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Infroduction

Purpose

The purpose of this toolkit is to provide education for pediatric primary
care providers, patients and their families on the adverse effects of excessive
screen time on language development in children younger than é-years-old
and evidence-based screen time reduction strategies that can be implemented

in outpatient primary care clinics at all wellness visits.

How does excessive screen time affect language development?

Language development and vocabulary growth in children younger than
6-years-old are directly related to the amount of time parents spend speaking to
them. Therefore, excessive screen time can interfere with a young child's
language development because parents spend less time interacting with and
talking to their child. This is a significant issue because language development is
biologically correlated to age, and these early years are crucial for language
acquisition, especially phonetics and syntax. Furthermore, receptive language
delays by age 5 are a significant risk factor for social and emotional problems in
adulthood.

Several studies have supported this association between screen time in
children under é-years-old and language delays. Children ages 15 to 35 months

who were exposed to 137 min/day of television were 3.3 times more likely to
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Screen Time Reduction Algorithm
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Encourage caregivers to read to their children for at least 20 min G D\
using an interactive approach.

Encourage caregivers to not allow screens during family meal fimes and
for 1-hour before bedtime.

Encourage caregivers to remove televisions and other media devices

(tablets/iPads, cell phones, computers) from their child’s bedroom.

The provider can also use printed brochures (see pages 31-33) or posters (see
pages 34-35) to facilitate the discussion. If a caregiver is unable to access or
print out their personalized online Family Media Use Plan, providers can supply
the caregiver with a paper copy (see page 36-39). Providers should also direct
caregivers to educational websites that discuss the importance of screen time
reduction, screen fime reduction strategies, and high-quality screen time options

(see page 40).
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Family-Centered Collaborative Negotiation Overview

Family-centered collaborative negotiation is a form of Motivational
Interviewing (M) designed to be brief, taking 5-15 min, making it appropriate
and effective for the primary care setting. The objective of this type of
communication is to promote healthy behaviors like screen time reduction. In
family-centered collaborative negotiation, the provider assumes an empathetic
and collaborative partnership with the family rather than the traditional
objective and prescriptive approach. The family should actively participate in
the discussion, and, in the end, decide what changes they will make in creating
a healthier lifestyle. The following table describes the basic principles of family-
centered collaborative negotiation and how providers can use these principles
when approaching patients and their families about lifestyle changes, especially
screen time reduction. A case example of this process can be reviewed on

pages 20-30 of this toolkit. Ml resources can be found on page 19 of this toolkit.

Principles

* Be patient-centered

* Establish a partnership with the patient and their family

* Develop discrepancy between current behavior and lifestyle goals
* Explore and resolve ambivalence about engaging in new behavior
* Elicit self-motivational statements

* Provide no unsolicited advice

* Roll with resistance

* Support self-efficacy

Approach in Practice

* Collaborative agenda setting—ensures patients and their families are active,
willing participants
o Asking permission ensures patient and family engagement
o Use open-ended questions—starts conversation moving
o Listen reflectively—keeps conversation moving, verifies understanding
* Decisions and goals—only patient and their family can decide to change
* Elicit change talk—explore interest, confidence, and readiness to change
* Exchange information—have patient and family interpret information
provided
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With new screen technologies constantly being developed, childhood is
becoming increasingly enveloped into a digital world. Many research studies
have proven that excessive screen time is associated with increased health risks,
especially in early childhood where face-to-face human interaction is crucial for
language development. Members of the American Academy of Pediatrics
have been releasing policy statements concerning the effects of children’s
media use since 1984 when the Task Force for Children and Television was
created. Despite increasing opportunities for screen tfime and evidence on the
risks of too much screen time, an astounding 84% of primary care providers do
not advocate for screen time reduction during clinic visits. This may partially
explain why a majority of young children watch 4-5 hours of TV daily; their
caregivers may not know the risks involved.

The most important immediate action is to increase the number of
providers who give screen time education to patients and their families.
Knowledge empowers change. This toolkit provides the education that providers
need to be knowledgeable as well as confident in their ability to discuss screen
time with families. The 2-QAST is simple, easy to remember, and applies to all
patients. The algorithm guides providers to additional resources they can use to
refer their patients to community services. The patient education handouts
make the information more accessible in an organized and easy-to-follow
format. Being consistent about providing a few minutes of screen tfime
education at every wellness visit from 2-months-old to 5-years-old sets a solid
foundation for parents and children to create healthier screen time habits at
home. A delay in language development is only one of the many
developmental, physical, and psychosocial adverse effects associated with
excessive screen time. This toolkit serves as a foundational resource to be

expanded and enhanced in the future.
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Actions for

Primary Care Providers:
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Motivational Interviewing Resources
UMass Med

hitp://www.umassmed.edu/cipc/motivational-interviewing/overview/
The University of Massachusetts Medical School offers online Motivational
Interviewing (M) training from beginner to expert level. They offer CEs, a

Certificate of Intensive Training in Motivational Interviewing, and opportunities
for individual coaching.

MINT

hitp://www.motivationalinterviewing.org

The Motivational Interviewing Network of Trainers (MINT) is an organization that
promotes Ml and offers resources for training and practice.

hitp://www.motivationalinterviewing.org/list-events

The events calendar lists dates and locations of live Ml fraining courses to
include locations in NC (Asheville, Carrboro, Charlotte, Greensboro):

Book List: http://www.motivationalinterviewing.org/books
Multimedia Resources: hitp://www.motivationalinterviewing.org/multimedia

CCNC
hitps://www.communitycarenc.org/media/files/mi-guide.pdf

Community Care of North Carolina developed a Ml Resource Guide that offers
excellent tools for practicing Ml techniques in clinical practice.

https://vimeo.com/135867754

Free 1-hr webinar hosted by Dr. Chip Watkins from the Carolinas Center for
Medical Excellence, produced in 2015.
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Abstract

Purpose: To describe a parent—child-based model that melds a family-centered
interaction approach, Touchpoints, with brief negotiation strategies (an adap-
tation of motivational interviewing) to address health risks in children. An
application of the model for addressing childhood overweight in the primary
care setting is presented.

Data Sources: Selected research, theoretical, and clinical articles; national
recommendations and guidelines; and a clinical case.

Conclusions: Lifestyle health behaviors are learned and reinforced within the
family; thus, changes to promote child health require family involvement.
Interventions that engage parents and support parent—child relationships, while
enhancing motivation and the abilities to change behavior, are recommended.
Implications for Practice: Primary care is an appropriate setting for addressing
lifestyle health behaviors. A collaborative partnership, rather than a prescriptive
manner, is advocated for primary care providers when working to facilitate

health-promoting behavior.

Introduction

Morbidity and mortality associated with typical lifestyles of
excessive dietary intake, low activity, inadequate sleep,
and other poor health habits are impacting both quality
of life and life expectancy, particularly among chil-
dren (Centers for Disease Control and Prevention
[CDC], National Center for Chronic Disease Prevention
and Health Promotion, 2005; Haslam & James, 2005; See,
Mensah, & Olopade, 2006). It is projected that for the first
time in modern history, children will have more chronic
diseases and reduced years of life than their parents
(Daniels, 2006; Olshansky et al., 2005; van Dam, Willet,
Manson, & Hu, 2006). The American Academy of Pediat-
rics (2001) adopted policy statements that describe the
behavioral health problems of children as a “new morbid-
ity” and identified issues such as obesity, chronic stress,
divorce, single parenting, and depression as conditions
that need to be addressed by primary care providers (PCPs)
during routine healthcare visits. Thus, PCPs need skills for
managing psychosocial concerns as well as approaches for

lifestyle behaviorintervention; however, many report that
they lack these skills (Jonides, Buschbacher, & Barlow,
2002; O’Brien, Holubkov, & Reis, 2004). The purpose of
this article is to describe a parent—child-based model that
melds a family-centered interaction approach, Touch-
points (Brazelton, 1992), with brief negotiation strategies
to address health risks in children. An application of the
model for addressing overweight in children will be
presented.

Background

Well-child visits are designed to facilitate the early
detection of health risks and emerging health problems
(Cifuentes et al., 2005; Simonian, 2006). The primary
care setting offers many benefits for managing lifestyle-
related health problems; in particular is the opportunity
for incorporating health promotion and prevention
counseling into routine well-child and episodic sick
care visits. However, conventional health promotion
and prevention approaches in primary care settings
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Appendix C

Pre-Presentation Survey

Pre-Presentation Survey
Presenter: Evaluator
(circle one)
Date:
MD NP PA RN Tech
Topic:

1. How many minutes/hours of screen time do you consume on a daily basis? (TV/videos, streaming
media, gaming, computer, tablets/iPads, smartphones)

Weekday:z Weekends

2. How many minutes/hours of screen time do you think young children consume on a daily basis?

Under 2 years old 2-5 years old

3. How many minutes/hours of screen time per day is recommended for young children?

Under 2 years old 2-5 years old

4.1 should reduce my daily screen time.

Strongly dizagree Dizagree Neither agree nor disagree Agree Strongly Agree

5.1 believe excessive screen time by children younger than 6-years-old may be associated with language
developmental delays.

Strongly dizagree Dizagree Neither agree nor disagree Agree Strongly Agree

6.1 believe it is important to try to avoid too much screen time for children younger than 6-years-old
because of the potential consequences of a language developmental delay.

Strongly dizagree Dizagree Neither agree nor disagree Agree Strongly Agree

7.1 believe decreasing screen time for chidren younger than 6-years-old is beneficial for language
development.

Strongly disagree Dizagree Neither agree nor disagree Agree Strongly Agree

8. | am confident in my ability to discuss screen time with families.

Strongly dizagree Dizagree Neither agree nor disagree Agree Strongly Agree

© 2017 Cristina Xuta



Running head: IMPACT OF SCREEN TIME ON LANGUAGE DEVELOPMENT 147

Pre-Presentation Survey (Cont.)

9. What barriers do you face that would prevent you from discussing screen time with families? What can
be done to decrease these barmriers?

10. What techniques, strategies or tools would motivate you to discuss screen time with families?

© 2017 Cristina Xuta
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Appendix D

Post-Presentation Evaluation

Post-Presentation Evaluation
Evaluator
Presenter: (cirde one)
Date: MD NP PA RN Tech
Topic:
Presentation Effectiveness Criteria
To what extent did the presentation Needs c .
represent the following features? b— Work —

1. Purposze communicated clearly.

2. Organized and easy to follow.

3. Prezenter exhibited a good understanding
of topic.

4. Prezenter was well-prepared.

5. Prezenter spoke clearly/effectively

|6. Time for presentation used effectively.

7. Data in slides was informative.

|B. Prezenter responded effectively to
audience questions and comments.

[S. Prezentation was done in 3 way that
engaged audience.

10. Presentation enhanced understanding
and knowledge about this topic.

© 2047 Cristina Kuta
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Post-Presentation Evaluation (Cont.)

11. What did you like most about the presentation?

12. What areas might you suggest for improvement not listed above?

© 2017 Cristina Xuta
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Internal Review Board Letter of Exemption

University of Massachusetts Amherst ~ Human Research Protection Office

110 Research Administration Building Research Compliance
70 Butterfield Terrace
Ambherst, MA 01003-9242

Telephone: 545-3428  FAX: 577-1728

MEMORANDUM

To:  Crstina Kuta, Nursing
From: Human Research Protection Office
Date: November 29. 2016

Project Title: The Negative Impact of Excessive Screen Time on Language Development in Children
Under 6 Years Old: An Integrative Review with Screen Time Reduction Toolkit and
Presentation for Outpatient Pediatric and Family Health Providers

IRB Number: 16-145

The Human Research Protection Office (HRPO) has evaluated the above named project and has made
the following determination:

[] The activity does not involve research that obtains information about living individuals and
therefore does NOT require IRB review and approval.

[ The activity does not involve intervention or interaction with individuals OR does not use
identifiable private information and therefore does NOT require IRB review and approval.

B4 The activity is not considered research under the human subject regulations (Research is defined as
“a systematic investigation designed fo develop or contribute fo generalizable knowledge.) and
therefore does NOT require IRB review and approval.

[0 The activity is determined to meet the definition of human subject research under federal
regulations and therefore DOES require submission of applicable materials for IRB review.

For activities requiring review, please see our web pages for more on fypes of review or submitting a
new protocol. For assistance do not hesitate fo contact the Human Research Protection Office at 545-
3428 for assistance.




