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Outline of Today’s Presentation

1. What do YOU think about youth social 
media use?

2. Landscape of Social Media and Youth 
Mental Health 

3. Opportunities for the ECHO Program 

4. The Future GenerAtIon

5. Final Takeaways
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Goal: Share the state of the science on youth media use and mental health and inspire future 
investigations that leverage ECHO’s rich data to explore novel research questions spanning 
developmental stages, health outcomes, and clinical and non-clinical subgroup populations.
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Audience Poll 1

What type of influence do you think social media has on kids and teens? 

A. Mostly negative

B. Mostly positive

C. Neither positive nor negative (neutral)

D. It depends 
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What do US parents and kids think?
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Figure reproduced from: Common Sense Media, The State of Kids and Families in America, 2025,1 
based on responses from nationally representative samples of 1,000 parents and 800 12-17yr olds.
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Audience Poll 2

What would you rate as the biggest problem facing today’s youth?*
A. Bullying
B. Child/teen mental health
C. Cost of healthcare/health insurance
D. Internet safety
E. Obesity
F. School violence
G. Smoking/vaping
H. Social media
I. Too much screen time/use of devices
J. Unhealthy diet

5

*Acknowledging this is not a comprehensive list!
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What do US parents think?
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Figure reproduced from Woolford et al., 2025,2 based on 
responses from a nationally representative sample of 2,021 
US parents of 1-18 year olds. 
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Audience Poll 3

How much time per day do you think youth use social media?
A. 1 hour or less/day
B. 2-3 hours/day
C. 4-5 hours/day
D. 6-7 hours/day 
E. More than 7 hours/day
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What do teens say?

On average, teens report spending 
4.8 hours per day on social media, 
with older teens and females 
spending more time than younger 
teens and males. 
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Figure reproduced from Gallup Familial and Adolescent Health Survey, 
Rothwell 2023,3  based on nationally representative sample of 1,567 teens.



Landscape of Social 
Media and Youth 
Mental Health
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Local and National Policy
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Parallel Population-Level Trends
- Parallel rise of social media and 

youth mental health problems 

- 20% of US 12-17yr olds have a 
diagnosed mental health 
condition4

- >90% use social media, and 
46% are online “constantly”5
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Figure modified and reproduced from in Twenge JM. Generations: the 
real differences between Gen Z, Millennials, Gen X, Boomers, and 
Silents—and what they mean for America's future. Simon and Schuster; 
2023 Apr 25.6
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Developmental Context
Peak Onset for Mental Health 

Problems

- Common mental health 
disorders, including anxiety, 
depression, and eating 
disorders, occurs at 14-15yrs7,8

Changes in Brain Structure and 
Function

- Heightened sensitivity to social 
rewards, such as attention and 
admiration from others9,10

- Prefrontal cortex not fully formed, 
resulting in poorer judgement, 
lower emotion regulation at a time 
when emotion often guides media 
use and processing 9,11, 12

Autonomy & Identity
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- Increased autonomy from 
parents13

- Developmental task of identity 
exploration and heightened 
reliance on feedback from 
others, focus on being liked and 
fitting in with peers13
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Current State of the Research
“We do not yet have enough evidence to determine if social 

media is sufficiently safe for children and adolescents.” 
- US Surgeon’s General Advisory, 202314

“The Committee’s review of the literature did not support the 
conclusion that social media causes changes in 

adolescent health at the population level.”
- National Academies of Science, Engineering, and Medicine, 202415

13
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Inconsistent and Inconclusive Findings
“…most reviews interpreted the associations between social media use and mental 
health as ‘weak’ or ‘inconsistent,’ whereas a few qualified the same associations as 
‘substantial’  and ‘deleterious.’”16

- Cross-sectional studies often find small 
(0.05-0.17) negative associations16-20

- Some longitudinal studies replicate 
these findings, but others do not16,21,22,24

- Large heterogeneity in findings across 
studies16-18

- Across studies, social media use 
accounts for <1% of the variation in 
adolescent mental health outcomes23 

14



Leading the way to better careLeading the way to better careNorthwestern University Feinberg School of Medicine

Possible Explanations for Inconsistencies

1. Emphasis on time spent, not how, why, 
or what

2. Many do not include important 
confounders23

3. Most focus on population-level averages 
without recognition for differential 
susceptibilities23,25,26

4. Heterogeneity in ages and 
developmental stages across studies

5. Most assume unidirectional and linear 
relationships but could be bidirectional 
and non-linear21,22,24,27

15



Opportunities for the
ECHO Program



Initial Investigation
journal of Adolescent Health 76 (2025) 647-656 

JOUR 1ALOF 

ADOLESCENT 
HEALTH 

www.jahonline.org 
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Original article 

Adolescent Social Media Use and Mental Health in the 
Environmental Influences on Child Health Outcomes Study 

Courtney K. Blackwell, Ph.D. a.*, Maxwell Mansolf, Ph.D. a, Theda Rose, Ph.D. b, Sarah Pila, Ph.D. a, 

David Cella, Ph.D. a, Alyssa Cohen, M.D., M.Sc. c,d,e, Leslie D. Leve, Ph.D. r, Monica McGrath, Sc.D. g, 

Jenae M. Neiderhiser, Ph.D. h, Audrey Urquhart, M.P.H. i, and Jody M. Ganiban, Ph.D. j 

\. 

Blackwell et al., 202528

http://www.jahonline.org
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Key Findings: Weak Associations

18

Small, statistically significant 
association between higher social 
media use and worse mental health 
after adjusting for sociodemographic 
characteristics and peer relationships
       The “average” 13-18yr old participant (i.e., 
spent 3.52hrs/day on social media and had 
average quality peer relationships), had a 0.13 
probability of having poor mental health

       Spending 5.82hrs/day (1 SD above average) 
increased the probability to 0.19

-- 3.52hrsday

-- 5.82hrs/day (1SD)
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Key Findings: 
Peer Relationships Matter!
Peer relationships were the strongest 
predictor of well-being, regardless of 
social media use, with a magnitude nearly 
3 times as large as the association 
between social media use and poor mental 
health

The “average” 13-18yr old participant had a 0.8 
probability of having positive mental health

Spending 5.82hrs/day decreased the probability 
to 0.75
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“Average” Peer Relationships
(t-score=50)

-- 3.52hrsday

-- 5.82hrs/day (1SD)
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Key Findings: 
Peer Relationships Matter!
Peer relationships were the strongest 
predictor of well-being, regardless of 
social media use, with a magnitude nearly 
3 times as large as the association 
between social media use and poor mental 
health

The “average” 13-18yr old participant had a 0.8 
probability of having positive mental health

Spending 5.82hrs/day decreased the probability 
to 0.75



Key Findings: 
Peer Relationships Matter!
Associations were most pronounced for 
youth with poor-quality peer 
relationships and at very high social 
media use 

Youth had a higher probability of poor mental 
health and lower probability of well-being if they 
spent >7hrs/day using social media and had poor 
peer relationships
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“Poor” Peer Relationships
(t-score=40)

-- 3.52hrsday

-- 5.82hrs/day (1SD)

-- 7+hrs/day (2 SDs)
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Associations were most pronounced for 
youth with poor-quality peer 
relationships and at very high social 
media use 
        Youth had a higher probability of poor mental 
health and lower probability of well-being if they 
spent >7hrs/day using social media and had poor 
peer relationships

Key Findings: 
Peer Relationships Matter!
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Key Take Aways
- Social media is one possible contributing 

factor to youth mental health, but not 
necessarily a large factor

- Context (e.g., peer relationships) matters!

- Limitations: cross-sectional; self-report; only 
time use

21
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Future Opportunities with ECHO Data 
Largest sample of children ages 0-20yrs with media use data, including growing 
longitudinal data

- Only study to have robust measures across a breadth of exposures
and outcomes from preconception through late adolescence

- Ability to evaluate context, confounders,
and directionality

- Move beyond screen time

 

 

22
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Moving Beyond Screen Time 
Richly characterized media use beyond time spent, including validated scales and harmonized data

- Younger children (0-7yrs): media content (e.g., educational, entertainment), joint media engagement, parental 
media use, media rules, problematic media use

- Older children and adolescence (8-20yrs): social media use, digital technology interactions and importance, 
media rules, problematic social media use, social media social support, online discrimination and bullying

How often do you use screen media (including mobile devices, streaming videos, video games, or TV shows) .. . 

Never Rarely Sometimes Often Very 
Often 

a. With the child? o1 o2 o3 04 os 
b. To stop the child from moving around too much 

when too active or hyper? o1 o2 o3 04 os 

c. To help the child learn or experience something 
new? 

o1 o2 o3 04 os 

d. To keep the child occupied when in public (e.g., 
doctor's office, grocery store, restaurant)? o1 o2 o3 04 os 

e. To help the child sleep? o1 o2 o3 04 os 
f. To calm the child down when upset (crying, 

yelling, showing big emotions)? o1 o2 o3 04 os 

g. To keep the child occupied when you need to 
get things done or need some time to yourself? o1 o2 o3 04 os 

h. To prevent the child from getting overwhelmed 
or upset in a new or difficult situation? o1 o2 o3 04 os 

i. To reward the child for good behavior? o1 o2 o3 04 os 

D D D D D

D D D D D

D D D D D

D D D D D

D D D D D

D D D D D

D D D D D

D D D D D

D D D D D

People use social media for different reasons. How important, if at all, is it for you to use social media for the following 
purposes? 

Not at all 
important 

Slightly 
important 

Moderately 
important 

Very 
important

Extremely 
important  

a. See what people are up to without asking 
them about it Do1 Do2 Do3 D

D

D
D

D

04 Dos 
b. Direct message, converse, chat, or talk back 

and forth with another person (one-on-one) Do1 Do2 Do3 04 Dos 
c. Video chat Do1 Do2 Do3 04 Dos 
d. Contribute to a private conversation (for 

example, messaging or in a private group) Do1 Do2 Do3 04 Dos 
e. Create a piece of content, such as a text, 

photo, video, or combination of texts, photos, 
and videos that will disappear or be 
impermanent (for example, a storvl 

Do1 Do2 Do3 04 Dos 

\ 
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Considerations When Using ECHO Data
- Relies on parent- and self-report questionnaire data

- Time estimates known to be inaccurate but still the standard for large scale data collection, with evidence for 
predictive validity and moderate correlations with objective measures30

- Enables collection of the “what” and the “why”
- Objective data (e.g., background apps) have limitations too!

- Limited longitudinal data (but more is coming!)
- Existing “pre-ECHO” data includes data from before 2010 when the iPad came out and before smartphones 

became ubiquitous 

- Changes to questionnaires overtime poses challenges for longitudinal data analysis 
- Changes required to stay relevant
- Better measures with validated scales collected from 2023+ will enable robust longitudinal analyses in the 

coming years

24



The Future GenerAtIon



The Rise of Generative AI
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- 65%-72% of US teens use AI33,34

- 33% of US teens use AI for 
social interactions and 
relationships35

- 30% of US teens use AI for 
school assignments, with nearly 
half doing so without teacher 
permission34

26

Figure reproduced from Robb & Mann, 202535
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Generative AI and Child Health

- 13% of US 12-21yr olds use AI for 
mental health advice and do so 
frequently, especially younger 
adolescents!36

- Little to no research exists on the 
relationship between generative AI 
and child health37

27

Figure reproduced from McBain et al., 202534
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Maintaining Relevance in the AI Generation
For ECHO to stay relevant, consider 
asking questions about child AI use
Possible topics include:
- Frequency of use
- Reasons for use, e.g., social support, health 

information and advice, creative endeavors, 
schoolwork

- Reactions to use, e.g., cognitive, emotional, 
and excitative 

28

Table modified from Nagata et al., 202637

Possible Benefits Possible Harms

Mental 
Health

Access support
Mental health resources 
and information 

Replace traditional 
therapy
Inappropriate responses
Miss/ignore red flags

Health 
Information

Easily accessible
Synthesized 

Risk inaccuracy
Privacy concerns

Cognition Perform tedious  tasks
Generate ideas

Cognitive offloading
Decreased problem 
solving

Social 
Connection

Reduce loneliness
24/7 social support
Practice social skills

Displace real human 
connection



Final Thoughts
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Media as Part of Everyday Life

30

Figure reproduced from AAP Policy Statement on Digital Ecosystems,  Munzer et al., 202638 Figure reproduced from US Surgeon General’s Advisory, 202314

that belongs only to the child) and waiting until children
are older may help families establish and enforce boun-
daries. Children will not miss out on learning opportuni-
ties if families delay giving their children a tablet.
Considerations about whether to give a child a personal
tablet include: potential child difficulties transitioning off
screens, whether caregivers feel they can set and keep
boundaries, and caregiver readiness to set and monitor
accounts for privacy/safety. Using a tablet device for
occasional long road trips, plane rides, or challenging
medical procedures can be appropriate.

• Create screen-free time for the entire family: Ensure
opportunities for sleep, movement, reading, play, home-
work, and family time. Establish phone-free zones during
mealtimes, in bedrooms, an hour before bed, and during
homework. Use one screen at a time, and turn off TV
when not actively viewing.125

• Set time boundaries: The amount of screen media time
spent per child might vary based on each family, their
needs, and school nights vs weekends. Infants do not
learn from digital media, but occasionally viewing brief,
high-quality videos (eg, Sesame Street) is not detrimen-
tal. If caregivers want recommendations for a specific
screen time limit, practitioners can discuss limits that
fit a family’s routine. Time limits might range from
<1 hour/d for toddlers and preschoolers to 1 to
2 hours/d or more of entertainment (not school-related)
media for school-aged children and teens. The most
important considerations are high-quality content and
prioritizing healthy activities (eg, sleep, play, physical
activity, reading) (Figure 4).

• Crowd in other important activities: Extracurricular activ-
ities such as sports, music, art, volunteering, and outdoor

movement can help crowd out digital media. Swap out
digital media for these activities (Figure 5).

• Use parental controls: Track family digital habits and set
parental controls (time, downloads, contacts, purchases)
using tools on wireless routers, smartphones, tablets,
gaming consoles/platforms, social media accounts, and
school devices.

• Protect sleep: Avoid screen exposures an hour before
bedtime and devices in the bedroom. Enable nighttime
“do not disturb” settings. For children who watch videos
to fall asleep, consider meditation apps, sound machines,
or quiet music.

FIGURE 3.
How to spot low-quality content. Use the acronym SCREEN OUT to avoid low-quality content that may not be worth your child’s time.

FIGURE 4.
Pie chart of play: balancing ample opportunities and time for healthy
childhood experiences. Each section represents the potential amount of
time dedicated to activities during each day.

98 www.pediatrics.org
Downloaded from http://publications.aap.org/pediatrics/article-pdf/157/2/e2025075320/1907776/pediatrics.2025075320.pdf
by guest
on 11 February 2026
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Resources for the Real World

31



Thank you
ckblackwell@northwestern.edu

Research reported in this presentation was supported by the Office Of The Director, 
National Institutes Of Health of the National Institutes of Health under Award 
Number U24OD023319. The content is solely the responsibility of the authors and 
does not necessarily represent the official views of the National Institutes of Health.

mailto:ckblackwell@northwestern.edu
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