screen-time to the European Union, “The Impact of Screen Media on Children”; Dr. Douglas Gentile’s 2012 research paper “Video Game Playing, Attention Problems, and Impulsiveness”; and my article summarizing brain-scan research in excessive video game and Internet use, “Gray Matters: Too Much Screen-Time Damages the Brain,” which includes full references. You can find links to these articles in the book’s endnotes.5
Coordinating Other Major Caregivers
Of course, for an electronic fast to be “clean” and most effective, you’ll need the cooperation of all of your child’s caregivers: relatives, neighbors, babysitters, staff at after-school programs, and so on. Enlisting support is discussed in detail in chapter 8, but in brief, I suggest that you approach everyone you know your child will spend time with or be supervised by in a typical (or the coming) month. Start by simply telling them you’re trying out a new program based on evidence that interactive screen-time can exacerbate behavioral or emotional issues because it’s overstimulating, and ask if they’re willing to cooperate with the rules. As with a reluctant spouse, you don’t need others to accept that ESS is valid; they just need to agree to do what you ask and go along with the program.
If you don’t trust that a particular caregiver will respect the fast’s restrictions, see if you can just “rotate them out” for the three weeks of the fast. The last thing you want is to put in all the effort to follow strict guidelines at home, only to have the Reset sabotaged because a relative or neighborhood friend allows your child to play video games at their house.
If You’re a Single Parent
Doing the Reset as a single parent is a mixed bag. On the one hand the entire burden of orchestrating and enforcing the electronic fast falls on you, but on the other hand you won’t be undermined in your own home by a parent who doesn’t take the program seriously. However, try to enlist another primary caregiver, close friend, or relative to help you, even if it’s someone, such as a grandparent, who only phones to check in every other day to provide emotional support and keep you on track. Having someone else be aware of what you’re doing makes it more likely you’ll stick to the program.
If you’re divorced and your child splits time between you and the other parent, try to get your ex-spouse to work with you as much as possible. I get a lot of emails about this issue, and it’s not easy. As above, explain what you’ve learned about ESS and how it may be affecting your child, and share this book with them. If your child is struggling, your ex-spouse may not be as resistant to a fast as you might think. I discuss this issue further in chapter 8, but the take-home point is to not let an ex-spouse’s resistance stop you. Do the best you can.
Step 3: Set a Date and Create a Schedule
For the electronic fast, it’s very important to plan ahead: pick the soonest start date you can, and then structure your child’s time to minimize or eliminate downtime that would typically be filled with screen activities. I suggest getting a monthly wall calendar, writing everything on it, and posting it where everyone can see it, such as on the refrigerator. Any type of monthly calendar will do, but it might be worth buying a magnetized, one-month, dry-erase calendar at an office supply store.
When is the best time to do a fast? In general, you want to “strike while the iron’s hot.” There will never be a “perfect time,” so I recommend starting the Reset as soon as you finish reading parts 1 and 2, when it’s all fresh in your mind. Some parents try to avoid doing the program during holiday vacations or summer because there’s more unstructured time, but from my perspective, these can be good times, since you don’t have to worry about schoolwork contributing to screen-time. That said, if you know of a trip or event coming up that you can’t control — such as a vacation with cousins or friends where you know there will be lots of gaming — wait to start the fast until after it’s blown over. Then, set a firm start date and start preparing.
Typically, most people find it’s easier to start on a Monday. That way, you can get ready and finalize plans the weekend before, and by the time the next weekend arrives, you’ll already have five detox days under your belt. Figure 7 below is an example of what a four-week Reset might look like.
Make a special effort to plan activities for days that have a lot of unstructured hours, particularly weekends. You can write down all the activities in any given day — like homework, school sports, church activities, and so on — or leave these out if they’re a given and only highlight whatever is special. You don’t need to schedule something for every day, but make sure you have several fun things on the calendar your child will look forward to.
Figure 7. Four-Week Reset Calendar (example)
Think of a range of activities or events: physical activities as well as creative activities, family time with everyone and one-on-one time between parent and child. Most of all, by planning fun events and doing things together as a family, you send your child the message that the electronic fast is not meant to punish. The point is to improve everyone’s health, in brain, mind, emotions, and body, which means doing less of the things that harm us and more of the things that heal or help us. In addition, putting in the effort to plan interesting activities demonstrates that you’re an active partner in the Reset, too, and that you want to spend time with your child. Many children today feel ignored by busy and preoccupied parents and long to spend more time with them. Finally, once you inform your child of the plan, they are likely to feel anxious at the loss of screen stimulation. Having already arranged replacement activities will help ease some of that anxiety, and then you can also invite your child to come up with his or her own ideas.
Of course, as the weeks progress, your schedule may change. As other parents of friends hear about the Reset, they may be happy to jump in and help arrange screen-free get-togethers. On the other hand, once your child’s brain is free from overstimulation, he or she will naturally return to more natural, physical, or creative play — even when nothing is “set up” to entertain them. With each new week, you may find you don’t have as much planning and orchestrating to do.
Here are some examples of easy-to-do activities to get the brainstorming wheels turning:
Exercise and Community Activities
Go on family bike rides, hikes, or picnics. Play catch, tag, Frisbee, or handball outside. Take your child and a friend or two to the park, to a swimming pool, or to play basketball. After dinner, take a walk together. Try out climbing gyms, explore nearby parks, or have a dance party at home. Check your town’s parks-and-recreation department for affordable classes or lessons, like swimming, tennis, racquetball, sewing, cooking, chess clubs, and so on. Investigate retail stores: grocery stores sometimes host cooking classes, Home Depot offers a free parent-child project class once a month, and arts and crafts stores often run classes on a regular basis.
If it’s cold out, bundle up your kids and get them outside anyway. Moving around to get the blood flowing is essential to healing, and sunshine replenishes Vitamin D, of which nearly all children are depleted.
Family Time
Each week, plan special family times or outings that involve everyone. An easy one is to make an event of dinner: Cook the meal together and then have a “dress up” dinner. You can have a theme or simply have a candlelight meal. One family I know was forced to do this during a blackout. They ordered takeout, lit candles, and wound up having a fun night playing board games after weeks of stress, tears, and yelling — and afterward made this a weekly ritual. Indeed, family time doesn’t need to be any more complicated than having “game night.” Other good ideas are doing a home-improvement project together, going fruit picking in season, visiting the zoo, and so on.
One-on-One Time with Each Parent
Aside from family time, schedule some one-on-one time with your child. Kids thrive from having a parent’s undivided attention. Bonding helps children feel grounded while calming the nervous system and engaging the right side of the brain, and one-on-one interaction facilitates sustained eye contact and nurturing touch, which is crucial to optimal brain development. One-on-one time doesn’t have to always be with a parent, either; have the child spend the night alone with a grandparent or other relative. If visiting relatives is typically done with siblings, this provides the child with a special experience of individual attention (and can be done with the other siblings, too).
Whatever you do, make your child feel special. Make them your focus. Dragging your child along while you grocery shop or run errands doesn’t count. A once-a-week parent-child “date night” is a highly effective and underutilized way to achieve focused bonding time, and it lets your child know they’re important to you. Also, commit to ignoring or turning off your phone during these times. (Even better, leave it elsewhere so you won’t be tempted to sneak a peek.) Doing so strengthens the message you’re sending and ensures you’re listening. Think of these dates as precious time you’ll never get back, ones your child will likely remember into adulthood.
Step 4: Inform Relevant Adults in Your Child’s Life
The more people who know about the electronic fast and support you, the more likely the plan will succeed, and the less likely that opportunities to cheat will present themselves. As I discuss in more detail in chapter 8, talk to any relevant adults who interact with your child, such as teachers, coaches, grandparents, and so on. Coaches can be particularly helpful, as most of them hate the idea of kids being inside playing video games! Of course, who you tell and when entirely depends on your situation. Some people, like caregivers, you probably want to talk to before you tell your child, while others it may be more appropriate to reach out to after you’ve informed your child.
Step 5: Obtain Toys, Games, and Activities to Replace Screen-Time
As I mention in Step 3, you don’t need to schedule activities for every waking second of every day. Don’t be afraid of unscheduled, unplanned time, but prepare for it by collecting a range of non-screen items your child can play with. Boredom is an essential instigator of natural, creative play. Remember, creative activities, movement, and exercise will stimulate and engage the underused right side of the brain, as well as support whole-brain integration.
So, during the week before the fast, go through your closets, borrow from friends, and buy whatever toys, games, puzzles, drawing pads, magazines, and activities you think your child might find interesting. Gather a variety, find a few surprises, and think “old school” — certain games are classics for a reason. Think about what you did when you were a kid, or what your child used to be interested in before screens took over. Your child will become interested in these things again once the electronics are gone. Legos, books, models, jewelry-making, art, comic books, and so on are all helpful to have around.
You may hear your child say, “Board games are boring.” But present them with classic strategy games like Battleship, Stratego, and Clue or puzzles like the Rubik’s Cube and both boys and girls will be intrigued. One of my teen patients told me she and a group of kids found an old Monopoly game at school and started playing every week. Checkers, chess, backgammon, card games, dominoes, and mancala* remain popular with children and teens. As for toys or activities that kids can play or do on their own, anything they can build or make with their hands is good. I also like anything that provides kinesthetic input, like working with clay, playing marbles, juggling, arranging sand trays, and anything that promotes physical movement, such as a swing or trampoline. Below is a list of good items to have on hand.
IDEAS FOR SCREEN-FREE TOYS AND ACTIVITIES
• Clay or Play-Doh
• Legos
• Magnetic building sets**
• Models
• Jacks
• Marbles
• Art supplies
• Musical instruments
• Train sets or Hot Wheels tracks
• Solitaire card games
• Solitaire peg board games
• Rubik’s Cube or Pyramid
• Jigsaw puzzles
• Jewelry-making kits
• Knitting, crochet, or macramé supplies
• Books or comics
• Bikes, skateboards, or skates
• Dolls and action figures
• Jump rope
• Yo-yo
Step 6: Schedule Breaks or Treats for Yourself
One of the reasons — perhaps the biggest reason — parents don’t like to give up screens is because they act as an electronic babysitter. I get it: when kids are occupied and quiet (at least while playing), Mom and Dad can get things done and have a little peace. Many parents protest that screen-time is “the only time when all the kids are quiet.” Thus, removing screens may mean more work for you, at least initially. So, just like you’re replacing your child’s video game with healthier games, you need to replace the breaks you’ve been getting through screen-time with other types of breaks. Self-care is very important and is essential for avoiding burnout. Try to schedule in “me” time at least once a week. Do something that you used to enjoy before the kids came along. Date night with a spouse or an adult evening with friends certainly qualifies, but schedule some “alone time” as well, whether that’s attending a yoga class, going to a café and reading a book, or indulging in a scented bath.
Busy moms are notorious for taking care of everyone else’s needs first, but this practice can keep a family from moving forward. One exhausted mom avoided doing the Reset for months because she felt she couldn’t survive without the breaks she got during her child’s screen-time. Her husband was supportive and spent a lot of time with their son, and he even babysat to allow her free evenings, but instead of going out and having fun, she would run errands. One night, though, she decided to invite some girlfriends over to drink wine and play Bunco instead. This glimpse of fun opened a door in her mind and made her realize she felt less stressed — and therefore parented more lovingly — if she had something to look forward to each week. She also started drawing again, something she’d given up years before, and she eventually felt rejuvenated enough to try the Reset with her son. She continued her good self-care habits during and after the fast and was able to manage screen-time much more effectively thereafter.
Step 7: If Possible, Enlist a Playmate’s Parent to Join You
Enlisting the parents of one of your child’s friends to do the Reset with you can be exceedingly helpful. It’s not necessary, and you may not know a family who would make a good partner, but it can be a great strategy when your child has one or two close friends he or she plays with on a regular basis. When families do the Reset together, they can share the burden of scheduling activities and can support one another with self-care. Each family can take turns with activity days — allowing the other to have a break. Organizing screen-free play dates is a win-win for everyone.
If you’re unsure who to approach or how to raise the topic, remember that you will need to talk to all the parents whose homes your child plays in to make sure they will be willing to follow no-screen rules for your child during the fast. This provides an opportunity to explain what ESS is, the types of issues your child is dealing with, and how you hope a fast will help. If other parents seem open and interested, take that moment to ask if they want to join you in the Reset. Don’t rule someone out just because they let their child play video games all day — parents may not be aware of the harmful effects of screen-time, or they may want to cut back but don’t know how. On the other hand, if you talk to parents and feel they can’t or won’t comply, avoid having your child spend time at that friend’s home, especially during the fast.
Step 8: Inform Your Child and Involve the Entire Family
Chapter 6 will cover in more detail how to talk to your child when presenting your decision to do the fast. It describes the best ways to explain your decision and the common reactions children have, in regard to hearing about the fast and during the fast itself. Here, we’ll stick to more general logistics.
However you present the fast to your child and the rest of the family, you should be crystal clear with all the practical details. Depending on how upset your child is upon hearing the news, you may not want to discuss everything in the first conversation, but eventually your child will want and need to know the exact parameters: Tell your child the start and finish date, tell them exactly which devices they cannot use, and explain whether (and if so, how much) TV or movie time will be allowed (for more on this, see “Television Viewing During the Reset,” page 156). Show them the calendar of fun activities you have created and the toys and games you have gathered that will replace screen-time. Let them know who has been told of the electronic fast, including other caregivers, relatives, parents of friends, and so on.
You can give your child the start and end date, but make no firm promises about which, if any, electronics will be returned once the three weeks are over. That isn’t a decision you want to make until after you see the effects of the electronic fast. As we’ve already seen in several case studies, some children can return to a modest amount of screen-time or gaming, and some can’t seem to handle any at all. (For more on how to approach electronics after the Reset, see chapter 9.)
Finally, you need to explain the screen-time rules that the rest of the family will follow during the fast. You should also tell your child that you (the parents) will be accountable for holding up your end of the bargain (see “The Accountability Act” below). Letting children know they aren’t doing this alone, and giving them some control within the situation, helps “balance the scales” and provides a sense of fairness.
Parental Screen-Time and Accountability
An electronic fast involves everyone who lives in the house. Per the next section, siblings should have the same or very close to the same restrictions (at least at home), and parents should be mindful of their own screen-time, too. To what degree you as a parent want to fast is, obviously, up to you, but there are several important reasons to try to limit screen-time as much as you can: by removing devices and eliminating unnecessary screen-time at home, parents will model good habits, demonstrate respect for the child’s needs, and remove temptation. In fact, parents benefit mentally and physically from reduced screen-time in the same way children do (see “Six Reasons to Reduce Your Own Screen-Time During the Reset,” page 149).
Although not every rule applies to parents, the “house rules” detailed in chapter 10 are a good guide for curbing parental screen-time. The critical rules are to keep all electronics out of the bedroom and to be screen-free during meals and any family or one-one-one activities. It’s helpful — not to mention more efficient — to corral all your computer “errands” like answering emails and paying bills into one or two designated time periods during the day (rather than scattered throughout) and to designate a single place (such as a family workstation or home office) to do them.
I also recommend parents consider giving up social media during a fast, as well as other types of “leisure” interactive screen-time, though in reality it’s tough to get parents to agree to this. If you don’t want to give up screen-time entirely at home, consider making this a point of negotiation in which children can name some terms: perhaps that parents must match their screen-time with playtime with the kids or with time spent exercising (per the “house rules”), or that Mom and Dad have to be off their devices during certain hours. With fairness and healthy habits in mind, it’s helpful to ask your child if he or she feels you spend too much time on your phone, iPad, computer, and so on. How does your screen-time make your child feel? Validate what your child says without justifying or rationalizing your use — including for work reasons. If your child feels ignored, apologize and emphasize the changes you’ll make during the fast.
This conversation helps shift the Reset from a behavioral issue to a family issue. Also, by joining in the fast as much as is practical, parents show that they are invested in the plan and believe in the benefits of limited screen-time. But another important aspect of this is accountability: parents need to follow through on the things they promise to do, especially spending more time as a family and playing one-on-one with a child. Often, when a family is in my office discussing activities, the child will say to the parent, “You say that you’ll play with me, but then you never do.” That’s why I like posting all the planned activities and outings on a calendar — it’s a visual, concrete reminder.
THE ACCOUNTABILITY ACT
A highly effective way to make sure parents keep their end of the bargain is to create what I call “The Accountability Act.” This is an agreement drafted with the child that specifies that the parents must pay a “tax” when they forget to do something, violate their own screen-time limits, or cancel a planned activity at the last minute. This tax can be almost anything, but in fact, monetary credit is very useful; the tax should be a sum that makes a difference to the child and that “hurts” enough to encourage the parent not to make the same mistake again. For instance, say Mom has agreed to play chess on Sunday at 3 p.m. with her son. However, on Sunday, she forgets about the chess date and spends all afternoon grocery shopping. By the time she gets home, there’s only time for dinner, homework, and then bed. Since Mom was the one who “flaked,” she owes a tax: a twenty-five-dollar credit for a new Lego set. Why a “credit”? This avoids handing cash to a child and lets the parent control what he or she spends it on.
An alternative is to put the money in a tax jar that goes toward family outings (such as pizza night, baseball tickets, and so on). The tax could also be for bonding activities like a ten-minute back or foot rub, extra stories at bedtime, or sitting together in a rocking chair. Brainstorm with your child about what the consequences for various mistakes and slip-ups should be. Kids like to “make deals,” and this practice really does help make everyone accountable. It helps reassure the child that the fast won’t be torture and that everyone’s involved.
Six Reasons to Reduce Your Own Screen-Time During the Reset
Being strict about your own screen-time greatly improves the odds that you’ll be able to implement your child’s Reset successfully, and it will give you a leg up on healthy screen management afterward. Why? Because in addition to setting a good example, you will feel better, function better, and sleep better.
Child rearing is harder than ever, and parenting a child who’s having serious problems can produce stress that’s “off the charts.” Ask yourself if you have a tendency to use a mobile device throughout the day or while in bed at night as a means to escape from that stress. The activities may seem innocent enough, like reading on a Kindle, sharing funny family pictures on Facebook, or reading blog posts about parenting. But screen-time affects an adult’s frontal lobe, too, so it can cause a parent to become disorganized, exhibit poor impulse control, lack self-discipline, and have trouble following through on goals, including establishing healthy screen management. Screen-time also affects an adult’s body clock, melatonin levels, and physical health. Just as with children, these effects are more likely to occur if a parent is stressed, not sleeping well, or has difficulty in those areas to begin with. Thus, there are numerous reasons to cut back. In fact, doing the electronic fast with your child can be a powerful healing experience for everyone.
In short, here are six reasons why it’s worthwhile for parents themselves to put down those devices:
1. You’ll model good screen habits. Parents’ own screen habits closely correlate to their children’s, and joining a fast with your child helps build mutual respect.
2. You’ll be more aware. Screen-time is distracting, and it diminishes how in touch we are with our environment. You’ll be more aware of how your children are doing during the fast and more vigilant about any attempts to skirt the ban.
3. Your executive functioning will be enhanced. Everyone’s frontal lobe functions better with less screen-time, so planning and problem-solving will come more easily. You’ll also be more creative, which makes activities more enjoyable — for you and your child.
4. You’ll be much more likely to finish the Reset Program. Improved frontal lobe function helps us sustain efforts and be self-disciplined.
5. You’ll be more emotionally attuned. Your in-the-moment awareness and sense of emotional connection will be enhanced — and your child will notice.
6. You’ll be more rested. Reducing your own levels of hyperarousal will help you sleep more deeply, improve your ability to tolerate frustration, and give you more energy.
Are Siblings on the Plan, Too?
Parents handle this issue differently, but I recommend that what goes for one child goes for all others, particularly if the children are close in age. Explain that the Reset Program is a family plan that everyone will be participating in. Some parents choose to have siblings follow the same rules and give up all screens entirely, and some decide that siblings will give up screens at home, but they can be allowed screen-time at school and at friends’ houses. If the siblings are older, it may be more appropriate to simply have them follow the house rules in line with what the parents are doing. Consider what seems fair, but also consider how difficult it will be to monitor everyone; the most important objective is to get a handle on the child you’re worried about.
In my experience, involving siblings doesn’t usually become a major issue. Either siblings are indifferent to giving up screens because they’re not as drawn to them, or they become upset, in which case they’re probably too attached and could use the break anyway. The child doing the Reset is most often bothered by a sibling who continues to game when he or she is not allowed. Thus, focus your sibling restrictions on that aspect and whatever else makes sense for your situation.
A sibling will sometimes object and ask, “Why do I have to stop playing? I’m not the one causing problems.” Acknowledge the sacrifice the fast entails and validate their frustration, but explain that everyone in the family needs to work together to help things run more peacefully for everyone. If the sibling protests that it’s not fair, you can point out that what would be really unfair is to ask that “your brother give up gaming while you continue to play right in front of him.” In fact, this kind of family support is similar to what is recommended when a child with obesity or diabetes needs to be on a special diet — the whole family needs to follow the diet or it won’t work.
Step 9: Perform a Thorough “Screen Sweep”
The day before the fast begins, start your screen sweep by removing any and all screen devices. I suggest making another round on the first day of the fast because inevitably you’ll find devices you missed. Devices need to removed — not just hidden. I recommend taking devices to work and stashing them in a drawer. I can’t tell you how many times I’ve heard stories of kids finding video games that Mom “hid” in a closet, or who reconnected games and computers that the parents swore they’d disabled, or who figured out or got around passwords locking Internet use. If a child wants to play a video game or use the Internet badly enough, he or she will sniff out a device and set it up, I promise you.
From your child’s room, remove all electronics, including games, computers (including desktops), mobile phones, e-readers, laptops, tablets, digital cameras, and iPads. Be sure to remove even those e-readers that utilize e-ink, like the Kindle and the Nook. Also remove any television sets and DVD players, since any allowed TV or movie watching shouldn’t be done in the bedroom. Check under the bed, in the closets and drawers, behind curtains, and so on. Then inspect every room in the house, top to bottom. Search through piles of “forgotten” toys in a playroom or basement, scour the garage, and remove any gadgets from your cars. In addition, I suggest you disable all social media accounts your child has: Facebook, Instagram, Twitter, and so on. Then, even if a child sneaks a device, these accounts won’t be accessible, which lessens the temptation to cheat.
Finally, do not make the mistake of believing that merely telling your child not to use certain devices will be enough to do the trick. Whether because they don’t want to go through the hassle of unplugging, disabling, and hiding devices, or because they truly trust their children (or want to), parents sometimes think that simply telling or asking the child not to play on a device will be enough. But remember that a child’s frontal lobe is not fully developed, and thus even a trustworthy child who promises not to play anymore (and really, really, really means it) can’t be expected to check urges or control impulses when temptations arise. Trust me on this one. This mistake is also likely to occur when parents don’t take away cell phones during the fast and want to trust that the child won’t use them during homework or after lights out, or when they want to allow a child to use a computer in the bedroom for homework. Don’t feel guilty that you’re not allowing the child a chance to be “responsible.” That’s putting the cart before the horse.
As discussed below in “Reset Planning and School” (page 158), if your child must use a computer for homework, have your child use a stationary one, preferably a desktop, in a common area where you can see what he or she is doing. Ideally, the whole family will share one computer, which both forces everyone to schedule computer time wisely and reduces the number of computers in the house. If this isn’t feasible, reduce the number of computers to the bare minimum, and make them stationary. This may seem hugely inconvenient, but see if you can do it at least for the fast — it’ll save you headaches in other ways.
Make sure your screen sweep is thorough:
DEVICES TO REMOVE IN A SCREEN SWEEP
• All handheld electronic devices in the house, including iPads, iPods, iPod Touches, video games, tablets, e-readers (including Kindles), cell phones (including old ones), and smartphones (including old ones)
• All of the above plus any laptops, notebooks, desktop computers, television sets, and DVD players from the child’s bedroom
• All laptops in the home
• All handheld games or other devices used in the car
• All video game consoles in the home, including the Wii
• All electronic-screened educational or learning games
Evan: Uncovering Hidden Screens
Evan and his parents first came to see me when Evan was ten years old. He was a highly intelligent boy who suffered from tics, poor focus, and social awkwardness, and his father wondered if Evan had Tourette syndrome. Both he and his wife had observed Evan’s tics “going crazy” when Evan sat at the computer playing video games or surfing the Internet, which they allowed him to do often and for long periods, since Evan had trouble making friends. Since screen-time was essentially Evan’s only source of entertainment, his parents were initially skeptical when I told them they needed to remove the electronics to get a handle on his tics and attention issues. Because of the sheer amount of time Evan spent on his computer every day, I was 100 percent convinced the parents would see a dramatic improvement if they did a strict electronic fast.
His parents agreed, but two months later, they came back to report that Evan wasn’t showing much improvement. They said they’d taken the computer out of his room and that he didn’t own any handheld games. Since Evan really didn’t have any friends at school, his parents didn’t think he was using someone else’s games there, either. Believing the fast hadn’t worked, the parents decided they wanted to pursue other treatments, and I referred them to an acupuncturist who specialized in treating tics.
I kept thinking about the case, though. Evan had also seemed depressed, and he was clearly isolated, both of which are known to correlate with Internet usage. I felt sure Evan was somehow continuing to use electronics, keeping his symptoms alive and well. On a whim, I decided to call the parents to ask a few more questions and see how he was doing. This time the mother admitted that they’d found an old notebook laptop under the bed in Evan’s room and that he’d been using it during the time they’d believed him to be screen-free. She said he’d never really used it before, so she’d forgotten it existed. Then she admitted there was probably a second source: twice a week, Evan’s aunt took care of him, and while there, he probably played video games with his cousins. The mother had been reluctant to address this with the aunt, since the aunt was doing them a huge favor by watching Evan.
After finding all this out, I encouraged the parents to give the fast another try. They agreed, and this time they removed the old laptop from Evan’s room. They also spoke to the aunt. Since they were hesitant, I suggested that they tell the aunt that Evan’s doctor had ordered that he refrain from playing video games because of his tics, so she’d have to completely restrict video games when he was at her house. If that wasn’t okay with the aunt, they’d have to find alternative care for a few weeks, but the aunt readily obliged.
With a strict fast in place, Evan’s depression lifted considerably and his tics were negligible by the time he visited my office a month later. He was turning in more homework, too. More relaxed and mentally organized, Evan was able to start working on his social skills, including establishing friendships. If we hadn’t uncovered the hidden screen sources, the family never would have been convinced that screen-time was impacting Evan, and we wouldn’t have been able to shift into deeper stages of work — work that was necessary to improve Evan’s quality of life.
EXERCISE Brainstorm Screen-Time Opportunities
To maintain an effective electronic fast, you need to brainstorm all the ways, places, and times your child might “sneak” screen-time. Imagine every moment of your child’s day, write down any and every opportunity you can think of, and then figure out how to eliminate it. Consider when: such as in the car (with you or other parents), on the bus, at night in bed, or while a parent is working at home and distracted. Consider where: such as at a sitter’s house, in school, in an after-school program, or at a friend’s or relative’s house. Consider what: such as video game consoles, handheld games, cell phones, laptops, tablets, iPods, and desktop computers. Consider how: such as sneaking off with cousins during holidays or family get-togethers (a very common and easily overlooked source), capitalizing on moments when a parent is or will be preoccupied (such as getting on the computer while a parent is on a conference call), and conspiring with friends (such as getting a friend to sneak a video game when adults aren’t supervising them).
In essence, assume that any available device will be used if the child can figure out how to get it working and how to get away with it. This is why an electronic fast ideally means no phones (see the box “Hang Up the Phone”), and why a screen sweep means removing all devices from the home. Children may interpret vague instructions very conveniently: “I thought you just meant I couldn’t play my Playstation. How was I supposed to know you meant my friend’s DS, too?”
Hang Up the Phone
Until fairly recently, children didn’t even have phones, and somehow parents managed to pick them up from school, activities, and the mall. However, expectations are different today, and some parents are reluctant to take away a child’s phone during a fast for communication or safety reasons. This is a tricky issue, since for an electronic fast to be successful, even little cracks need to be sealed.
I advise several different strategies, depending on the situation. The simplest solution is to simply survive the next few weeks without your child having a phone. If communication is the main concern, remember that even if your child doesn’t have a phone, others around him or her will. If you feel your child must carry a phone, swap out any type of smartphone for a bare-bones flip phone that the child turns in as soon as they walk in the door. No texting is best, limited texting (to you) is next best, and this use still needs to be monitored. I cannot stress enough how risky it is to leave a smartphone in the mix. Even if you delete all preloaded and downloaded games and disable the Internet access, there are often apps and files that are impossible to remove that the child can interact with, and not removing this screen defeats the purpose of the fast. (Really, using a smartphone is the epitome of interactive screen-time.) You don’t want to go through all the work of a Reset and have it undone by one device.
Step 10: Set Your Intention
Take five to ten minutes to set a conscious intention to embark on the Reset Program in order to free and heal your child’s mind, brain, and body. Review the goals you defined in Step 1 (and perhaps review chapter 4) and meditate on what you want for your child now and in the future. Finally, write down your intention as a mission statement and say it out loud.
An example might be: “My mission is to create a healthy environment for my daughter, such that she feels happy, focused, and loved by friends and family. In the future, I want her to reach her greatest potential in school and work, acquire fulfilling relationships, and develop strong moral character. To this end, I intend to provide a screen-free setting for the next three weeks in order for her brain to rest, heal, and reset, and for me to gain clarity for managing screen-time in the future.”
Television Viewing During the Reset
Typically, during an electronic fast, I allow my patients to watch a small amount of television or an occasional movie at home. If you decide to allow this, aim for five hours or less per week. See the box “Reset Rules for Television,” below, for the complete list of guidelines that should be followed, but the basics boil down to this: no viewing in the bedroom, no viewing on any device other than a reasonable-sized TV set (from across the room), and no cartoons or other content that is violent, fast-paced, or too visually stimulating.
Why is “a little bit” of television okay during the Reset when I otherwise insist on NO video games or other interactive screen-time? Essentially, a modest amount of calm TV viewing doesn’t create the same quality or level of hyperarousal, agitation, and dysregulation that interactive screen-time does. I describe the specifics for why this is so in chapter 1 (see “Interactive vs. Passive Screen-Time,” page 19), but I find that a little TV viewing doesn’t undermine the effectiveness of the Reset in the same way that “a little bit” of interactive screen-time can. Additionally, children may whine when limits are set for TV, but they usually accept them — in contrast to the endless rounds of negotiation, anger, and tears that can accompany interactive screen-time restrictions.
Nevertheless, use your child’s behavior as your ultimate guide. Plenty of studies have shown that television viewing, especially when begun at a very young age, is associated with subsequent attention problems, depression, obesity issues, and so on. If your child has sleep problems, limit TV to one hour on any given day, and avoid it in the period before bedtime. If sleep problems persist during the Reset, then cut down further, or stop all TV watching entirely. Indeed, if your child seems addicted to television, is struggling with learning how to read, is severely depressed, or gets very little exercise, you may want to consider not allowing television at all.
Reset Rules for Television
Rules for How to Watch
• Aim for five hours or less per week total for TV and movies (and consider weekends only).
• No television in the morning before school or during meal times.
• No television until all homework and chores are done.
• If sleep problems exist, limit to one hour in one sitting, and if sleep problems persist, eliminate TV watching entirely.
• No viewing on a desktop, laptop, iPad, or any other handheld device.
• View the TV from across the room, and aim for a distance of 2.5 to 3.5 times the size of the screen (measured diagonally), or a minimum of eight feet away.
• Use the smallest screen in the house, and if you only have a huge flat-screen TV (that exceeds the viewing-distance dimensions above), consider no TV at all.
• No television watching in the bedroom (and remove TVs from a child’s bedroom).
• Don’t leave televisions on “in the background.”
• Don’t flip through channels quickly and mindlessly; don’t give your child the remote.
• Consider placing a small lamp or back-lighting behind the television (which helps ease visual stress).
• Lower the “brightness” level of the TV’s screen and match the room’s brightness level to that of the TV (the more the screen “blends in,” the easier it is on the eyes and brain).
• Adjust the TV’s color mode to “natural,” rather than a supersaturated or extra bright mode.
• Do not stream online content through the TV set via WiFi (which adds unnecessary EMF exposure; see appendix B).
Rules for Content
• No cartoons and no modern animated movies (which are usually too stimulating).
• No violent content.
• Avoid programs that are fast-paced or action-packed.
• Avoid content that is visually stimulating, with frantic editing and overbright colors (which applies to many live-action children’s shows, like Yo Gabba Gabba!).
• Focus on nature shows and older live-action movies that are slower paced (such as The Sound of Music, Benji, Annie, The Black Stallion, the original Muppet Movie, old Sesame Street reruns).
• Older Disney animated movies are fine, since the colors are more muted and the pace slower (such as Pinocchio, Dumbo, or Bambi).
Reset Planning and School
One of the most common planning questions parents have is whether and how to eliminate computer use that’s required for school. In truth, school-related screen-time can sometimes be out of a parent’s control, particularly for older children. Thankfully, most of the time, the electronic fast is successful if all interactive screen-time outside of school is eliminated, and two other rules related to homework are followed: 1) schedule computer-related work as early in the afternoon or evening as possible, and 2) require that your child use a stationary computer in a common area where he or she can be seen. However, even if these guidelines are followed, there will be some children for whom the elimination of school screen-time will be necessary for the fast to be effective. In fact, for some children with ESS, school is the primary source of screen-time, and thus addressing it becomes necessary.
Today, nearly all kids use computers at school on a regular basis, but the amount varies considerably. How much exposure your child receives is based on grade level, how high-tech the school is or wants to be, whether your child has been assigned to a tech-based pilot program, and the mentality of individual teachers. Indeed, the growing use of technology in education constitutes a host of problems beyond the Reset, which I discuss in chapter 11. But for the Reset itself, whether to eliminate school-related screen-time depends on the following:
• How much interactive screen-time your child receives at school on a daily basis
• How dysregulated your child is, and how sensitive your child is
• How feasible (or how complicated) it is to eliminate it
• How much computer-related homework your child gets, and how much light-at-night the homework adds
For grade-school children, it might be worth observing the classroom to see how much screen-time occurs in a typical day. It’s also worth finding out if the teacher ever rewards students with computer time or video games, and if gaming or phone use is allowed at recess or breaks. If any of this is occurring, ask that these practices be stopped when it comes to your child. (These practices have become exceedingly common, even in special education classrooms.)
There are no hard and fast rules to determine if you can leave school out of the equation and still successfully reset your child’s brain. Thus, unless it’s very obvious that you need to do this, or it’s relatively easy to arrange for school-based screen-time to be eliminated, I would advise you to try the electronic fast without addressing the school piece first, and then, if you don’t see results, consider eliminating use related to school as well. That said, when I work with parents individually and we decide we need to eliminate school screen-time (either preemptively or as part of troubleshooting), I often accomplish this by writing a note to give to the teacher. Here is a template of what my note typically looks like:
Date _____
RE: Johnny Doe, Date of Birth: 1/2/03
To whom it may concern:
Because screen-time can overstimulate the nervous system and cause chronic hyperarousal (fight-or-flight), and thereby negatively affect attention, mood regulation, behavior, and/or sleep, Johnny is to be off all computers and any other electronic screen devices for the next ___ weeks, starting __ [date] and finishing __ [date]. Recommendations may be made regarding this issue thereafter, to be determined.
Sincerely,
_________________, M.D. License#______________
I usually leave out the child’s specific diagnoses, unless the parent wants the teacher or school administrator to know more in order to obtain accommodations, in which case it can be helpful to divulge more details. Also, I sometimes leave out the opening description of screen-time effects and simply write that “for medical reasons” the child’s computer use at school must be restricted.
At any rate, if a doctor’s note is needed, you can bring in a template like this to your child’s pediatrician (or child psychiatrist, if you have one) and ask him or her to consider signing it (or to write their own version, if preferred) to support your effort to try the Reset Program. Visit www.ResetYourChildsBrain.com to obtain a downloadable form (use password “reset docs”). Regardless of how much your child’s health practitioner knows about how screen-time affects mental health, I doubt most clinicians will mind supporting you in trying something like this, especially if he or she knows your child is struggling; after all, it’s risk-free. Most physicians will be aware of the American Academy of Pediatrics’ current media or screen-time recommendation that children watch no more than one to two hours a day, and they will also be aware that most children are many times over that limit.
Depending on the school, the teacher, and whether your child has any accommodations already in place at school, it may be enough to simply put your request in writing by emailing the teacher and copying other relevant school staff on the email. If you want to incorporate school into the Reset, see also chapter 11, which provides more guidance on how to work with your child’s school effectively.
Preparation Checklist
Did you …
List three target areas and three goals?
Tell everyone who is relevant to the plan’s success?
Structure your child’s schedule to minimize downtime?
Gather replacement toys and activities?
Create and post an activity calendar for everyone to see?
Perform a thorough “screen sweep”?
Schedule breaks or treats for yourself?
Establish clear television rules (if you’re allowing it)?
Arrange a stationary computer workstation in a common area for homework, if needed?
Chapter 5 Take-Home Points
• Preparing for the electronic fast by following the ten steps is essential for a successful Reset.
• Use a Reset-designated notebook for the exercises and a four-week calendar for planning and scheduling activities.
• To help track symptom progression and to focus your efforts, choose specific problems to address and goals for your child.
• Get others on board for support and to limit opportunities for “sneaking” screens.
• Replace screen activities with physical, creative, and parent-child activities, which supports whole-brain integration and self-esteem.
• If possible, have another parent do the Reset with you, for psychological and logistical support.
• If you allow some television watching during the fast, maintain restrictions on time and content.
• Eliminate as much school-related screen-time as is feasible.
* Mancala is an ancient “count and capture” game, played with a board with shallow “pits” and beads or other objects (such as seeds or beans) that players move. Note: Pretty glass beads or natural objects make pleasing and rhythmic clicking noises that tend to engage children for longer periods than plastic pieces.
** Consisting of magnetic balls and sticks, this is perhaps my favorite toy of all time: it’s appealing to all age groups, both genders, and the “connect” aspect is kinesthetically satisfying and psychologically therapeutic.
WEEKS 2–4: THE ELECTRONIC FAST
Unplug, Rejuvenate, and Reset the Nervous System
Set your course by the stars, not by the lights of every passing ship.
— Omar Bradley
Once you’ve finished your preparations for your child’s three-week electronic fast, it’s time to put the Reset in motion. Remember, the Reset is the first leg in a bigger journey: improving your child’s quality of life by helping your child develop a more rested, balanced, integrated, and organized brain. In the coming weeks, between the changes the fast requires and the chaos of life itself, it’s easy to become distracted from the task at hand. Stay the course.
This chapter gives an overview of the electronic fast itself so you know what to expect, and it provides action plans for each week. Ideally, read (or briefly review) all the chapters in part 2 before you actually begin. All the Reset Program chapters are companions to one another, and chapters 7, 8, and 9 look more closely at critical aspects of the fast, like the importance of tracking progress, dealing with uncertainty in yourself and resistance from others, troubleshooting problems, and planning for what’s next. However, it’s of the utmost importance that you don’t lose momentum or motivation, so if you’re ready to start the fast before you’ve finished reading, do so, and then complete your reading during the fast.
That said, when you’re ready to start, the first question is when to tell your child. Per the sample calendar in chapter 5 (see page 140), I suggest announcing the fast on the Saturday before a Monday start (or two days ahead) and then doing the screen sweep the day before you start. It can be too abrupt to announce the electronic fast and immediately take away all devices, but waiting longer than a day or two only makes the start more difficult. In addition, children always ask if they can use screens up until the clock starts, so to speak, and I usually don’t mind this “last hurrah.” However, you know your own child best, so adjust the timing and presentation of the announcement in whatever way will cause the fewest problems.
Starting the Reset: Your Child’s Reactions
Knowing what to expect when you inform your child of the Reset will help you feel empowered. Nearly all children will have a negative emotional or behavioral reaction when they hear their beloved devices will be gone, but know that if other parents have survived it, you can too.
In general, when informing your child of your decision to do the Reset, be matter-of-fact but compassionate. In your manner as much as your words, communicate that the intention of the fast is to help everyone; it’s not a punishment. Be sympathetic and understanding with whatever your child’s emotional reaction is, but at the same time, be firm and clear that the fast is not up for negotiation. In other words, you want to balance two messages: that you love your child and empathize with what he or she is feeling, but that you’re not going to give in or backpedal on the terms.
Children’s reaction to hearing the news varies. Some will take it hard, and some will take it better than you dared hope. But all children inevitably ask the same two questions: Why? And what happens afterward?
Answering the Hardest Questions
There are a couple of traps to avoid when answering the very valid question about why you are doing this. The first trap is that you aren’t likely to convince your child, who isn’t likely to agree with your explanation (even if he or she secretly senses that you are right), no matter how artfully you present your reasons. It’s very easy to get caught up arguing and debating whether there’s a problem and whether this is the right solution — which is exactly what you don’t want. Children will always have more energy than you, so it’s to their advantage to keep you engaged. It’s to yours to keep it short!
The second trap is allowing guilt to influence your actions. Children will complain that what you’re proposing is unfair or insist that you’re “being mean.” In this case, if you get into a debate about why a fast is necessary, it just gives children the chance to try to prove that you are being unfair and insensitive. These accusations sting. Sometimes parents report that their hearts break when their child expresses how awful it’ll be when everyone else is still playing, texting, and so on, and they’re not. With some children, these feelings are expressed without an ounce of manipulation, purely out of despair, which can make a parent feel even more tempted to console by making concessions. In other cases, children can become downright spiteful, and the discussion becomes so toxic that it becomes intolerable for the parent. Indeed, some parents admit that anxiety over feeling like their child “hates” them is what makes them reluctant to do the fast in the first place. But a child who senses this will exploit this vulnerability to high heaven, so if this is one of your concerns, be extra prepared to keep the conversation brief.
So, the first thing I advise parents to say when kids ask why is that it’s “an experiment,” which is the truth. You’re trying this out for a short time to see if everyone feels better when they have less screen-time. Remind your child that it won’t be forever, and console yourself with the knowledge that your child is reacting to whatever he or she imagines is going to happen, which is far worse than what the reality will be. This answer also sidesteps many of the traps described above because it doesn’t provide much to argue against.
If you feel obligated to offer an explanation in terms of brain health or functioning, keep it simple. You might say something like, “Doctors are finding that video games and screen-time can sometimes be bad for our brains, particularly children’s brains, which are still growing. So we’re going to give up electronics for three weeks to see if we feel better.”
If you’ve already been working on specific issues, like meltdowns or falling behind in school, you could mention that and use a computer analogy. Something like: “You know how we’ve been dealing with [name the symptom]? Some doctors think what may be happening is similar to when a computer freezes or slows down because too many programs are running. There’s too much information being processed at once and the computer gets overloaded. The same thing might happen in our brains when we use electronics too much, so we’re going to give them up for a while and see what happens.” Be sure to frame what you’re aiming for in a positive way that doesn’t make the child feel shamed or defensive. Say something like: “This might be a way to help you feel more in control [or less stressed, or do better in school].”
With older teens and young adults, you might choose to be more forthcoming about specific reasons based on what you’ve learned about screen-time’s impact on the brain, but share only to the extent that it helps them to understand, and stop when you sense they are using the discussion as a tool to negotiate. The same questions may come up periodically during the fast and afterward, and the child’s receptiveness may evolve as they become less defensive.
Of course, once you’ve dealt with why, children immediately want to know what will happen once the fast is over. I’ll get everything back then, right? You may be tempted to discuss which devices will be returned or what activities will be allowed, but these are promises you might not be able to keep. The truth is, you don’t know what sort of limits you’ll want or need to continue after the fast. That depends on how your child responds and on your child’s underlying vulnerabilities, as well as on other factors that are the subject of chapter 9.
So, reassure your child that this won’t be “forever,” but don’t commit to specifics about what happens next. Say, “We’ll see. We’re not sure yet exactly what will happen afterward. For now, this is what we need to do, so let’s focus on getting through the next few weeks.”
Grade-School Age and Younger Children
Young children will typically have a bit of a panicky reaction upon hearing the news that all screen devices will be taken away. The child typically starts to cry, attempts to negotiate, or tells the parents why they think the plan isn’t a good idea. Sometimes the child may seem okay with it at first, but as the conversation continues and the news hits them, the tears begin to flow. Expect this, and expect a fair amount of arguing. Children may also become angry or agitated. Whatever the reaction, empathize with how the child feels, acknowledge that you know it feels like it’ll be hard, but that you’re going to help them through it. Remember, from their perspective, something significant and substantial is being taken from their lives, and children have no idea how they’ll fill the void, so it’s appropriate to comfort them around this.
Once you’ve explained the fast and empathized with your child’s reactions, you can try to shift the conversation to how you plan to make up for it. For some children, talking about what you’ll do instead (the special activities or treats you’ve planned) can be a source of comfort, while others will refuse to entertain such thoughts until they’ve accepted that the fast is really going to happen, in which case you should revisit this task and brainstorm with your child when he or she has calmed down.
Tweens and Teens
Adolescents may cry, too — but they’re also more likely to get mad. I’ve had teens storm out and slam doors in my office — once hard enough to knock a picture off a wall. Other teens will sit and stew during the initial discussion, only to boil over and become explosive once home. Not uncommonly, teens will make threats — sometimes out of desperation to get you to change your mind, and sometimes out of an intense fear of feeling lost or unanchored. If violent behavior or extreme depressive states are a concern for your child in general, a safety plan may be in order (see below).
When you discuss why you are doing the fast, be careful not to use the term addicted or addiction, as the term tends to engender defensiveness. Teens often feel no one understands their inner world, so be sure to empathize by mirroring back whatever they say about how they are feeling, but don’t waver in your commitment. For example, if a teen reacts with, “What?! Why? Video games are the only thing that makes me happy!” You might respond: “I know this is upsetting, and I realize video games are something you really enjoy. But we plan on doing other things to help make up for it.”
With teens, another huge concern is social media and texting, both in terms of communication and the so-called “fear of missing out.” Again, it’s appropriate to offer comfort about this, since losing their devices will impact how they interact with their friends. If your teen cries, “Hell-oh! How am I supposed to talk to anyone or know what’s going on?!” You could respond with something like: “I know it feels like you’re going to be cut off from everyone, but you’ll still see your friends in person and you can talk to them on the landline.”
Older Teens and Young Adults
Young people in this age group can exhibit anxiety or anger, too, or alternatively they may become subdued and depressed. Youths may withdraw from the conversation and display a very “flat” or apathetic mood, or they may appear to think and speak more slowly, deflating like the last bit of air being let out of a balloon.
On the other hand, the older children are, the greater their potential ability to self-reflect. They’re better able to examine what’s not going right in their lives and may be able to identify future goals, which can open a doorway to aligning their goals with yours. When Emma came to see me, she was a nineteen-year-old college student on a scholarship who spent countless hours a day on the computer. Emma informed me that she was about to get “kicked out” of her scholarship program for failing grades. She expressed that she wanted “to be normal” and “go to school like everyone else my age,” but that she couldn’t keep up or stay focused. Emma could sense she was at a crossroads in her life: if she messed up another semester, it would drastically limit her choices and resources, and she’d be forced to get a full-time job. Our initial conversation about doing the Reset went smoothly, but she suddenly began crying after we’d moved on to another topic. Emma then admitted she felt worried she “wouldn’t survive” without her laptop, even though we’d already problem-solved how to get her schoolwork done without it.
We circled back to her original reason for coming in. I quoted back to her what she’d said about what she wanted, and that the reason to do the Reset was not because anyone was “making” her do anything, but because her goal was to be successful in school, and in order to do that she needed to improve her attention and time management. If the Reset could help her do that, then it could help her get back on track to achieving this goal. As we talked, her demeanor changed as she shifted from feeling despondent about losing her laptop to being empowered about taking charge of her own future. Because she had the capacity to think about how her current circumstances were at odds with how she saw her future, she was able to be motivated in a way a younger person might not be.
Relief
A sizeable minority of children and teens who are dysregulated from ESS will have a sense that video games, their smartphone, or an iPad has taken them hostage. In these circumstances, upon being informed of the fast, the child might become upset but at the same time experience a release. Parents will sometimes tell me, “My son cried, but he also seemed a bit relieved, like he knows at some level that video games are bad for him.” Following the fast, maybe a quarter of all children will start to become self-aware of the negative effect that electronics has on them. Particularly when children have been off of them for a few months, they may notice a difference in how they feel or will be able to identify the negative effects from screen-time in their friends.
Withdrawal Reactions
The term withdrawal is often associated with addiction, but really it is simply a reaction to a sudden reduction of an influence in the brain’s environment. With screen-time, withdrawal can occur because of both psychological and physiological changes as the brain adjusts to a relative reduction in stimulation. True withdrawal reactions that resemble stimulant withdrawal can and do occur, and these include agitation, exhaustion, sleep disturbances (“crashing”), depressed or irritable mood, apathy, and lack of motivation. Severity of the symptoms depends on the total amount of cumulative and recent screen-time, how desensitized the dopamine-reward pathways have become, and on the resiliency of the individual. Certain biological factors may predispose some children to be more prone to experience more intense withdrawal, such as depression, autism, or a genetic predisposition for addiction. Meanwhile, having a strong social network is protective. That said, in my clinic I’ve only seen a handful of cases in which the withdrawal symptoms lasted several weeks before improvements were seen. Most typically, symptoms last a couple of days to about a week. Here are some rules of thumb about “withdrawal” reactions:
• Younger children bounce back more quickly (usually in one to three days).
• Adolescents typically take about a week or so to bounce back, and they may initially be more rageful, emotionally inconsistent (angry one minute, sobbing the next), or depressed, especially during the first few days.
• The most severe reactions are typically with older adolescents and young adults with years of extensive screen-time use.
• Children who use electronics as an “escape” from intolerable social lives may have an extreme reaction out of distress.
• Children who express sentiments such as “it’s the only thing that makes me happy” may show signs of depression.
A Safety Plan: Handling Rage, Threats, and Depression
This section is not meant to alarm parents who don’t expect their child to have an extreme emotional reaction to doing the Reset and who don’t consider safety to be an issue in general. Rather, parents who need or will benefit from a safety plan typically already “know who they are,” so to speak, because they’ve experienced threats or destructive behavior in the past when screen-time limits (or other limits) were set. Regardless, it is not uncommon for parents to worry that their child will become uncontrollably aggressive or hurt themselves in conjunction with the Reset. If you’re concerned about your child hurting themselves, damaging property, or hurting others (including you), a safety plan should be put in place. Do this whether or not you feel your child’s threats or behavior are purely manipulative — in other words, whether you think the behavior is a choice or is out of the child’s control. Safety plans are powerful: they shift a parent from being paralyzed with fear to being mobilized and in charge.
Threats and destructive behavior tend to occur in children who are severely dysregulated, whether from ESS, full-blown tech addiction, other addictions, or psychiatric disorders. Often, the dysregulation itself can turn the hierarchy of power in the home upside down, with the child “running the show,” which further exacerbates the situation. Whatever the cause, safety plans can help. Safety plans range from simply preparing mentally for how you’ll handle your particular situation to formalizing a plan in writing, and it may or may not involve mental health professionals.
First, a word on boundaries. Safety is all about boundaries. An interesting but unfortunate aspect of screen-time is the quality of “boundarylessness”; cyberspace and some video games, for example, go on virtually forever. Needless to say, in addition to all the other effects we’ve discussed, this quality works against what children need. Boundaries are what make children feel safe. Conversely, when a child feels out of control, the child will push boundaries in order to force some containment because it’s uncomfortable and unsettling to be without them. Thus, we want to help children feel a sense of firm boundaries without them having to force our hand. Two ways to promote this sense of safety and containment in children who feel out of control are 1) to have a plan that will keep everyone safe no matter what, and 2) to have adults who are in charge and who are communicating with each other. In this way, the plan itself — above and beyond what’s actually in the plan — helps accomplish a sense of containment because the child knows they’ll be safe, and because the parents feel more empowered and confident. That doesn’t mean the child won’t test the new boundaries, but it does remind you that safety plans work.
ANTICIPATING DESPAIR
For concerns about depression or a child hurting themselves in relation to the Reset, the safety plan’s main focus is to ensure that there is no time during which the child is left unmonitored by an adult until the child’s feeling better as well as safe. Worsening depression and intense anxiety are most likely to occur upon separation from devices, and at night if a child is accustomed to the “company” of a device before bedtime, so focusing on the time between informing the child and the end of the first week of the fast is most crucial. One mother I worked with slept in her thirteen-year-old daughter’s room the first four nights. The mother reported: “She was furious at me but I could tell she liked that I was there.” Indeed, the fear of being isolated and alone is part of what prompts a child’s despair, so close monitoring and “being there” during this period can help provide a sense of grounding and connectedness — even if the child acts as though he or she doesn’t want you there.
Remember that screen-time and light-at-night worsens depression and suicidality, so the risk of not removing devices is much greater than removing them. It may be reassuring to know that I’ve worked with children who have threatened to hurt themselves if screens are taken away, and I’ve seen children go through some depression or anxiety during the initial stages of the fast, but I’ve never had a child commit an act of self-harm in relation to this program. In fact, children with a history of self-injurious behaviors tend to get better, not worse.
CONTAINING AGGRESSION AND EXPLOSIVE BEHAVIORS
When you are concerned about the risk of aggression toward others, on the other hand, the safety plan should address specific high-risk times, such as when the child is informed of the fast and when devices are first removed. To reduce the chances of escalation during these moments, avoid informing your child about the Reset when he or she is using or has just been using a device, have at least two adults present when informing your child, and perform the screen sweep when your child is not home, such as while he or she is at school. If you’re concerned that the child will explode upon coming home to find devices have been removed, you’ll need another adult with you at this time as well.
Aside from the specifics of the Reset, however, the safety plan should convey to the child that you and other adults are in charge. If your child has a history of explosive behavior — in regard to screens or anything else — I recommend putting a safety plan in place and going over it with your child prior to discussing the Reset. This prevents your child from feeling blind-sided when screen-time boundaries are set, and it shows your child that safety comes first and applies to everything, not just screen-time. It also gives you a chance to go over what behaviors are and are not acceptable. For example, getting mad and yelling are okay, but hitting, shoving, and throwing things are not.
When managing explosive or threatening behavior, it’s important that both child and parent feel a sense of containment. Thus, if you feel you can’t comfortably handle safety issues on your own or with other friends and family, enlist mental health professionals to help make the plan, be a part of the plan, and enforce the plan. In cases of aggression, the more adults who are involved in forming a “united front” and the more solid the plan, the safer the child will feel (despite protests to the contrary). Often though, in regard to the Reset, situations can be contained simply by having both parents present while informing the child, or by having another adult present that the child knows and respects, as in Lily’s story, which we’ll get to shortly (page 174).
A SAFETY PLAN FOR AGGRESSION
What does a safety plan for explosive behavior look like? In general, it should include coping strategies to lower the child’s arousal levels, either through redirecting energy or giving the child time and space to calm down. Coping strategies or skills should be put in writing on the plan, and they can be changed as you figure out what works best. The plan should also include what you’ll do to maintain safety. With this, what your own response will be depends not just on the child’s behavior but on how safe you feel, or on how confident you feel that the behavior can be contained. In other words, if you feel you can handle an hour-long rage as long as no one gets hurt, so be it, but if a five-minute rage makes you feel that things are spiraling out of your control, then you’ll need to take additional steps more quickly to contain the situation.
With bigger children, teens, and young adults who have been explosive in the past, I suggest including in the plan as a last resort “call 911.” Adding this can make some parents feel uncomfortable, but the message to the child is that he or she will be contained no matter what. Truly, if someone is being injured or the child is hurling objects and smashing property, this is what needs to be done. When parents do call 911, either the police or a psychiatric emergency team (PET) comes to the home, and they’ll de-escalate the situation if it hasn’t been defused already. Often, when parents follow through with this step, the child is so shocked that episodes never rise to this level again.
The safety plan should be gone over verbally, read, and signed by the child and all adults involved (including any therapists). Here’s an example we used for a fourteen-year-old boy, Harley, who was prone to rages:
HARLEY’S SAFETY PLAN
• If Harley is beginning to escalate, parent(s) will attempt to calm him by giving a time out or by redirecting him with coping skills (tearing up phone books, punching a pillow, playing basketball in the driveway, doing pushups, or calling Aunt Theresa to vent).
• If Harley continues to be unsafe or is escalating further, parent(s) will call Joe (next-door neighbor).
• If the above interventions aren’t possible or don’t work, and there is concern for danger to self or others, Harley will be warned that if he can’t be safe, parent(s) will call 911.
• Timer will be set for ___ minutes. Harley will be given a warning that he has ___ minutes to calm down and be safe, or parents will call 911.
• When the timer “goes off,” parents will determine whether Harley is being safe or is containable.
• If Harley continues to be unsafe, parents call 911.
I often add the timer step because the timer itself is a boundary, and it gives the child a chance to cool down. Obviously, if someone is being injured, you needn’t wait for the timer to go off. I suggest setting the timer for somewhere between two and ten minutes, depending on how acute the situation is. Some final advice regarding dealing with a raging child: keep your voice calm and even; don’t react or respond to verbal abuse (such as name-calling); don’t attempt to reason or lecture (which tends to escalate a child further); and lower the stimulation in the room (turn down lights, turn off the TV and any music or radio, and so on).
Regardless of what you use the safety plan for, remember it can empower you to put the Reset plan in place, and realize that the Reset itself will further reduce these behaviors.
LILY: MOM TAKES CHARGE
In chapter 3, I told the story of Lily (see page 64), a sixteen-year-old girl with bipolar disorder who had been expelled from school because of her rages and erratic behavior. There, I described Lily’s history during and after the Reset; here I’d like to share more about how we first set the wheels in motion. When I met Lily and her mother, they’d just begun homeschooling, but it wasn’t going well. Lily was on the computer for more hours than ever, and when Lily’s mom once tried to enforce a screen-time limit on her own, Lily had flown into a rage.
When I suggested that Lily do an electronic fast, Lily’s mom expressed worry about how Lily would react. “She’s bigger than me,” her mom said, “and my husband works late and sometimes travels. I don’t know if I can contain her if she flips out when I tell her what we’re going to do.”
So Lily’s mom and I came up with a safety plan.
First, we spoke with Lily’s dad and made sure both parents agreed with the approach and supported the plan. Since Lily’s father couldn’t be physically home most of the time, Lily’s mom enlisted a trusted neighbor for support. The neighbor was with Lily’s mom when she informed Lily of the plan and also when Lily’s phone and computer were removed from the house. In both these moments, Lily flew into a rage, as expected. If the situation got out of hand, the safety plan included calling 911, but thankfully it never got that far. Mom held her ground, and though it took several more days, Lily’s rages eventually subsided. By the end of the second week, there was a dramatic decrease in her symptoms, and Lily successfully completed the fast.
The Electronic Fast: Week by Week
While resetting or rebooting a computer may take a matter of minutes, the brain is immensely more complicated and thus needs more time to rest and turn things around. These three weeks allow your child’s brain the chance to rejuvenate by obtaining the deep rest it needs to reset out-of-balance systems and redirect energy, blood flow, and nutrients to the brain’s frontal lobe.
Week 1: Unplug in Order to Reset
The first week your child may or may not be in the throes of a true withdrawal syndrome. With school-age children, during the first one to three days they might mope around, complain, and not know what to do with themselves, but they quickly adapt — faster than you might think. Younger children also tend to “forget” about playing video games or using the computer sooner than older children do.
The removal of electronic screen devices immediately sets into motion a healthy chain of events. Removing the bright screen helps initiate a resynchronization of the circadian rhythms, allowing melatonin (the sleep hormone) to be secreted earlier in the evening and in larger amounts. In addition to being a sleep aid, melatonin is a powerful antioxidant in the nervous system — one of the most potent, actually — helping mitigate chronic stress-related damage caused by inflammation. Melatonin is also the precursor to the brain chemical serotonin, which keeps us calm and happy. A lesser known role of melatonin is that it influences the sex hormones. Melatonin exists in much higher levels in children, and suppression of it is speculated to be a cause of early puberty, which has become increasingly common in girls.1
Thus, brain chemistry and hormones enjoy an immediate shift toward normalization once melatonin is no longer suppressed. Likewise, dopamine is no longer forced into a “surge and deplete” pattern, which serves to improve mood and attention span. Upon the removal of unnatural and intense sensory and psychological stimulation, the nervous system will seek out more balanced stimulation through physical interactions with the environment. The brain has taken shelter from the storm, and instead of being in a protective state of reacting and defending, it shifts to a proactive mode and begins to self-organize.
What does this mean for your child? In Week 1, you can expect the following:
• A return to healthier, more imaginative, and more physical forms of play as creative energy returns
• Improved mood and less-extreme or less-frequent meltdowns as dopamine and serotonin regulation begin to normalize
• Improved compliance and less oppositional-defiant behaviors as the brain moves away from protective-defensive mode
As for parents, they often feel a lingering ambivalence about whether they can get through the whole three-week fast. They feel worried about “what it will take.” If your child’s meltdowns are worse during this week, you may start to have doubts. Hang tight!
WEEK I ACTION PLAN
1. Start tracking the problem areas you identified in chapter 5 (“Step 1: Define Problem Areas and Target Goals,” page 130), which you already counted, measured, or rated the previous week to establish a baseline (see chapter 7 for more on tracking). At the end of each day, write down whatever information you’ve collected in regard to meltdowns, sleep reports from the previous night, missed homework, or whatever it is you’ve chosen to monitor. Keep a notebook at your bedside to remind yourself.
2. Make sure you review with your child the “Accountability Act” (see chapter 5, “Parental Screen-Time and Accountability,” page 147) to go over whatever you (the parent) agreed to do in terms of activities and screen-time limits for yourself.
3. Fill in any schedule gaps for the coming weeks, such as unstructured time, access to electronics missed during the initial screen sweep, or unreliable caregivers. Take whatever steps you need to get rid of potential “holes.”
4. At the end of the week, check in with your spouse and any other Reset support members and go over what is working and what isn’t. If you’re doing this on your own, schedule a time to journal about your assessment of the week, and add any ideas you’ve had that might make things easier. If another parent-child team is doing the Reset with you, compare notes with them.
5. Mark the days off on the calendar and pat yourself on the back. Week 1 is the hardest!
Week 2: Allow Your Child’s Brain Deep Rest
By the second week, your child’s brain chemistry and biorhythms are a lot closer to normalizing, thanks to deeper sleep and reduced exposure to unnatural stimulation. Brain waves become more coherent and less erratic, and stress hormones diminish. Fight-or-flight symptoms or reactions may still be present, but these should start to ebb. On the other hand, underlying factors such as concurrent psychiatric or neurological disorders, or ongoing psychological stress, may continue to play a role, and their severity may affect how long it takes the brain and body to return to calmness.
As circadian rhythms resynchronize, serotonin levels rise. As the heart and the rest of the cardiovascular system experience less stress and more calm, a rhythm known as heart rate variability (HRV) becomes more coherent. Interestingly, coherent HRV patterns in turn induce coherent and more synchronized brain waves, implying that reduced cardiovascular stress improves brain integration.2 Since HRV, blood pressure, and heart rate are negatively impacted by interactive screen-time, these markers should improve as the electronic fast progresses.
The things you can expect for your child in Week 2 include:
• Deeper and more restful sleep — although it may not be completely restorative yet
• Earlier bedtime or less resistance to bedtime and more energy upon awakening
• Continued improvement in mood swings and meltdowns
• Better organized behavior (child gets ready for school more easily, keeps better track of belongings or schedule)
• Improved impulse control, “cause-and-effect” thinking, and attention due to improved frontal lobe function
• Less arguing and negotiating about returning screen devices
• Increased spontaneous play and use of imagination
As parents start to see signs of improved mental health, they feel a mix of hope, relief, and increased motivation. During Week 2, there is typically less concern about one’s ability to complete the fast.
WEEK 2 ACTION PLAN
1. Check in with your child about the “Accountability Act.” Is there anything you missed or haven’t followed through with? If so, did you pay the “tax”?
2. Ask your child how he or she has been sleeping, and take into account your own impression as well. Is your child still having trouble falling or staying asleep?
3. Double check that there are no handheld devices being sneaked under the covers at night or stashed in a backpack. If you didn’t take your child’s phone away, even if it’s a flip phone, have your child turn it in as soon as he or she walks in the door, and make sure it’s still checked in before you go to bed.
4. Continue to examine and fill the schedule. Do you have too much unstructured time? Are there are any upcoming activities that might provide opportunities for using electronics? Do whatever it takes to eliminate those risks. Take it seriously — you’ve put in a lot of effort already not to let something slip in.
5. Continue to collect data and document it nightly or as often as you can.
6. At the end of Week 2, check in with your spouse and any Reset partners. Is everyone getting enough support? Is the program creating more work for one parent than the other? Do the breaks and work load need to be rebalanced? If you’re a single parent, do you need friends or family members to help you carve out more breaks?
Week 3: Healing and Reclaiming the Brain
Be careful not to get lax during Week 3. If your child’s most extreme symptoms are dissipating or disappearing, you may feel tempted to start bending the rules a little. But now’s not the time get sloppy — your child’s brain is still healing. By now, biorhythms and brain chemistry may be close to normalizing, and as healing continues, stress and sleep hormones rebalance and promote calmness rather than hyperarousal. From the cell to the entire brain, oxidative stress and inflammation lessen, due to reduced stress load, and hormones will start to rebalance. As your child moves out of a state of chronic stress, the brain’s energy is freed up to do other things — like learning new concepts and processing emotions. In contrast to the survival state, which is inherently selfish, impulsive, and one-track-minded, your child is now on his or her way to becoming healthier in mood, thought, behavior, and relationships.
In the final week of the fast, your child may experience or display:
• Dampened stress response and improved coping due to ongoing deep rest
• Reduced signs of anxiety, like nail biting, nightmares, headaches, or stomachaches
• Heightened curiosity and improved retention of new information
• Better manners and more respectful attitude
• A “virtuous circle” of improvement, in which better rest begets better mood and attention, which begets improved self-image, which begets better sleep, and so on
As for yourself, the fast will likely feel much easier to manage at this point. Your own stress levels will likely be significantly lower in general. Particularly if you’ve reduced your own screen-time, you may feel an enhanced sense of being “in the moment” with your child.
WEEK 3 ACTION PLAN
1. Journal about your experiences during the fast: What’s become easier, and where did you run into unexpected roadblocks? How has the fast affected you?
2. Continue collecting data. During the week, review your original list of problems and goals. Do you have a general sense of whether things have improved? Have other symptoms or issues improved as well? To explore this, see the next section below, “After the Fast: Assessments and Next Steps.”
3. Notice and write down any positive new changes in your child. Is he or she picking up any new interests, showing more curiosity in general, or being more sensitive and kind to others? These things may become more pronounced with time, but recognizing them can be a particularly poignant reminder of how screen-time has been hindering your child’s development.
4. Make sure you continue to schedule breaks for yourself. If you tend to schedule them but not take them, break that habit this week. Just as your child’s brain needs to rest, you need to rest.
5. Check in with your spouse and other partners. As before, review what’s working and what isn’t. Did you do anything different during this week that helped, like rebalancing workloads? Make a note so you don’t slip back into old patterns.
6. Begin to develop a game plan for what you’ll do next by doing the exercises in the next section and by reading chapter 9. Do you feel a complete fast should be continued, or will you start to reintroduce screen-time in small amounts, and if so, how? By week’s end, you want to have a considered answer.
7. Appreciate that the rule of thumb for creating a new habit is twenty-one days. By the end of Week 3, you and your family should start to feel more matter-of-fact about living screen-free: “That’s just the way it is now.” Congratulate yourself for putting in enough solid time to make a healthy habit “stick”!
After the Fast: Assessments and Next Steps
At the end of the fast, take some extra time to assess how things have gone, what’s changed, and what you want to do next. Parents have lots of questions at this point: What if the Reset didn’t work? How do I know if I need to do the fast for longer than three weeks? How do I decide whether to reintroduce screen-time, what kinds, and how much? Answering these questions is the focus of chapter 9, but first let me share with you a couple of things I’ve learned from working with parents.
First, it is not uncommon for parents to decide to continue the electronic fast for longer than three weeks (or for me to persuade them to do so!). We’ve seen this in several of the case studies I’ve described so far, such as with Dan in chapter 3 (see page 60), who needed six weeks of abstention before his depression lifted, and who afterward could only handle limited amounts of computer use without triggering symptoms again. In other cases, parents decide to continue fasting for several months in order to get their child’s symptoms under control, while still others choose to eliminate interactive screen-time on a more permanent basis because they’ve determined the risks are too high. Then again, many parents want to try reintroducing screen-time after the three-week fast, but in much smaller amounts. In any case, what to do next is not a casual decision.
This brings me to my second point, which is that, in all likelihood, some things will improve during the fast and some won’t. Odds are high that you and your child will experience enough relief and benefits to make the fast clearly seem worthwhile. But if what remains still causes a lot of stress, it can be discouraging, which makes it easy to dismiss any gains: “Well, yes, a, b, and c improved, but we’re still dealing with d, e, f, and g.…” If this is the case, try to curtail this tendency, and during your assessment, focus on identifying and quantifying all the areas that have improved, rather than on what’s still bothersome. Know that some children need more time than others, and recall from chapter 4 that benefits accumulate and build over time. Stay the course.
EXERCISE Analyze Your Data
Return to the two or three prioritized items you chose to track. Summarize all your notes during the three weeks and rerate or measure them now. If the data allows, chart whatever you decided to track, and compare baseline to endpoint measurements. Did each problem area improve, and by how much? How would you rate each item post-fast as compared to pre-fast?
For example, say you decided to track homework completion. Say you found that your child completed four of eight assignments in the two weeks prior to the fast — a 50 percent completion rate — and then you found that he or she completed four out of five assignments during Week 3 of the fast — an 80 percent completion rate. This would mean your child had increased his or her homework completion rate from 50 percent to 80 percent. Although it’s still not perfect, that’s a highly significant improvement. If you decided to measure meltdowns, say you noted that the severity remained about the same, but that the frequency decreased, perhaps from once or twice a day to once or twice a week. Even conservatively, that change represents a 70 percent decrease! Although each individual meltdown may make you want to tear your hair out, looking at raw data like that can be highly encouraging.
EXERCISE Acknowledge Positive Changes
Near the end of Week 3, write down all the improvements that you’ve noticed in your child, including those related to the problem areas that you tracked as well as any other positive changes you’ve noticed. Think in terms of behavior, mood, cognition, and physical well-being. Even if you’re not sure each and every improvement is directly related to the fast, note them all; indirect changes count, too. Did mood or attention improve? Did your child listen better when asked to do something? Did a teacher or relative make a positive comment? Did you notice your child rediscovering toys or activities? What were they? Be as specific and detailed as possible.
Meditate on these improvements. Appreciate this “new normal” and consider how it relates to all the other changes you’ve made in the last three weeks (in addition to restricting screen-time). Keep these improvements in mind when you read chapter 9 and consider what to do next.
Chapter 6 Take-Home Points
• Be ready for your child’s negative reaction when you inform him or her of the fast, prepare for common questions, and don’t engage in arguing or negotiating.
• If your child becomes despondent or angry, validate the child’s feelings and comfort him or her while standing firm; keep the conversation matter-of-fact and the expectations clear, and present the alternative activities and special treats that will replace screen-time.
• Safety plans can and should be made in the case of concern about a child hurting him- or herself or others.
• The first week of the fast is the hardest, but it immediately sets into motion a chain of positive events that influence circadian rhythms and brain chemistry, whether you see outward signs of improvement or not.
• The second and third weeks become easier, and improvements in symptoms and functioning become more evident, sometimes dramatically so.
• Near the end of the fast, consider next steps; children who show fewer improvements may need a longer fast.
Deciding What’s Working and What’s Not
Courage means to keep working a relationship, to continue seeking solutions to a difficult problem, and to stay focused during stressful times.
— Denis Waitley
This chapter discusses two separate but interrelated issues: tracking symptoms or dysfunction to document improvements, and troubleshooting what might be going wrong if improvements don’t arise. Tracking is the most objective way to determine whether the fast has been effective, and if it hasn’t, then I always ask parents to troubleshoot for common problems or mistakes that can happen when implementing the Reset.
Tracking Your Child’s Progress
The vast majority of the time, the benefits of the fast will be obvious to you and to others. You will see major changes in your child and feel palpable relief. But sometimes, when whatever symptoms that still remain continue to be disruptive or stressful, improvements are not as obvious. It’s for these cases that tracking becomes most critical. In an objective manner, tracking answers the all-important question: Is the fast worth it? When embarking on a lifestyle change like the Reset, everyday life can easily get in the way of maintaining objectivity about improvements, since even as some urgent problems subside, others move to center stage. This process can make a stressed parent feel like progress is not being made, when in fact it is marching right along.
Tips for Successful Tracking
Tracking boils down to obtaining objective baseline measurements of the problem areas you have identified, collecting data during the fast, and then assessing these areas again at the end of it. For example, if we picked “meltdowns,” we could track frequency, severity, or both. Here is a breakdown of the process.
1. Collect data daily: Try to track daily or at least every few days so your memory of events is fresh. It is sometimes like pulling teeth to get parents to track, but it’s helpful, and not just for the information: the ritual of writing down observations helps focus your intention and awareness. Parents who track stick to the fast better and have more success.
2. Quantify as much as possible: There are three main ways to quantify: counting (such as the number of meltdowns in a day), using a rating scale (such as the severity on a scale of 1–10), and calculating a percentage or average (such as the average amount of homework completed in a week). You could also use time, such as tracking what time your child goes to bed, or how long it takes to do homework.
3. Write in a dedicated notebook: In the “spirit” of screen liberation, track on paper in a dedicated notebook or journal, which you can leave out as a visual reminder. For example, putting the notebook on your bed each day can help you remember to do the journal exercises before hitting the hay.
4. Define a larger mission: Remember, tracking (and the Reset itself) is in service of your child’s health and quality of life. Don’t miss the forest for the trees. Create a mission statement (per chapter 5, “Step 10: Set Your Intention,” page 155) that articulates the positive vision you’re seeking. This helps you prioritize, stay on track, and be successful.
5. Post your one-month Reset calendar: Per chapter 5, “Step 3: Set a Date and Create a Schedule” (page 139), posting the calendar in a common area will provide a visual reminder to track every day, and it reminds you where you are in the process.
6. Set a reminder to track endpoints at the completion of the fast: The most important data points are your baseline (pre-fast) measurements and the endpoint (post-fast) measurements. So if you start out strong but forget to track during the middle of the fast, that’s okay. Just make sure you get some measurements down from the end of Week 3. Put a reminder both on the Reset calendar and in your phone.
7. Accept the true nature of change: Progress naturally proceeds in fits and starts, and each situation and person is different. You may see dramatic positive changes and then sudden, unexpected pullbacks. Or, change may be very gradual and hard to notice at first. Track with an open mind, and remain committed for the full three weeks. Don’t stop the fast halfway through or decide not to track just because you’re not seeing the results you hoped for.
To see how tracking can make a meaningful difference in the interpretation of a Reset, let’s look at two cases. Both families had adopted children who were struggling with attachment issues. The first involves a family who failed to track, which undermined their confidence in the effectiveness of the Reset, and the second involves a family who tracked successfully, which provided them with objective data with which to make decisions.
Misha: A Lack of Evidence
The Barringtons adopted their little girl, Misha, when she was three. Misha was from an orphanage in Russia, and like many adopted children who’ve suffered early neglect, Misha was prone to rages. I’d been seeing Misha with her parents since shortly after Misha’s adoption. When Misha turned eleven, she received her first cell phone, a birthday gift from her parents. Misha began texting her friends throughout the day and also at night when she was supposed to be in bed asleep, and it didn’t take long before her rages became worse — much worse. Because of her history, Misha had significant attachment issues, so when I mentioned that her rages had grown worse since she’d been given the phone, her parents were not at all convinced that the phone was any part of the problem. Finally, after months of urging, I convinced the family to take Misha’s phone — her sole device — away for a month to see what would happen.
Per my usual practice, I’d been tracking the frequency of Misha’s rages as reported by Misha’s parents. Just prior to the Reset, Misha was averaging two to three rages a week that were severe enough to result in property damage. Just before they began the fast, I asked the parents to make the four-week calendar and to note two or three behaviors — including the rages — that they’d like to reduce, to rate the behaviors in terms of severity and frequency before the fast, and to do the same each week until I saw them again. When I saw them a month later, they admitted they’d forgotten to track, but they said they had indeed gone through with the “no phone” fast.
“It didn’t seem to make much of a difference. Our lives are still a nightmare,” Misha’s mother declared about the Reset.
I asked her to estimate how many rages Misha had had over the last three weeks, and she said, “Misha had a major one last week, over nothing. It was unbelievable. She flew into a rage over me refusing to buy her this pair of shoes —”
“I’m sure that was frustrating,” I said, interrupting her. “But let’s nail down the frequency, and then we can get back to that. She had one rage last week. How about this week?”
“None this week, but the one she had last Monday in the store was a doozy…”
Misha’s mother continued to focus on what had happened during that single incident, but the fact that Misha had experienced only one rage over the past two weeks was not lost on me. Previously, Misha was experiencing four to six times that many meltdowns in the same period. When I pointed this out, Misha’s mother replied, “Yeah, but how do we know it had anything to do with the phone restriction? I mean, it could have been anything.”
“We don’t know for sure,” I admitted, “but the whole point of tracking is to give you objective evidence about whether the rages or other behaviors have improved. Let me show you what I wrote in her chart from your last visit.”
I showed Misha’s mother my notes from the month before, but Misha’s mother said she was still “not convinced” that it was the phone that had made the difference. “Besides,” she said, “I like her to have the phone so I know where she is.” Lacking additional hard evidence, I couldn’t convince Misha’s mother that electronic stimulation and light-at-night were contributing to the very behaviors she was complaining about. She was “stuck” on the severity of the rages themselves as well as on the convenience of the phone, and her subjective sense was that nothing had really changed. Thus it was difficult for me to help her see that it might be a worthwhile intervention to continue. This is why tracking is important: it gives you concrete data about what, if anything, is improving so that you can make informed choices, which is particularly important when you’re stressed and everything seems like one more demand. Tracking can also reinforce your subjective impressions, which strengthens conviction. Banning a phone wasn’t going to solve all of Misha’s problems, but it certainly might have made things easier.
Melody: Signs of Improvement
The Rodriguez family adopted their little girl, Melody, also when she was three, and they adopted her three older brothers shortly thereafter. When Melody was in fifth grade, she began stealing compulsively, and after about a year of this behavior, the family came to me for help. With four children, they were a busy and stressed family, and the parents weren’t thrilled by the prospect of doing a Reset. But they agreed, and for the three-week fast, we decided Melody would use no electronics at home — no computer, no phone, and no social media — but she would be allowed to use a computer at school. Mrs. Rodriguez agreed to track the stealing incidents plus two other problematic behaviors. She then had the foresight to propose an idea that proved quite useful: “If this Reset plan does make a difference, and we need to minimize computer use at school as well, it would be good to show the teacher some hard data.”
The three problem areas Melody’s parents picked were stealing (which was being exhibited at home and at school), insomnia, and not turning in homework assignments. Prior to beginning the fast, Melody’s parents noted the following, which they used as a baseline: stealing was occurring on a daily basis at home and at school, Melody was falling asleep at around 1 a.m. on average, and her homework score was “pretty much zero.”
When I met with Melody’s parents at the conclusion of the fast, they reported that by the third week, Melody had stolen at school only twice (that they knew of), but that at home she was still stealing on a daily basis. She was now going to bed by 10 p.m. on most nights without much of a fight, and she was asleep by 11 p.m. on five of the last seven nights. Lastly, she had turned in three homework assignments that week, compared to virtually none at baseline.
“Obviously, she still has miles to go,” her mother said, “but at least we’re seeing some seedlings of change. We have decided to continue to hold computer, phone, and social media and see how it goes. We also showed the teacher our tracking results and talked about how screen-time can increase compulsive behaviors. She was impressed enough to try ‘no computer’ at school, too, to see if it would help.”
Over the following year, Melody’s parents continued to uphold these restrictions, and Melody gradually ceased stealing altogether. She continued to sleep better, and she became more conscientious about turning in her school-work.
There are a couple of important points that Melody’s story illustrates. One is that if Melody’s parents hadn’t actually tracked the stealing as a problematic behavior, the symptom might have “felt” unchanged, since Melody was still stealing nearly every day at home. Part of the difficulty in addressing behaviors that are upsetting, embarrassing, or difficult to relate to is that it’s hard to praise a child for doing “less” of them: “But she just stole yesterday. Am I supposed to praise her for stealing less?” Yet that’s exactly what needs to happen. By measuring stealing incidents at school and looking at other markers as well, Melody’s parents could objectively see a difference and be proud of their daughter’s improvements, which reinforced her progress. The second is that tracking can provide clear evidence that can convince others, such as mental health clinicians and teachers, to support screen-time limits as part of an ongoing intervention. In the case of school, where teachers and the principle have to devote much of their energy to the most disruptive children, data like this might be particularly compelling.
Did going screen-free help Melody to be less impulsive because of improved frontal lobe function? Was better dopamine regulation mitigating her compulsive behaviors? Or was she simply spending more quality bonding time with her family and felt better about herself? In truth, we don’t know for sure that it was the reduction of screen-time that helped, much less the weight of individual components. But we do know that tracking allowed these parents to “see” small but positive changes, which gave them hope and helped them shift their focus onto the most important goal: helping their daughter feel secure and loved.
Troubleshooting Reset Problems
What happens if you track diligently and complete the three-week fast, but don’t see any results? Before you decide that screen-time is not impacting your child, take a closer look at some of the following issues that can undermine a Reset. If you troubleshoot these and try again, odds are good that you’ll get a better result. You’ve got nothing to lose and potentially much to gain.
Issue #1: Overlooked Devices and Opportunities
Did you miss something? If a child exhibits classic signs of Electronic Screen Syndrome and is receiving interactive screen-time on a daily basis, then a properly executed electronic fast will almost always effect some type of positive change — even if there are multiple other variables going on. Why? One reason is that better sleep tends to improve psychiatric symptoms across the board, and as you now know, removing electronics improves sleep. So, in cases like these — involving a child with classic ESS symptoms plus confirmed screen-time exposure — if parents tell me the fast “didn’t work,” I am almost certain something was overlooked.
Here are some cases that demonstrate how easy it is to miss something.
GEORGIA: OVERLOOKED DEVICES
When I started working with Georgia, she was sixteen and struggling with ADHD. Georgia continually fell behind in school, even after we arranged for accommodations at school to help keep her on track. Georgia had two younger siblings at home who were toddlers, and she often complained she couldn’t concentrate enough to get her work done when the kids were around. So we problem-solved that issue, but even after Georgia was able to work quietly without distractions, she continued to struggle. She also felt depressed and lonely, and her parents complained that she rarely got her chores done. We repeatedly discussed setting screen-time limits during family meetings, but Georgia’s parents had their hands full with the two little ones, and so they were fairly lax about enforcement.
By her junior year, Georgia was so far behind that the school warned the family that Georgia might not graduate on time. At this, Georgia’s parents decided to take action and began the electronic fast. Within several days, Georgia began dedicating more time and effort to her schoolwork, but she had quite a bit of catching up to do.
Three weeks into the fast, Georgia came to my office by herself for a visit and sobbed uncontrollably about not having her phone. Her level of despair made me suspicious that she was still dysregulated, but she denied using any other screen devices. The next day, however, her mother emailed me and said they’d discovered a touchscreen Kindle in Georgia’s room that they’d forgotten to remove, and that Georgia had admitted she’d been playing games on it in bed each night. Shortly after that discovery, Georgia got caught using an old cell phone that had been stored in a junk drawer. After performing another screen sweep for good measure, Georgia’s father took the devices to work — at which point the real Reset began.
With no electronics to distract her, Georgia managed to catch up on a massive number of missed assignments. She began engaging in more face-to-face social activities, and with continued strict screen management, her loneliness and depression lifted. Meanwhile, her reinvigorated social life gave her parents newfound leverage over getting her chores done. Over the following months, Georgia wound up making tremendous strides in multiple realms — but it might never have happened if her parents hadn’t uncovered those overlooked devices.
JT: OVERLOOKED OPPORTUNITIES
In this case, an eight-year-old boy named JT displayed significant improvements in mood within the first week of the fast. During the second week, however, his parents became dismayed when his tantrums and explosive behaviors returned. After some sleuthing, they discovered that one of JT’s friends was letting JT play a handheld game during the half-hour bus ride to and from school each day. To solve this problem, JT’s father drove him to school for a few weeks, and sure enough, JT’s mood improved again. After deciding to continue elimination of video games for several more months, JT’s mother spoke to both the bus driver and to the friend’s parents, who agreed to help with the restrictions. As it turned out, JT much preferred riding the bus with his friends, and he stayed compliant with the fast rather than risk having to ride to school again with dear old Dad.
JACKSON: FALSE PROMISES
When Jackson began seeing me, he was twenty years old. He had mild attention issues but was otherwise quite bright. Still, he repeatedly fell behind in his college classes and wound up dropping out of them every semester. After months of insisting that his video game habits weren’t affecting him, Jackson finally admitted how much time they took up and how they affected his motivation. Since Jackson lived at home, he and his mother agreed that she would physically remove the video games from the home so that Jackson could focus on school.
Upon returning home from my office, however, Jackson changed his mind and told his mother to leave the console in his room. He promised that he simply wouldn’t play, but of course he continued playing just as before. So Jackson’s mother made him a deal: she’d buy him a ski pass if he handed over the game controllers. They shook on it, and upon taking possession of the controllers, she bought the pass. When I later asked his mom why she hadn’t removed the whole unit, she replied, “It was too much of a pain.” When I asked if the controllers were out of the house, she said she’d hidden them in the closet.
Needless to say, Jackson found the controllers. At first he hid them under his bed and played when no one was around, but eventually he returned to playing openly, since the ski pass had already been paid for and given to him.
At that point, I continued to see Jackson but dropped the subject, since it seemed the family was not ready to follow through. About a year later, Jackson marched into my office and announced he’d taken the entire gaming system out of his room and handed it over to his mom. He told me, “I thought I could handle it and just play once in a while, but I can’t. The only way for me to not play is to not have it available.” Jackson began earning As and Bs in school, he stopped dropping classes, and he wound up losing twenty pounds.
When faced with the prospect of an electronic fast, children will promise not to play games or to use their devices anymore — so long as you don’t take them away. Many times this is simply manipulation, but even when children truly mean it and believe it, we don’t do children favors by “trusting” them in this regard. Leaving devices available is simply too tempting. I’ve never seen a child with screen-related issues be able to voluntarily give up using them for more than a few days when devices remain accessible. Devices must be physically removed from the house, not just hidden in a closet or unplugged. As I discuss below, kids are smart, and where there’s a will, there’s a way!
DON’T UNDERESTIMATE YOUR CHILD’S DETERMINATION
When you do a screen sweep, the purpose is to eliminate any and all temptations. Often, parents remove their children’s devices but leave their own lying around the house “locked” with a password or some other blocking application. This is a mistake. If there’s a workaround, kids will find it faster than your company’s IT guy. And don’t think removing the battery from a phone will prevent a determined child from using it, either — they’ll find another.
So, if you suspect something is being missed, consider the following:
• Review your child’s schedule, hour by hour, day by day. Don’t forget about time spent riding the bus, carpools, recess, and downtime during sports practice as potential screen-time opportunities.
• Make a list of devices, old and new, even if you think your child isn’t interested in them anymore. An old handheld game becomes enticing if the current ones aren’t available.
• Don’t forget about old phones. Most have games on them, and your child will notice and find them if they are simply stashed in a junk drawer.
• Consider every place your child goes: to an ex-spouse’s house, to daycare, to after-school care. Children may also lie to other caregivers and tell them they’re “allowed to play now.” Make sure you remind everyone involved. Sometimes grandparents don’t realize that older phones might have games installed on them, and hand one over, thinking it’s harmless.
• Finally, don’t allow a device to be kept simply because it was a gift or because “she bought it with her own money.” Smartphones and other devices are often inexpensive or even free these days, leading them to be given as gifts like never before — but that doesn’t mean children should have them.
Issue #2: Insufficient Fast Length
Although the majority of children and teens can reset with a three-week fast, sometimes three weeks is not long enough. Most often this occurs in older teens and young adults who are either physically addicted or who spend upward of ten to twelve hours daily on a screen (which is more common than you might think). When the need for a longer fast occurs in a school-age or younger child, it’s typically because of complicating factors like autism, sensory issues, or an underlying mood disorder, and it may be a sign that the child simply can’t tolerate much — if any — electronics use at all.
Chapter 9 discusses this in more detail, but simply put: if you’re not sure why you haven’t seen improvement, you can’t go wrong by extending the fast. Parents seem to have an intuitive sense about this; if you find yourself wondering if you should go longer, just do it.
Issue #3: Relaxing the Rules
There are two main reasons why a strict fast can become progressively less strict, and therefore less effective, over time. The first is fatigue. Maintaining a strict fast without adequate support may feel too difficult, so parents start letting things slide and don’t monitor things as closely. Aside from not getting enough breaks or having enough help with child care, fatigue can occur when parents experience a lot of resistance about the fast or about screen-time issues from others, such as relatives, clinicians, caregivers, and so on. Parents can grow tired of explaining and justifying their position, and start giving in. This issue, and how to handle it, is discussed in chapter 8.
The second main reason rules get loosened is early success. When parents see some positive results fairly quickly, say during the first week, they might knowingly or unknowingly become lax about the rules during subsequent weeks. When their child’s behavior worsens again, the parent thinks, “I tried, but it’s not working!” So be honest with yourself: Did you become lax with the rules — for whatever reason? Did the “fast” become something less? Did screen-time creep in? Remember that it really does take three weeks or longer for the brain to be adequately rested and rejuvenated — not one week. You have every reason to celebrate early improvements, but that isn’t a reason to loosen the reins. If you realize this may have been what happened, then do the Reset again as soon as you can, and double down on your commitment to stick to it.
Issue #4: Too Much Resistance or Too Little Support
Lack of support, or too much resistance from others, can doom a Reset before it begins. Virtually every parent has to cope with doubt and skepticism about ESS from others, as well as varying degrees of cooperation with an electronic fast. It could be that the fast didn’t become more relaxed over time; it simply was never strict enough to begin with because of a lack of help. This is such a huge, critical issue that I’ve dedicated the second half of chapter 8 to it.
Issue #5: School-Related Screen-Time
If your child is exposed to too much screen-time either during the school day or during homework time, or if your child is particularly sensitive to becoming dysregulated, you may need to eliminate school-based screen sources for the brain to adequately rest and reset. In some cases, it’s only necessary to eliminate school-related screen-time during the fast, and in other cases it may be important to restrict or eliminate it long term. Revisit chapter 5, “Reset Planning and School” (page 158), for information about requesting that screen-time be eliminated during the fast, including a template for a doctor’s note, and read chapter 11, particularly “Working with Your Child’s School: Effective Attitudes and Approaches” (page 276).
Issue #6: Other Electronic-Related Instigators
Finally, if you’re sure you haven’t missed any unwanted screen devices or opportunities, consider whether other electronic-related impacts might be causing dysregulation and preventing your child’s nervous system from healing. The three major ones are EMFs, television, and unhealthy lighting.
RADIATION FROM ELECTROMAGNETIC FIELDS (EMFs)
EMFs are everywhere, and individuals vary in their sensitivity to them. All wireless communication from WiFi and mobile phones emit them, and there is a growing body of evidence that suggests manmade EMFs produce stress-related changes that may contribute to hyperarousal symptoms, at least in some. Certain conditions may predispose one to EMF sensitivity, including autism, autoimmune disorders, allergies, and some cases of ADHD. In turn, EMFs may worsen or accelerate these conditions.
Since WiFi is a continuous source of radiofrequency EMFs whether you’re using the Internet or not, to troubleshoot the Reset, turn your home’s WiFi connection off for a month and use wired (cabled) Internet access instead. For a fuller discussion on possible effects, see appendix B, “Electromagnetic Fields (EMFs) and Health: A ‘Charged’ Issue.”
(See also chapter 11 regarding school-related WiFi.)
LOSE THE TV
As I discuss in chapter 5 (“Television Viewing During the Reset,” page 156), I do typically permit some television or movie time during the Reset, but sometimes this allowance backfires. Why? Sometimes families don’t follow the TV guidelines: either the child is allowed to watch fast-paced cartoons and children’s shows on a mega-screen TV, sitting right in front of the set; or the family leaves the television on all the time, even when no one’s watching it. As I discuss in chapter 3, studies show that even background television can be harmful to attention and it reduces the amount and quality of parent-child interaction. Meanwhile, television viewing is linked to learning, reading, and behavioral difficulties. Whether you’ve followed the Reset’s TV rules or not, if your child struggles during the Reset and you’ve troubleshot all the other issues, consider giving up television, too.
UNHEALTHY LIGHTING
Research suggests that several factors related to the light quality emitted by energy-efficient lighting can contribute to hyperarousal, including studies demonstrating fight-or-flight stress reactions and more shallow sleep.1 Because of this, one suggestion I make when other electronic causes seem accounted for is to switch all compact fluorescent lights (CFLs) and LEDs in the home to light that is less blue-toned and fuller in spectrum. If this isn’t possible, at least switch out the lights in your child’s bedroom. Incandescent bulbs are the healthiest, since they emit full spectrum light and in a continuous manner that’s easy for the eye and brain to process, but these are hard to come by these days. Next best are halogen bulbs, which don’t have as perfect a spectrum balance as incandescent, but it’s close. In contrast, both CFLs and LEDs have strong blue and white tones, and they emit light in “bursts” rather than in a continuous manner, creating a less soothing light.2 Between the two, fluorescent light looks and feels more irritating, and it also emits more radiation.
One of the reasons we know that fluorescent light can be a visual and nervous system irritant is because in certain sensitive individuals, such as those with autoimmune disorders, migraines, seizures, or tics, fluorescent lights can precipitate a reaction (such as a rash, headache, seizure, tic, and so on). Conversely, studies show people report a greater sense of well-being when under incandescent versus CFL lighting.3 There’s a reason we call it “mood lighting”!
Changing out bulbs is a relatively easy thing to do. Even if you don’t see a difference right away, reducing the stressful influence of energy-efficient lighting may prove to pay benefits over time.
Chapter 7 Take-Home Points
• Lack of objective tracking can sometimes lead a parent to feel like the Reset didn’t help when in fact it did.
• Proper tracking can help you prioritize the most pressing problem areas, establish clear goals, and maintain fast strictness when dysfunction is occurring in multiple areas.
• If the Reset appears to have been ineffective, troubleshoot possible reasons why before deciding screen-time has no impact.
• Common troubleshooting issues include missed screen devices or opportunities, insufficient fast length, a “loosening” of the Reset rules, lack of proper planning or support, school-related screen-time, and other electronic-related instigators.
• In some children, television viewing may need to be reduced further or even eliminated for the nervous system to properly reset.
• EMF exposure may cause many of the same stress reactions as interactive screen-time, so minimizing manmade EMFs by turning off WiFi may boost the Reset’s effectiveness, especially in sensitive children.
DEALING WITH DOUBT AND SHORING UP SUPPORT
All truth passes through three stages. First, it is ridiculed. Second, it is violently opposed. Third, it is accepted as being self-evident.
— Arthur Schopenhauer
The very subject of screen-time touches a collective nerve. It triggers anxiety about parenting practices, guilt over allowing screen-time to cause negative effects in our children, and defensiveness regarding one’s own screen-time habits. Parents feel helpless and angry when schools make sweeping changes that leave them without a choice, and they feel alarm when they hear their children’s data is being mined and sold. Some resent that the medical community hasn’t been forceful enough regarding screen-time warnings, while others resent being told how to live, how to parent. At the same time, innovation in general is often tied to screen-based technology, and we’re told so often that technology holds such promise that questioning its role in any arena feels almost unpatriotic. All these conflicting feelings — felt at both the individual and societal levels — produce burning questions for parents: Is screen-time truly dangerous or are fears overblown? Does it affect all children or just a few? Does it help learning or hinder it? What options do I have if it’s affecting my child? Meanwhile, screens are everywhere. We use and rely on them more every day, and the idea of limiting screen-time — much less following a strict fast — can seem like folly.
Doubt and uncertainty about screen-time is such a universal issue, and it can be such a critical roadblock to a successful Reset, that it deserves its own chapter. If you are uncertain about ESS and about whether ESS is affecting your child, know that you are not alone. Almost every parent who does the Reset Program wrestles with doubts. Many times it is only by persevering and following a strict fast that parents see for themselves how screen-time is impacting their child.
On the other hand, all parents without exception must deal with the doubts and skepticism of others. This can create quite a challenge at times because it is impossible to do a Reset without help, cooperation, and support. So in addition to addressing the doubts that parents might have, this chapter addresses how parents can work with others and enlist help — no matter what people think about ESS or what they believe about screen-time’s effects.
That said, not every parent I work with has doubts. Some, in fact, feel validated when I discuss ESS, for it confirms what they’ve witnessed in their own lives, with their own children, and with others. These parents are eager to do the Reset, for they are already convinced it will help. But even those readers will benefit from this chapter as they build support with a range of helpers who may not all share that conviction.
Personal Doubts and Uncertainty
When I work with families on screen-related issues, one of my most important tasks is to address parental doubts and uncertainty about the Reset Program. It’s crucial to figure out what’s behind any doubts or reluctance, since a lack of commitment can easily undermine a Reset. Essentially, I find this boils down to two areas: 1) doubt or disbelief regarding the adverse effects of screen-time (and thus the effectiveness of the Reset), and 2) doubting one’s ability to carry out the Reset Program.
It’s impossible to address in this book all the doubts that a parent might have. The first three chapters explain ESS and provide a wealth of scientific and research support for the negative effects of screen-time. When parents want the “evidence” for my claims about screen-time’s propensity to dysregulate a child’s brain, I share with them this research, as well as my firsthand experience treating others. Chapter 4, meanwhile, summarizes what I’ve found to be the benefits of the Reset Program. However, none of this answers the real question: Is screen-time having a negative effect on your child, and what benefits would your child get from a Reset?
In truth, no parent knows either of these things with absolute certainty before attempting an electronic fast. Every parent must do the Reset despite any doubts they have about whether ESS is affecting their child and what benefits a fast will bring. Some cases are clearer than others, some parents more willing than others, and some kids more amenable than others. But it’s only in retrospect, once the fast is complete, that you can say with certainty what impacts screen-time is having and what improvements removing it will bring. As we’ve seen, impacts and benefits are both direct and indirect and depend as much on what naturally replaces the missing screen-time as on removing screens themselves.
Is it worth it to do the Reset when you aren’t sure what the results will be? That’s really up to you to decide, but when parents are uncertain, I ask them to do what is essentially a cost-benefit analysis. I ask parents to list what they think will be the “costs,” or negative impacts, of doing the Reset against what they think the potential short- and long-term benefits could be. In many ways, this is a companion exercise to the one in chapter 5, in which parents identify which of their child’s problematic behaviors they want to address and what goals they want to aim for. Each of these steps helps parents clarify their goals, purpose, and mission.
EXERCISE Reset Cost-Benefit Analysis: Tallying the Costs
As with any cost-benefit analysis, this exercise consists of making two lists, comparing them, and then making your decision to do the Reset based on whether the costs outweigh the benefits or whether the potential benefits justify the costs. Unlike a financial cost-benefit analysis, there is no set or predetermined value for any item. You must decide how much things are worth, both to yourself and your child.
In any case, simply the act of defining these things is helpful. In their anxiety over how much trouble they imagine the Reset to be, some parents resist without really examining what they are afraid of. Nor do they really balance this against what success (in their terms) would bring if the Reset works. In fact, some of the typical “costs,” particularly the fear that the child will be extremely upset and angry, are indications that a Reset is needed and indeed would be effective, since this reaction in itself indicates a level of attachment and dependence that is associated with other negative impacts. Often the feared “costs” are the flip side of what the program may in fact get rid of.
To begin this exercise, write a list of the costs you anticipate during the one-month Reset; for now, put aside concerns over continuing screen-time limits into the future. When tallying costs, be as specific and detailed as possible. Perhaps also rate each item’s “value” on a scale of one to ten in relation to its real or imagined impact. This list also functions as a survey of all the areas of difficulty where you might want to seek help and support from others. Here is a list of possible items or areas that parents often mention:
• My child’s reaction may be intensely negative, provoking rage, depression, or aggression.
• My child may blame or “hate” me for taking electronics away.
• I will lose a necessary or often used “electronic babysitter” for peace and quiet or to get work done.
• I will lose bonding time with my child, since “game time” is shared or done together.
• Losing electronics may separate, isolate, or single out my child from peers who use electronics.
• A strict fast seems too hard to accomplish, since electronics are so pervasive in the home and elsewhere.
• It’s too inconvenient to have my child do computer-related homework in a common area.
• My child may “drive me crazy” because he or she doesn’t know how to entertain him- or herself.
• I don’t want to cut back or change on my own media use and screen-time.
• Convincing my spouse and other vital caregivers to agree and cooperate may be difficult.
• Replacing screen-time with other activities may mean more work than I have time or energy for.
• I may feel even more stressed and exhausted than I do now.
As I suggest, when listing costs, be as specific as possible. For instance, if you’re concerned over lessening your own screen-time at home, distinguish how much of this screen-time is convenience and personal pleasure, how much is practical and necessary, and how much is related to making yourself available to others for work purposes. By making this distinction, I don’t mean to dismiss the “convenience factor” as a cost; this cost is real and should be accounted for. However, while convenience is often the first cost many parents think of, it’s often given more value than it deserves, and it’s rarely the most important issue at the end of the day.
EXERCISE Reset Cost-Benefit Analysis: Specifying Potential Benefits
Tallying the costs may make you groan, but it’s better to go forward with eyes wide open so that you anticipate and plan for difficulties. Facing fears or acknowledging risks has a way of loosening their hold on you.
Next, think about and list all the potential benefits, both short-term and long-term, that the Reset might provide. Again, be as specific as possible. Obviously, you don’t know what the benefits will actually be until after you do the Reset, but list those things you feel you can reasonably expect and hope for, based on what you’ve read in the book so far. Table 3 below lists some potential short-term benefits, along with how these can translate into long-term gains over time.
POTENTIAL SHORT-TERM GAINS | POTENTIAL LONG-TERM GAINS |
Improved frontal lobe function • Mood: happier, more even-keeled, less irritable • Cognition: better focus, more organized, improved stress tolerance, more creative • Behavior/Social: less impulsive, more “in tune,” more compliant | Improved frontal lobe development • Better mood regulation and stress management • Optimization of academic, career, and/or creative potential • Deeper thinking • Responsible, empathic • Richer relationships, enhanced self-esteem • Lower risk of drug use and delinquency |
Better rested and more physically active | Balanced hormones and immune system Healthy weight and heart |
Avoid or minimize medication use | Avoid or minimize long-term medication risks |
Save money and resources (spent on tutors, therapists, and so on) | Save money for future |
Less household stress, more bonding | Less strain on parents’ marriage, stronger sibling ties |
Table 3. Potential benefits of Reset and ongoing screen management
Below is an example of an actual cost-benefit analysis that one mother, Shauna, came up with regarding her son, Steven, after we’d discussed screen-time’s effects, ESS, and my experience in working with children similar to her son. Hopefully, table 4 helps you see how the general items in table 3 might apply or be expressed in a real situation:
RESET COSTS | POTENTIAL SHORT-TERM GAINS | POTENTIAL LONG-TERM GAINS |
Energy to convince others (esp. my husband) Time/energy/money to replace activities It’s inconvenient! Dealing with Steven’s reaction Losing the breaks it gives me (e.g., to get dinner on the table, quiet time) | Tics might get better More interest in playing outside Better sleep, fewer nightmares More compliant (does what I ask) Easier time getting ready (for bed or school) Happier, less cranky Get more homework done, with less of a headache (me) Could go places without worrying he’ll have a meltdown (me) Relief or less stress if behaviors reduce | Better sense of himself and his identity Richer relationships with friends and future girlfriends Help him go further in school and reach his potential More mature and respectful of adults More responsible and more likely to get (and keep) a good job Broader interests Better grades Avoid use of medication Tics could continue to get better, would be less “reinforced” (me) Less stress on my marriage (me) I’d be better able to pursue my own wants/needs/interests |
Table 4. Shauna’s cost-benefit analysis of the Reset for Steven
The Reset Program is literally an investment in your child’s health. All worthwhile goals cost work or energy — there is no such thing as a free lunch. In the end, if the Reset isn’t very effective with your child’s symptoms, or isn’t worth the cost, then you move on and try something else. Yet if the Reset works and you realize many of the most important benefits, then the anticipated costs often pale in comparison. If you’re worried that the Reset will be too hard, I strongly encourage you to evaluate very closely the benefits you might be giving up. Particularly if you treat the fast as a three-week “experiment,” you limit your costs as you confirm the benefits for your child, making it one of the cheapest investments with one of the longest running potential returns you might ever make.
Convenience and the Electronic Babysitter
While I don’t use the term electronic babysitter in practice because it carries a negative connotation, it is a term that everyone’s heard of and understands. Even in a two-parent household, the pressure to let children use electronics so you can hear yourself think is tremendous. If you admit to using video games or other screen media to have some peace and quiet or to get things done, kudos for being honest.
But when parents feel they need electronics for “babysitting,” what this often implies is that there is a support issue: there is not enough child-care help, too much day-to-day stress, or not enough peaceful downtime or enjoyable moments during caregiving. If you had more breaks, would you still need to use electronics for respite? If the baseline level of stress in the home was lower and your batteries were recharged, wouldn’t that work just as well?
Remember: if the Reset is successful, your child will be more capable of engaging for extended periods in healthier solitary or joint play peacefully. What if you could get the same kinds of breaks each day at home by handing children a book, a crafts project, or a game that they could play on their own? This isn’t a fantasy. As I’ve described, the Reset Program improves frontal lobe functioning, which enhances the ability to self-initiate activities, tolerate frustration, lose oneself in imaginary play, read quietly, daydream, cooperate with siblings, and find wonder in nature. Don’t get overwhelmed by imagining a life of parenting without screens. Focus on the fast, and if it works, many of the inconveniences that seem so daunting right now may resolve themselves naturally.
Building a Circle of Support
Implementing an electronic fast requires effort and dedication, and thus the Reset is much more likely to be successful if adequate support exists or is created. Conversely, inadequate support is one of the most common reasons for the Reset to fall apart. Think of your support circle as having two arms — one to support the electronic fast (both in spirit and logistically), and the other to promote your own self-care.
If you’re married or living with your partner, an important source of support is your spouse. I discuss getting your spouse on board in chapter 5. Even if one parent remains skeptical or doubtful that the Reset will help your child, having that person’s cooperation and help with the fast anyway can make a world of difference. As with any parenting issue, if parents aren’t on the same page, children get mixed signals, and they will likely exploit these differences to avoid screen-time restrictions and limits. Conversely, because spouses share a mutual goal of supporting the child’s well-being, supporting each other during the Reset can create a bonding experience.
But whether there are one or two dedicated parents on board, there is work to be done: legwork to talk to the relevant people involved, organizing schedules and activities, carving out time to spend with your child, and so on. If you start to do all the extra work without allowing for self-care, you are more likely to throw up your hands and “give in” on the days that you’re tired. The need to plan for breaks is particularly important for mothers, who tend to take care of others’ needs first and then forget about their own. Remember, this is a recipe for burnout. On the other hand, if you can say to yourself, “Hey, I’m utterly exhausted, but Thursday night is my dinner out with friends,” it’ll be easier to stick to the program because you know a break is on the horizon. If you’re that breed of parent who feels guilty when you do something for yourself — and many parents are — remember that “honoring the self” models good self-care for your child.
EXERCISE Identify Gaps in Your Support System
To build your support circle, think of those closest to you and work your way outward. Make a list of all the people you can think of who already help you, the roles they currently play in your life, and what “extra” things you might need or want to ask of them during the three-week fast.
Then start approaching people and determine their willingness to support you. When you tell each person about the Reset Program and ESS, how do they react? Are they skeptical or open? Aside from your spouse and key indispensable caregivers, don’t spend too much energy convincing others. All you need is cooperation with the fast, not agreement that this treatment is worthwhile or effective. Figure out quickly who in this process is crucial to get on board, who supports you and who doesn’t, and work from there.
As you do this, continually evaluate: Where is support lacking? Where are there gaps, weak spots, or places where electronics might sneak in during the fast? Is it at school, with certain friends, or at your ex-spouse’s house? Where is support strongest, and can these people or situations help make up for areas of weakness?
Keep updating your support list on an ongoing basis during your preparation week, and devise measures to make sure nothing — including your sanity — falls through the cracks. Figure out logistically when and how you’ll get breaks. Married spouses should help each other with screen-free activities and child care, so that each spouse can take breaks. Allowing each parent one night “off” every week is helpful. If it can be the same night each week, even better, because then you’ll know exactly when that next break is coming.
Sam: The Single Mom and the Electronic Babysitter
As I’ve said, sometimes screen-time becomes a problem precisely because parents lack support and rely on electronics too much. In fact, some parents may need to build more support before they can even contemplate a fast. This was the case with Sam’s mother, a single parent who allowed her son to play video games after school each day before starting homework. Sam’s teachers were complaining that Sam was disruptive and falling behind in reading and math, and his mother was at her wit’s end.
“When he comes home from school, he’s a mess,” his mother told me. “At first he was getting game time only if he had a decent day at school, but to be honest, I need the break it gives me. So now he pretty much gets it every day. It allows me to get dinner started, and it keeps him quiet. It seems to be something that’s working right now.”
Sam was then in second grade. I explained to his mother the vicious circle the daily gaming habit was creating: how, after the intense stimulation and excitement of playing, his brain would go through a dopamine “withdrawal,” and he would become irritable and have trouble concentrating, then he’d be unable to get his homework done and would have difficulty falling sleep, and the cycle would repeat. I told her, “He won’t be able to move forward academically without eliminating the video games.”
“Yeah, I see what you’re saying,” she replied, “but I’m a single parent and sometimes it’s all I can do to get through the day. I have no one to help me. And for him, I really think it calms him down, at least while he’s playing. And I need the break, too, because I know the rest of the evening is going to be hell trying to get his homework done.”
Sam’s mother clearly needed more support before she could attempt a fast. She couldn’t contemplate how life would be without the break screen-time allowed, so we tried to solve that problem first. Sam loved playing outside, but up until then, his mother had been restricting this because he’d fallen so behind in school. So the first move was to allow Sam to play outside for forty-five minutes to an hour after school each day, no matter what. Next, we worked with the teacher to get rid of all homework until further notice, to allow more “brain rest” time, and to make the evenings less draining for Sam’s mother. Once we did this, Sam’s mother was ready to try the Reset.
Now, with the dreaded hassle of homework gone, Sam’s mother had more energy to plan healthy play activities. She also started teaching Sam how to help out around the house, for example, by having Sam help prepare dinner and set the table. She’d ask him to fold the napkins in different shapes each night, a simple but entertaining and creative task for him. Over the next several weeks, between the extra physical time outdoors, the healing of his brain from the fast, and the bonding time with Mom, Sam’s concentration and self-esteem improved — and learning became fun again. Once the Reset was finished, we arranged to have 90 percent of Sam’s homework completed at school with an aide, and he continued the outdoor play when he got home along with no gaming during the school week. Sam still had his challenges, but his math and reading scores improved, his behavior became more respectful and helpful, and his mother was able to enjoy spending time with him in the evenings again. It’s worth noting that this single mother made all these things happen without extra child care — and without spending an extra dime.
The Permission Phenomenon
The permission phenomenon is a dynamic that occurs when someone confirms an internal belief we have that goes against societal norms or beliefs, and the confirmation or validation gives us “permission” to act on that belief. With screen-time, the permission phenomenon arises when someone suspects that there is something inherently wrong with screen-time in general or perhaps with certain screen habits, like daily gaming, nonstop texting, or being obsessed with social media. The person senses that their views are in the minority and thus won’t be heard, but upon hearing an explanation regarding the nature of screen-time that resonates with what they silently believe, he or she suddenly feels free to act.
Often, this individual will have a frustrating story to tell when the subject of dysregulation from screen-time comes up: “I can totally see that. My niece is out of control, and I’ve always wondered if it was because she’s on her phone 24/7.” Or, “I’ve been trying to tell my husband that I can tell video games aren’t good for our son, but he just tells me that research shows it improves attention.” Similarly, when I receive emails from parents who’ve read an article of mine, they often tell me that other clinicians and professionals have shot down their suspicions that screen-time was having negative effects: “I told my doctor I felt like gaming was affecting my younger son’s ADHD, but he said my son’s disorder is genetic, and that I shouldn’t punish him by taking games away.” Or, “I told the teacher that my son needed to be playing outside during recess — and not playing video games — but the teacher insisted that the games are educational.”
When you approach others for support with a fast and the permission phenomenon occurs, the person listens intently to what you’re proposing (and to the reasons why), and conveys little resistance to doing what it takes to help your child. You’ll feel the resonance because you’re on the same wavelength; it’s as though you’re suddenly on the same team. By introducing the rationale behind screen-related symptoms and the fast, you’re offering validation regarding something this person has already intuited, plus offering a chance to help a child — yours and perhaps theirs, too — an appealing combination. Even parents of children who use electronics all the time may be more open than you think; sometimes parents simply work a lot and feel helpless (or too busy) to orchestrate healthier activities. Herein lies the “permission” — you’re providing information that allows them to act according to what they already believe. It can be highly satisfying to connect with someone in this way, as it is for me when I talk to or hear from parents, grandparents, teachers, and therapists from around the globe who acted on their beliefs after resonating with something I’ve shared in an article. So be brave, open the door to conversation, and see who might join you.
Parents of Playmates
As you build your support network, you need to take inventory of who your child will be spending time with during the fast — beyond the caregivers who supervise your child on a daily basis. In particular, you should reach out to the parents of your child’s friends, tell them what you’re doing, and ask if they will abide by the “no-screen” rules when your child is at their house. If any of these parents do not agree, or you aren’t quite sure they’ll follow through, your child cannot play at their house — it’s that simple.
If you’re not close to a particular set of parents, you may wish to preserve your own or your child’s privacy, and so you may not want to divulge all the issues your child is dealing with or the reasons you’re doing the Reset. Even with family, parents sometimes prefer to remain private about a child’s behavior issues, sometimes out of embarrassment and sometimes because they don’t want to burden others. One vague but still truthful explanation for the Reset is that your child is under “doctor’s orders” to have a break from video games to improve his or her sleep. Most people will have heard of the link between sleep and electronics use, and citing a doctor’s authority takes the burden off of you. Emphasize the importance of strictness: explain that these are similar precautions to an elimination diet when assessing food sensitivities. The assessment won’t be accurate without a complete ban for a prescribed period of time.
That said, as I mention in the sidebar “The Permission Phenomenon” (page 209), you’re likely to be surprised by the openness of at least some of these parents. Don’t assume that just because another parent seems very permissive or blasé that they don’t share your concerns. Busy parents may want to be more involved, and permissive parents may want to instill healthier habits in their child, especially if they can do it with someone who offers mutual support. If you share information about ESS with these parents, you may get more than a parent willing to enforce the fast whenever your child is over — you may get a partner for the fast itself. Your own involvement might be just the support someone else needs to give it a try, at which point you can coordinate mutual accountability and taking turns orchestrating activities, thus providing one another with precious breaks.
Anna was a single mother of a fifteen-year-old girl, Kayla, whom I was seeing for depression. Kayla was posting sexually provocative pictures on her Instagram account, exhibiting rages, and failing in school. Concerned about the potential repercussions of her actions and the severity of her irritability, I prescribed a strict fast and advised she not be allowed any social media access, even after the fast. Kayla’s best friend, Breanna, was a couple of years older and had a single mother as well. Breanna herself used social media obsessively and had unrestricted access to various electronic devices at home. When Anna informed Breanna’s mother that Kayla wouldn’t be allowed to spend time at Breanna’s house for several weeks because of the fast, Breanna’s mother unexpectedly expressed that she thought the fast was a great idea. In fact, she placed her daughter — who was extremely oppositional — on the fast as well.
This move helped both mothers, in terms of reining in out-of-control behaviors. For Kayla’s mother, the additional support from another parent also allowed her to tackle Kayla’s other serious issues more effectively, without the added burden of restricting where Kayla spent much of her time.
Friends and Relatives
When building support, don’t think only of the people your child will be involved with during the fast. Think of anyone who might assist you with your own self-care. Ask friends to join you for an evening out, or ask a close relative to call you and check in regularly — someone you feel safe venting to and who could hold you accountable.
I like to enlist grandparents for this role because they appreciate getting back to the basics, are often quite reliable, and can be extra motivated to support their own children as well as their grandchildren. But sometimes parents forget to let grandparents know what’s going on with the fast. For one thing, it doesn’t occur to parents that someone from an older generation might encourage electronics usage and constitute a “crack” in the plan. Grandparents love to indulge their grandchildren, and they often marvel at how adept kids are with technology. In addition, usually as part of a larger family dynamic, grandparents sometimes undermine their own children’s parenting. More commonly, though, grandparents can be a huge asset in terms of both psychological and logistical support. Just be sure to get them in your corner and be explicit with the rules.
A rather dramatic example of unexpected support involves a family I worked with in which the maternal grandmother, Elaine, was the primary caregiver. According to Elaine, each time Casey, her seven-year-old grandson, would go to his dad’s for his twice-monthly visit on the weekends, Casey would sit around playing video games all day, then come home “spun out” on Sunday night and take several days to recover. Casey had ADHD, could only tolerate low doses of medication, and was failing in school. As such, we had a pressing need to do the fast, but we needed Casey’s father on board. Unfortunately, Casey’s father didn’t seem particularly concerned with Casey’s welfare in general. For example, though Casey suffered from asthma, his father smoked inside the house during his son’s visits, and he even smoked while they were together in the car. So, as we discussed what to do, Elaine and I figured there was no way Casey’s father would agree to no video games for a month. “The only chance he’ll do it is if he hears it from you,” Elaine said. After my attempts to reach the father by phone failed, I wrote a doctor’s order for Elaine to give to Casey’s father.
Shockingly, Casey’s father obliged. Neither Elaine nor I could believe it. He began taking Casey fishing — something he’d apparently done with his own father — and Casey started coming back to his grandmother’s tired, but happy and relaxed. And because his dad was enjoying himself, too, he kept up their new routine. With the extended gaming sessions out of the way, Casey started to catch up in school. His teacher reported a much improved attitude, and Casey was happy that his dad was spending more time with him.
This was an avenue we could have easily just written off, if we hadn’t given Casey’s dad the benefit of the doubt — and the payoff was huge.
Parenting Communities
Are you part of an already-established parents’ group you could utilize during the Reset? Even if these parents don’t join you in the Reset, they may gladly help you accomplish it.
One group of mothers I worked with decided to do the Reset together because they’d done community homeschooling a few years before. These mothers were accustomed to shuffling the kids between various houses on particular days, and their system was very organized. Because each mother only had to have the children once a week (or even less), they were willing to organize healthy screen-free activities as well as whole-food snacks on the days they “hosted.” The mothers who couldn’t host because of working or other obligations paid in some other way, either by providing food, cash, supplies, or activities on the weekends.
Granted, working with a group like this takes a lot of organization up front, but once it is set up, it gives all the parents a win-win situation — one ripe with breaks, at that. Because of the relative ease with which these moms were able to pull off being screen-free, combined with the benefits they observed, these families ultimately decided to keep their children completely video game–free, and they only allowed small amounts of computer use for school once a week. For more on Reset communities and movements, see chapter 12.
Teachers and Coaches
Teachers rule the roost for a large part of your child’s day, and coaches can be extremely influential, especially with boys.
To specifically address eliminating school-related screen-time during the fast, see chapter 5, “Reset Planning and School” (page 158). As I discuss there, in my experience, many teachers are open to screen-time concerns and are willing to help, but some are not. Approach teachers about whatever support you might need, and share information as you see fit. Become informed about school policies regarding phone use, texting, device use during breaks, and ask how they’re enforced. Others within the school to consider talking to are the school psychologist, nurse, occupational therapist, resource teachers and special education staff, and the vice principal and principal. Many in these occupations are becoming alarmed at the amount of technology in school and welcome research-based evidence pointing to it being problematic. Indeed, technology in the classroom constitutes its own set of problems, which are discussed in chapter 11; see also “Working with Your Child’s School: Effective Attitudes and Approaches” (page 276).
Having coaches on board with the Reset and with screen management in general can be extremely helpful. Coaches are often big believers in natural health, they can be instrumental in motivating a child to keep up his or her grades, and they can serve as role models or mentors to children. Additionally, coaches — like teachers — are often all too aware of the impact of screens on attention span, and some will even recommend to children that they give up gaming to improve grades and to sharpen focus during games. Kids listen to coaches. Recall the story of my nephew in chapter 3 (see page 82). Shy and inattentive when he was younger, my nephew attributes his becoming more confident, interested, and involved in class discussions to an instruction given by his high school football coach to give up gaming. After cutting down and then eventually quitting, my nephew describes how he actually felt a shift in how his brain was working. The change was clearly noticeable to others, too. He went on to be chosen for a leadership workshop in Washington, DC, after several teachers became impressed by his newfound impassioned involvement in class discussions.
Would this young man have blossomed in this way without the intervention of a coach insisting that his players be video game–free? Perhaps. He obviously had other things going for him. But I’d argue that this football coach liberated my nephew’s brain — literally — and helped spur his development.
Doctors, Therapists, and Behavior Specialists
Medical and mental health professionals vary considerably in how well they understand screen-time’s impact on mental health and in how willing they are to acknowledge a connection. For a Reset, since you won’t necessarily need cooperation from every person involved in your child’s medical or mental health care, focus your efforts initially on those providers who can either assist you in some concrete kind of way or potentially undermine your plan. Regarding the former, examples include talking to your child’s doctor or therapist about providing a letter if you decide you need to eliminate school-based screen-time and working with a treatment team to construct a safety plan if you’re concerned about aggression. Regarding the latter, typical scenarios that can undermine the Reset include behavior specialists or therapists using video games or computer time as rewards, speech specialists utilizing iPads for communication applications, and therapists who use video games or software programs to teach social skills. Since a parent isn’t always in the same room when a child is receiving a therapy or service, make sure your wishes are known to anyone who sees your child. Ultimately, you are in charge of what goes on in your child’s life, not anyone else, so you call the shots.
To illustrate how parents can help get practitioners on the same page, as well as how differing opinions from others can mirror conflicting feelings occurring internally, let’s return to Michael, a little boy with autism whom I mentioned briefly in chapter 1.
Michael: Conflicting Opinions
When I first met Michael, he was six years old, and he was receiving formalized in-home behavioral services, a type of therapy known as applied behavioral analysis (ABA) that’s commonly used to reduce autistic behaviors. Michael’s treatment team contacted me for a consult when Michael’s compulsive and repetitive behaviors suddenly became worse and seemed immune to ABA treatment. When I learned that Michael had been earning video game play throughout the day as part of his formalized behavioral plan, I immediately suggested that they lose the video games as a reinforcer.
The behavior team initially met this idea with much resistance. They hadn’t come to me to adjust the behavioral plan, but to see what medication might help Michael. I was now in an awkward position: I didn’t want to undermine the behavior team, but I also wasn’t going to consider medication options until Michael had first tried an electronic fast. I discussed my thoughts with the parents and explained how gaming dysregulated the nervous system. I acknowledged that it must be unsettling to hear conflicting advice, but that ultimately, not only could the gaming be directly contributing to Michael’s obsessive-compulsive behaviors, but it could also exacerbate the social dysfunction characteristic of autism as well — the very symptoms ABA was intended to reduce. Complicating the issue was the fact that the parents had been pleased that Michael liked video games because it was something a “normal boy his age would do.” Indeed, they had hoped it would help him socialize with his peers.
As they considered the Reset, the parents wrestled with painful mixed feelings. They wished for Michael to live like other little boys as much as possible, and they felt guilty about taking something away that he enjoyed, when he had a difficult enough life as it was. As we talked over the next few sessions, other uncomfortable issues came up. What if, by allowing the gaming, they had been inadvertently hurting their child? How could this have occurred with treatment providers who specialized in autism? Who were they to trust? These parents had dedicated their lives to giving their child the best life possible, and these were unpleasant thoughts to ponder.
We talked about how even mental health and behavior experts tend to underestimate the negative effects of video games, and that the ABA process was supported by research — not the use of video games as a reinforcer. Video games work well in the short term, but they inevitably will backfire. We also talked about how it doesn’t help to dwell on what has already happened; they hadn’t done anything differently with Michael than any parent might do. We went back to the basics and revisited their “big picture” goals — for Michael to be as happy, well-adjusted, and as high functioning as possible. When they looked at his life from that angle, trying to be “like other boys” by copying unhealthy habits did not match those priorities. We also discussed how if gaming was indeed contributing to or precipitating symptoms, then stopping gaming would likely reverse this.
Eventually, Michael’s parents decided to try the Reset Program. They then took the lead and informed the behavior team that they wanted the team to try finding another reinforcer so we could ascertain whether the video games were contributing to the problem. With the parents now on board, the behavior team agreed, and we put the Reset in motion. Michael’s obsessive-compulsive symptoms resolved almost abruptly, and over the next several weeks we started to see social improvements as well. When the team realized they could actually take Michael into crowded public places without him becoming overstimulated, they no longer doubted the capacity of electronics to dysregulate. This allowed the entire treatment team to work together more effectively and productively, and ABA continued to be a big asset for Michael and his family for years to come.
After-School Care Programs
One particular area that can be a liability or an asset is group daycare or after-school program settings. On the one hand, it may be difficult to get cooperation with screen-time rules for your child that might affect other children; for instance, if handheld video games are allowed, then directors or caregivers may not want or be able to monitor whether other kids “share” these devices with your child. On the other hand, this is an arena where the permission phenomenon can come into play, and I’ve known parents to successfully navigate these waters and garner unexpected support.
One mother discovered that her six-year-old child was playing violent video games and watching scary movies at his after-school program. Her son suffered from nightmares, so she was highly motivated to keep him away from anything too stimulating. Upon discovering what was happening, during her next pickup, the mother looked through the videos and video games, picked up the games and the movies she objected to, and brought them over to the program director. “I know the other kids might be able to tolerate these, but my son can’t,” she told the director. “If these are lying around loose when my son’s here, I can’t keep him here. He just can’t handle it.”
The director surprised the mother by saying, “I’ll gladly get rid of those! Sometimes parents ‘donate’ things and we feel rude if we don’t have them out for the kids to use, but really they’re inappropriate. I think having video games around when they have all these toys and each other to play with is just dumb. I’ll lock up the video games, and tell the other staff that they’re off-limits from now on.”
It’s also possible that program staff won’t want to lose your business, so they may be motivated to work with you. Of course, things don’t always go as smoothly as they did for the mother above, but you won’t know unless you ask!
Chapter 8 Take-Home Points
• When it comes to ESS and the Reset, nearly every parent will face some degree of doubt and uncertainty, both from within and from others, but these barriers are surmountable.
• When considering the Reset, performing a cost-benefit analysis can help parents weigh the costs against the short- and long-term benefits of improved brain health.
• Reliance on electronics as a “babysitter” in general is common, but overreliance suggests that parental support may need to be strengthened prior to initiating the Reset.
• Building support for the Reset takes time and effort, but it prevents burnout, improves ease and feasibility, and maximizes Reset effectiveness.
• Reset support can be built by educating others and creating win-win situations.
• Communicating your needs to others facilitates compliance with the fast and may lead to unexpected sources of support.
• A determined parent is a force to be reckoned with, and it’s not always the parents with the most resources or perceived support that succeed — it’s the ones with the most conviction, determination, and commitment.
• Review how much school-related screen-time your child is experiencing, and consider whether to ask for help from teachers or the school to limit this.
When the sword is once drawn, the passions of men observe no bounds of moderation.
— Alexander Hamilton
Let’s say you’ve completed the Reset. Now what?
Before and even during the Reset, I always ask parents to focus on what needs to be done now — not on the future and what will happen afterward. I say this for several reasons: 1) the possibility that parents may need to eliminate or strictly reduce screen-time indefinitely may be overwhelming to consider; 2) parents need to experience the benefits — not just hear about or imagine them — before evaluating what they’ll do next; and 3) parents are typically stressed prior to the Reset, and stressed people tend to be shortsighted in general. I want parents to be in a state of calmness and clarity — a state they’ll be in after the Reset — so they consider the big picture in a careful way.
This chapter guides you in the decision-making process that follows a Reset, and it guides you in how to monitor and manage screen-time into the future. The truth is, parents will need to evaluate and adjust screen-time continually from here on; they will need to be both mindful of risks and flexible as circumstances change. As children grow older, as their brains develop, as life happens, and as unforeseen events occur, their needs and vulnerabilities will change, and so will their relationship with screens. You may need to repeat the Reset multiple times over the years, and each fast may result in new rules or realizations for how screen-time can be best managed going forward.
Immediately following a Reset, you have three choices: you can either extend the fast, decide to eliminate interactive screen-time indefinitely, or try reintroducing limited amounts. In the short term, you want to be cautious and conservative and proceed gradually. Over the long term, moderation needs may ebb and flow, and you’ll need to continually assess whether to continue the status quo, relax or tighten restrictions, or regroup by embarking on another fast.
To Err Is Human: The Learning Curve of Healthy Screen Management
Even with the best of intentions, even in the most disciplined of families, human nature dictates that mistakes will be made — often repeatedly. Both immediately after the initial fast and over time, parents tend to allow too much too soon, and symptoms return. Your best defense against this is simply to be aware of this tendency, and to document what’s happening, so you can look back and remember what life was like before and after a screen fast and to make appropriate adjustments from there.
What typically happens is that the Reset results in noticeable improvements, and parents experience relief and derive pleasure from seeing their child happy and blossoming. As they are lulled into a sense of complacency, however, wishful thinking begins: Maybe my son can tolerate a little bit of gaming now. It breaks my heart when he asks to play, and he’s the only one of his friends who doesn’t. Alternatively, doubt starts to creep in, as parents question whether “no screens” was really the reason for the improvements: Maybe it wasn’t the computer after all; maybe she’s just maturing. Whatever the reason, the tendency at this point is to relax the rules and allow some screen-time again. This often results in a sudden or more gradual return of the problematic behaviors and a realization that, from now on, screen-time needs to be restricted a lot more than anticipated. This is normal. Indeed, most families wind up experiencing a “learning curve” as they figure out how much screen-time their child can tolerate. Expect to hit a few speed bumps on the road to creating a “new normal” for screen-time in your family.
Jason: Good Intentions and Unintended Consequences
Jason’s story provides an example of how things typically go in the months and years following an initial Reset, and it illustrates the need for ongoing vigilance. Jason was fourteen the first time his family agreed to do the Reset. Jason had ADD and tics, and he played video games for an hour or so a day. Jason was getting Bs and Cs in school, but he was quite bright, and really should have been an A/B student. With the first Reset, as expected, Jason’s grades went up and his tics went down. Because he felt so much relief from his tics subsiding, Jason was on board with giving up video games altogether on a more permanent basis.
However, throughout the rest of Jason’s adolescence, video games tended to sneak their way back into his life, and his tics would worsen or his grades would fall. More than once, I’d think he needed a medication adjustment, only to find out he was gaming again. In the midst of these exacerbations, his mother would sometimes admit that she had let Jason start playing again because he’d been so well-behaved and had been working so hard; understandably, she’d want to give him a treat and “let him be like the other boys.” Ultimately, the family did three or four strict fasts by the time Jason graduated high school, with great results each time. By his senior year, Jason had become increasingly proactive about not gaming; he’d rally his friends to go outside and do something active instead, and he would even come home if they insisted on gaming anyway. Eventually his friends respected his choices more consistently, and Jason received nearly straight As that year.
After graduating high school, Jason began attending a four-year college as a biology major while continuing to live at home to save money. Jason did well his first semester, but that Christmas, he was given an iPad by his aunt. Jason’s mom knew the iPad might pose a risk, but she felt it would be rude to return it, since it was a gift. “Besides,” she thought to herself, “he’s been doing so well, and he can use it for school.”
Needless to say, things quickly went south. Jason started gaming again, just a little at first, then nightly online with his friends. He also was on Facebook a lot more, so his total screen-time went up by several hours each day. By March, he was getting two Ds and an F in his classes, and his tics were so severe he could barely sleep. When his mom suggested they get rid of the iPad, Jason insisted he could handle owning it and promised to stop gaming. But a month later, exhausted and admitting he was out of control, Jason asked his dad to take the iPad to work with him. Jason began using a desktop in the family room for his schoolwork, and he was able to pull his grades up by semester’s end. Meanwhile, he started working part-time in a job that required him to get up early, forcing him to go to bed early as well. By summer, his tics had lessened considerably, and he was sleeping much more restfully.
It’s easy to see how this sequence of events happens. Despite seeing dramatic results from fasts over the years and being relatively mindful about screen-time, Jason and his parents could still become complacent and allow gaming and light-at-night to creep back in. Parents tend to forget how bad things were and how big a difference restricting screens can make. This is why tracking and journaling are so useful during the Reset. Parents always hope that children will outgrow or overcome their reactions to screen-time, or that they will learn to control compulsive use. Certainly, to one degree or another, both use patterns and sensitivity to screens can improve with age, but parents can’t assume it will happen, nor rush how long it will take. In fact, the best way to maximize the odds of this happening as the child grows older is to protect the frontal lobe by limiting screens as much as you can for as long as you can. And remember, no one is ever inoculated against dysregulation — not even adults.
Elimination vs. Moderation: Decisions, Decisions
As I said, this chapter is devoted to helping you decide what to do after a Reset and to helping you manage screen-time over the long haul. First, I will describe the decision-making process itself, then some general rules of thumb, and then list specific risk factors to consider should you choose to reintroduce screens. Finally, I offer a guide for reintroducing screen-time, and I give an overview of the bigger issues that arise in regard to screen management as your child lives life and grows up.
The Post-Reset Decision Tree
To begin, ask yourself, how effective or helpful was the Reset? If you feel the Reset wasn’t successful and your child is still dysregulated, then turn to chapter 7 and try to troubleshoot what might have gone wrong with the electronic fast. If you find that something undermined the fast, then fix the issue and continue fasting or try the fast again.
As a result of this process, if you’ve effectively eliminated electronics as the prime suspect in your child’s dysregulation, the identity of other issues may now be clearer. However, if you do identify a new or stronger source — whether it be biological, psychological, or social — that better explains your child’s dysregulation, I still recommend continuing to eliminate or strictly limit interactive screen-time while you get a handle on those issues, as this will render whatever else is going on more amenable to treatment.
Regardless, if you’ve seen some benefits from the fast, the next decision is whether to keep the restrictions in place, thereby maintaining and even building the benefits, or to allow modest amounts of screen-time to see if your child can maintain the benefits. If you decide to reintroduce screen-time, proceed very cautiously, using the guidelines in “Start Low and Go Slow” (page 231). If problems promptly return, you may need to fast again for a period of several months before attempting a reintroduction trial again. Conversely, if you reintroduce and problems don’t return, then maintain the new screen allowances for three months while monitoring problem areas before adjusting screen-time any further.
Remember, even if your child can tolerate a moderate amount of screen-time after the Reset, that may change over time; new devices can upset the balance, and it’s always possible for the effects to “build up” and become intolerable — which means another fast is in order. No matter what course you follow, keep documenting your child’s behavior and progress in your Reset journal, noting what you’re doing with screen-time and what effects this is having.
For an example of what the post-Reset decision-making tree looks like, see figure 8 (in the figure, IST stands for “interactive screen-time”).
Figure 8. After the Reset: Eliminate or moderate?
Rules of Thumb for Healthy Screen-Time Management
Whatever you decide to do — and whether you and your child are fresh off the fast or it’s months or even years later — here are a few rules of thumb to keep in mind as you evaluate your situation. There are many things to consider to determine what’s best for your child; every situation and person is different. Use these guidelines in conjunction with the “house rules” outlined in chapter 10, which specify the everyday screen-time management rules I recommend, whether you’re continuing the fast, eliminating screens long term, or allowing moderate use. These rules of thumb also function as guidelines for recognizing whenever your child or your family has “fallen off the wagon” when it comes to regulating screen-time. This happens to everyone occasionally — and when it does, all you do is dust yourself off, adjust, and move forward.
• The more symptoms your child has, the stricter you need to be.
• The more severe any given symptom is, the stricter you need to be.
• The more risk factors your child has, the stricter you need to be (see below).
• The younger your child is, the stricter you need to be.
• When “things aren’t working” (your child struggles with learning, relationships, meltdowns, and so on), screen-time should be reduced or eliminated.
• You’ll never go wrong with “too little” screen-time; when in doubt, pull back.
• A resurgence of symptoms or a regression in functioning often suggests that screens have “sneaked back in.” Whenever you see signs of Electronic Screen Syndrome (dysregulation and hyperarousal), reduce or eliminate screen-time or do another fast.
• If dysregulation returns, before making other treatment decisions — especially medication-related or expensive ones — try another fast first.
• If your child suffers a return of insomnia or non-restorative sleep, repeat the fast and consider elimination.
• Don’t compare your child’s screen-time allowance to that of other children — most children use screens much more than is recommended.
• Media multitasking worsens attention, efficiency, and accuracy — even if total screen-time is low.
• Following the “house rules” described in chapter 10 will make following all the other rules easier.
Elimination vs. Moderation: Factors and Consequences to Consider
When deciding whether or not to continue eliminating screen-time following the Reset, the most important consideration is appreciating possible serious long-term repercussions of continued exposure that are specific to certain preexisting conditions. It’s also good to take into account how many underlying risk factors for developing Electronic Screen Syndrome your child has; the more risk factors there are, the more likely it is that your child may not be able to tolerate much interactive screen-time at all. In addition to these considerations, other factors to consider are how severe your child’s symptoms are in general (both before and after fasting) and whether there are any safety concerns. Not surprisingly, the more difficulties a child experiences (in terms of feeling and functioning), then the more time it may take for that child’s brain to heal by living screen-free. At the same time, safety risks should be taken into consideration, too; for example, if there are younger siblings who are at risk of harm if your child becomes explosive, then you may need to be extra conservative in how you proceed.
What follows, then, are two lists I’ve created to help you consider 1) possible future consequences of screen-time based on particular conditions and 2) how likely it is for ESS to recur — in other words, for your child to become dysregulated again — once screens are reintroduced. The first list describes “risks” you might be creating now or in the future by reintroducing screen-time, and the second list outlines “risk factors” that may already exist.
Conditions with Potentially Life-Altering Consequences from Ongoing Screen-Time
Some conditions have more severe, life-altering, and broad-reaching consequences from ongoing screen-time exposure than others. If your child has any of the conditions listed below, I strongly recommend permanently eliminating interactive screen-time altogether. The impact of screen-time on these conditions has already been discussed in chapter 3, but here I’ve highlighted the most serious long-term risks.
Although it may be overwhelming to consider a long-term ban on electronics, the way to view this news is to realize that by controlling your child’s environment, you have control over your child’s prognosis. Review chapter 4 to remind yourself how the brain benefits from being screen-free, and keep focusing on what you need to do to be as screen-free as possible right now. Living screen-free only gets easier the longer you do it. (Note: in this list, “screen-time” primarily refers to interactive screen-time unless otherwise specified.)
Psychosis: Screen-time can trigger an existing genetic predisposition for a psychotic disorder (schizophrenia, schizoaffective disorder, or bipolar disorder with psychosis); it makes treatment more difficult; and it worsens long-term prognosis.
Autism spectrum disorders: Screen-time reinforces brain pathways and tendencies specific to autism; it increases risk of regression; it limits or hinders development of language and social skills; it suppresses right brain and frontal lobe development; and it may therefore limit job, relationship, and independence potential as an adult.
Intellectual disability: Screen-time may limit the potential for reading, writing, and math skills; it may stunt social-emotional maturity; and it may severely worsen the impact and prognosis of mental illness in a population that is more vulnerable to mental illness in general.
Internet or technology addiction: Continued screen-time exposure makes the addiction increasingly harder to treat or reverse; it increases risk of brain damage in white and gray matter that may be irreversible; it increases risk for other addictions; and it increases the risk for violence, delinquency, and other mental illness.
Reactive attachment disorder: Screen-time compounds hyperarousal; it slows down treatment or renders it ineffective; it creates a “hair trigger” response to stress; it limits the capacity for intimacy, empathy, trust, and compassion; and it effectively magnifies stress load on the adoptive family.
Alcohol or substance abuse: Screen-time further dysregulates the brain and worsens mental illness in those with other addictions; it synergizes addiction pathways; and it can compound brain damage.
Serious academic failure: Screen-time undermines academic progress, and academic failure can create a “downward spiral” that precipitates other social and emotional risks.
Antisocial behavior and conduct: Violent gaming further desensitizes the brain to violence; gaming and Internet use hinders development of empathy and compassion; and screen-time worsens impulse control.
Social incompetence: Screen-time worsens social anxiety and feelings of isolation, which leads to social avoidance and “escape” into cyber activities, creating a vicious cycle that self-perpetuates.
Explosive aggression: Screen-time aggravates aggressive tendencies, leading to risk of serious harm to self or others, and it adds to the dynamic of parents being paralyzed by fear.
Severe ADHD: Screen-time hinders both impulse control and attention, leading to dangerous behaviors (such as running into traffic or being a “daredevil”); it can render medications and other interventions useless; and it contributes to poor self-esteem due to academic and social failure.
Severe sensory dysfunction: Screen-time further hinders nervous system integration, which can lead to long-term emotional, cognitive, and physical deficits; it makes sensory integration therapy much more difficult.
Depression with suicidality: Screen-time worsens depression; screen-time and light-at-night heighten risk for suicidal thinking and behavior; and it increases risk for completed suicide.
Serious medical conditions: Both passive and interactive screen-time affect metabolism and may worsen diabetes, obesity, heart disease, and metabolic syndrome; interactive screen-time may worsen autoimmune illness via stress reactions; and radiation from EMFs may potentiate risk for certain cancers and other illnesses.
Risk Factors for Developing ESS
The following risk factors for developing ESS have already been discussed in part 1. These are factors that may have contributed to the development of ESS in the first place, and as such they also play a role in to how likely it is that your child will become dysregulated again should you choose to reintroduce. I’ve listed them so you can literally count the number of risk factors your child has; the more risk factors a child carries, the more prone the brain is to dysregulation. Consideration of risk factors is not an exact science, but in general, if your child has three or more of these, be extra conservative in your approach, and realize there is a chance your child might not be able to tolerate interactive screen-time without becoming dysregulated — at least for the time being.
Male gender: Boys’ brains are more vulnerable in general* for many pediatric disorders — like ADHD, autism, tics, dyslexia and other learning disorders, and sensori-motor difficulties; boys are more likely to become addicted to screen-time; and boys are more likely to become dysregulated from smaller amounts of screen-time.
Younger age: Younger brains are still actively growing and developing, so they are more prone to dysregulation; infants and toddlers are most vulnerable of all, but consider age to be a separate risk factor if your child is twelve or younger.
Any psychiatric disorder: This includes mood, attention, behavior, anxiety, and addiction disorders.
Any neurological disorder: This includes tics, seizures, migraines, and genetic syndromes.
Any developmental disorder: This includes autism and intellectual disabilities.
Chronic medical conditions: This includes obesity, abnormal cholesterol levels, metabolic syndrome, diabetes, high blood pressure, musculoskeletal problems, pain conditions, allergies, and food sensitivities.
Any learning disorder: This includes reading, math, and writing disabilities.
Any sensori-motor disorder: This includes sensory processing disorder and fine or gross motor issues (“clumsiness”).
Attention deficit issues: This includes attention difficulties for any reason, even if the child doesn’t meet the full criteria for ADD/ADHD.
Performing academically below potential: This includes academic underperformance compared to peers and/or below the potential for that individual child.
Poor social skills: This includes social difficulties related to any condition, whether related to autism, shyness, a difficult disposition, sensory issues, and so on.
Family history of addiction or major psychiatric illness: A family history of schizophrenia, bipolar disorder, suicide or severe depression, alcoholism, or drug abuse indicates your child may have a more vulnerable brain in general.
Pregnancy or birth trauma: This includes prenatal, perinatal, or postnatal injuries or “insults,” including infections or other complications in utero, difficult labor or delivery, febrile seizures, and so on; these events predispose the nervous system to being more fragile, even if the child is considered to have fully recovered.
“But It’s Their Culture…”
When discussing the possibility of eliminating screen-time, or even just video games, parents often protest that “all my child’s friends do it. It’s their culture.” Parents fear that if their child stops playing or participating, they will be left out, won’t have anything to talk about or do with friends, or worse, will be ostracized and left with no friends at all. However, I’ve worked with a wide range of children — some who were former gamers and some who never played much at all — and I’ve never seen a child’s social life suffer from restricting screen-time. If anything, the opposite happens.
When children stop playing video games, they become more comfortable in their own skin and more comfortable relating to others. They have better access to emotions, become better at expressing those emotions appropriately, and develop a wider variety of interests. These skills help them develop richer and closer relationships with friends and later with romantic interests. If you worry your child won’t have anything to talk about with his or her friends, don’t fret — they’ll be able to have longer and deeper conversations about other things instead. Your child will also naturally gravitate toward other children who don’t game a lot — which is what you want! Teens who’ve given up gaming often end up prompting their friends to go outside instead — and eventually stop hanging out with the ones who won’t.
I’m sure every parent reading this book has a child with a friend (or two) who plays video games nonstop, is pale and overweight, or skinny but out of shape, and who always seems distracted and disconnected — and would prefer their child didn’t hang out with that friend. Ultimately, in the same way that removing video games allows space for creativity to blossom, weeding out friends who game all the time creates space for healthier children. Trust me. I’ve never seen a child who stops playing video games suddenly become friendless. Rather, they start to prefer the kids who make the best sorts of friends to begin with.
Reintroduction Trials: Guidelines for Mindful Moderation
If it were up to me, I’d love it if no interactive screen devices were introduced at all to children until age twelve, and after that only sparingly for computer skills. Further, I’d recommend that children who were having any problems in school or at home related to mood, cognition, or behavior issues have zero interactive screen-time, along with very limited television. That would optimize treatment — and make my job a lot easier!
But short of that pipe dream, my hope is to help parents who decide to reintroduce screens to do it in a careful and thoughtful way with built-in damage control. I’m aware that many parents — if not most — will hope that once the Reset is done, they’ll be able to restore some level of interactive screen-time in their home. If you decide to reintroduce screens, keep the rules of thumb detailed above in mind and review the guidelines below for the best way to go about it. Be sure to implement all the house rules outlined in chapter 10 as well. Above all, consider any reintroduction as a test or trial: pay just as close attention to your child as during the Reset, and be ready to pull back if problematic behaviors or symptoms return.
Start Low and Go Slow
During my child psychiatry training, “start slow and go slow” was an oft-used expression that reminded us that children are more sensitive to medication than adults, and not just because of their smaller size; their brains are different in structure, function, and organization, and are continually being remodeled. The same strategy goes for screen-time management: once you quiet things down with the Reset, the last thing you want to do is create another storm by moving too quickly. Start low, and go slow.
To begin reintroducing screens, I recommend starting on weekends only after all homework and chores are done. Start with just fifteen minutes once a week, either on Saturday or Sunday (but not both). Set this period during the day, not at night, to minimize the melatonin suppression effect. Further, I recommend maintaining this limit for at least three months before considering further increases. Then, if you want to try allowing a little more, an appropriate increase might be thirty minutes total over the weekend, either all on one day or split into two fifteen-minute periods on both Saturday and Sunday. Take baby steps; it’s easier to reverse a little bit of dysregulation than a lot.
In general, reintroduction trials are much more likely to be successful if they’re contained to weekends only. Once you start adding back interactive screen-time on weekdays, you’re asking for trouble. In contrast, by removing any possibility of interactive screen-time as entertainment during the school week, you’ll effectively eliminate the lion’s share of arguments and endless negotiations, plus you’ll avoid setting your child up to rush sloppily through homework in order to get device time. As much as that, though, after a long day at school, children need to move and interact physically with their environment. Children sit so much now in school and have so much homework these days that it makes it even more critical for them to discharge pent-up energy and stretch the brain by interacting in the real, three-dimensional world as much as possible during the week.
Understand Dose and “Tipping Point”
Stress is a funny thing. Small amounts of stress can be stimulating and help performance due to increased arousal, which is why some children are okay with a little gaming. However, when the brain’s capacity for dealing with stress is reached, it creates a cascade of negative effects, many of which I’ve described in this book. So I find that a useful analogy is to think of screen-time in terms of “doses,” which isn’t unreasonable considering all the physiological changes that occur with it. Your goal is to determine the “dose” your child can tolerate, both in a single sitting and over a given time period. If the dose is too high, stress builds, and sooner or later a “tipping point” will be reached, resulting in dysregulation. The tipping point where this shift happens will be different for every child, but by nature it will occur sooner for children whose nervous systems are already stressed for other reasons. This also explains why your child may be able to tolerate some screen-time better following a fast, but as the dose builds up over the next weeks or months, he or she may start to show signs of ESS again. Thus, even though how much screen-time you’re allowing may not have changed, the dosage or exposure accumulates nonetheless, and another fast may be required for the system to reregulate.
A clear example of how dose and tipping point work is illustrated by Jack, a boy who developed OCD from playing the Wii (for his story, see chapter 3, “Obsessive-Compulsive Disorder (OCD),” page 91). Jack’s mother initially did a one-month fast, then reintroduced games by letting her son play once a week (dose). When Jack’s symptoms returned (tipping point), his mother ceased all gaming for an additional three months, then allowed him to play once a month for thirty minutes (adjusted dose, based on tolerability). That’s it. Any more than that, and Jack would reach his tipping point and develop symptoms again.
However, compare Jack to Jason, whose story I tell at the start of this chapter. Jason had four risk factors — he was male, had ADD, had tics, and was underperforming academically — and he couldn’t tolerate any gaming at all. Jack, on the other hand, only had one risk factor, being male (since his OCD developed only as a result of his gaming and quickly resolved, I won’t count it), and he was performing well academically. Jack could tolerate small doses of gaming once a week because his brain was relatively less vulnerable. Jason, even though he was quite a bit older, would reach that tipping point much more quickly.
Treat Screens as a Privilege — Not a Right
Enacting a policy that screen-time can only be earned when homework and chores are completed first will yield two important benefits. One, the policy helps prevent children from becoming entitled; unhealthy entitlement is a recognized phenomenon with the current generation and it makes parenting that much harder. And two, the policy provides built-in protection for dosing screen-time appropriately, since a dysregulated child will have a difficult time getting homework or chores done in the first place — and thus he or she will be hard pressed to earn any screen-time. As such, the rule creates a “self-adjusting” environment. If up to now you haven’t been assigning chores or monitoring whether homework is completed and turned in, this makes a good opportunity to do so. In terms of logistics, if you’re not able to track homework assignment completion in real time, ask the teacher or a counselor to email you if assignments are missing, or have your child ask the teacher to sign them off. (If your child forgets to have them signed off, then screen-time wasn’t earned — also self-adjusting.) Parents often complain that they don’t know about missed assignments until a couple of weeks later; if you let the teacher know what you’re doing and why, they may be more likely to help you stay abreast of homework status. If your child is consistently behind in homework, this is an indication that overall screen-time needs to be reduced further and kept that way.
Regarding chores, sometimes parents won’t assign chores because they’re concerned the child has so much homework that they don’t have any time for chores, or because they want the child to focus all their energy on school-work. I recommend children have some chores, even if they’re easy and don’t take up much time, like making their bed daily and setting the table on the weekends. Aside from contributing to the family, chores force children to interact with the physical environment and teach attention to detail — things that kids these days need more of. Studies show that children who have chores do better in school and engage in less screen-time.1
Institute a Screen “Allowance”
A great strategy for restricting screen-time — while minimizing conflict at the same time — is to treat screen-time as an earned “allowance.” Screen-time intervention studies show some objective support for this approach, and it’s popular among parents. For instance, say you’ve agreed to allow a maximum of two hours per week of video games. By completing homework and chores, your child could earn thirty-minute “tokens,” which can be “cashed in” for screen-time. Have the child “check out” the screen device, then set a timer for the appropriate amount of time. Many parents include television as part of earned screen-time, which works well and makes for fewer arguments and negotiations.
Parents’ opinions vary widely on which methods work best. In fact, the best approach is to treat any given screen allowance as a test to see if it works and to determine how best to structure it. Let your kids know that the system might change depending on how things go — and that you and your spouse will be the judge of what’s working, not them!
TYPES OF SCREEN ALLOWANCE
1. Weeknights: No interactive screen-time, thirty minutes of TV per day after homework. Weekends: thirty minutes per day of passive or interactive screen-time after homework and chores completed.
2. If homework and chores are done, five hours per week of passive screen-time; no interactive screen-time except on special occasions (such as attending a birthday party).
3. No screen-time on weeknights; one hour of passive or interactive screen-time per weekend day.
4. If all homework and chores are completed, extra chores earn thirty-minute “tickets” for screen-time on weekends (passive or interactive), but only two hours total allowed per week.
The Reset aside, research shows that actively monitoring and restricting screen-time is associated with less total screen-time, more reading, more socially cooperative behavior, reduced aggression, improved sleep, and better grades.2
Track, Track, Track
To better support mindful monitoring, it’s helpful to track whatever screen-time parameters you plan to work with. Get out your trusty Reset journal, and before you reintroduce any electronics, write down the date you plan to start your new trial. I recommend tracking the same three problem areas that you tracked during the fast, since post-Reset scores can serve as a benchmark. Rate them again once a month thereafter, and journal about your subjective impressions as well. Keep in mind problem severity might slowly increase as screen dosage builds and cumulative effects become more visible. If and when you reach a tipping point, pull back the amount you’re allowing and double check there are no additional devices or opportunities sneaking in that could affect how you’ll adjust going forward. Put a monthly reminder in your phone or on a wall calendar. Also, consider making tracking part of your ongoing Accountability Act with your child — that is, tell your child you’ll owe “x” if you forget to document. That way, your child will help you remember to track.
On a monthly or periodic basis, review the tracking results with your spouse and with your child and consider together whether any adjustments will be made based on behavior, grades, chore completion, respecting adults, and so on. Be aware, though, that children may see these discussions as an opportunity to try to wear you down, so be sure to set limits regarding arguing or yelling at the outset. Including children in the discussion helps them understand the reasons for the rules, which makes it less likely they’ll rebel against them. The meeting can also provide a safe place for your child to voice whatever may bother them about your electronics use, too.
To summarize, you’ll want to track or document 1) how much screen-time is occurring per week and how it’s doled out (passive, interactive, weekday, weekend); 2) the date a change started; 3) problem areas with monthly ratings; and 4) each time you change the parameters and why you did so.
Take Action Quickly If Behavior Slips
The moment you see that things are starting to slip, either pull back on screen-time or jump right into another three-week fast. Don’t wait for things to become worse. If you act quickly, moderating alone may be enough to stop a backward slide. However, if things are snowballing or have returned to pre-Reset levels, don’t bother trying to moderate. Be aggressive and go straight to another fast, since delays from attempting to moderate can compound damage to grades, friendships, and so on.
Don’t Tolerate Lying or Defying
Since lying about and sneaking device use and being defiant with screen rules are signs of screen addiction, treat this behavior seriously. If the incident seems to be a one-time offense, you might try holding all screen-time for a week or two. But if the violations are flagrant and ongoing, this is a sign that you need to eliminate interactive screen-time altogether for a period of three to six months to interrupt and quiet those addiction reward pathways. After that, reassess or simply continue with elimination indefinitely.
EXERCISE Cost-Benefit Analysis: Elimination vs. Moderation
Before you decide for certain whether you want to extend the electronic fast, eliminate screens altogether indefinitely, or try reintroducing them cautiously, do another cost-benefit analysis like the one in chapter 8 (page 201). Include both immediate and long-term consequences of whichever course of action you’re considering, especially if your child has one of the preexisting conditions or multiple risk factors listed above. Whenever you’re considering a new course of action, you can refer back to this analysis to assist the decision-making process. If you want to reintroduce screen-time after a fast, take time to consider what you will gain and what you will risk by doing this. What seems convenient on a day-to-day basis might not seem so convenient if all hell breaks loose. Ask yourself: Is it worth it? In this case, you actually want to create two cost-benefit analyses: one looks at the costs and benefits of continuing complete screen-time restrictions, and the other examines the costs and benefits of reintroducing limited screen-time.
Even if you’re certain you want to try reintroducing screens, one advantage of doing this exercise is that it forces you to consider exactly what’s important to you. As you do, it may be that you realize there are alternatives that satisfy those needs that don’t involve screen-time, and thus don’t risk retriggering problematic behaviors. In other words, a cost-benefit analysis helps you define just how much risk you are willing to take and why.
Looking Ahead: Mindful Moderation Over Time
If all goes well, within three to six months after a Reset, you will have established a “new normal” regarding screen-time in your household. Congratulations! This is a major accomplishment, and both you and your child may be amazed at how different and better life is now that screen-time has been brought under control.
But alas, whatever that new normal is, it may need to reinvent itself. Life is dynamic and ever-changing, and so parents must be both vigilant and adaptable. Old problems may recur, and new problems may arise, particularly in relation to the following issues.
Your Child’s Evolving Development
As your child’s brain matures, he or she may be able to tolerate increasing (if still modest) amounts of screen-time without suffering side effects or full-blown ESS. In the case of Jack, after the Reset he at first could tolerate game play only about once a month without his OCD returning. About three years later, however, his “tolerated dose” became one day a week. Generally speaking, the younger the brain, the more sensitive it is, and the more vulnerable it will be to permanent change in potential or even damage.
That said, brain development in puberty deserves its own consideration. During puberty the frontal lobe begins to undergo rapid development, and brain cells and networks are “pruned” or weeded out depending on the experiences, lifestyle, and habits of the child. Hence, puberty may be an especially important time to keep screen stimulation at a minimum, since “what gets fired in the brain gets wired in the brain.” This doesn’t mean, however, that once your child reaches adolescence, you’ll be able to suddenly allow unlimited screen-time; although a major portion of frontal lobe development occurs during puberty, active development of this area continues until the mid-twenties and beyond. Nevertheless, particularly if screen-time is kept limited, the further into adolescence or young adulthood your child grows, and the more integrated his or her frontal lobe becomes, the more tolerant your child will become. Just keep in mind that it’s frontal lobe function — the very function that screen-time suppresses — that determines both sensitivity to screens and how disciplined one is when using them.
Lastly, it’s worth mentioning that the American Academy of Pediatrics recommends limiting screen-time to one to two hours daily.3 However, these guidelines don’t distinguish between passive and interactive screen-time, and they apply to an ideal, “symptom-free” child, one who is well-rested, performing up to his or her academic potential, physically and creatively active, and enjoying healthy relationships with peers. Otherwise, be much more conservative, since this guideline is way too high for a dysregulated child.
Major Changes and Stressful Situations
Major life transitions or events — even positive ones like vacations or performing in a play — as well as typically stressful situations like studying for finals, working on a big project, or starting junior high can sometimes create enough stress that even small amounts of screen exposure become intolerable. In other words, the tipping point into dysregulation is reached not because of the amount of screen-time but because the nervous system is temporarily more vulnerable. Be aware of how the events in your child’s life may be causing stressors that make current screen-time allowances unhealthy. Consider pulling back during these periods (perhaps allowing only a little passive TV), until the event is over. In the meantime, emphasize other strategies to relieve stress: healthy snack breaks, green-time, shooting some hoops, leisure reading, playing cards, calling friends, and so on. For stressful homework assignments, remember that allowing even small amounts of interactive screen-time as a respite prior to tackling it will immediately worsen attention and organizational skills, so provide downtime with something more natural instead.
Naturally, negative or traumatic events produce stress and thus dysregulation, but they can also spark problematic screen-time use. This is in part because parents and caregivers tend to ease up on all rules during difficult periods — such as during a move, when parents divorce, when a loved one dies, and so on — and in part because the child may want to use screens more often as a means to escape. Out of sympathy, you may find yourself wanting to indulge your child during tough times, but remember that the stress response induced by screen-time will likely only add fuel to the fire. Instead, consider further reducing screen-time and spending more one-on-one time with your child, since bonding calms the nervous system — for both your child and you — and lets your child know you’re there for him or her.
As an example, Carlie was a nine-year-old girl with ADHD who had been dysregulated until she completed a fast; she subsequently remained stable with twenty minutes of computer time a day. This screen-time dose was non-problematic for many months, as long as she didn’t go longer than that. But after her favorite grandmother passed away, Carlie’s emotional state was understandably more fragile, and any computer time at all would precipitate hours-long crying spells. Carlie’s mom cut out all computer time for several months to allow the grieving process to proceed without screen-time complicating matters. Eventually, Carlie was able to tolerate her previous allotted screen allowance again without it affecting her mood.
Environmental Variables
If all stress boils down to oxidative stress at the cellular level, then combating stress with other healthy lifestyle choices may afford some protection in regard to screen-time tolerability for some children. However, among my patients, even when they start eating right, exercising regularly, and living in a relatively toxin-free environment,* they often still suffer from ESS from small amounts of screen exposure, especially if they suffer from an underlying psychiatric disorder.
On the other hand, if a child goes through a spell of not sleeping well, or isn’t eating as well because of a change in environment, the sensitivity to screen-time can become much more pronounced. If you see that your child has become dysregulated again with a previously tolerated screen-time dose, try to ascertain if any environmental variables have changed, and adjust screen-time accordingly.
School-Related Screen Exposure
Generally speaking, children receive more screen exposure as they advance through school as homework and such becomes more Internet-dependent. In addition, schools vary markedly in terms of how much tech-based learning they implement. If your school district introduces a new computer-based learning program — such as one-to-one laptop or iPad programs in which each student is given his or her own computer — or adds WiFi to school buildings, which may complicate screen-time sensitivity (see appendix B on EMFs), be alert for a resurgence of screen-time issues for which you may have to compensate by reducing screen-time at home. See also chapter 11 for more on school-related screen issues.
New Technology
When I began developing this book, tablet computers didn’t even exist. Now, iPads, iPods, e-readers, and tablets are commonplace. I recall when the iPod Touch first came along, and after the winter holidays, I had a slew of patients come into my office with symptom exacerbations, which invariably led back to them receiving the device as a present. The same thing has happened again with iPads and tablets, but the resulting problems have become much bigger, particularly since companies are marketing now to very young children. What will happen next — perhaps even before this book hits the shelves? Who knows, but considering the current trend is wearable computing, the next wave of devices might make today’s screen-time problems seem laughable. When parents are reluctant to put tablets away for a fast, or when I discover that a new iPad is the source of a relapse after months of hard-won gains, my response is often: “The iPad is the devil.” Of course the iPad is convenient. That is perhaps its sole reason for existence. But don’t be fooled. A penny’s worth of convenience will cost you a pound of problems. What’s true for fast food, convenience stores, remote controls, and so on also applies to new screen devices. So be wary when the next new technology comes out and steer clear of adding new devices to the home. It’s harder to have and give up than never to have at all.
Chapter 9 Take-Home Points
• Parents will need to determine whether to eliminate or moderate screen-time immediately following the Reset, and they will need to decide on a continual basis thereafter whether to eliminate, moderate, or do another fast.
• If parents decide to reintroduce screen-time, it should be earned as a privilege, and decisions must also be made regarding amount, frequency, and consequences of rule violations.
• Rules of thumb and the Reset decision tree can be used when contemplating specific screen-management questions.
• In regard to screen-time decision making, err on the conservative side; pulling back will never be wrong.
• Certain factors should be considered high risk in terms of long-term consequences, and therefore they may justify elimination in lieu of moderation of screen-time.
• Reintroducing screen-time with the hopes of moderating use should be thought of as a trial run and presented as such to the child.
• Moderating screen-time allowances may change over time, based on developmental stages, current or ongoing stressors, and general health status.
* Having the extra X chromosome is thought to be protective for girls.
* Typical means of minimizing toxins include drinking filtered water, eating organic foods, using air filters or purifiers, reducing use of plastics, and reducing exposure to chemicals from self-care and cleaning products.
Action Plans for Home, School, and Community
EVERYDAY HOUSE RULES AND PROTECTIVE PRACTICES
All medicine comes down to this: Find out what’s bugging you; get rid of it. Find out what you need; get it. The body does the rest.
— Mark Hyman, MD
Part 3, as the title says, goes “beyond the Reset” to describe what we can do to protect our children from screen-related stress by promoting mindful screen management at home, in schools, and within our community. Screen-time negatively affects all of us, not just those children who struggle with Electronic Screen Syndrome. If we all were more aware that screen-time stresses the brain, and we developed healthier practices with our increasing array of technological devices, then all of us would enjoy healthier lifestyles, and we would maximize the potential of all children while protecting those most vulnerable.
A healthier relationship with screens begins at home. In this chapter, I present what I recommend as the best approach to living with technology and managing screen-time on an everyday basis, whether you are doing the Reset or not. These practices will reinforce the results of the Reset and help prevent ESS from returning, and they provide health and brain benefits to everyone in the family who practices them. Whatever the rule or practice, the overarching theme is to keep play, stimulation levels, and the sleep environment simple and natural — to soothe rather than irritate the nervous system. I have divided this advice into three sections: one on making adjustments to the environment, one on recommended everyday “house rules” for screen-time, and one on activities that promote brain health integration. Whenever these topics reflect issues that are addressed during the Reset Program itself, I have kept explanations short and cross-referenced earlier discussions for more detail.
Toward Nature: Adjusting Your Child’s Environment
Whatever screens you have in your home, and whatever rules you institute for their use, you can still create an environment that resonates more closely with nature by making certain adjustments. Most of all, these adjustments help mitigate the impact of the intense, blue-toned light that all screens emit. In other words, implementing these practices will minimize overstimulation and hyperarousal, and they will help prevent your body clock from going “out of whack.”
Go Wired
Using wired-only connections — especially Internet connections — will kill several birds with one stone. First, use of wired Internet and wired power effectively makes it so kids can’t plop down a laptop or tablet anywhere, anytime they please. Reducing ease of access reduces overall use. Second, while it may not seem like you want this inconvenience, you do: it’s a whole lot easier to maintain and enforce screen-time “house rules” (per below) if all devices are “wired only” and restricted in location. This practice reduces arguing and limit-pushing, and it helps adults keep their use in check, too. Third, eliminating wireless communication greatly reduces manmade EMFs. Desktop monitors and detached keyboards emit far less radiation than their mobile counterparts, and EMFs from a wired (cabled) Internet connection are negligible compared to those emitted by WiFi. The “wired” rule can apply to phones, too; go old-school and make it a habit to use a corded landline whenever possible. (For more on EMFs and potential health risks, see appendix B.)
Reduce Artificial Brightness
Televisions, computer monitors, mobile devices, and smartphones typically have brightness controls that are adjustable. For phones and other devices, the “automatic” brightness setting may or may not be natural enough depending on the device model and version; in some devices, this setting is still way too bright. Lower the screen brightness to more closely match the surrounding environment to reduce overstimulation, eye irritation, and melatonin suppression. If you or your children work on a computer in the evening (or after dark), minimize sleep issues by turning down the brightness control below whatever the automatic setting is. For most monitors, the lowest end of the brightness scale is plenty bright.
Aside from light’s effect on arousal, our eyes aren’t meant to look directly at light; they’re meant to look at things that reflect light. Studies show eye strain from electronics may eventually result in retinal damage. If you notice you’re turning up the screen brightness or contrast so you can see better, this is a sign your eyes need a break.
Download f.lux
Download and use f.lux, a handy and free software application (available at https://justgetflux.com) that gradually changes the screen’s appearance by adding warmth (red tones) and reducing brightness as night falls. This idea is based on research that blue-toned light suppresses melatonin more potently (about twice as much) than red-toned light does.1 As discussed in chapter 2 (in “The Eyes,” page 36, and “Disruption of the Body Clock,” page 40), because electronic screens emit bright light rich in blue and white tones, it mimics outdoor lighting (think blue skies), which tricks the brain into thinking it’s daytime. As noted throughout, the brain responds to these signals by remaining or becoming alert; melatonin is suppressed, and disrupted sleep results. While I recommend making a habit of not using or allowing interactive screens after dark altogether, when this can’t be avoided, f.lux may partially mitigate the impact on sleep. I began using f.lux while writing this book and found it soothing.
Although some users complain that the red tones affect the appearance of graphics, it should not affect what your child needs to do for school. (In other words, if you get complaints, “too bad!”)
Use Smaller Screens and View from Farther Away
When it comes to screens, bigger isn’t better. You may recall that larger screen size is one of the factors implicated in higher arousal levels. With screen sizes becoming larger and larger in everything from televisions to computers to smartphones, this is a factor you’ll continually need to watch out for. Fight pressure from others in your family and from advertising to keep sizing up. This is one of those areas that’s relatively easy to control but can make a big difference in stimulation levels, especially over time. Whether it’s a touchscreen device or a television set, the issue boils down to how much of the visual field is taken up by screen content, as well as how close the screen is to the eyes.
For passive TV and movie viewing (for more, see chapter 5, “Reset Rules for Television,” page 156), the rule of thumb is to view from a distance that is 2.5 to 3.5 times the size of the screen (measured diagonally). When purchasing or moving TV monitors around, keep in mind the dimensions of the room a screen will be viewed in. For computers, this is another reason to use only desktops, since you naturally sit farther away from the monitor. Desktops also allow for better ergonomics. If you only have laptops in the home, I recommend obtaining a separate, wired keyboard and putting the laptop on a stand atop a table or desk, thus treating it like a desktop. This gets the device off of the lap and away from the body, gets the monitor away from the eyes, and removes the hard drive and battery out from under the hands. (See also appendix B; heat and EMFs from laptops have been shown to impair reproductive function in boys, and it may damage other developing organs as well.) In general, never let a child use a laptop or tablet on his or her lap.
Maintain a “Sleep Sanctuary” and Optimize Bedroom Lighting
Ideally, a child’s bedroom should be for sleeping or relaxing only. In reality, however, children use their room to play, read or do other leisure activities, do homework, and socialize. Nevertheless, the bedroom should remain free of electronics, meaning no television, computers, gaming consoles, or mobile devices, including e-readers. This is both a “house rule” and an environmental adjustment. The bed itself should be cozy and comfortable and made each day. The bed, bedside table, and area surrounding the bed should be clear of clutter. These environmental adjustments send conscious and unconscious cues to the brain that it’s time to rest and that it’s “safe” to do so, while an electronics-cluttered environment tells the brain to stay on the lookout.
Use of low lighting beginning for an hour or so before bedtime helps the brain and body wind down before drifting off to sleep. Candlelight or other dim lighting can help achieve this effect, and it provides a warm, relaxing atmosphere. Recent research out of Harvard suggests using a red lightbulb for bedroom lighting in the evening helps quiet the brain by removing blue light tones.2 Per chapter 7, “Unhealthy Lighting” (page 197), avoid exposure to CFL and LED bulbs in the evenings and never use them in bedrooms, as they emit more blue- and white-toned light. Use incandescent or halogen bulbs instead. CFLs irritate the nervous system in other ways, too, and may contribute to insomnia even when used in other areas of the house.
For optimal melatonin release, your child’s room should be pitch-black during sleep time. Sleep masks work well in achieving this total darkness state and studies show them to be a simple but effective remedy. In my experience even younger children don’t mind wearing them; they will even seek them out at bedtime if they find the mask comfortable. Silk masks are best and can be found at any drugstore; Target carries child-size masks as well. When it comes to counteracting tech-related overstimulation, for less than $5 sleep masks are a no-brainer intervention.
Minimize Screen-Time after Sundown
To best imitate the natural day/night cycle, minimize screen-time after sundown and avoid interactive screen-time altogether. Particularly for children, make a concerted effort to avoid highly stimulating screen-time, including violent or excessively exciting content, fast-paced cartoons, all video games, and Internet surfing. Have children do any computer-related homework as early in the afternoon or evening as possible. For computer use at night that can’t be avoided, in addition to downloading the f.lux software (see above), you can try blue-filtered glasses (“blue-blockers”), which have been shown to reduce screen-induced melatonin suppression as well as hyperarousal before bedtime.3
House Rules: Everyday Screen-Time Guidelines and Boundaries
These house rules essentially expand the Reset Program rules and work as ongoing, everyday screen-time rules for the whole family. You may not follow each and every “rule” perfectly all the time, but they make an ideal to aim for, and you should always return to these guidelines whenever any mood, behavior, cognitive, or sleep issues emerge or worsen.
Keep Bedrooms Screen-Free
As with using only wired devices (see above), the simple rule that bedrooms are screen-free zones provides a lot of mileage — it reduces evening and overall screen use and is associated with improved sleep, better grades, less depression, and healthier weight. Despite it being one of the most universally recommended rules with an extensive research base to back it up, most households in America don’t abide by it, and in my experience it’s a hard step for many parents to take. If you have never used or allowed electronics in the bedroom, don’t ever start. If you have till now, break the habit and remove the devices themselves from all bedrooms. It’s nearly impossible to manage screen-time without doing so. It’ll mean a lot to your child if you follow the same rules for your own bedroom, too.
If there is only one rule you take away from this book, make it this one.
Create a Family Workstation
The benefits of having children use a communal workstation in a public space are numerous: It automatically reduces screen-time and homework completion time as well as media multitasking. It also reduces EMF exposure, particularly if all connections and Internet access are wired. And it effectively discourages children from viewing inappropriate websites (with content that is pornographic, violent, and so on) or from engaging in inappropriate social media interactions (such as sexualized texting, bullying or being bullied, oversharing highly personal matters, talking to strangers, and so on). Keep in mind that children and teens don’t yet have the frontal lobe capacity to control impulses or to consider consequences before acting on them, so we can’t expect them to. Moreover, the anonymous nature of the Internet permits children to push boundaries that they normally wouldn’t push — getting them into all sorts of trouble. Although it’s difficult to prevent children from engaging in these activities completely, requiring them to use the Internet and social media where they can be seen is more effective than other interventions, including blocking devices and software. It also provides an opportunity to talk with your children about appropriate and inappropriate Internet use.
Lastly, using a wired family workstation encourages family members to complete computer tasks in discrete chunks of time rather than spreading them out throughout the day or evening. This teaches time management and provides everyone with longer breaks of being screen-free.
Match Screen-Time with Exercise Time
Another good way to ensure a healthier balance is to require that all children engage in an hour of physical activity at home before they earn or become “eligible” for any screen-time that day. This does not imply, of course, that a day-long soccer tournament means a child could later play video games for five hours straight. Daily and weekly limits should still apply, and interactive screen-time should only be allowed when children are symptom-free, performing well academically, and completing homework and chores. However, it’s a good idea to make daily exercise an everyday “given” for earning screen-time in general, regardless of the amount you’re allowing.
Screen-Time Is a Privilege, Not a Right
As discussed in chapter 9, screen management will be easier and more effective if you treat screen-time as a privilege to be earned, not an automatic “right.” Set standards that must be met before any screen-time is allowed, including completion of homework and designated chores. I also recommend adding a behavior standard, such as “being respectful,” especially if entitlement and lack of respect for rules in general are ongoing issues. Thus, even if a child has done everything else he or she is supposed to but then disrespects the parents in some way (for example, by name-calling or belittling), the child would still lose screen privileges for a particular period, which can then be extended if the child does it again before the time is up. The trick is following through, since parents who deal with this issue have typically been letting this behavior slide for many years, and they often feel guilty about suddenly setting limits in this regard. However, this is a highly effective way to get rid of disrespectful behavior when applied consistently, even if you make errors along the way. Incidentally, it’s not just children who are bullies or who are troublemakers who engage in these behaviors. Plenty of otherwise pleasant children act this way, and sometimes children literally tell their parents to not let them get away with it because they don’t like how it makes them feel.
Regardless, whatever criteria or rules you establish for earning screen-time, review them with the whole family, and even write them down and post them where all can see. Check in with your spouse regularly about how it’s going; discussing it will help you learn from instances that could have been handled differently. Studies show children respond best to a parenting style that combines consistent rules with nurturing. Children need to be “safe and seen” to grow into secure adults, and practicing good boundaries helps them get there.4
Ban Media Multitasking
Ban the practice of using multiple types of media simultaneously. This is another factor that magnifies screen-time stress. Media multitasking fractures attention and magnifies hyperarousal, and it’s been shown to adversely affect the efficiency and accuracy of task performance and completion.5 Naturally, this rule is important for homework, when many children engage in the activity, but also the practice in general contributes to brain fatigue and poor focus because of the demand it puts on the brain. If your child insists on using another form of media while doing homework, you can allow classical music. All other forms of media, including other music styles, have been found to impede attention.
Designate Screen-Free Times and Zones
In addition to establishing screen-free zones and times, designate a “device basket” to place electronics in as soon as family members walk in the front door. This area should be away from other communal areas, if possible, to reduce the accessibility of devices, and it can also be used to make sure devices are checked in before bedtime.
Then establish certain times that are always screen-free. Recommended ones are meal preparation, mealtimes, car rides, mornings before school, family and one-on-one outings, holidays, birthdays, and other special events. Also, designate windows of time that screens can be used (whether earned or for homework for the kids, and work and leisure times for parents), as well as a time in the evening when everything is turned in and shut off. Try designating at least one screen-free day every week and see how nice it is to just talk, hang out, and go to bed early. You’ll be more compliant with this rule if you make this the same day each week.
In addition, establish specific device-free zones, or places where devices should never be used. Recommended ones include the dinner table, the car, restaurants, and bedrooms. With today’s hectic schedules, car rides also represent an opportunity to talk and connect with one another. Parents often report that their children tend to share more when riding in the car, so allowing device use during these times could be robbing you of precious moments.
Walk the Talk
At the risk of beating a dead horse, allow me to remind you that it’s nearly impossible to govern a child’s screen-time if parents’ own screen-time is not adequately managed. Aside from being less aware of your surroundings when engrossed in a device, the impact on the frontal lobe makes it more difficult to follow rules and keep track of things. (For more, see “Six Reasons to Reduce Your Own Screen-Time During the Reset,” page 149.) Use the Reset as an opportunity to be super strict with your use — or do a complete fast yourself — then commit to rules you all can live with that don’t affect your sleep or health. As with children, sometimes making drastic cuts works better than simply trying to reduce.
If you absolutely have to do work-related screen activities when your children are home, pick a designated time slot and stick to it. Try to really limit or eliminate leisure screen activities like Facebook when you’re with your kids, and as mentioned earlier, I recommend checking in with your children about how they perceive your use. Many of the kids I see become tearful when this subject comes up because they feel like they have to compete for their parents’ attention. All of us can benefit from cutting back and being more present with loved ones, so establish rules for parents, too.
Utilize the Accountability Act
During the Reset, I suggest creating an “Accountability Act” (see chapter 5, page 148), which gives children the ability to hold parents accountable for living up to promises and following rules. Violating rules or breaking a commitment requires parents to pay a “tax” of some kind, typically one that rewards the child or the family as a whole. After the Reset, you can continue to use this for general “house rules” and anything else that requires follow through and accountability. Children get a thrill out of holding a parent accountable, so the policy keeps everyone in line quite efficiently. Naturally, you can have your children pay a tax for violating rules, too, and the act can also be used to hold spouses mutually accountable for responsibilities.
Use Timers and Checkouts
If you have designated screen-free times, and are using screen-time allowances with your children (see chapter 9, “Institute a Screen ‘Allowance,’” page 234), then get in the habit of using timers and checkout sheets to keep everyone honest and in line. Checkout sheets work particularly well in conjunction with a communal workstation (“Create a Family Workstation,” page 250) and/or a communal basket for handheld devices (“Designate Screen-Free Times and Zones,” page 252). This way mobile devices are not allowed to float freely around the house, which will greatly reduce miscellaneous screen-time.
In the spirit of keeping screen management low-tech, I prefer using simple kitchen timers rather than parental controls on the computer. A timer also guards against “slippage” and helps keep children from going over their allotted amount; parents don’t need to watch the clock themselves, just listen for the beep.
Toward Resilience: Promoting Brain Health While Preventing ESS
The following activities protect the nervous system from stress, promote brain integration, and reduce risk for ESS. In essence, these measures are all about getting back to our natural roots.
Greenery, Nature, and Sunlight
Numerous studies have found that green surroundings enhance mental health and learning capacity by lowering stress levels, both immediately and over time.6 Attention restoration theory posits that green scenery produces “easy attention” by drawing the eye while calming the nervous system, creating a state of “calm alertness.” This state is considered ideal for learning and is in contrast to stress-based alertness, which depletes attention.7 A growing body of research tells us that greenery improves learning, raises grades, and reduces aggression, all due to its restorative effect on attention and arousal regulation.8 Indeed, this dynamic regarding arousal, attention, and aggression is the exact reversal of the ESS process.
Take advantage of this fact by placing greenery around and throughout the home, including in bedrooms. As an added bonus, plants in the home reduce toxic emissions in the air, including those emitted from electronics. For restorative window views, arrange bushes, flowers, and trees outside in such a way that lushness is viewable from wherever your child does homework and from frequently used areas in the home.
Of course, regular physical activity in green spaces, such as parks, fields, and nature areas, is even more powerful. Closeness to nature and having the freedom to run and play outside may be the reason that children who live in rural environments have lower rates of attention deficit disorder and autism than do their urban counterparts. Help your child engage with nature by planting a vegetable or flower garden, visiting city parks and zoos, going on nature walks, and interacting with animals. For urban dwellers, drive out to the countryside as often as you can.
The subject of artificial light’s negative effects on health is discussed throughout this book, but what about natural light’s positive effects? Chronobiology, the study of how the body clock affects health, is a rapidly growing area of research. Exposure to sunlight may help reduce attention deficit symptoms,9 and abundant bright light first thing in the morning can help restore disrupted circadian rhythms, improve mood, and enhance restorative sleep.10 Many children go right to school in the morning without seeing much natural daylight, and at the end of the day they have too much light-at-night — exactly the opposite of nature. Resynchronize rhythms by having your child spend fifteen minutes or more outside each morning (or at least sit next to a window that lets in direct light) and by reducing light-at-night.
Movement, Exercise, and Free Play
In his fascinating book Spark, Harvard psychiatrist Dr. John Ratey describes how stress and exercise affect the brain: “Toxic levels of stress erode the connections between billions of nerve cells in the brain … [while] exercise unleashes a cascade of neurochemicals and growth factors that can reverse this process, physically bolstering the brain’s infrastructure.”11 Exercise literally changes and grows the brain; it fights depression, poor focus, insomnia, addiction, and anxiety by raising and balancing the very brain chemicals and hormones that become imbalanced from using electronics. Exercise even affects what genes get expressed. For team sports that keep kids moving nearly constantly, try soccer, basketball, tennis, and volleyball. Running has also been found to have dramatic effects on brain function.
Aside from aerobic exercise, movement and free play are also essential to learning and are in fact requirements for healthy brain development.12 Unstructured play is not just for fun — it is an integral aspect of development and encourages brain integration, mastering of new skills and roles, grasping others’ mental states, cause-and-effect thinking, problem-solving, and managing conflict. Active play also develops core muscle strength, stimulates the vestibular system (affecting balance and body awareness), and discharges pent-up energy — all things that are required for learning. Children with sensory issues, ADHD, and autism often have an even greater need to expend energy, and they may need several hours a day to do so.
I’ve said it before and I’ll say it again: movement and play are more important than homework. If you feel homework time is cutting into time your child needs to unwind and discharge physical or creative energy, see if you can get homework reduced or even eliminated, at least temporarily. Encourage and allow both structured play (such as team sports) and unstructured play, and you’ll reduce risk for ESS as well as obesity and other chronic stress health issues while strengthening your child’s brain.
Deep Sleep and Clean Diet
Virtually all mental health issues impact sleep, and non-restorative sleep can precipitate numerous cognitive, mood, and behavioral issues no matter what the source. Conversely, restorative sleep is reparative; it’s a powerful healer across the board. Help promote deep sleep by following this chapter’s guidelines and by establishing a regular sleep-wake schedule. Research shows that parent-set bedtimes are associated with better sleep and improved daytime functioning in children.13
In theory, a clean natural diet will provide the antioxidants the brain needs to fight screen-related stress inflammation. However, I’ve worked with many families who maintain a very healthy diet but who nevertheless have a child with ESS. Thus, like exercise, a good diet may be “necessary but not sufficient” to protect against ESS.
Creativity
Creative activity helps stimulate the right brain, which is often underactive in our information overloaded world. But the creative process also activates numerous areas throughout the entire brain, facilitating whole-brain integration and brain-body integration as well. Moreover, flexing our creative muscle helps build problem-solving skills. Obviously, however, “creative” video games (such as games in which you build things) do not count toward protective measures.
In fact, studies show that screen-time diminishes imaginary play. When the brain is fed a constant stream of stimulating entertainment that saturates the senses, it deadens the creative drive, as does viewing a two-dimensional screen with flat, unnatural light. In contrast, reduced levels of stimulation enhance creativity,14 and varying depth of field and the interplay of natural light and shadow in a three-dimensional world stimulate the seer’s mind to wonder, “What’s there?”15
Mindfulness and Meditation
It’s tricky getting children to engage in mindfulness techniques, but without exception, when a child does start practicing a mindfulness activity — such as kids’ yoga — they are calmer, less easily frustrated, and better rested. Like reducing or eliminating screen-time, practicing mindfulness will provide your child a lot of bang for your buck. Nor does it have to be expensive; practice with them at home.
How does mindfulness benefit thee? Let me count the ways.…Meditation and yoga quiet the brain and reduce stimulation. As this book makes clear, electronic stimulation plus our stress-driven society invariably means that our brains get too much intense stimulation. As for cognitive benefits, research suggests that meditation is associated with increased thickness in areas of the frontal lobe cortex associated with attention and emotional regulation.16 Not surprisingly, a study on second- and third-graders who were taught mindfulness techniques showed an improvement in executive function, particularly in children with attention problems.17
Bonding: Human Touch, Empathy, and Love
It is well-documented that children who receive healthy nurturing early on — such as being held, rocked, soothed, and attended to by an “in tune” empathic parent — have larger brains than children who do not receive adequate nurturing or who are outright neglected. As children develop, eye contact, face-to-face interaction, touch, and learning body language are all critical for development, including learning how to regulate emotion and arousal, developing a sense of self, and capacity for intimacy.18 Spend time with your children in ways that promote physical and emotional closeness. Healthy attachments and a strong support network will also protect your child against delinquency and addiction, including screen addiction.19
Aside from receiving nurturing, expressing feelings of love and compassion for others has benefits as well; research shows that practicing these feelings can stimulate the frontal lobe, fostering emotional regulation and executive function development.20 In fact, integrative medicine physicians cite love as one of the pillars of evidence-based natural healing. Additionally, altruistic activities can improve a child’s self-esteem and can facilitate empathy skills; I’ve found that arranging for a child to mentor or tutor children one or two years younger has enormous benefits. Schools are often willing to work out something like this, and it creates a win-win for everyone.
Finally, human contact promotes brain integration and academic learning. One of the most consistent determinants in how well children learn to speak, read, and write is access to face-to-face conversations with an adult.21 Likewise, older children with at-risk behaviors and low grades benefit from healthy supportive adult relationships, including with teachers.22
Chapter 10 Take-Home Points
• Healthy screen management boils down to following Reset rules and guidelines, making environmental adjustments, and implementing counteractive (protective) measures.
• Following these practices will help normalize stimulation levels, mitigate the stress response, and promote brain integration.
• Adjustments can be made to lessen nervous system irritation and lower arousal levels by adjusting screen brightness levels, using smaller screens, and avoiding media multitasking, especially before bedtime.
• Screen-time rules and guidelines include maintaining an electronics-free bedroom, setting up a desktop in a common area, balancing screen activities with physical and outdoor play, and completing homework and chores in order to earn electronic play.
• Reset guidelines should always be followed, including reducing screen-time and/or implementing fasts when your child becomes dysregulated or is falling behind in school.
• Everyday screen-time management should be a holistic approach to overall health, promoting healthy frontal lobe growth, integrating brain and brain-body connections, restoring attention, and developing healthy attachments.
• Three “rules” are most important: keeping the bedroom free of screen devices, using a wired desktop workstation, and modeling the screen rules yourself.
There seems to be a direct conflict between the advocates of [technology] in early years education, on the one hand, and the warnings arising from studies in paediatric medicine and biology, on the other.1
— Aric Sigman, health advisor to the European Parliament’s Quality of Childhood Group on the Impact of Screen Media on Children
Presently in our society, there is a growing mismatch between what children’s brains and bodies need to learn and to develop optimally and what is actually being provided by the public school system. In fact, the modern-day classroom is far from ideal; it contains a variety of potential hazards that put stress and pressure on children’s nervous systems, which can impede or undermine cognitive, emotional, and social development. Some of these negative influences are related to too much screen-time and an increasing reliance on computer-based learning, and some are part of what our society has come to accept as a “normal” classroom-based education, in which students spend too much time sitting indoors and not enough time playing, interacting with nature, and being creative.
Fortunately, by doing the Reset and creating a brain-healthy environment at home, you will be affording your child powerful protection against many of the school-related hazards he or she will face. This chapter surveys some of these hazards to illustrate how off-track our education system has become as well as to underscore the importance of minimizing technology elsewhere in your child’s life. It will also provide guidance about effective approaches for communicating with your child’s school, including how to go about obtaining screen-time accommodations for the Reset and in general.
As I write this, most of the time the Reset will be effective without addressing school-related screen-time, but as discussed in chapter 5 (“Reset Planning and School,” page 158), some parents will need to tackle school-related screen issues to obtain a “cleaner” fast or because school is the main source of screen-time. In other cases, parents may want to address what’s happening at school as a troubleshooting issue. In fact, beyond the Reset, the school environment will likely present you with various ESS risks that you may have to contend with periodically as your child grows up. Whether and how you address school-related electronic stress depends on several factors: how dysregulated and how sensitive your child is, how your child responds to the Reset at home, how much exposure your child receives at school, and your child’s unique balance of risk factors.
What If My Child Gets Left Behind?
When parents contemplate extending screen-time restrictions to the classroom for their child, some worry: “What if my child gets left behind as other children learn and know more about computers?” I understand where this fear is coming from, since no parent wants to potentially handicap their child’s future. But the concern is unfounded, since it is frontal lobe functioning that determines academic and social success. Supporting brain integration by being screen-free means you’ll be optimizing your child’s learning ability, no matter what the subject matter. In contrast, a child who has great computer skills but poor frontal lobe functioning will have trouble advancing in anything, since good frontal lobe function is needed to “get things done,” tolerate frustration, and develop a strong social network.
Further, compared to trying to learn to read, write, and do math, research shows that learning computer skills is relatively easy. Studies on rhesus monkeys have shown they can easily learn how to use a touchscreen or joystick to problem solve on a computer, and dolphins and apes have been taught to use iPads.2 And how much technology do kids really need to know that they don’t know already in order to succeed — or that won’t be obsolete by the time they graduate? Studies show computer skills don’t translate into better wages,3 and most kids are plenty tech-savvy already. Worst-case scenario, your child will be able to catch up later.
Moreover, based on the fact that early screen-time exposure is associated with language and reading delays,4 there appear to be critical and potentially long-term benefits to delaying screen technology until the brain is better able to tolerate it. Nor am I the only one who suggests it’s wise to delay technology’s introduction; top-notch private schools like Waldorf schools, renowned for their natural teaching methods, don’t introduce any computer training until sixth grade.5 Tellingly, many CEOs and executives of Silicon Valley tech companies prefer low-tech “nature-based” education, including Waldorf, for their own children.6 Steve Jobs, of all people, reportedly strictly limited his kids’ access to electronic gadgets, and apparently so do numerous other execs and wealthy venture capitalists around the country.7 If the people at the top of their game in the tech and finance world — who have access to the very best resources — want to delay introducing technology to their own children, what does that tell you?
If you find yourself struggling with the concern that your child may get “left behind,” always remember: First, do no harm. Weigh carefully the risks of electronics exposure on a growing brain against reassurance that your child is keeping up with technological advancements. The latter is akin to “keeping up with the Joneses.”
Who will be left behind? The child who can’t concentrate.
The Encroachment of Screen-Time and the Disappearance of Developmental Support
In the United States, children are in school — mostly sitting — for seven-plus hours a day, and they are typically given anywhere from a half hour to three hours of homework each night. Meanwhile, physical exercise, recess, exposure to nature and greenery, and free play are all disappearing, even though each of these is proven to improve cognitive skills.8 Furthermore, the American Academy of Pediatrics has recommended school-age children receive no more than one to two hours of screen-time per day,9 yet school-related screen-time can easily add up to several hours daily on its own. As I’ve shown, there is no functional distinction between screen-time that’s “educational” and for “entertainment” when it comes to impacts and health risks, and schools themselves are driving an increase in screen-time for all children on average. Children of all ages are increasingly being taught computer skills, assigned homework that requires online research or electronic methods of completion or delivery, viewing lectures via electronic whiteboards or other types of interactive media, and being told “educational” screen-time is okay, or even helpful, despite evidence to the contrary.10 Then, at home, as children do their homework electronically, they often engage in media multitasking, communicating with friends and entertaining themselves as they work: texting, instant messaging, Skyping, checking Facebook, listening to music, and watching videos and TV.
On top of all this, an increasing number of school districts are installing wireless Internet access, despite warnings regarding possibly harmful biological effects from leading medical experts and organizations. Did you know that other countries such as France, Italy, Sweden, Germany, and Australia are concerned about exposing children to EMFs, and that some countries have outlawed WiFi in schools, daycares, and preschools entirely?11 Did you know the official recommendation from the American Academy of Environmental Medicine is that children use wired only Internet access?12 Did you know that the American Academy of Pediatrics has written several letters to the FCC asking for updated acceptable radiation exposure levels for children because of the dramatic growth of wireless communication, stating, “Children are not little adults and are disproportionately affected by all environmental exposures”?13
Probably not, and probably no one at your school has either. Following are some of the major areas of concern. Consider them and keep them in mind when talking to teachers and school administrators about reducing your child’s risks from exposure to electronics.
Computer Devices and Internet Use
In the not-so-distant past, computer use in school was limited to learning skills in a computer lab, using wired Internet access only. Now, laptops, iPads, tablets, and other mobile devices have become commonplace, including in early-years classrooms. School districts continue to introduce one-to-one iPad or laptop programs, despite no clear benefits, substantial and documented risks related to computer use, and enormous monetary cost. Laptop and iPad use also presents unnecessary additional screen-time and various distractions for students as well.
Recently, the struggling Los Angeles Unified School District handed out its first wave of iPads in a pilot program to give every student in the district a school-dedicated computer. What did many students do? They quickly disabled security filters to play video games and surf the Internet. The projected cost of the program for its estimated three-year lifespan is over a billion dollars — paid for by twenty-five-year bond funds — and yet the LA district schools go without badly needed repairs for things as basic as drinking water, functioning bathrooms, and safe and stable classroom infrastructure, not to mention “extras” like lights on soccer fields so the kids can have night games.14 It’s absurd.
Laptop and other mobile computers create substantial risk over desktop ones, particularly if placed on the lap. As I describe in appendix B on EMFs, these issues include heating and non-heating radiation effects that may damage reproductive organs in children and cause skin inflammation. Aside from increased radiation exposure, laptops and tablets are terrible for posture and can create neck and back problems. Desktop computer use causes posture problems, too, including “forward head posture” that is now endemic in young people, but with laptops it is virtually impossible to be in an ergonomic position due to the keyboard being attached to the monitor.15 That schools are adding to these problems is a serious public health issue.
A variety of issues arise when schools require students to use the Internet for schoolwork. For starters, it promotes media multitasking, provides easy access to all sorts of entertainment, and creates opportunities to access inappropriate content. These temptations are distracting for many students, but they are especially so for children with poor impulse control. Further, studies show that reading hyperlinked text tends to produce fragmented understanding of material, due to a heavier cognitive load from increased decision making and visual processing.16 Internet use also contributes to hyperarousal from frequent page changes and sensory overload. Lastly, studies suggest that use of Google and the Internet for researching assignments has led to a rise in plagiarism, the practice of which is next to impossible to monitor.17
To better grasp how school-related computer use impacts your child, talk to teachers and find out how much time is delegated to learning actual computer skills and how much time is spent using computers in class, for research and for homework. For Internet use, find out if the kids have unstructured or unmonitored access and what safeguards are in place. Since early and regular Internet use is a risk factor for problematic screen use as well as cognitive delays, ask teachers if assignments can be modified to minimize computer use at home and at school. Elementary school children should ideally have computer lessons no more than once a week, and even high school students seem to do better when school computer availability occurs just once or twice a week.18 Also inquire about library time, study periods, and breaks, where your child may be logging in a lot more screen-time than you realize, as well as whether the students can earn computer or video game time as a reward.
School cell phone policies should also be examined. Each teacher’s attitude is relevant, as some are quite lax about cell phone use even if the school’s policy is strict, and vice versa. Many children text and use the Internet on their phones, during recess as well as during class, in spite of school policies. Needless to say, the explosion of smartphones in young hands has compounded this problem, and children should not be expected to control this behavior on their own. Then again, per the Reset guidelines, whether your child has a smartphone — or any phone, for that matter — is a parenting issue, so if unwanted phone usage is occurring at school, whatever the school’s policy, parents can handle this by eliminating the phone.
“Interactive” Media: Electronic Whiteboards
Interactive electronic whiteboards represent yet another source of unnatural stimulation designed to keep children “engaged.” But research doesn’t support their use, and they’re exorbitantly expensive. A 2007 study at London University’s Institute of Education found that whiteboards provided no impact on student performance in the first year of use, that any increase in motivation from the initial intrigue was short-lived, and that some children became distracted by the technology. The study also showed that the pace slowed in classrooms with lower ability students, where there was a tendency to overemphasize the “interactivity” by letting all the children take turns at the board.19 Once again, the most vulnerable kids suffer the most, while precious dollars are spent needlessly.
Paradoxically, these so-called “interactive” methods lead to reduced human interaction, as children’s eyes are glued to the screen instead of to the teacher. The teacher in turn becomes more and more reliant upon using high-tech presentations to stimulate and entertain the audience, creating a vicious cycle. They also contribute to media multitasking because children are forced to attend to various visual and auditory stimuli while answering questions or taking notes and attempting to absorb the lesson at the same time. As mentioned in the previous chapter, media multitasking fractures attention and impairs performance, both immediately and over time.
Less Movement, Outdoor Time, and Creative Expression
Accompanying the steady increase of technology in the classroom has been the steady decline of gym class, art and music lessons, recess, free play outdoors, and occupational therapy services. Because of tighter budgets and pressure to “teach to the test,” schools have cut back on these areas. They have also cut back after-school sports and coaches’ salaries, making it difficult for children to have regular and free access to organized sports. Further, there is altogether too much sitting, too much “busy work,” and too much homework. All these factors contribute to declines in movement, creative expression, healthy socializing, and time spent outdoors — the very things known to support mind, body, and brain development.
As discussed in chapter 4, these are the “right brain” activities that help integrate the entire brain, including the frontal lobe, by providing all the proper ingredients: utilization of all five senses, human interaction that fosters a sense of competence and of feeling cared for, exposure to nature and sunlight, and actively experiencing a three-dimensional physical environment. By emphasizing and putting resources into more technology, schools undermine the cheapest and most effective ways to foster development in our children.
Exposure to EMFs from WiFi
While I have largely restricted the discussion of electromagnetic fields (EMFs) to appendix B, including what they are and how they may possibly cause harm, the growing use of WiFi (wireless Internet access) in schools bears mention here. Because of the explosion of electronics and wireless communication, we all now live in a sea of manmade EMFs. However, that doesn’t mean we shouldn’t try to minimize children’s exposure. WiFi compounds EMF exposure many-fold — and its usage is optional in a school setting. Even if we were to suppose that there are no health risks, why is money being spent on its installation and use when wireless access leads to unmanaged screen-time for students and teachers alike, who could simply use wired Internet access instead? For that matter, why can’t all computer-related assignments be completed during designated school hours, which would reduce cost, diminish back pain from carrying around laptops, and reduce light-at-night effects?
But, in fact, a case can be made to consider WiFi’s impact on the developing brain because it is literally impossible to determine that exposure to WiFi is safe. Even minuscule changes in a developing nervous system can amount to large changes in function over time, and because WiFi is new, we can’t know the impact of what’s happening now until several decades into the future. That said, there are already thousands of existing studies demonstrating biological effects from EMFs, and current government safety exposure limits are outdated and based on adults — not children, whose growing brains are substantially more sensitive. 20 Further, exposure to EMFs from WiFi in a classroom is constant, occurring all day every day, because signals are emitted by the access hubs even when devices are not in use. The signals produced are also much stronger than those produced by your average home WiFi hub because of the amount of bandwidth required to accommodate a large number of users. Lastly, in a school setting, multiple devices tend to be in use at once, which causes EMFs to reverberate and magnify one another.
This makes WiFi use in schools a serious public health matter, one that the US government has been slow to recognize and address. Meanwhile, there is a burgeoning outcry from medical and science experts, such as pediatric neurologist Martha Herbert, PhD, from Harvard Medical School, and Martin Blank, PhD, of Columbia University, who are taking a public stance against WiFi installation in schools.21 Medical organizations in the United States, Europe, Canada, and Australia have all made objections.22 The board of the American Academy of Environmental Medicine takes this position:
Adverse health effects, such as learning disabilities, altered immune responses, headaches etc. from wireless radio frequency fields do exist and are well documented in the scientific literature. Safer technology, such as hard-wiring, must be seriously considered in schools for the safety of those susceptible individuals who may be affected by this phenomenon. 23
Meanwhile, the Parliamentary Assembly Council of Europe (PACE) made the following statement regarding WiFi use in schools:
As regards standards or threshold values for emissions of electromagnetic fields of all types and frequencies, the Assembly strongly recommends that the ALARA (As Low As Reasonably Achievable) principle is applied. … Moreover, the precautionary principle should be applied when scientific evaluation does not allow the risk to be determined with sufficient certainty.…For children in general, and particularly in schools and classrooms, give preference to wired Internet connections, and strictly regulate the use of mobile phones by school children on school premises.24
Why should we in the United States — to whom the rest of the world looks in regard to technology and health care — want to be on the wrong side of history? For more on the subject, including a discussion on vulnerabilities specific to autism, please turn to appendix B.
Other Unhealthy Factors in the Classroom Environment
In a word, today’s classrooms represent an environment of unnatural influences. There are unnatural foods (sugary snacks and beverages and fast food in the lunchroom), unnatural lights (from screen devices and fluorescent overhead lights), unnatural sensory input (from electronic stimulation), and unnatural activity levels (prolonged sitting, interacting with screens, and reduced exercise). In some areas, there may also be air pollution and a lack of access to clean drinking water that further harm children.
Overhead fluorescent lights exist in virtually every classroom. I discuss some of the effects of fluorescent light on stress, sleep, and general health in chapter 7 (“Unhealthy Lighting,” page 197), but there are a few smaller studies on classroom behavior and performance as well. One study showed increased stereotypic repetitive behaviors in autistic children under fluorescent light compared to incandescent,25 consistent with clinical experience and parental reporting of some autistic children. Another demonstrated reduced blood pressure and aggression with full spectrum lighting compared to fluorescent light in a study with severely developmentally disabled children — including two who were blind,26 suggesting the effects were occurring via non-visual pathways (as is the effect on melatonin suppression). Parents sometimes report that their child’s behavior (for example, hyperactivity, irritability, or tics) is worse when the child is exposed to overhead fluorescent lights. Some clinicians minimize or discount this observation, and they suggest that these exacerbations are more likely to be due to a child having to sit in school all day. But the research as well as anecdotal reporting suggests that classroom lighting poses its own risk.
Although it’s perhaps unrealistic to change lighting in a classroom, if the classroom has large windows letting in abundant natural light, ask the teacher if at least half the overhead lights in that half of the room can be turned off, then ask to have your child sit near the windows.
Technology to Teach: Pressures and Impacts
In addition to an overemphasis on teaching computer skills, there exist enormous social forces that pressure educators to use technology to engage students via “interactive methods,” to provide laptops and Internet access to “level the playing field for all students,” and to “take advantage” of technology to overcome writing, learning, or literacy issues. Yet these steps are taken without regard to effectiveness, without utilization or knowledge of outcome measures, and are given a higher priority than evidence-based teaching methods. Aside from the fact that whatever computer skills are taught and whatever devices are purchased are likely to become obsolete by the time students graduate, research shows most children do have access to computers and the Internet, including those in low-income families.27 Thus, the so-called digital divide — the concern that poor or rural children will be left behind because they don’t have broadband Internet access — is essentially a non-issue. In fact, the race to close the supposed gap by providing universal access has contributed to tech overuse, which has inadvertently widened the gap, since disadvantaged children are affected by this phenomenon disproportionately.
Innovation ≠ Superior Education
There is a certain seductive quality to innovation and to the “coolness” of technology — but this can lead to short-sightedness. As I reviewed the research for this chapter, when I read about the “promise” ed-tech companies were serving up and how impulsively taxpayer dollars were being spent, it made me extremely uneasy. I couldn’t help thinking that educators and policy makers had somehow been spellbound, by either spectacular presentations or the prospect of how much money could be saved, because the promises fly in the face of everything we know about how children learn. Apparently, education professor emeritus Larry Cuban of Stanford University agrees; in one of a series of articles taking a critical look at technology in education published in the Washington Post, Professor Cuban remarked:
Magical thinking about transforming teaching and learning — dumping teachers and traditional schools disappearing — is close to make-believe even when children have these powerful devices in their hands.…Vendor-driven hype and wishful policy thinking … feed private and public fantasies about replacing teachers and schools.28
Cuban also contends that technology enthusiasts “[equate] access to information with becoming educated,” and that “there is hardly any research that will show clearly that any of these machines will improve academic achievement. But the value of novelty, that’s highly prized in American society, period. And one way schools can say they are ‘innovative’ is to pick up the latest device.”29
“First to Worst”: The California Literacy Disaster
In the 1950s, California schools were the pinnacle of effective public education. At the time, reading was taught using phonics, which is still the best proven method today. But because of a series of events in the sixties and seventies affecting how school districts were funded, the state’s power over education grew, and local government control weakened. During the 1980s, state policy makers decided to implement a “Whole Language” reading program after being seduced by enchanting presentations involving the use of storytelling to teach reading, without regard to whether the program worked or not. Schools across the state were effectively forced to implement the state-funded program in order to receive funding, and literacy scores plummeted. When state officials finally realized what a debacle the program had caused, the damage was done. This and other factors led California schools to fall from first to last place, “equaled only by Mississippi and Guam.”30
Historically, at the state and federal level, government mandates have been known to complicate rather than solve problems in education. Too often, unproven “new ideas” are expensive to implement and are often inferior to what’s “tried and true.” Furthermore, big business, technology companies, and powerful lobbyists for special interest groups can influence politicians to enact education policies that benefit industry first and students not at all. Since government-based research dollars are limited, most tech-education research is funded by media industry dollars, creating an inherent conflict of interest.31 Lastly, schools are often cash-strapped, and so they typically welcome dollars offered by corporations in exchange for trying out or endorsing new programs.
Let history be our teacher. Changes in education should be made based on evidence-based peer-reviewed research, including outcome studies — not on ideas that “seem like a good idea at the time.”
Computer Use Detracts from, Not Enhances, Learning
There is mounting evidence that computer use and electronic-based learning not only doesn’t assist learning but seems to hinder it. In the introduction to chapter 4, I describe how several IQ studies have documented that children and young adults have been declining in performance over the last two decades. Why? Studies suggest these declines may be related to delays in individual cognitive development imposed by technology exposure.
For instance, a 2010 study out of Duke University following 150,000 middle school students found that acquiring a home computer negatively impacted reading and math scores, and that regular access to computers in general was associated with lower scores.32 Another large 2004 study in over thirty countries found that fifteen-year-olds who used the computer several times a week performed worse in math and reading compared to those who used computers less frequently.33 And a 2010 study out of Romania found students provided home computers by the government scored higher in computer skills assessments but lower in language, reading, and math.34
Still, acquiring computer skills must make a difference in the workforce, right? Actually, not so much. A careful analysis of labor force data in the United Kingdom suggested that computer skills make no difference in wages, while writing and math skills do, all other things being equal. The authors of one such review in 2004 state that “the ability to use a computer effectively is not of great importance for a worker’s performance in a job, implying that there is no evidence that computer skills are becoming a new basic skill important to teach at school. Rather, it seems to be the case for most jobs, that once computers have to be used, the necessary skills to do so are acquired relatively easily requiring little investments, if any.”35 So much for “leveling the playing field” by providing computer and Internet access to low-income students — which seems to hurt children in areas that really count instead.
Regarding literacy, research suggests early and regular screen-time exposure reduces time spent reading, and that time spent gaming tends to worsen reading scores.36 Fewer children read fiction than ever, particularly boys, and comprehension skills are diminishing.37 Furthermore, boys have always lagged behind girls in reading ability, but they are now “falling off the curve,” and experts speculate this is due to computer time and video games.38 Research on college students has shown that those who read books more and use electronic media less have higher grades and better focus.39 In general, print reading for recreational purposes is correlated with achievement and other benefits across all age groups.40
What about learning how to read in the first place? Many educators jump right to software programs to “teach” children how to read, without realizing that the electronic screen itself inhibits the reading process. A 2002 study comparing e-learning versus book-based reading programs showed that although word count was the same with both methods, children who learned to read from books had better comprehension.41 Early literacy is dependent on parent-child dialogue, and reading, speaking, and writing skills are largely dependent on face-to-face conversations with adults.42
Lastly, we know from studies on toddlers that learning a task from screen media does not translate easily into real-life learning.43 Other research suggests that early screen exposure affects play length and focused attention during play and slows language acquisition.44 Since toddlers and grade-school children learn through imaginary and social play, educational software programs may be dangerous, not only because of screen-related factors, but because using them is associated with reduced imaginary play and reduced interaction with parents and teachers.
The Importance of Writing by Hand for Learning
Increasingly, students who have trouble printing or writing are allowed to use computers instead, but research suggests that adopting this practice too early may cause additional setbacks. Sensory integration specialists and child development experts assert that children who can’t hand print well don’t learn to read easily because they don’t have as strong a visual-motor “imprint” for letter recognition. In contrast, practicing and becoming proficient in printing makes both printing and reading more fluid and automatic, freeing up mental energy to work on other subjects like math and spelling.45 More generally, printing and cursive writing stimulate the brain and mind in unique ways that typing does not, including hand-eye coordination, self-discipline, attention to detail, and global engagement of thinking, language, and working memory areas.46 Yet increasingly, schools bypass this critical skill and rush to let a child use a keyboard at the first sign of struggle; teaching cursive is no longer a requirement of the national Common Core standards.
What’s more, studies show that laptop note-taking produces a more shallow understanding of the material compared to taking notes by hand, and that laptops are distracting both for users and for their neighbors, even when they’re being used in an appropriate manner.47 Other research has shown that students using laptops to take notes don’t perform as well on exams compared to longhand note-takers.48
In a compelling 2007 report advocating the banning of laptops in the classroom,49 professor Kevin Yamamoto of the South Texas College of Law presents a litany of research supporting his case, including that the use of laptops in law classrooms is linked to a lower pass-rate of the bar exam. In a study on his own classroom, he found that laptop use reduced student-teacher eye contact, created an overreliance on looking up material instead of internalizing concepts, hindered critical thinking, and erected a mental and physical barrier between himself and the students. He also found that students were frequently not following along, making discussions maddeningly inefficient. In contrast, after banning laptops, Professor Yamamoto noted there were more questions from students and more in-depth discussions, as well as higher exam scores and overwhelmingly positive feedback from students (nearly 90 percent felt positive or neutral about the ban). Interestingly, Yamamoto noted that the ban made the administration very nervous, and he was discouraged from making such a bold move.
The Needs of “Visual Learners”
Because of the primitive survival instincts, visual input will always be attended to over auditory input when presented together. Yet children who have trouble following verbal directions are often labeled as “visual learners,” with the result that auditory skills aren’t developed as instead attempts are made to provide a workaround with stimulating visual cues. This leads to an overdependence on visual learning and understimulation of auditory processing, resulting in attention difficulties.50 Considering that children with attention problems are more severely impacted by screen-time, more emphasis should be placed on developing listening skills and auditory attention along with less emphasis on electronic visual input. If a child does require visual cues as an aid, such as pictures or word prompts, they should be nonelectronic and simple.
Measures to Promote Academic Success and Healthy Development
While we need to be aware of the shortcomings of the modern-day classroom, research tells us that certain factors are associated with improved attention, academic success, and social well-being. Luckily, you’ll already be implementing them by doing the Reset Program. These factors include less screen-time, chores, rituals and routines, restful sleep, exercise, exposure to nature, family time, one-on-one time, and firm boundaries.51 These are the same practices that are presented in chapter 10, so turn there for more detail.
Working with Your Child’s School: Effective Attitudes and Approaches
Whether you’re trying to address temporary school-related screen-time for the Reset or to create more permanent change in your child’s school, begin by asking questions. Ask both your child and the teacher how much the teacher uses computers, the Internet, and electronic whiteboards as teaching tools on an everyday basis. Try to estimate what portion of your child’s homework requires computer use. Find out if students have days in a row where they don’t use computers or electronic tools at all, or if they’re exposed daily. If you can, sit in on your child’s classroom for a day. If you can’t, ask the teacher about his or her teaching style and what kinds of teaching methods they use. For older children with multiple teachers and classes, meet as many of the teachers as you can. Keep in mind that you’ll meet a mixed group — some of them will see any screen-time as the enemy, and others will sing technology’s praises. You can also speak to the special education or resource teacher, psychologists or other therapists, academic counselors, the principal and vice principal, coaches, and so on.
If you approach school personnel with a request and someone tells you, “You can’t do that,” don’t get too discouraged. If you think your request is feasible and would not detract from your child’s (or others’) education, keep trying. School systems embody a lot of bureaucracy, and initial denials can be knee-jerk responses. Many times I have made requests to change a child’s school environment only to be told no at first. Yet once the parent and I have made sure that staff understand the reasoning behind certain requests, and if we make the changes easy enough for the school to implement, they eventually come around.
At the risk of stereotyping, you may find that female teachers resonate more with the screen-time message; in general, male brains are more intensely drawn to technology. But male teachers and male coaches who support screen-time reduction can be highly valuable and influential allies, with both children and the administration. Nurture these relationships, and don’t waste too much energy on those who are defensive about the topic. However teachers react, know that seeds of awareness are being planted. Eventually those seeds will produce roots and germinate, strengthening your position. There is strength in numbers, whether support comes from other parents, teachers, or coaches.
Be firm but respectful in your approach. The squeaky wheel gets the oil, but nobody likes entitled parents who blame the school for all of a child’s difficulties. Volunteering or contributing in other ways helps, too; being liked makes a difference in terms of teachers and other staff going out of their way to help your child.
Ben: A Reward with No Gains
Melissa was a stressed-out mother who decided to try the Reset with her teenage son, Ben, who spent the majority of his free time at home online. When the Reset didn’t seem to work, we discovered that Ben had been texting at night. After establishing a new rule that he hand in his phone by 7 p.m. and disabling its Internet access, we waited to see what would happen. Ben began turning in more homework, but he was still extremely moody at home and refused to participate in anything the family was doing as a unit. For example, when Ben’s dad took the kids to pick out a Christmas tree over the holidays — a ritual Ben normally enjoyed — he refused to go. Later, when Melissa turned on some music and she and Ben’s siblings set about decorating the tree, Ben became irritated and rude, then withdrawn and apathetic, isolating himself in his room.
Since Ben was receiving a full range of mental health services and was under strict screen management at home, I suspected we had overlooked some screen exposure, but I could not figure out where or when. Finally, I asked Ben about computer use at school. When he answered, “We use it a little bit, but not really,” I knew he was probably minimizing. I suggested to Melissa that she investigate the matter a little further, and she promptly asked for a meeting with Ben’s teacher.
Ben attended a small private school, and he had the same teacher throughout the day. Melissa learned that the teacher — trying to be helpful — had made a deal with Ben that if he got to school on time and turned his work in, he’d earn computer time. He could also use it during his lunch break, so Ben was essentially getting a couple hours’ worth of either Internet or computer game time every day. Melissa explained what we were trying to accomplish, and the teacher started awarding Ben with non-screen rewards instead. Ben’s mood lifted, and he began engaging more with his family.
Be aware that school-related screen-time can add up quickly. On the one hand, this child “forgot” to mention his computer time at school, so it was overlooked. On the other hand, we thought his teacher might be resistant to changing Ben’s reward system, but once Ben’s mother explained what we were doing and why, the teacher proved to be an ally instead.
“We Need a Doctor’s Note”: Obtaining Reset Accommodations at School
Let’s say you want to eliminate computer use at school before you start the Reset, or you wind up wanting to do so as a troubleshooting intervention. To accomplish this, sometimes a parent need only make the request in writing that his or her child be taken off computers for a few weeks, but sometimes the school will request a doctor’s or therapist’s note. Depending on the school’s policies, they may require the note to be signed by an “M.D.,” as this effectively makes the request an order to be implemented “out of medical necessity.” Whether you ask a pediatrician, psychiatrist, or therapist, it is helpful to provide a template, though he or she may want to edit or rewrite it. See chapter 5, “Reset Planning and School” (page 158), for an example, and visit the book’s website to obtain a downloadable form (use the password “resetdocs”).
Even if your child’s physician has little knowledge of screen-time effects, he or she would be hard pressed to deny this request, as the fast presents zero risk and potentially large benefits. Rather, it’s more likely to be denied because of the hassle-factor or out of confusion, which is why the template is helpful. If you’re requesting this from a physician, I suggest calling or emailing the doctor’s office first to explain what you’re requesting, then making an appointment to visit the doctor in person to explain the reasons why and to have it signed. You can attach references as needed (see the next section as well). For more help, visit www.ResetYourChildsBrain.com.
Making a “Disability” Argument for Electronic-Related Accommodations
Children with a disability (mental, physical, or learning) that is affecting educational performance are technically eligible for an “individualized education plan” (IEP) or a 504 Plan that is tailored to assist the child in school in a manner specific to his or her needs. An IEP or 504 Plan outlines any accommodations the school will provide to make learning or schoolwork easier for that child. If you want your child to benefit from long-term accommodations above and beyond a Reset time frame, and your child already has an IEP or 504 Plan, you can request that tech-related accommodations be formally included in the plan. Without such a plan, you can still request such accommodations, but even if the teacher agrees to them, they aren’t legally enforceable.
Examples of tech- or electronic-related accommodations include being able to complete and turn in assignments without having to use the computer and/or the Internet, not being allowed video game play or computer time as a reward or during recess, restricting the number of hours of computer or screen-time per week, opting out of “pilot programs,” such as those that incorporate iPads, and moving to a WiFi-free classroom. Other accommodations that can mitigate electronic-related stress include being seated near a window to increase exposure to natural sunlight, having more breaks outdoors, being allowed to move about the classroom more often, and reduced or eliminated homework.
How does one go about getting screen-time or WiFi-related recommendations incorporated into an IEP or 504? Since ESS and sensitivity to EMFs aren’t formal diagnoses, you would need to make an argument that ties the request to a formal disorder or disability that your child already has or is suspected of having. Since 504s and IEPs are based on law, an effective argument would need to do the following:
1. Link the child’s current recognized or suspected disability to sensitivity to electronics (such as to screen-time in general, computer use, EMF exposure, or light-at-night);
2. Show that the sensitivity leads to an exacerbation of your child’s symptoms;
3. Show that the exacerbated symptoms in turn result in impaired academic performance; and
4. Show there are reasonable alternatives or accommodations that can be made.
To strengthen your argument, attach references from studies, reports, and books that cite screen-time effects relevant to your child’s case; all the research referenced in this book can be found in the endnotes. Naturally, you may also need to provide documentation from your child’s treatment providers, including a letter from a physician or therapist supporting the recommendation. In terms of complying with the request, in my experience some schools care more about research references, and others prioritize written recommendations from a treating clinician.
For example, let’s say your child has ADHD and has an IEP, and one year your child gets enrolled in a classroom that utilizes iPads for numerous “educational” tasks, homework, presentations, and so on. To obtain accommodations to opt out of this practice, you could make the argument that, for children with ADHD, even modest amounts of screen-time can affect attention, memory, sleep quality, and impulse control. For each of these impacts, you might reference published research by providing a citation (the basic information such as title, authors, and date), an abstract (a formal summary of study findings), or an entire article; many studies are available for download these days to the general public. If you wanted to include eliminating exposure to WiFi, too, you could cite research linking EMF exposure to impaired behavior, learning, and memory in human and animal studies, and provide the official recommendation from the American Academy of Environmental Medicine that for safer technology use, hard-wiring is preferred.
If your child doesn’t have a formalized plan already in place, he or she may be eligible for one. Indeed, children with mental health or behavior disorders often are eligible, but they are more likely to have fallen through the cracks because of stigma and other reasons. Any parent can request an eligibility assessment by making a request for an IEP in writing to the school principal or vice principal. Though it might seem like a hassle to get it set up, education plans give your child more options, which will become increasingly important if current trends in education and technology continue.
Chapter 11 Take-Home Points
• Don’t neglect the school day and homework time as significant sources of screen-time, but the Reset is usually successful without eliminating school-related screen-time if fast guidelines and house rules are strictly followed.
• You may need to assess and address school-related screen-time if the Reset is unsuccessful or if your child’s classroom or curriculum is tech-heavy.
• Don’t be seduced by “cool” or “innovative” tech-related methods of teaching that claim superior results. Educational technology studies are largely negative or neutral at best.
• Don’t be concerned about your child being left behind if he or she has less technology exposure compared to peers. Computer skills are relatively easy to learn, but poor attention and dysregulation from a poorly developed frontal lobe make it hard to learn or accomplish anything.
• Media multitasking leads to a slowing of work, reduced accuracy, and impaired attention.
• Movement, human connection, and exposure to nature improve learning and support nervous system development.
• If your child’s school is tech-aggressive, it’s extra important to balance this by creating an au naturale environment at home.
• If your child has or needs an IEP or 504 plan, you may be able to obtain electronic-related accommodations by arguing that electronics exacerbate your child’s disorder or disability.
• Don’t be passive with school-related technology issues; parents have a voice. Plant seeds, band together, and teach others.
FROM GRASSROOTS TO GLOBAL AWARENESS
Building Support for Overcoming ESS
It’s just human nature to take time to connect the dots. I know that. But I also know there can be a day of reckoning, when you wish you had connected the dots more quickly.
— Al Gore, An Inconvenient Truth1
Here’s good advice for practice: go into partnership with nature; she does more than half the work and asks none of the fee.
— Martin H. Fischer, on the practice of medicine2
We create our children’s futures. We don’t know what the next wave of technology will bring, but surely being mindful of vulnerabilities specific to children, and to mental health in general, can help us to adapt to technology in a more graceful and balanced manner in the future. If we were all more aware of the magnitude, severity, and variety of electronic-related stress that most of us are exposed to on a daily basis, and we all took action accordingly, we would not only reduce suffering from mental and physical illnesses, but we’d dramatically reduce the costs associated with these illnesses. This, in turn, could free up resources to provide what children, families, and communities really need to thrive.
Lessons from Big Tobacco
If we keep in mind that technology is an industry — with associated corporations beholden to shareholders, not the general public — we can begin to build the framework needed to change how we view and use technology. We need to be conscious of the fact that, ultimately, corporations and even small businesses are driven by profits, not good will. This is not a bad thing in and of itself; the tech industry — with its related ed-tech, entertainment, communications, information, and medical components — creates an enormous number of jobs and helps drive the economy as a whole. But financial incentive does need to be considered. Indeed, it can become a bad thing if messages conceived to drive profits impact health and education. With the tobacco industry, this kind of realization — that the industry was motivated by profit, not scientific truth — is what helped shift attitudes toward smoking, since it allowed the dangers of smoking to be brought to light and helped the public and health agencies to appreciate that “evidence” denying these dangers was being manufactured. As such, let’s look at a page from the tobacco story.
Early tobacco warnings regarding health risks were undermined by a powerful industry whose strategy was to create doubt and confusion. They accomplished this by repeatedly sending the message to the public (via the popular press) that there was a lack of consensus about whether or not smoking caused health risks, and by funding “research” at respected institutions with hand-picked unscrupulous researchers whose findings were communicated to Congress.3 Other strategies included aggressive marketing to younger and younger consumers — thereby acquiring addicted lifelong customers — and manufacturing “healthy” (filtered) cigarettes, while simultaneously altering cigarette composition to make them more addictive. Tobacco marketers decried government regulation proposals as both a violation of personal freedom and a belittling of one’s capacity to be responsible for one’s own health. Since then, we’ve seen many of these same arguments and marketing tactics being used in various industries, including the chemical and food and beverage industries.4
The technology industry uses these tactics, too — masterfully. For starters, concerns about screen-time affecting attention and brain development are held at bay by industry-funded research claiming the opposite. The mountain of evidence of screen-time’s harmful effects on cognition appears to be the same size as the evidence for “positive” studies, but only because the peddlers of the studies on positive findings have mountains of money to publicize them. In reality, there is probably a 20:1 ratio between negative and positive studies, and it’s probably higher than that if you exclude nonbiased research. Other health concerns are equally discounted or are quieted by a new spin: just as “safe” cigarettes were made, “healthy” video games and “educational” software are made; worry that screen-time makes us lazy is met with arguments about the stimulating effects of “interactive” screen-time; and concerns about technology making us disconnected and lonely are fought with reassurances that the Internet and social media “connect us all.” Meanwhile, video game designers purposely hook players into games that never end, and electronics advertisers market to younger and younger children, who then become dependent on devices for the rest of their lives. Perhaps most disturbing of all is that the infusion of technology into public education has created an ongoing “need” for more equipment and more products, making schools themselves dependent on the tech industry.5
Then there are the parallels regarding “personal choice” tactics. People — and especially Americans — don’t like their freedom being restricted. But how free to choose is a child who has become addicted to technology before his or her brain has finished developing, making the addiction a much bigger beast to tame? We adults determine the environment our children grow up in — but children have no choice. When suggestions are made to limit children’s screen-time, we are reminded that this threatens our personal freedom, that Americans do not want the government in their living rooms telling them what to do, and yet ironically, at the same time our children are being forced into using technology in public schools — largely because of government mandates such as the Common Core — whether they like or not, whether it brings inherent health risks or not, and whether it helps them or not. On top of that, their data is being mined in the name of education, but in reality it’s used and sold to make more profit. Are Big Tech companies really benevolent, really free of conflict of interest, when they “donate” equipment and software in exchange for contracts to use their technology? With taxpayer dollars, no less?
When tech corporations play to our emotions by selling the promise of individualized education adapting to each child’s specific needs, or of creating “readiness for succeeding in today’s world,” they create an atmosphere that makes us feel we can’t possibly survive without them. This is despite evidence that the majority of kids — with and without special needs — are hurt and not helped by tech in the classroom. Since when are evidenced-based methods of learning no longer the gold standard?
While contemplating these issues might make us uncomfortable, it’s important to be conscious of them and to remember how powerful and sophisticated marketing tactics are these days. Be clear about the fact that politicians, governing bodies, and corporations don’t always (or perhaps even usually) have our best interests in mind; that’s just the reality of it. Ultimately, no one cares about your children more than you do. But that doesn’t mean you’re powerless; it just means you have to make decisions about your child’s future consciously, take advice regarding the “benefits” of technology with a grain of salt, and make healthy choices where you can.
In fact, by doing so, you help others to do the same — which takes power away from deceptive practices, and brings truth to light. The benefits of technology can still be realized, but the impact of technology needs to be taken much more seriously and viewed more realistically.
The Butterfly Effect: Practical Ways to Raise Awareness and Enact Change
One of the more interesting laws of nature is that small changes in energy can create large forces over space and time. Scientists have found this phenomenon exemplified in weather systems, where small breezes collectively alter currents that span the globe. In theory, an insect flapping its wings could contribute to weather patterns that eventually become strong enough to cause a hurricane or tornado thousands of miles away: hence, the “butterfly effect.”
My hope is that everyone who practices the Reset principles and mindful screen management will together effect a change that can grow until it changes our culture’s practices regarding technology. Each time you consciously act to reduce screen influences, you send a message to others — even if you don’t share information verbally. Each time you approach another parent about doing an electronic fast together, he or she may mention the idea to someone else. Each teacher you speak to has influence over numerous students, year after year, while each doctor or therapist has influence over dozens, hundreds, or even thousands of children over time. Just as changing your child’s screen habits now will affect his or her life trajectory, so do small efforts to raise awareness extend beyond your initial action. It’s a law of nature!
Here are some ways to initiate your own butterfly effect. You may wish to revisit this section after you’ve already done the Reset with your own child. When ready to share, you can access fact sheets and other resources at www.ResetYourChildsBrain.com.
Mentor a Fellow Parent
Sharing your Reset experience with another mother or father can be a powerful method of raising awareness. Word-of-mouth from mother to mother conveys particularly strong testimony — stronger than I could ever give by telling you my experiences with patients. If you know another parent who might benefit, share your experience, loan him or her the book, and offer to help. This help might be offering screen-free activities for their child and yours, babysitting, or taking the parent out for a break. You can also offer phone support during the fast as questions or problems arise.
Form a Reset Club
I first mention utilizing preexisting communities to do the Reset with a group of parents in chapter 8 (“Parenting Communities,” page 213); here is an expanded description of what to do. A community Reset is a highly effective approach, but it requires some organization. It can be done the first time you do the fast, during subsequent Resets, or simply as a way to maintain ongoing screen-time limits within a like-minded group of friends and neighbors. Forming a Reset “club” within your own community creates a win-win for everyone involved, as each child’s improved functioning creates virtuous cycles within and between children, and more and more parents conduct screen-free child care.
As with any productive group endeavor, each meeting should embody three elements: a mission or vision statement, goals, and an action plan. Begin recruiting by putting out feelers for interested parents among friends, neighbors, and your child’s playmates’ parents. Tell them you want to start a club to support healthy play and reduce screen-time, and if appropriate, add that it’ll be particularly helpful for kids with behavior, mood, or attention problems. PTA meetings and neighborhood get-togethers are good places to find prospective members. For parents interested in participating, provide information about the book or the book’s website and ask them to read part 1 prior to the first meeting. You can also offer to loan or share copies.
For interested parties who don’t want to read an entire book, ask that they read the email course available at www.ResetYourChildsBrain.com and a few of the key articles on my Psychology Today blog, such as “Electronic Screen Syndrome,” “Gray Matters,” and “Wired and Tired.”6 One reason to suggest this “homework” is that it will help you screen for parents who are highly motivated and who won’t balk at the idea of a strict fast. I recommend keeping the group small, say two to six parents, and not more than ten or so. Once you’ve recruited some like-minded parents, here are some tips that’ll give your fledgling Reset club some legs:
1. Recruit a cohost. Prior to the first official meeting, see if you can get at least one other mother or father to cohost with you. Hearing ideas from two parents can be more convincing than just one, and the extra support will help you, too.
2. Establish a clear agenda. Keep a Reset club notebook and ask someone to volunteer to take notes during each meeting. Begin each meeting with the purpose of the club and your goals, followed by meaningful discussion (educational, brainstorming, planning activities, and so on), and ending with action items.
3. Identify individual and group goals. For the first meeting especially, have each parent verbalize and write down what problems they’re experiencing and what they’d like to see instead. For each meeting, talk about individual goals (“Joey will display fewer tantrums”) as well as group or community goals (“Incorporate more outdoor play each weekend”).
4. Educate and support one another. During the first meeting, the host(s) can lead a discussion about the mechanisms and effects leading to ESS and ask each member how this has impacted home and school life. During the first or second meeting, brainstorm activities and how you can help one another with child care as well as breaks.
5. Have specific action items, delegate, and take turns. Each meeting should end with a clear plan. Delegate tasks as appropriate, with the shared understanding that some weeks may require more time and energy than others. Plan activities the children can do by themselves, with the family, and as a group, and get down hard dates as much as possible.
6. Chart results. Following the fast, schedule an in-person meeting where you document each child’s results (see chapters 5 and 7). Tracking, appreciating benefits, and obtaining validation and praise from others are highly reinforcing for long-term screen management, so make this meeting fun and social to ensure members show up.
7. Determine meeting schedule. The right frequency is a delicate balance: meeting too often feels like too much work, while too little reduces compliance. During the fast, try to meet weekly, in person, by phone, or even via group text to maximize support and compliance, and to problem solve as needs change. Following the fast, try to meet once a month and adjust as needed. If and when one or more members start to feel things are backsliding, meet more frequently and in person until everyone is back on track.
8. Reinforce your vision. At the beginning and end of each meeting, state your group’s purpose: why you’ve all come together, and what changes you’d like to see. For example, “This Reset Club has been formed because we’re concerned about the health implications of too much technology, and we want to optimize our children’s brain, body, and character development.”
9. Schedule Reset “checkups.” As the host or leader, place an ongoing calendar reminder every six months to check in with the group. Invariably families will revert back to their old screen habits, so determine whether the Reset needs to be repeated. Alternatively, some members may have realized their child cannot tolerate any screen-time at all, in which case these parents may wish to work more closely with a smaller group (for example, with only parents of autistic children).
10. Expect attrition and change. As with any group, attrition will occur, although some members may return if they begin experiencing serious difficulties again. Needs and circumstances may change over time as well.
Generally, parents will be able to offer different resources. Some parents are good at brainstorming and organizing group games, others might be available to give rides or watch the children, and others may contribute by buying snacks or contributing monetarily. Single parents will likely need to depend on other parents more — but that’s the beauty of “the village” mentality.
A valuable benefit of this method is that it can provide everyone regular, planned breaks. What mother wouldn’t die for a day when she has a few solid hours to herself? Remember, since you’re replacing “screen breaks” with organized activities and kid time, you need to replace those breaks more than ever. Overall, forming a Reset club requires more time and effort in the beginning, but it also affords a great deal of support.
Talk to Physicians and Mental Health Clinicians
Bring this book or relevant articles from my blog (perhaps on subjects that are relevant to your child) to your child’s physician or therapist’s office. Again, the aforementioned articles “Electronic Screen Syndrome: An Unrecognized Disorder” and “Gray Matters: Too Much Screen Time Damages the Brain” are good places to start a conversation. The latter article provides a review of brain scan studies that may be particularly intriguing to physicians. You can share the results you observed from the Reset, including specific benefits to mood, focus, behavior, and sleep. Even if these discussions are restricted to issues pertaining to your child, the information may be relevant to many other families as well as colleagues that the practitioner works with. As such, sharing with clinicians can have a potentially very large butterfly effect.
Invite a Teacher to Reset the Entire Class
Today, teachers sometimes conduct electronic or technology fasts for a few days at a time as an assignment, and schools across the country now participate in “National Screen-Free Week” in May of each year, which is organized by the Campaign for a Commercial-Free Childhood (CCFC, www.screenfree.org). But why not suggest the entire class try a fast for three weeks? The teacher would need to be willing to not assign any computer-related homework. Even if parents don’t fully participate, the effort still raises awareness.
Share Info at a PTA Meeting
Ask if you can give a five-minute presentation at the end of a PTA meeting about ESS and the fast. Start a sign-up sheet for parents and teachers who want to hear more and provide the downloadable fact sheet from the book’s website. This is also a great way to recruit parents for a community Reset.
Present to the School Board
As more schools require students to use school-issued iPads or laptops, more parents are feeling the need to intervene. I’ve received dozens of emails from parents about their plans to complain to the school board. Some are concerned about the effects of EMFs from WiFi (see appendix B), and others do not want to add more screen-time impacts on their children. This is a hot topic that will likely grow in scope. Check this book’s website regularly for advice, presentation materials, and resources, including information about opting out; as parents send me more feedback, I will pass along what they’ve learned.
In the meantime, be sure to read “Fool’s Gold: A Critical Look at Computers in Childhood,” an eye-opening report produced by the Alliance for Childhood, which summarizes studies and issues regarding children, technology, and education (www.allianceforchildhood.org/fools_gold). And check out Dr. Aric Sigman’s presentation on warnings about the impact of screen media on children to the European Parliament’s Quality of Childhood Group; see endnotes for the link.7
Join Child Advocacy Groups
Dr. Richard Louv, author of Last Child in the Woods: Saving Our Children from Nature Deficit Disorder,8 founded the Children and Nature Network, whose mission is to connect children, families, and communities to nature (www.childrenandnature.org). Campaign for a Commercial-Free Childhood (CCFC, www.screenfree.org) is concerned with not only screen-time but also the commercialization of childhood, including how most toys these days are heavily branded and how marketing to children often includes irresponsible messages that encourage poor nutrition, early sexualization, and dependency on screen activities.
Ask Corporations to Donate Funds
To support accessibility to safe outdoor play areas — which are particularly critical for children in urban areas — ask tech corporations to donate funds for building, repairing, and creating parks, playgrounds, community gardens, and nature walks. If tech companies are profiting from doing business with public entities, and wish us to believe they have good intentions, challenge them to donate funds that support healthy and safe outdoor play.
Network with Moms’ Groups
As I say, mothers are often the ones who initiate a Reset, and they are also more likely to be a part of organized parenting communities. “Mommy and Me” groups can be found everywhere and encompass a wide range of ages and interests (visit www.mommy-me.meetup.com to find meetings in your area). Often these groups have a focus on healthy play, parenting, and bonding, so introducing the Reset might be met with welcoming arms. Another interesting group of proactive mothers is Moms Rising (www.momsrising.org), whose tagline is “Where moms and people who love them go to change our world.” Finally, there are both grassroots groups of parents and formal organizations concerned about WiFi in schools; these groups are a natural fit for embracing the concept of ESS and the electronic fast. Visit www.wifiinschools.com for news items and research information, and check the book’s website for updated information regarding groups dedicated to the safe use of technology in schools.
Share via Social Media, Blogs, and Listservs
Perhaps ironically, online communities have made the goal of global awareness of ESS and screen-time management much easier to achieve. When pediatric occupational therapist Cris Rowan blogged about ten reasons to ban handheld devices for children under twelve in the Huffington Post,9 the article received more than a million views and hundreds of comments in a matter of days and was passed around on Facebook for months. The post obviously touched on a nerve!
There are also Listservs (such as Yahoo groups) and social media communities for parents and practitioners who want to discuss and share natural or integrative treatment information for complex psychiatric and neurological disorders. Members share links to articles or resources in addition to describing their experiences. Look for one that’s associated with your child’s particular struggles and share your experience with the Reset. (Of course, be careful about online communication becoming time or energy consuming.)
Never Stop Learning
You don’t need to become a neuroscientist, but the better you understand the issues, the better you’ll become at noticing when screen-time is affecting your own children, and the better equipped you’ll be to help others. Pursue those topics that relate to your circumstances or concern you the most, and make yourself an expert in them.
Hopefully this book has provided you with a solid foundation, but it can also be used as a springboard. Make a note of which studies or references struck a chord with you; many of the articles in the endnotes can be downloaded and read in full, and of course they have their own references, too. Another good resource is Cris Rowan’s blog (www.movingtolearn.ca). Rowan provides razor sharp insights on the impact of technology through a developmental lens, and the site provides toolkits, games, and a list of hundreds of research articles on screen-time’s effects on learning, development, and attachment. The Campaign for a Commercial-Free Childhood (www.screenfree.org) also has a blog and a list of research articles with links.
Use the Media
If you identify a technology issue that affects the general public, particularly if it involves safety, unethical activity, or human rights, consider approaching journalists and media outlets.
Often, issues involving schools generate interest, since they affect many in the community and the public at large. Some themes that have regularly appeared in the media recently are the fallout from “teaching to the test” and issues related to the Common Core, investigations into staff members receiving kickbacks or “gifts” surrounding district-wide purchases of electronic devices or software, and parents and teachers objecting to WiFi in the classroom. There have also been stories that raise awareness or that point out small victories; for example, the aforementioned articles about tech execs limiting screen-time with their own children.
Media stories can sometimes force change when questionable actions are made public and can help spread the word when schools or communities make positive changes.
Looking Back, Looking Ahead
The medical school I attended happens to be one of the oldest in the nation. In one of the lecture halls, old black-and-white photographs line the walls, depicting a history of the hospital and its physicians since the mid-1800s. One of them shows several physicians standing outside a patient’s room smoking cigarettes during what is presumably the doctors’ morning rounds. Everyone got a kick out of this photo — how ironic it was! My hope is that eventually we’ll have this same kind of feeling about present-day screen-time practices. We’ll see how ironic it is to teach children with methods that impair concentration and creativity, to exercise them with mediums linked to obesity, or to parent them with devices that induce temper tantrums. It simply doesn’t make sense.
And yet we cannot expect a parent to forgo reliance on a device if he or she cannot rely upon community. Parents and their children need easy access to safe, outdoor play areas, to greenery and nature indoors and out, and they need school environments that promote movement and creativity rather than easy access to yet more screens. We need to be conscious of how technology is being used and of how misuse is further deepening the divide between the more and less fortunate. Quality of life and success will always be optimized by a healthy brain, solid self-esteem, and a sense of true connectedness with others — especially for children struggling with other issues. Thus, to best raise our children, we must restore our trust in Mother Nature, choose truth and reality over technology’s razzle-dazzle, and return to living in the manner in which individuals and society function best — as a village.
Ultimately, everything worthwhile in life takes work. In the quest to make this book happen, when I got so tired of writing that I wanted to cry (and often did), I’d turn to William Zinsser’s classic On Writing Well10 to inspire me, keep me on track, and remind me why I was writing in the first place — to help you help your child. You and I share the same goal. I’ll leave you with his words, which will hopefully linger in your head as they did mine:
“Decide what you want to do. Then decide to do it. Then do it.”
Chapter 12 Take-Home Points
• Parenting, education, and medicine all need to be conducted with mindful awareness of screen-time’s impact on mental and physical health, learning, and overall development.
• The history of Big Tobacco teaches valuable lessons about how industries exploit biology and emotion in marketing products and in making products more addicting or compelling.
• Once screen management changes have been made in your own home, awareness can be expanded by sharing information at the local, institutional, and global levels, making it easier for other parents to implement changes for their own children.
• Locally, information can be shared via community Reset efforts with friends, neighbors, your child’s playmate’s parents, coaches, and teachers.
• Sharing information at the institutional level, such as with your child’s school, can leverage efforts by reaching many parents and educators at once.
• Globally, the Internet allows for rapid dissemination of information via emails, Listservs, blogs, social media, and online communities — though of course online endeavors should be kept short and focused.
• Despite the ubiquitous nature of screens and the growth of handheld devices, individuals can make powerful contributions toward the growing screen-awareness movement by consciously choosing green-time over screen-time, practicing face-to-face over face-to-screen, and relying on one another so that no parent is forced to rely on a device.
TABLE OF PHYSIOLOGICAL MECHANISMS AND EFFECTS OF INTERACTIVE SCREEN-TIME
Multiple aspects of electronic screen device use trigger fight-or-flight reactions and compound chronic stress via changes in brain chemistry, hormones, blood flow, sensory processing, circadian rhythms, and the biofield. The following table outlines the pathways, mechanisms, and repercussions of electronic screen media use — all of which contribute to ESS. As such, it summarizes much of the information from chapter 2 and some from chapter 3, and it serves as a succinct reference for sharing information with others.
PATHWAY | MECHANISM | REPERCUSSIONS |
Eyes | Visual stimulation Electrical excitability Blue light/intense light | Sensory overload, overactive visual attention Erratic nerve firing, seizures, migraines, tics Body clock disruption, melatonin suppression, sleep and hormone alterations, inflammation, dysregulation of serotonin, inflammation of retina |
Brain | Dopamine dysregulation Blood flow shifts Intense psychological engagement Orienting response and fight-or-flight | Cravings, anxiety, withdrawal, mood swings, poor focus, disorganization, irritability, depression, activated reward/addiction pathways Stunted frontal lobe development, poor executive functioning, mood dysregulation, poor impulse control intimacy issues, poor eye contact, addiction, suppressed creativity Hyperarousal, overstimulation, non-restorative sleep, body clock disruption, altered brain chemistry and hormones, inflammation |
Body | Stagnation of blood flow despite fight-or-flight reaction Fight-or-flight activation
EMF interference with biofield Prolonged sitting and repetitive movements | Weight gain, reduced nutrient absorption, toxin accumulation, muscle ache, repressed energy Increased blood pressure and heart rate, hormonal imbalance, reduced heart rate variability (HRV), reduced blood flow to gut and other organs, suppressed immune system Stress response, nervous system electrical excitability, inflammation, cellular stress, DNA breaks, altered brain waves, disrupted blood-brain barrier? Musculoskeletal inflammation, muscle atrophy, repetitive stress injuries, blood clots, neck/back strain, weak “core” muscles |
Table 5. Pathways, mechanisms, and repercussions of interactive screen-time
ELECTROMAGNETIC FIELDS (EMFs) AND HEALTH
Like electricity itself, the question of whether radiation from electronics causes harm is a polarizing force. People tend to believe either that EMFs are perfectly safe or that electronic-related radiation is the primary (or even only) reason that electronic screen devices produce dysfunction. But in fact the answer is not black or white, because the relationship between biology and manmade electromagnetic fields (EMFs) is nuanced and complex. At the same time, much of the science is not yet conclusive. That said, the following three points are abundantly clear: children absorb more radiation than adults; developing children are more sensitive to environmental exposures of all kinds; and impacts from environmental exposures can take decades to manifest.1 Therefore, risk regarding EMFs need only be plausible to justify a precautionary approach — particularly in regard to children. The information presented here is far from comprehensive, but the better the general public understands what our youngest citizens face — who after all have no voice and no choice regarding what environmental impacts they’re exposed to — the more likely it is that safe and ethical public policy will follow.
The term radiation itself contributes to the controversy surrounding EMFs because it’s typically associated with the potency of nuclear power plants, cancer treatments, and X-rays. But radiation simply refers to the energy that’s produced or sent out by electromagnetic fields in the form of waves, which vary in strength and wavelength (frequency), among other characteristics. In fact, natural things emit radiation, too, including the sun, the earth, and all forms of life. The problem is that radiation from manmade EMFs produced by electronic devices and wireless communications is multiplying rapidly, and it’s unclear how the natural environment is handling such massive change.
The Biofield: The Body Electric
Along with the eyes, brain, and body, there exists another interface between electronic screen devices and your child: the biofield. The National Institute of Health now recognizes the term biofield2 to describe the complex matrix of biological electromagnetic fields that emanate within, through, and around the human body. These include fields that are easily measured, such as those produced by the brain, heart, muscles, nerves, skin, and cell membranes, as well as extremely weak or “subtle” fields, which may serve to instantly transmit information in a non-linear fashion.3 For example, coherent heart rhythm patterns induce coherent brain wave patterns within the same person, but they can also induce similar changes in those standing nearby, suggesting an energetic transfer of information.4 Likewise, “clock” cells located in the brain can synchronize or desynchronize rhythms throughout the body instantaneously, by a kind of secret cell-to-cell communication. All these different fields have varying frequencies and intensities, and they also produce a field as a whole.
By definition, electromagnetic fields are physical fields produced by moving electrically charged objects that affect the behavior of other charged objects in their vicinity. In other words, fields influence one another if they’re close enough to one another. Indeed, studies have demonstrated that EMFs from wireless communications can alter electromagnetic fields produced by the brain (as detected by EEG) and the heart (as detected by EKG).5 It’s much more difficult, however, to measure and understand the complex interactions between manmade fields and frequencies of individual brain cells or groups of brain cells, and how those interactions in turn impact the subtle fields.
Although the dynamics between electronics and the biofield are poorly understood, it is impossible to ignore this interface as a pathway contributing to electronic-related stress. Various electronic components, including screens, monitors, batteries, hard drives, and wiring, emit different types of radiation that can potentially disrupt the biofield. However, wireless communications produce microwave radiation* that may be particularly harmful, and our exposure to it has grown exponentially in recent years. Thus, handheld devices with screens — whereby the user’s hands are close to the battery and the eyes are close to the screen — that also use wireless signals may be particularly disruptive.
All Revved Up: Biological Effects from Manmade EMFs
Biophysicists who study radiation emitted from everyday electronic devices think that the radiation produced by unnatural EMFs perturbs the body’s own energy fields. One theory is that when natural biological fields are disrupted by strong manmade fields, the biofield becomes disorganized or incoherent at the quantum (or the most fundamental) level, causing stress and interrupting information transmission.6 This incoherence is an instantaneous response that gets transmitted to the entire biofield — not just at the point of contact. Others think that extremely weak manmade fields might be capable of desynchronizing cells or tissue via resonance or entrainment effects.7
Whatever the mechanism, tangible evidence of the EMF-stress relationship exists for both systemic (whole body) stress reactions and cellular stress reactions. Exposure studies have demonstrated systemic stress reactions in the form of high blood sugar, low heart-rate variability, altered circadian rhythms, disrupted sleep patterns, and impaired cognition.8 Cellular stress has been evidenced by increased levels of heat shock proteins (HSPs, whose function is to stabilize other proteins when the cell is exposed to stress), oxidative stress (free radicals), breaks in DNA strands, and excessive unbound calcium inside the cell.9
In addition to these reactions, some animal studies suggest that manmade EMFs — including the frequencies produced by cell phones and WiFi — may disrupt the blood-brain barrier, leaving the brain vulnerable to substances it would otherwise be protected from.10 This is a controversial area, and findings have not been consistent. Nevertheless, acute stress itself has been shown to trigger leakage of the blood-brain barrier via the activation of particular immune cells called mast cells.11 Mast cells, in turn, have been shown to be activated by EMFs in some sensitive individuals,12 so the link between EMFs and leakage of the blood-brain barrier is plausible. Another possible mechanism is related to the aforementioned heat shock proteins, which when overproduced can bind up the cell and make it more rigid. If the cell becomes too rigid or proteins in the membrane get pulled on, the membrane can ripple and/or the entire cell can shrink. When rippling or shrinkage occurs in rows of cells that are meant to provide a barrier from the outside world, gaps are created in between these cells, and the barrier becomes compromised. (Normally, barrier cells seal off areas by connecting with their next-door neighbors via “tight junctions,” so they can closely control what goes in or out.) Similarly, HSPs and/or excess calcium can cause individual cell membranes to become more fragile, whereby the cell membrane itself (rather than the junctions between cells) leaks or becomes dysfunctional.
Most likely these processes proceed at different speeds depending on what other stressors the cells are being subjected to, such that leakiness doesn’t occur until a tipping point is reached. This may explain why blood-brain barrier studies aren’t always consistent. As with all cellular damage, this kind of effect is more likely to happen in vulnerable individuals whose nervous systems are less resilient to begin with.
Sensitive and Vulnerable: The Eyes, Brain, and Reproductive Organs
Generally speaking, sensitivity to radiation varies with tissue type and whether there is any “remodeling” going on within that tissue. Tissues that are actively growing or changing are more likely to absorb radiation, which is one reason why children are more sensitive to electromagnetic radiation. Children are also more vulnerable because their bodies contain more water, and their brains are more vulnerable because their skulls are thinner. 13 Indeed, imaging studies clearly demonstrate that a child’s brain and eyes absorb more radiation when exposed to mobile devices than an adult’s.
In regard to types of tissues, the eyes, brain, and sex organs are the organs most sensitive to electromagnetic radiation. In addition to the blood-brain barrier findings, studies have linked EMFs to retinal cell damage (tissue at the back of the eye involved with vision), loss of hippocampal cells (an area involved in memory), altered brain chemistry (such as from reduced amounts of GABA, the “calming” brain chemical), reduced antioxidant levels in the brain’s cortex (suggesting inflammation), and aberrant firing of brain cells or networks.14
Other well-documented effects include lowered sperm count and sperm damage in males, which have been found with both mobile phone and WiFi exposure; animal studies suggest that EMFs may be detrimental to female fertility (and the embryo) as well.15 The impact on fertility is compounded when mobile devices are placed on the lap because both thermal (heating) and non-thermal effects are stronger.16 As an aside, the reason sperm cells are so vulnerable is because they are actively growing and dividing, and thus they are more vulnerable to oxidative stress and heat. It’s much harder to analyze the effect of electronics on young girls’ eggs — which are also actively developing, albeit more slowly. Nor is it easy to determine whether laptop use affects other organs, all of which are more sensitive in children.
Lastly, some research suggests that the offspring of mothers exposed to higher levels of mobile phone radiation are more likely to have behavioral issues.17
Figure 9 on the next page summarizes the mechanisms and possible effects related to radiation from electronics and wireless communications, roughly in descending order according to scale (from systemic to cellular).
Figure 9. Potential mechanisms and repercussions from various types of radiation produced by electronics
It’s Complicated…
Numerous experts who study the health effects of manmade EMFs maintain that they are causing a great deal more harm than regulatory agencies in the United States currently recognize. The discrepancy has arisen in part because US agencies primarily acknowledge only thermal (heating) effects from radiofrequency EMFs as damaging while virtually ignoring the growing body of research that has found damage from non-thermal effects. Already, however, nearly two thousand studies have documented non-thermal effects.18
The physics of non-thermal effects is complex and not altogether intuitive, contributing to the confusion. For example, a group of researchers at Lund University Hospital in Sweden found delayed effects characterized by two discrete peaks in the days and weeks following exposure, and other research suggests there may be narrow “windows” of specific frequencies that cause harm.19 These “non-linear” responses may explain why findings aren’t always replicable, and they make findings difficult to understand. Meanwhile, non-thermal effects depend on a mind-boggling array of variables, including field frequency or wavelength, strength, nature (pulsed, intermittent, continuous, modulated), orientation, duration, and interaction with other fields. There are also variables involving individual differences in the person being exposed, such as age, gender, health, nutritional status, genetics, tissues involved, previous exposures, and so on. The more variables there are, the harder it is to replicate and compare studies. Most likely, non-thermal effects from manmade EMFs cause subtle and cumulative damage over time that is relatively hard to measure and difficult to prove. Considering all the difficulty in controlling variables and the oddly behaving physics, it’s no wonder that the research is conflicting!
Other countries and governing agencies outside the United States, such as France, Israel, Germany, Switzerland, Russia, and the European Council, have been much more concerned about potential EMF effects, particularly in relation to children.20 Medical organizations across Europe and in Canada and Australia have made objections to exposing children to wireless technology unnecessarily,21 and the Parliamentary Assembly Council of Europe (PACE) considers WiFi use in schools to be a serious public health matter. PACE has warned: “Given the context of growing exposure of the population, in particular that of vulnerable groups, such as young people and children, there could be extremely high human and economic costs if early warnings are neglected.”22 In recent years, US medical organizations have also begun petitioning for a precautionary approach, including the American Academy of Environmental Medicine, which recommends children use wired-only Internet access,23 and the American Academy of Pediatrics, which has written to the FCC and FDA recommending radiation limits be updated to reflect current use patterns and warning that children and pregnant women have unique vulnerabilities.24 For more specifics regarding the growing use of WiFi in schools — which exposes children to daily and continuous amounts of radiofrequency radiation — see chapter 11 (“Exposure to EMFs from WiFi,” page 268).
Autism: A Special Case?
Some experts feel the explosion of wireless communications has contributed to the growing rates of autism and ADHD, perhaps because of a breakdown of the gut and brain barriers.25 Autism in particular is rising at an alarming rate; one recent study showed that even when diagnoses of milder cases and at younger ages were taken into account, autism increased more than five-fold from 1990 to 2006.26
Dr. Martha Herbert, a pediatric neurologist and autism expert at Harvard Medical School and Boston’s Massachusetts General Hospital, published an extensive report in 2012 arguing that many of the pathological processes associated with autism parallel the effects observed in radiofrequency and other EMF research, and that it is therefore likely that use of electronic devices compounds autistic processes.27 Dr. Herbert feels these effects should be considered a public health threat, not only because of the recent dramatic rise in autism and other mental disorders, but because WiFi is increasingly incorporated into our schools without regard for safety studies and without taking precautionary measures — such as simply using desktop computers with wired connections.
Effects gleaned from research on manmade EMFs that could theoretically trigger or worsen autism include: leakage of the blood-brain barrier, increased inflammation from oxidative stress, DNA damage and impaired repair mechanisms, abnormal calcium channel signaling in cells, an overly sensitized stress response, brain blood flow changes, excessive activation of mast cells, melatonin suppression, and electrical excitability.28 Note that many of the effects thought to be produced by EMFs are the same as those discussed in chapter 2 from interactive screen-time — suggesting synergistic mechanisms may take place. These processes are likely occurring in all of us to some degree, but in a vulnerable autistic brain the consequences can be catastrophic.
Electrosensitivity vs. Electronic Screen Syndrome
Some people feel they are particularly sensitive to manmade EMFs. These electrosensitive or electrohypersensitive (EHS) individuals report that EMFs give them headaches, anxiety, depression, insomnia, and other stress-related symptoms. Although it’s difficult to prove cause-and-effect with symptoms such as these that are subjective in nature, research indicates that some self-proclaimed sensitive individuals show objective skin inflammation markers when exposed to EMFs compared to controls.29 There may be a connection to other sensitivities, too; children who have chemical, seasonal, or food allergies or sensitivities, including sensory issues, may be more affected by EMFs than others. In fact, the blood-brain barrier issues discussed above might explain why: that is, the same “tight junctions” between cells designed to protect the brain are also found in the barriers meant to protect the gut, eyes, skin, and lungs. These are tissues associated with modern-day conditions that are increasing in children and young adults — such as irritable bowel, autism, eczema, allergies, autoimmune disorders, and asthma. Interestingly, individuals who are electrosensitive may have lower electrical resistance (higher conductance).30 Electrical changes in turn may cause calcium to flow into the cell, or cause the tight junctions to become leaky in various tissues, resulting in a wide variety of damage and symptoms.
Are ESS and EHS part of the same disorder? I contend that they are different entities that have synergistic mechanisms (such as altered circadian rhythms, melatonin suppression, and hyperarousal), as well as similar presentations — including issues with sleep, behavior, mood, and cognition. The clinical picture can look very similar. However, I started recognizing ESS phenomenon around the turn of the millennium, when children were playing a lot of video games but didn’t own cell phones and wireless Internet wasn’t widely available. So while these children had exposure to EMFs from electronic screen devices, they weren’t exposed to the same level of wireless communications that they are today, and they weren’t using handheld devices with screens held to their faces. Moreover, many parents today routinely implement the Reset successfully without turning off the WiFi in their home (although I wonder if they’d get even more dramatic results if they did). This suggests that much or most of the dysregulation in ESS is due to interacting with a screen device plus exposure to the bright screen itself. Likewise, many EHS sufferers “feel” WiFi or mobile phone signals without any screen devices visibly present, suggesting a mechanism independent of screen-time.
At present, an estimated 3 percent of adults suffer from EHS.31 This number likely represents a smaller proportion of individuals compared to those affected by ESS, which I roughly estimate to be in the range of 15 to 20 percent of children. It is my feeling that because electrosensitive individuals have reactive systems, they are likely to be sensitive to ESS phenomenon in addition to EMFs. ESS sufferers, in contrast, may or may not suffer from EMF sensitivity. Children with environmentally sensitive disorders such as autism and allergies may be more prone to suffer from both, as may children with seizure disorders, tics, and ADHD.
Steps to Protect Your Child
Because of the nature of environmental exposures on physiology and development, it will take decades before some of the effects reveal themselves. In fact, some scientists speculate that it may be our children’s children who show the full effects of the present level of exposure if DNA mutations are passed down to future generations. It’s simply good medicine to take a conservative stance.
Although we can’t hide from EMFs completely, here are some steps you can take that can dramatically reduce exposure:
1. Turn off the wireless Internet access in your home. Yes, I know this may seem extremely inconvenient, but try using hard-wired connections for a month and see if it makes a difference in your child (and in everyone else in the family, for that matter). EMF experts say you can see a difference in a sensitive individual in as little as three days. Wireless devices and routers emit electromagnetic radiation at all times, not just when the Internet is being used — but downloading increases the radiation many times over.32 If you can’t commit to giving up WiFi altogether, turn off the router each night manually or with a timer.
2. Replace all compact fluorescent lightbulbs (CFLs). Replace all CFL bulbs with incandescent (which is best), halogen (second best), or LEDs. All energy-efficient bulbs emit various kinds of radiation, but CFLs emit UV radiation as well. CFL and LED bulbs and LCD screens also emit blue-toned light that suppresses melatonin, and looking directly at screens is potentially damaging to the retina.33 (See also chapter 7, “Unhealthy Lighting,” page 197.)
3. Reduce sources of EMFs where your child sleeps. Move the clock radio from the nightstand to a dresser, move bedside lamps at least two feet from your child’s head, and move any cords as far away from the bed as possible. If there is heavy wiring behind the wall where your child’s head lies, move the bed. Remove televisions and all other electronics from the room, and do not let your child keep a phone in the bedroom or use it in the evenings. The bed should be a sanctuary for rest.
4. Use a landline for phone calls. Make this a lifestyle choice for everyone in the house. Even better, use a corded phone. Pretend it’s 1985.
5. Use a wired headset. If you must use your cell phone or a cordless phone for a call, use a wired headset or talk by speakerphone. Place the phone on a table as far away as you can. If you’re downloading large files onto your smartphone, don’t hold it in your hand; put it down and ideally far away from you.
6. Put cell phones away when not in use. When charging cell phones, overnight, and during “tech-free” times or in tech-free zones, put cell phones in another room. Even better, turn them off completely.
7. Keep laptops and tablets off of the lap and mobile phones out of pockets. This advice is especially important for children. As discussed above, EMFs affect sperm health in boys, may possibly damage girls’ eggs, and they may affect other organs, too.
8. Use a desktop computer whenever possible. Desktops emit far less radiation than laptops or tablets; mobile devices emit stronger fields as well as more EMFs of varying frequencies, in part because their various electronic components are packaged into one device. Several types of radiation are emitted by laptop screens and touchscreens, and batteries, hard drives, wiring, and wireless signals contribute, too.34 Furthermore, fingertips and the palms of the hands are highly conductive, which may magnify certain aspects of electropollution. Desktops also make it easier to maintain a distance of about two feet from your child’s eyes and keep other components away from the body. If you only have mobile devices and don’t have access to a desktop in your home, buy a separate (wired) keyboard and treat the mobile device as if it were a desktop. Note that WiFi capability needs to be actively disabled in laptops and tablets to eliminate the device from “searching.”
9. Opt your child out of school-based iPad or tablet programs. Ask that your child be opted out of school programs that require the use of wireless communication. In addition, if your child’s school has WiFi powered on at all times, find out where the routers are and ask if your child can be placed in a WiFi-free classroom. If not, ask that the routers be turned on only when the class is using them. In 2014, a Los Angeles Unified teacher successfully petitioned to teach from a Wi-Fi-free classroom after she and several of her students experienced symptoms and illness following a school-wide WiFi installation.35 (For more about WiFi in schools, see chapter 11.)
Public Policy and the Precautionary Principle
The essence of the precautionary principle is this: whenever research regarding a new technology suggests there is plausible risk for serious harm, we should take precautions to protect human and environmental health and use reasonable alternatives when we can, even if the science regarding such risk is not yet fully conclusive. Although the precautionary principle should be considered in regard to EMF hazards in general, it is especially applicable to the exposure of children to WiFi in schools. Aside from the fact that the World Health Organization recently classified radiofrequency fields as “possibly carcinogenic,”36 there is enough evidence to suspect such fields stress the brain and other developing organs, and reasonable alternatives to wireless communications do exist.
For more information on the science, research, and policy regarding health effects of EMFs, visit the Environmental Health Trust (www.ehtrust.org) and the National Association for Children and Safe Technology (www.nacst.org). For more detailed research information and scientific summaries, visit BioInitiative 2012 (www.bioinitiative.org).
* Microwaves (used by wireless communications) are a form of high-frequency radiation in the radiofrequency (RF) band of the electromagnetic spectrum. Thus, EMFs from wireless communication are referred to as “microwave,” “RF,” or “high frequency” (the latter of which differentiates them from extremely low frequency, or ELF, waves).
PARENTS’ MOST FREQUENTLY ASKED QUESTIONS
1. Is “an electronic fast” forever? Will moderation ever be okay?
How long you fast and the amount of use you allow after an electronic fast depend on several factors. The more risk factors your child has for developing ESS, and the more he or she is already struggling with ESS, the smaller the “dose” of screen exposure that can be tolerated. This means that following the Reset, some children will be able to reintroduce interactive screen-time in small amounts, while others won’t be able to function well with any screen use at all. Regardless, parents who reintroduce devices afterward will have to learn by trial and error how much tech exposure, if any, their child can tolerate. How to mindfully manage screen-time after a Reset is the subject of chapter 9.
Notably, tolerability may increase with time and brain maturity, and some children can tolerate moderate amounts after being abstinent for longer periods (from months to years). For many children, teens, and young adults, continued elimination of all video games and banning all electronics from the bedroom is sufficient to prevent ESS from recurring.
2. Won’t screen restrictions negatively affect my child’s peer relationships — if they feel “out of the loop” regarding the latest computer programs, apps, Internet sites, and video games?
I have never seen a child’s social life suffer as a result of screen limitations. Instead, one or more of the following occurs: One, the child complains that he or she can’t talk about video games with certain friends, but in reality, relationships aren’t “suffering” per se. If the child can’t find other common ground with these friends, he or she migrates to other friends. Two, the child’s peer relationships improve because the child now has improved frustration tolerance and mood, better eye contact, and an increased ability to converse. Three, the child starts to notice how much time his or her friends spend with devices, and so prompts friends to do other activities instead. And four, the child doesn’t notice or care much about others’ screen activities because his or her mind has naturally expanded and prefers healthier activities regardless.
In fact, if a child continues to excessively complain and beg to game or get a device back in the name of socializing throughout the fast, it may be a sign of addiction, which is all the more reason to continue restrictions. For more detail regarding technology’s impact on social skills and relationships, as well as its impact on addiction pathways in the brain, see chapter 3.
3. How do I tell my other children they can’t play video games when it doesn’t seem to affect them the same way?
When it comes to treating Electronic Screen Syndrome (ESS), the analogy I use is that an electronic fast needs to be approached in the same way as food restrictions for a child with diabetes: if one child needs to be on a particular diet for serious health reasons, the entire family needs to share that diet. This is the best (and sometimes only) way to ensure compliance, and it conveys to the child that his or her needs are supported and respected. What I find is that if siblings aren’t highly invested in screens themselves, they aren’t bothered much by a fast, and siblings who are invested in screens, and who are bothered by a fast, will benefit from being screen-free by definition.
When the Reset is approached as a family, no one is singled out as if he or she is being “punished,” and a sense of shared effort emerges instead. Further, when parents are mindful of their own screen-time and follow the “house rules” themselves, the Reset and screen-time in general become easier to manage, and healthier habits and interactions are reinforced. Chapter 4 describes the impact of healthy screen-management on family dynamics, chapter 5 covers how to prepare and involve the family for the fast itself, and chapter 10 outlines “house rules” to practice on an everyday basis.
4. How do video games affect my child’s physical health? Is a more active video game system like the Wii any better for them?
All screen-time — including passive (television) and interactive (including gaming and Internet use) — has negative effects on physical health over time. Some of the impact is due to its sedentary nature, and some is due to various psychological and physiological stress reactions, including sleep disruption. Many of these mechanisms are described in chapters 2 and 3, particularly with regard to interactive screen-time.
In general, screen-time is associated with weight gain, high blood pressure, blood sugar dysregulation, and high cholesterol. Further, studies suggest screen-time increases risk for cardiovascular disease, diabetes, and metabolic syndrome — conditions that were essentially unheard of in children even one generation ago. These disorders may be more common now because of chronic stress reactions that occur with too much screen-time, and they are the same reactions that lead to dysregulation of the nervous system, or ESS. In addition, studies suggest that screen-time slows metabolism and impairs hunger and fullness cues, leading to overeating and weight gain. In fact, screen-time is associated with obesity regardless of physical activity, suggesting it has effects outside of simply displacing more physically active play.
Children who engage in too much screen-time may also develop repetitive stress injuries (such as carpal tunnel syndrome), posture problems from the tendency to move the head toward the screen, and neck and back pain. Because developing children have softer bones and more flexible ligaments and tendons, these habits can lead to irreversible changes, which may in turn become physically disabling. Increasing numbers of children complain of headaches and eyestrain every year as well, for similar reasons.
Active video games such as the Wii, also called exergames, are only marginally better than other video games in terms of energy expenditure. They don’t burn anywhere near as many calories as the same sport played in real life, and they won’t bring on a “nice and relaxed” state afterward like natural play will. Of the different kinds, dancing games are perhaps the most rigorous. Aside from that, an additional consideration is that the Wii may be more likely than other types of games to precipitate certain phenomenon, such as OCD and tics, as noted in chapter 3. Thus, there is no inherently “better” type of video game. Moreover, if your child is overweight, you’ll be much better off drastically reducing screen-time than trying to incorporate exergames while attempting to control food intake because of the stress reactions and impaired hunger cues mentioned above. For more on the physiological changes that occur from electronic stress, see chapters 2 and 3.
5. How can I get my child’s school to cooperate with this program?
The short answer is to simply ask, respectfully but firmly. School cultures vary widely, as do teachers’ personalities and their attitudes toward and reliance on technology in the classroom. Who you approach and how really depends on your particular situation, but in general, do all you can to make it easy for teachers to comply with your requests. Whether or not you need to include school depends on what goes on at school as well as how severe your child’s symptoms are. This is discussed in chapter 5 (“Reset Planning and School,” page 158), as well as in chapter 7 as a troubleshooting issue.
If a discussion with the teacher or the school doesn’t work, consider asking your child’s doctor (or perhaps therapist) to write a letter (for a letter template, see page 159). While the Reset can often be done successfully without changing the amount of screen-time at school, this isn’t always the case, and schools represent what can be a damaging constellation of screen-time issues and effects. For more on this, see chapter 11.
You may need to approach school personnel and state your request several times before you get cooperation. Framing what you want as an experiment or a temporary trial can help. Naturally, if your child already displays disruptive or otherwise problematic behaviors at school, then present your request as a means to accomplish the shared goal of reducing these behaviors, making it a win-win if successful.
6. My child’s dream is to work on computers. How can she learn these skills without suffering from ESS?
It is important to distinguish learning a technology trade as a mature adult from the risks of too much screen-time as a still-developing child. This book is devoted to the proposal that too much screen-time at too young an age hinders brain development, and it can also spark a variety of negative symptoms, problematic behaviors, and even various other medical conditions. If a child is suffering from ESS, it is critical that it be taken seriously and addressed with strict screen management. Attention, mood, cognitive, and behavioral disorders will become a barrier to any future career, computer-related or not.
That doesn’t necessarily mean that a child who is prone to ESS could never work with computers once he or she is older. Young adults, whose brains have developed more fully, are typically better able to tolerate screen-time than children. And nothing about the Reset Program will hamper any adult, young or old, from learning computer skills. In fact, a person’s skills and mental abilities will be immeasurably improved by early screen-time limits, as I outline in chapter 4.
In the end, if a child suffers from ESS, worrying about his or her future computer skills is like worrying about watering the garden when the house is on fire — tend to what’s critical to health first, and the future will take care of itself.
7. How do I reconcile the future of technology with my child’s health?
As with your child’s future career, don’t let worries about the future of technology and society change what you do with your own child: Always put health first. Do whatever you need to do right now to protect and nurture your child, regardless of whether it goes against the flow of our current society, or against the culture of your child’s peers. I discuss coping with personal doubts in more detail in chapter 8.
What does the future hold for technology? I’d like to hope that technology will become part of the solution to the problem it has created. The first step is for society to agree that technology is a problem, and I discuss some of these issues in chapter 12. It’s quite possible that innovation will lead to ways we can protect ourselves from the dysregulating effects of interactive screen-time and electromagnetic stress. In the meantime, keep your child’s mental health and brain development as your primary objective. You can’t control the future, but you can control what happens in your family. No matter what technology brings, it is highly unlikely that it can beat simply aligning with nature. When considering the latest screen-based technological “advance” that promises the moon, you’ll do well to remember this: First, do no harm.
8. Will my child get “left behind” because he or she’s not as computer literate as other children?
Aside from the fact that research suggests that screen-time is detrimental to learning and academic success in general, studies suggest that computer skills are overemphasized in school, often to the detriment of other types of learning. For more on these findings, see chapter 11.
Further, in regard to earning potential, studies show that basic computer skills are easily learned and don’t predict pay or job advancement, while math and reading skills do. Moreover, in the real world, an inability to focus, plan, get along with others, or tolerate frustration is much more likely to hold someone back; these are the traits that cause children or adults to get left behind in the game of life, not what he or she “knows” about technology. Lastly, consider that most kids today are plenty computer savvy already, and that much of today’s technology may be obsolete by the time your child reaches adulthood.
9. What will happen as my child gets older and I can no longer protect him or her?
This question speaks to a dilemma facing all parents about any issue. Eventually, children grow up and become adults and must take personal responsibility for themselves. As with other aspects of learning to successfully navigate life as an adult, your children may need to fall down a few times before figuring out what needs to be done to keep electronics use in check and to prevent screen-related symptoms from recurring. Certainly, technology has complicated life in ways previous generations haven’t had to deal with. However, by following and teaching good screen management at home while your children are young and under your roof, you’ll get them off to a good start — more so than you might think.
Also, it may be reassuring to keep the following in mind: First, adult brains are less sensitive to screen-time effects and are therefore less vulnerable to ESS, although ESS symptoms can and do occur in adults (see question 10 below). In fact, the brain is still actively developing until the mid-twenties, so it may be able to tolerate screen-time better once this stage has passed. Second, by protecting a child’s brain as it develops, you’ll help protect the child for the rest of their life. This is in part because children and adolescents who do not grow up closely attached to technology tend not to be as drawn to electronics as adults, and in part it’s because strictly limiting screen-time protects and strengthens the very parts of the brain that determine self-discipline and resiliency. In other words, protecting the brain now makes the brain less vulnerable later, and it raises the odds that children will use technology in a productive way rather than in a compulsive or coping way. For more on benefits and adjusting screen management over time, see chapters 4 and 9.
10. Does screen-time affect adults as well?
The short answer is a resounding yes! As an adult, you need to be able to do two things regarding screens: tolerate and moderate. We all have a screen-time “dose” we can tolerate without experiencing any negative side effects, though determining when this threshold has been crossed in adults may be more difficult than it is in children. Part of the reason I’m so in tune with what happens to children with ESS is that I’m sensitive to screen-time myself, and I know that if I’m using the Internet or my smartphone too much, I’ll become disorganized and irritable, and I’ll have trouble sleeping. Needless to say, writing and researching this book made me acutely aware of what dose I can tolerate. In a way, sensitivity as an adult provides built-in protection because it forces one to practice good screen habits. Many adults don’t notice immediate effects, making it harder to appreciate a link between screen habits and health or functioning. Some red flags that electronics may be impacting you may include an inability to relax or feel rested in spite of getting enough sleep, an inability to follow through on commitments, and feeling as though you can’t get anything done.
Adults with mental health issues should appreciate the effects of electronics use and light-at-night on depression, social isolation, attention, intimacy, motivation, and organization. Screen-time also impacts one’s in-the-moment awareness and ability to problem-solve. Adults with addiction tendencies, social deficits, or psychiatric or neurological disorders are more likely to develop pathological screen-time habits. In regard to physical health, as mentioned earlier, screen-time and light-at-night are underestimated culprits in the development of weight gain, high cholesterol, heart disease, and diabetes — conditions that are common by the time we reach middle age and that become more difficult to reverse the longer they go on.
If you question whether you should moderate your own use, ask yourself: If asked to give up using your devices each evening — as it is suggested you do during the Reset — would you resist? If so, consider doing the electronic fast along with your child to break the cycle of compulsive use and to allow you time to self-reflect. To learn more on how doing so can benefit you, see “Six Reasons to Reduce Your Own Screen-Time During the Reset” (page 149).
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