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Zusammenfassung

Hintergrund

Soziale Medien sind im Alltag von Jugendlichen fest verankert: 96 % der 15-Jdhrigen nutzten im Jahr
2022 EU-weit taglich soziale Medien. In Osterreich zdhlen WhatsApp, YouTube, Snapchat, TikTok und
Instagram zu den am héufigsten genutzten Plattformen unter Jugendlichen.

Soziale Medien konnen die Identititsfindung, Selbstdarstellung, den Kontakt zu Gleichaltrigen und so-
ziale Unterstiitzung fordern und dazu beitragen, Isolation zu verringern. Allerdings sind auch negative
Effekte dokumentiert: Die Nutzung sozialer Medien kann sich auf die psychische Gesundheit auswirken,
insbesondere auf depressive und Angstsymptome. AuBBerdem werden Zusammenhénge mit Schlaf (kiir-
zere Schlafdauer, Schlaflosigkeit, Tagesmiidigkeit) und geringerer physischer Aktivitit dokumentiert. So-
zialer Vergleich und die Konfrontation mit bearbeitetem Bildmaterial werden mit Unzufriedenheit mit dem
eigenen Korper und gestortem Essverhalten in Verbindung gebracht. Im Zusammenhang mit Selbstver-
letzung und suizidalem Verhalten werden unter anderem die Normalisierung durch entsprechende nutzer-
generierte Inhalte, soziale Ansteckungseffekte und negative Online-Erfahrungen durch andere diskutiert.
Studien berichten von einem U-féormigen Zusammenhang, bei dem sowohl eine sehr hohe als auch eine
sehr geringe Nutzung sozialer Medien mit einem hoheren Risiko fiir eine schlechtere mentale Gesundheit
von Jugendlichen assoziiert sind als eine moderate Nutzung. Die Risiken konnen durch die Entwicklungs-
phase der Adoleszenz erklart werden. Obwohl die Jugendzeit grofies Potenzial birgt, ist sie zugleich eine
Phase, in der Jugendliche aufgrund der intensiven neurobiologischen und psychosozialen Entwicklung be-
sonders anfillig fiir die Auswirkungen sozialer Medien sind. Dariiber hinaus ist diese Phase durch Iden-
titdtsbildung und ein besonders hohes Risikoverhalten gekennzeichnet. Es ist auch die Phase, in der psy-
chische Erkrankungen wie Depressionen und Angststorungen erstmalig auftreten konnen.

International werden MaBnahmen zum Schutz von Kindern und Jugendlichen vor den Gefahren sozialer
Medien diskutiert und umgesetzt. Dazu zihlen Altersbeschrinkungen (z. B. ein Verbot sozialer Medien
fir unter 16-Jdahrige in Australien), partielle Einschrinkungen (z. B. bestimmter Funktionen), Bildungs-
programme (z. B. zur Forderung der sozialen Medienkompetenz) sowie familienbasierte Ansitze (z. B.
elterliche Kontrollméglichkeiten). In Osterreich trat am 1. Mai 2025 ein Handyverbot an Schulen bis zur
8. Schulstufe in Kraft, und im Mirz 2026 wurde ein nationales Kinderschutzpaket angekiindigt. Dieses
Paket sieht ein Mindestalter von 14 Jahren fiir die Nutzung sozialer Medien sowie eine Reihe weiterer
regulatorischer und praventiver Mainahmen vor, darunter Anpassungen des Lehrplans in der Oberstufe.

Politische Debatten tiber die Einfiihrung solcher Mafnahmen stiitzen sich hidufig auf den Zusammenhang
zwischen sozialen Medien und psychischer Gesundheit. Die zugrundeliegende wissenschaftliche Evidenz
stammt allerdings groftenteils aus Querschnittsstudien mit Selbstauskiinften und zeigt kleine bis mode-
rate und inkonsistente Assoziationen. Diese hingen davon ab, wer die Plattformen nutzt (Mddchen nutzen
soziale Medien beispielsweise hdufiger und zeigen eine groffere Anfilligkeit fiir Beeintrachtigungen des
Korperbilds und der Stimmung), wie sie genutzt werden (Nutzungsdauer, passives Scrollen, sozialer Ver-
gleich) und wie die Plattform gestaltet ist (manipulative Design-Elemente, Konfrontation mit schiddlichen
Inhalten, Cybermobbing, Grooming).

Eine fundierte Entscheidungsfindung zu Mafinahmen, die den gesundheitlichen Schaden von sozialen
Medien minimieren, und dabei moglichst auch ihren gesundheitlichen Nutzen erhalten, erfordert daher
Evidenz zu den Auswirkungen konkreter Mafinahmen und eine systematische Erfassung moglicher po-
litischer Optionen. Eine Bewertung aus ethischer Perspektive ist insbesondere erforderlich, denn das Ver-
stindnis von Nutzen und Schaden ist eng mit sozialen und moralischen Werten verkniipft. Mafnahmen
sollten dabei ein Gleichgewicht von Schutz- und Teilhaberecht der Kinder und Jugendlichen beriicksich-
tigen.

Daher war das Ziel dieses Berichts, die dsterreichische gesundheitspolitische Entscheidungsfindung durch
eine systematische Zusammenfassung der Evidenz aus ausgewihlten Lindern zu unterstiitzen. Dafiir wer-
den folgende Forschungsfragen (FF) untersucht:
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FF 1: Welche Einschrinkungen und Bildungsmafinahmen gibt es in ausgewéhlten Lindern hinsicht-
lich der Regulierung der Nutzung sozialer Medien durch Kinder und Jugendliche, und welche
Merkmale weisen diese auf?

FF 2: Welche Nutzen und Schiden durch MaBnahmen zur Regulierung der Nutzung sozialer Medien
bei Kindern und Jugendlichen werden in der Literatur beschrieben?

FF 3: Welche sozialen und moralischen Normen und Werte spielen eine Rolle, wenn es darum geht,
Kindern und Jugendlichen den Zugang zu sozialen Medien zu verbieten?

Es gibt keine einheitliche Definition von sozialen Medien. Fiir diesen Bericht orientierten wir uns an der
osterreichischen Klassifikation sozialer Medien sowie an deren dokumentierter Nutzung durch osterrei-
chische Jugendliche. Bei Messaging-Apps beriicksichtigten wir zusitzlich die Uberschneidung mit zent-
ralen Funktionen sozialer Netzwerke. Berufliche Netzwerke, Wikis, Online-Spiele sowie die allgemeine
Smartphone-Nutzung sind nicht Teil dieser Untersuchung.

Methode

Fiir den vorliegenden Forschungsbericht untersuchten wir die folgenden Interventionen, die darauf ab-
zielen, die Nutzung sozialer Medien durch Kinder und Jugendliche unter 19 Jahren zu regulieren:

1. vollstindige gesetzliche Verbote;
2. partielle Einschrdnkungen, einschlieflich familienbasierter Regulierungen;

3. Bildungsprogramme.

Eswurden alle Lander beriicksichtigt, die laut ,,Global Social Media Age Restriction Tracker am Stichtag
11.03.2026 Altersbeschrinkungen bereits umsetzten oder beschlossen hatten oder aktiv diskutierten. Ins-
gesamt wurden 23 Linder fiir die Analyse ausgewdhlt.

Wir fiithrten eine strukturierte Handsuche zu bestehenden Mafinahmen und deren Merkmalen durch, die
in den entsprechenden Lindern angewendet wurden. Eingeschlossen wurden Dokumente, die sich direkt
mit der Nutzung sozialer Medien durch Kinder und Jugendliche befassten und mindestens die folgenden
drei Merkmale beschrieben: 1. Zielgruppe (Alter); 2. Zustidndigkeiten; 3. Operationalisierung oder Kon-
sequenzen. Von den 211 potenziell relevanten Treffern schlossen wir 45 Dokumente in die Analyse ein
und extrahierten die zur Beantwortung der Forschungsfrage notwendigen Informationen. AnschlieBend
kategorisierten wir die Informationen zu den MaBnahmen und deren Merkmalen und fassten sie narrativ
zusammen.

AuBerdem fiihrten wir eine systematische Ubersichtsarbeit iiber Nutzen und Schiden von Interventionen
zur Regulierung der sozialen Mediennutzung bei Kindern und Jugendlichen durch. Wir priiften die Aus-
wirkung auf psychische Gesundheit, Wohlbefinden, problematische Nutzung, Schlaf, schulische Leistun-
gen, Medienkompetenz und das Auftreten unerwiinschter Ereignisse. Diese Endpunkte wurden auf Basis
einer Scoping-Literaturrecherche, einer Schulbefragung (n=39 Befragte) und einer Auftraggeber-Kon-
sultation ausgewahlt. Wir fithrten eine systematische Literatursuche in fiinf Datenbanken durch und iden-
tifizierten 2.179 Datensétze, die ab 2020 veroffentlicht wurden. Zwei Reviewerinnen tibernahmen die Stu-
dienauswahl, die Bewertung des Risikos methodischer Schwichen und die Datenextraktion. Bei Uneinig-
keit wurde ein dritter Reviewer hinzugezogen. Die Studienergebnisse wurden mittels narrativer Synthese
dargestellt. Durch eine ergédnzende Suche in Studienregistern und in der grauen Literatur identifizierten
wir neun laufende Studien fiir jene Interventionskategorien, zu denen bislang keine publizierte Evidenz
vorlag.

Mithilfe eines geeigneten Bewertungsmodells (EUnetHTA Core Model) stellten wir die aktuell debattier-
ten moralischen und sozialen Konsequenzen eines vollstindigen regulatorischen Verbots sozialer Medien
dar. Durch die systematische Suche und eine zusitzliche gezielte Handsuche identifizierten wir 42 Do-
kumente, die das Verhéltnis von Nutzen und Schaden eines Verbots sozialer Medien sowie die damit ver-
bundenen Aspekte von Autonomie, Achtung der Person und Gesetzgebung darstellen. Wir tibertrugen die
entsprechenden Aspekte als direkte Zitate in ein ethisches Bewertungsraster, kategorisierten sie und fass-
ten sie narrativ zusammen.
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Ergebnisse

Ubersicht von Regulierungsmafnahmen zur Nutzung sozialer Medien und ihrer Merkmale

Fiir 17 der 23 untersuchten Linder identifizierten wir offizielle Dokumente zur Regulierung sozialer Me-
dien fiir Minderjiahrige, darunter erlassene Gesetze, Leitlinien, Strategien und Gesetzesentwiirfe.

Die Dokumente (n=45) zu insgesamt 38 Regulierungen beschrieben iiberwiegend altersbedingte Zugangs-
beschrinkungen und Einschrinkungen von Plattformfunktionen und Inhalten. Elterliche Kontrollanfor-
derungen, Bildungsmafnahmen sowie Einschrinkungen von Zeitraumen oder Kontexten (z. B. Schulen)
kamen seltener vor. Die Altersgrenzen lagen meist bei < 18 oder < 16 Jahren. Hauptverantwortlich fiir
die Umsetzung waren Plattformanbieter, gefolgt von Regierungen und Schulen. Umgesetzt werden die Maf3-
nahmen vor allem durch Altersiiberpriifung, Plattformeinstellungen sowie elterliche oder behordliche Kon-
trollen. Verst6Be durch die Plattformanbieter werden iiberwiegend mit Geldbufien oder rechtlichen Sank-
tionen belegt.

Vollstindige regulatorische Verbote: Die Linder legten ein Mindestalter von meist 15 oder 16 Jahren fest.
Die Plattformen miissen diese durch Altersiiberpriifung umsetzen. Verstofie werden mit Geldstrafen ge-
geniiber Anbietern sanktioniert.

Partielle Einschriankungen: Diese adressieren insbesondere Jugendliche bis zu 18 Jahren und regeln vor
allem die Inhalte sozialer Medien (aber auch Plattformgestaltung, Zeit, die altersgerechte Gestaltung oder
elterliche Kontrollfunktionen). Umsetzungsmechanismen sind u. a. Alterspriifungen, Plattformeinstellun-
gen und behordliche Durchsetzungen. Bei Nichteinhaltung werden Betreibern Geldstrafen oder betrieb-
liche Sanktionen angedroht.

Bildungsprogramme: Diese richten sich {iberwiegend an den schulischen Kontext ohne feste Altersgren-
zen. Staatliche und schulische Stellen setzen sie iiber Lehrpline, Kampagnen oder Schulungsinitiativen
um. Die Nichteinhaltung dieser MaBnahmen sieht keine Konsequenzen vor.

Verhaltenskodex: Der einzige identifizierte Kodex leitet Plattformen, Organisationen und Individuen zur
sicheren Nutzung sozialer Medien an. Er adressiert dabei v. a. Inhalte und die Gestaltung von Plattformen.
Weder Umsetzungsinstrumente noch Konsequenzen sind darin festgelegt.

Eine Limitation dieser Ubersicht besteht darin, dass wir eine strukturierte manuelle Suche in grauer Li-
teratur statt einer systematischen Suche in Datenbanken mit wissenschaftlichen Fachzeitschriften durch-
fihrten. Dadurch konnten relevante Dokumente iibersehen worden sein. Dieser Ansatz wurde gewihlt,
weil Regulierungen sozialer Medien selten in begutachteten Fachzeitschriften veroffentlicht werden.

Wirksamkeit und Sicherheit von Interventionen zur Regulierung der Nutzung sozialer Medien

Die Evidenz zur Wirksamkeit und Sicherheit von Interventionen zur Regulierung der Nutzung sozialer
Medien ist spérlich und heterogen. Wir identifizierten sieben abgeschlossene Studien zu zwei Interventi-
onstypen, erginzt durch neun laufende Studien bzw. Evaluationen.

Vollstindige regulatorische Verbote: Wir konnten keine abgeschlossenen Evaluationen identifizieren. Meh-
rere laufende Studien, liberwiegend Beobachtungsstudien, werden sich mit Umsetzung, Einhaltung und
Auswirkungen auf die Gesundheit befassen. Bis Ergebnisse vorliegen, lassen sich keine Schlussfolgerungen
zu Wirksamkeit oder Sicherheit ziehen.

Partielle Einschrinkungen: Hinsichtlich ortsbezogener Einschriankungen untersuchte die einzige geeig-
nete Studie ein schulisches Smartphone-Verbot als Alternative zur Einschrinkung der Nutzung sozialer
Medien. Fiir die Endpunkte psychische Gesundheit und Wohlbefinden wurden keine signifikanten Un-
terschiede zwischen den Gruppen beobachtet. Verbesserungen im schulischen Engagement und ein Riick-
gang von Mobbing traten in beiden Gruppen auf, jedoch nicht im Gruppenvergleich. Hinsichtlich zeitlicher
Einschrinkungen untersuchten zwei Studien eine tégliche Nutzung sozialer Medien von einer Stunde im
Vergleich zur gewohnten Nutzung bei Jugendlichen mit erh6hten Angst- oder depressiven Symptomen.
Die Intervention wies einen leichten Riickgang psychischer Symptome sowie Verbesserungen des Korper-
bildes und der Schlafdauer auf. Es zeigten sich keine Sicherheitsbedenken.
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Hinsichtlich familienbasierter Regulierungsansitze stammte die Evidenz aus einer einzigen Beobachtung-
siibersichtsarbeit. Elterliches Vorbildverhalten und elterliche Mediation zeigten einen giinstigen Zusam-
menhang, das heif3t, sie waren mit einer geringeren problematischen Nutzung sozialer Medien assoziiert.
Die Ergebnisse zu Uberwachung und Grenzsetzung waren hingegen gemischt.

Bildungsprogramme: Eine randomisierte kontrollierte Studie zu Medienkompetenztrainings fand keine
bedeutsamen Auswirkungen auf die psychische Gesundheit iiber Nachbeobachtungszeitriume von bis zu
zwolf Monaten. Ubersichtsarbeiten deuten auf moderate Reduktionen problematischer Nutzung hin.

Die Mafnahmen zeigten {iber alle Interventionsarten hinweg keinen oder einen geringen Effekt und ba-
sierten iiberwiegend auf kurzen Nachbeobachtungszeitriumen und selbstberichteten Endpunkten. Un-
einheitliche Definitionen von ,Nutzung®, verzerrte Stichproben, geringe statistische Aussagekraft, sowie
methodische Schwichen (z. B. durch Storfaktoren und das Fehlen einer Vorab-Registrierung des Studi-
enplans) konnten die Aussagekraft der Schlussfolgerungen einschrinken. Im Allgemeinen lassen sich je-
doch Studien mit besserer Aussagekraft (randomisierte kontrollierte Studien) nur schwer zur Evaluierung
politischer Public Health MaBnahmen anwenden, da diese in der Regel auf Bevolkerungsebene umgesetzt
werden. Eine individuelle Randomisierung und Verblindung sind dann kaum moglich. Zudem handelt
es sich um komplexe Mafinahmen, welche in sich wandelnden Kontexten stattfinden, und das Verhalten
von zahlreichen Interessensgruppen beeinflusst die Umsetzung und Durchsetzung der MaBnahmen. Zu be-
riicksichtigen ist auferdem, dass die Mehrheit der untersuchten Interventionen partielle (zeit- oder orts-
bezogene) Einschrinkungen betrifft und nicht vollstindige altersbasierte Verbote, die iiber einen anderen
Mechanismus wirken (Reduktion der Gesamtexposition statt blofer Verschiebung des Konsummusters
oder -zeitpunkts). Zudem bezogen mehrere Studien ausschlieBlich Jugendliche mit erhéhten Angst- oder
Depressionssymptomen ein.

Debatte um soziale und moralische Auswirkungen vollstandiger regulatorischer Verbote sozialer Medien

Nutzen-Schaden-Abwigung: In Diskussionspapieren wurden Verbote als Schutzmafinahme fiir Kinder
und Jugendliche vor schiddlichen Inhalten, Mobbing und negativen Auswirkungen auf Entwicklung und
Gesundheit (individuell und gesellschaftlich) diskutiert. Dariiber hinaus wurden sie auch als Schutz der
Kinderrechte, etwa der Privatsphire und Autonomie, thematisiert. Gleichzeitig wiirde ein Verbot den Nut-
zenden Vorteile wie Raum fiir Aktivismus, gesellschaftliche Teilhabe und personliche Entwicklung ent-
ziehen. Durch den abrupten Entzug konnen Angst, Isolation und Widerstand gegeniiber den Freiheitsbe-
schrinkungen ausgeldst werden. Vulnerable Gruppen (z. B. queere Jugendliche oder Jugendliche mit psy-
chischen Erkrankungen) konnten benachteiligt werden, da ihnen Raume zur Identifikation und Unter-
stiitzung durch ihre Identititsgemeinschaft entzogen werden. Als Umsetzungsprobleme wurden die Um-
gehung der Altersgrenzen, das Ausweichen auf unsicherere Plattformen, die untergrabene elterliche Auf-
sicht durch provozierte Scham- bzw. Angstgefiihle der Kinder, wenn sie die Plattformen verbotenerweise
nutzen, sowie wirkungslose Geldstrafen angefiihrt. Zudem wiirden Altersbeschrinkungen die Verantwor-
tung von Technologieunternehmen fiir Schiaden und die zugrunde liegenden Ursachen (z. B. siichtig ma-
chende Funktionen, algorithmisch gesteuerte Inhalte, kommerzielle Anreize) wegverlagern und den Er-
werb digitaler Kompetenzen aufgrund mangelnder Nutzung erschweren.

Autonomie: In der Debatte gelten Kinder aufgrund ihrer Entwicklungsphase als besonders anfillig fir
Online-Gefahren und suchtfordernde Plattformmechanismen, wobei die konkreten Risikofaktoren indi-
viduell variieren und sich nicht verallgemeinern lassen. Einschrinkungen der Autonomie Jugendlicher
wurden als Ausloser fiir Regelverstofe und Vertrauensverlust angefiihrt, wihrend Alterspriifungen als Ver-
lust der Anonymitét betrachtet werden. Es werden mehrkomponentige Strategien zur Wahrung der Au-
tonomie vorgeschlagen: plattformbezogene Maffinahmen (Transparenz, Werbeverbote, Sorgfaltspflichten),
Bildungsmafinahmen (digitale Kompetenzen, Resilienz, emotionale Regulierung) sowie gesellschaftliche
MafBnahmen und Sensibilisierung (Eltern- und Bevolkerungsbildung), erginzt durch die Beteiligung von
Kindern und Jugendlichen an der digitalen Politikgestaltung.

Achtung der Person: Die mit Verboten verbundene Altersverifikation (Ausweisdokumente, Gesichtserken-
nung, Bankdaten) wurde als ethisches Kernproblem hervorgehoben, da sie erhebliche Risiken fiir Daten-
schutz und Datenmissbrauch birgt.
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Gesetzgebung: Im Zentrum der Debatte steht die Abwidgung zwischen dem Recht der Kinder auf Schutz
und anderen Grundrechten, darunter Teilhabe, Meinungsfreiheit, Zugang zu Informationen, Versamm-
lungsfreiheit sowie das Recht auf Bildung, Entwicklung, Gesundheit und Privatsphire. Ein weiterer Dis-
kussionspunkt ist die Verantwortung privater Plattformen, die im Allgemeinen nicht unmittelbar an Men-
schenrechtsverpflichtungen gebunden sind. Weitere Aspekte betreffen die durch fehleranfillige Gesichts-
erkennung verursachte Chancenungleichheit, die begrenzte Ubertragbarkeit von Erkenntnissen zwischen
unterschiedlichen Kontexten sowie die Verhdltnisméafigkeit der MaBnahmen.

Die Ergebnisse sind mit Vorsicht zu betrachten. Wir konzentrierten uns auf Verbote, bei denen kritische
Perspektiven meist stirker geduBBert werden als befiirwortende. Der argumentierte Nutzen von Verboten
(Milderung negativer sozialer Medien-Auswirkungen) konnte nicht umfassend beriicksichtigt werden. Zu-
dem waren die verschiedenen Aspekte nicht immer eindeutig voneinander abgrenzbar, und die Debatte
stiitzte sich auf durch manuelle Recherche ermittelte Diskussionspapiere ohne Anspruch auf Vollstin-
digkeit.

Bei der Interpretation aller Ergebnisse ist auflerdem zu berticksichtigen, dass die Landerauswahl begrenzt
war (Liander mit ausschlieBlichem Fokus auf z. B. Bildungsprogramme blieben unberiicksichtigt) und
nur Studien eingeschlossen wurden, die sich explizit auf soziale Medien bezogen. Umfassendere digitale
Interventionen, die die Nutzung sozialer Medien beeinflussen, konnten daher iibersehen worden sein.

Schlussfolgerungen

Die derzeitige Evidenz kann die Wirksamkeit eines bestimmten regulatorischen Ansatzes weder zuver-
ldassig bestitigen noch ausschlieffen. Dies bedeutet nicht zwangsldufig, dass Altersbeschrinkungen nicht
funktionieren konnen, sondern unterstreicht, dass die Wirksamkeit stark von der Umsetzung — insbeson-
dere von einer zuverlédssigen Altersiiberpriifung — abhéngt und nicht allein von der Ausgestaltung der Maf-
nahme. Aktuell laufende Forschungsarbeiten konnten auferdem die Erkenntnislage dndern. Dariiber hin-
aus deuten die Erkenntnisse darauf hin, dass ganzheitliche Strategien erforderlich sind, die unterschied-
liche Perspektiven beriicksichtigen und das Problem auf verschiedenen Ebenen angehen (z. B. durch voll-
stindige und teilweise Einschrinkungen, familienvermittelte Mafnahmen und Bildungsprogramme). Bei
der Entwicklung umfassender Strategien ist es ratsam, Faktoren wie psychische und physische Gesund-
heit, Menschenrechte, Selbstbestimmung, Privatsphire und Chancengleichheit zu berticksichtigen. Die
Einfithrung eines Verbots sozialer Medien fiir unter 14-Jahrige in Osterreich sollte ethische Abwigung zur
Bewahrung der Verhiltnisméfigkeit beriicksichtigen. Zudem sollte die Einfithrung durch eine 6ffentliche
Kommunikationskampagne begleitet werden, die sowohl Jugendliche als auch Erziehungsberechtigte er-
reicht, da das Bewusstsein der Eltern fiir die Gesetzgebung und die tatsidchliche Nutzung durch ihre Kin-
der andernfalls begrenzt bleiben konnte.

Der osterreichische Vorschlag reiht sich in eine international rasch wandelnde und stark diskutierte Re-
gulierungslandschaft ein. Kritik von Datenschutzbehorden, Kinderrechtsorganisationen und Jugendver-
tretern richtet sich vor allem auf die Umsetzbarkeit, die Vereinbarkeit mit dem EU-Recht sowie das Risiko
unbeabsichtigter Einschrinkungen des Zugangs von Kindern zu Informationen und ihrer gesellschaftli-
chen Teilhabe. Beftirworter argumentieren mit dem Kinderschutz.

Das Fehlen einer soliden Evidenzbasis spricht nicht per se gegen regulatorische Manahmen. Auch in
anderen Sektoren wurden Schutzmafinahmen gegen nachweisbare individuelle Schiden eingefiihrt, bevor
vollstindige Wirksamkeitsnachweise vorlagen. Fiir Osterreich, aber auch allgemein, zeigt dies aber die Not-
wendigkeit, bereits vor der Umsetzung einen unabhingigen und im Voraus festgelegten Bewertungsrahmen
zu schaffen. Dieser sollte erfassen, ob das Verbot die tatsidchliche Nutzung und den Zugang verringert und
die Art der von Jugendlichen konsumierten Inhalte verdndert. Zudem sollte untersucht werden, welche
Auswirkungen sich tiber die Zeit auf psychische Gesundheit, Wohlbefinden und digitale Kompetenzen er-
geben und ob verschiedene Subgruppen unterschiedlich betroffen sind.
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Summary

Background

Social media is an integral part of adolescents’ everyday lives: across the EU, 96% of 15-year-olds used
social media daily in 2022. In Austria, WhatsApp, YouTube, Snapchat, TikTok and Instagram are the
most frequently used platforms among young people.

Social media can support identity exploration, self-expression, peer connection, and social support, and
may facilitate help-seeking and reduce isolation. However, harms are documented as well: associations
between social media and mental health outcomes are documented for depressive and anxiety symptoms.
Social media can also impact sleep (shorter duration, insomnia, daytime fatigue) and physical activity.
Social comparison and exposure to altered imagery are linked to body image dissatisfaction and disordered
eating. In relation to self-harm and suicidal behaviour, the literature discusses mechanisms including nor-
malisation through relevant user-generated content, social contagion, and negative experiences caused by
others online. Studies report a U-shaped relationship, whereby both excessive and overly limited use of
social media are associated with a higher risk of poorer mental health in adolescents than moderate use.
These risks can be explained by the developmental stage of adolescence. Although adolescence brings great
potential, intensive neurobiological and psychosocial development also makes it a vulnerable period for
the effects of social media. Furthermore, this period is marked by identity formation and peak risk-taking.
It is also the phase in which mental health conditions such as depression and anxiety disorders may first
emerge.

Measures to protect children and young people from the dangers posed by social media are being discussed
and implemented internationally. These include age restrictions (e.g. a ban on social media for under-16s
in Australia), partial restrictions (e.g. on certain functions or settings), educational programmes (e.g. social
media literacy) and family-based approaches (e.g. parental controls). In Austria, a ban on mobile phones
in schools up to Year 8 came into effect on 1 May 2025, and a national child protection package was an-
nounced in March 2026. The package includes a minimum age of 14 for social media use, as well as a range
of regulatory and preventive measures. These include adjustments to the upper secondary school curricu-
lum.

Political debates on the implementation of measures are often based on inconsistent scientific evidence
linking social media to mental health outcomes. However, the underlying scientific evidence largely stems
from cross-sectional studies based on self-reported data and shows small to moderate and inconsistent as-
sociations. These are moderated by who uses the platform (e.g., girls use social media more frequently and
show greater vulnerability to body image and mood-related harms), how it is used (time spent, passive
scrolling, social comparison), and how the platform is designed (persuasive features, harmful content ex-
posure, cyberbullying, grooming).

Informed decision-making on measures to minimise social media harm, whilst also preserving its health
benefits as far as possible, therefore requires evidence on the effects of specific measures and a systematic
review of possible policy options. An assessment from an ethical perspective is particularly necessary, as
the understanding of benefits and harms is closely linked to social and moral values. Measures should strike
a balance between the rights of children and adolescents to protection and participation.

This report aims to inform Austrian health policy decision-making by systematically synthesising evidence
from selected countries. To this end, the following research questions (RQs) are examined:

RQ 1: What restrictions and educational programmes in selected countries address the use
of social media by children and adolescents, and what are their characteristics?

RQ 2: What benefits and harms of interventions addressing social media use of children
and adolescents are described in the literature?

RQ 3: Which social and moral norms and values are relevant when banning social media
for children and adolescents?
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No single agreed definition of social media exists. For this report, we based our approach on the Austrian
classification of social media and on previously documented usage patterns among Austrian adolescents.
In the case of messaging apps, we took into account the overlap with key social networking features. Pro-
fessional networks, wikis, online games and general smartphone use were out of the scope of this study.

Methods

For this research report, we examined three types of intervention aimed at regulating the use
of social media by children and adolescents under the age of 19:

1. complete regulatory bans;
2. partial restrictions, including family-mediated regulations;

3. educational programmes.

We included all countries that implemented, adopted or were actively discussing age restrictions accord-
ing to the “Global Social Media Age Restriction Tracker”, as of the cut-off date of 11 March 2026. In total,
we selected 23 countries for the analysis.

We conducted a structured manual search to identify literature on existing measures and their character-
istics enacted in relevant countries. We included documents that directly addressed the use of social media
by children and adolescents and described at least the following characteristics: 1. Target group (age); 2.
Responsibilities; 3. Operationalisation or consequences. Of the 211 potentially relevant documents, we ul-
timately included 45 in the analysis and extracted the necessary information to answer the research ques-
tion. We categorised and summarised information on the measures and their characteristics in narrative
form.

Additionally, we conducted a systematic review to synthesise evidence on the benefits and harms of inter-
ventions to address social media use among children and adolescents. We assessed mental health, well-
being, problematic use, sleep, academic performance, media literacy, and adverse event incidence. These
outcomes were selected via scoping the literature, a school survey (n=39 respondents), and stakeholder
consultation. We performed a systematic literature search in five databases and identified 2,179 records
published from 2020 onwards. Two reviewers were responsible for selecting the studies, assessing their
risk of methodological weakness, and extracting the data. If they disagreed, a third reviewer was consulted.
The study findings were presented using a narrative synthesis. Performing a supplementary search of trial
registries and grey literature, we identified nine ongoing trials for intervention categories lacking published
evidence.

We also outlined the moral and social consequences of a complete regulatory ban on social media, which
are currently under debate, using a suitable evaluation model (EUnetHTA Core Model). Through the sys-
tematic search and additional targeted manual research, we identified 42 relevant documents outlining the
balance between the benefits and harms of a social media ban, as well as the associated aspects of autonomy,
respect for persons, and legislation. We transferred these aspects into an ethical assessment framework
using direct quotations, then categorised and summarised them narratively.

Results

Characteristics and mapping of interventions addressing social media use

For 17 of the 23 countries examined, we identified official documents on regulating social media use by
children and adolescents, including enacted laws, guidelines, established strategies, and draft bills.

The documents (n=45) related to 38 regulations and mainly described age-based access restrictions and
limits on platform functions and content. Parental controls, educational measures, and restrictions on spe-
cific times or contexts (e.g. schools) were less common. Age limits were mostly set at <18 or <16 years.
Platform providers bore the main responsibility for implementation, followed by government and schools.
They implemented these provisions mainly through age verification, platform settings, parental controls,
or regulatory oversight. Violations by the platform provider are mostly sanctioned through fines or legal
penalties.
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Full regulatory bans: Countries set a minimum age of mostly 15 or 16 years. Platforms must implement
this through age verification; non-compliance is sanctioned with financial penalties imposed on providers.

Partial restrictions: These are aimed in particular at young people up to the age of 18 and primarily regu-
late social media content (but also platform design, time spent on platforms, age-appropriate design and
parental control functions). Enforcement mechanisms include age verification, platform settings and reg-
ulatory measures. Fines or operational sanctions are to be faced by platform providers in the event of non-
compliance.

Educational programmes: These are mostly aimed at the school context without a defined age group. State
and school authorities implement them through curricula, campaigns, or training initiatives. Non-compli-
ance with these measures does not entail consequences.

Code of conduct: The only code identified provides guidance for platforms, organisations, and individuals
on the safe use of social media, primarily addressing content and platform design. Neither implementation
tools nor consequences are specified.

One limitation of this literature mapping is that we conducted a manual, rather than a systematic search
of databases containing scientific journals. Consequently, some relevant documents may have been over-
looked. This approach was selected because social media regulations are rarely published in peer-reviewed
journals.

Effectiveness and safety of interventions addressing social media use

Evidence on the effectiveness and safety of interventions addressing social media use is sparse and het-
erogeneous. We identified seven completed studies across two intervention types, supplemented by nine
ongoing trials.

Full regulatory bans: No completed evaluations were identified. Several ongoing trials, primarily obser-
vational studies, will address implementation, adherence, and broader well-being impacts. Until results
are available, no conclusions can be drawn regarding their effectiveness or safety.

Partial restrictions: Regarding setting restrictions, the sole eligible study examined a school-level smart-
phone ban as an alternative to social media restriction. Across mental health and well-being outcomes, no
meaningful between-group effects were observed. Improvements in academic engagement and reductions
in bullying occurred within both groups, but not between groups. Regarding time restrictions, two trials
imposed a one-hour daily social media limit vs normal use in adolescents with elevated anxiety or depres-
sive symptoms. The intervention was associated with small reductions in mental health symptoms and im-
provements in body esteem and sleep duration. No safety concerns were identified.

Regarding family-mediated regulation, evidence comes from a single observational review. Parental role
modelling and mediation showed a favourable correlation, i.e. they were associated with lower levels of
problematic social media use. Findings on monitoring and limit-setting were mixed.

Educational programmes: An RCT on media literacy training found no meaningful mental health effects
over follow-up periods of up to 12 months. Reviews suggest modest reductions in problematic use.

Findings across intervention types showed little or no effect and were based predominantly on short fol-
low-up periods and self-reported outcomes. Inconsistent definitions of “use,” biased samples, limited sta-
tistical power, and methodological weaknesses (e.g., due to confounding and the absence of pre-registra-
tion of the study plan) may limit the strength of the conclusions. Generally, however, studies with greater
statistical power (randomised controlled trials) are difficult to apply to evaluating public health policy meas-
ures because they are typically implemented at the population level. Individual randomisation and blind-
ing are therefore rarely applicable. In addition, these measures are complex and take place in constantly
evolving contexts, and the behaviour of numerous stakeholder groups influences their implementation
and enforcement. Importantly, the majority of studied interventions involve partial, time- or setting-based
restrictions, rather than full age-based restrictions, which operate through a different mechanism (reduc-
ing overall exposure rather than merely shifting the timing/pattern of use), and several studies enrolled
only adolescents with elevated anxiety or depression.
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Debate on social and moral implications of full regulatory social media bans

Benefit-harm balance: Discussion papers have considered bans as a protective measure for minors against
harmful content, bullying, and the negative effects on development and health (both individual and socie-
tal). Bans were also discussed as a way to protect children’s rights, such as privacy and autonomy. However,
a ban would also deprive users of benefits such as opportunities for activism, social participation and per-
sonal development. Abrupt withdrawal can trigger anxiety, isolation and resistance to the restriction of free-
dom. Vulnerable groups, such as queer young people and young people with mental health conditions, could
be particularly disadvantaged by being deprived of spaces for self-identification and community support.
Cited implementation problems include circumventing age limits, shifting to less secure platforms, un-
dermining parental supervision by provoking shame or fear in children when they use the platform in
violation, and the ineffectiveness of fines. Furthermore, age restrictions would shift responsibility for harm
and its underlying causes (e.g., addictive features, algorithmically driven content, and commercial incen-
tives) away from platform providers and make it harder to develop digital literacy due to a lack of exposure.

Autonomy: In the debate, children are considered particularly vulnerable to online dangers and addictive
platform mechanisms due to their stage of development, although the specific risk factors vary from per-
son to person and cannot be generalised. Restrictions on young people’s autonomy have been cited as trig-
gers for rule-breaking and a loss of trust, while age verification is viewed as a deprivation of anonymity.
Multi-component strategies are proposed to safeguard autonomy. These include platform-related measures
(e.g. transparency, advertising bans, duty of care obligations), educational measures (e.g. digital skills, re-
silience, emotional regulation) and societal measures and awareness-raising (e.g. education for parents
and the general public). The participation of children and young people in digital policy-making is also
proposed.

Respect for persons: Age verification associated with bans (e.g. identification documents, facial recogni-
tion, bank details) was highlighted as a core ethical concern, as it entails significant risks to data protection,
and data misuse.

Legislation: The debate centres on balancing children’s right to protection with other fundamental rights,
such as the rights to participate, self-expression, access to information, freedom of assembly, education,
development, good health and privacy. Another issue under debate is the responsibility of private plat-
forms, which are generally not directly bound by human rights obligations. Other issues include inequality
of opportunity caused by error-prone facial recognition technology, the limited transferability of findings
across contexts, and the proportionality of measures.

The results should be viewed with caution. Our focus was on bans where critical viewpoints tend to be ex-
pressed more strongly than supportive ones. The potential benefits of bans (such as mitigating the nega-
tive effects of social media) could not be fully considered. Furthermore, the various aspects were not al-
ways clearly distinguishable, and the debate was based on discussion papers identified through manual
research, and the search was not performed exhaustively.

When interpreting the results overall, consideration should be given to the limitation of country selection
(countries focusing exclusively on educational programmes, e.g., were omitted) and the restriction of in-
cluded studies to those explicitly relating to social media. Therefore, more comprehensive digital interven-
tions that influence social media use may have been overlooked.

Conclusion

The current evidence cannot reliably confirm or rule out the effectiveness of any specific regulatory ap-
proach. This does not necessarily mean age bans cannot work, but it underscores that effectiveness de-
pends heavily on implementation, particularly reliable age assurance, rather than on the policy design alone.
Ongoing research may also change the current state of knowledge. Furthermore, the findings suggest that
comprehensive strategies that consider different perspectives and address the issue at various levels (e.g.,
full and partial restrictions, family-mediated measures, and educational programmes) are necessary. When
developing comprehensive strategies, it is advisable to consider factors such as mental and physical health,
human rights, self-determination, privacy, and equal opportunity. Implementing a social media ban for
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under-14s in Austria should take into account ethical considerations under the principle of proportional-
ity. Furthermore, the introduction should be accompanied by a public awareness campaign that reaches
both adolescents and caregivers, since parental awareness of the legislation and their children’s actual use
may otherwise remain limited.

The Austrian proposal is part of a rapidly changing and widely debated international regulatory land-
scape. Criticism from data protection authorities, children’s rights organisations, and youth advocacy cen-
tres primarily focuses on the proposal’s feasibility and compatibility with EU law, as well as the risk of it
leading to unintended restrictions on children’s access to information and their social participation. Sup-
porters cite child protection as their rationale.

The absence of a robust evidence base does not itself argue against regulatory action. Other sectors have
introduced protective measures for demonstrable individual-level harms before full evidence of effective-
ness existed. For Austria, and more generally, this highlights the need to establish an independent, pre-
defined evaluation framework before implementation. This framework should assess whether the ban re-
duces actual usage and access, and whether it changes the type of content young people consume. In addi-
tion, research should assess the long-term effects on mental health, well-being and digital skills, and whether
different subgroups are affected differently.
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1 Background

1.1 Definition, prevalence and classification of social media

Social media includes digital media and technologies that allow users to com-
municate, connect, and exchange information through digital channels [1, 2].
Social media allows two-way communication; it enables users to create and
share media content individually, in specific groups, or publicly, and to leave
comments, view images, watch videos, and take part in various interactive ac-
tivities [1, 2].

According to the Austrian governmental classification [2], social media tech-
nologies span four principal domains: communication platforms (e.g., social
networks, blogs, microblogging); multimedia platforms (e.g., video- and photo-
sharing services, livecasting, podcasts); collaboration and knowledge manage-
ment tools (e.g., wikis); and entertainment platforms (e.g., virtual worlds, on-
line games). Discussion platforms such as Reddit are additionally recognised
as a distinct social media form [2]. The classification of messaging services such
as WhatsApp as social media is inconsistent; some distinguish them from so-
cial media because they are mainly used for personal communication, while
others include them because they enable the dissemination of user-generated
content to many recipients [1].

Across the EU, 96% of 15-year-olds reported using social media daily in 2022
[3]. In the broader age group of 16 to 29-year-olds, the corresponding figure
was 89.3% in 2025, while in Austria it was 96.1% [4]. The Jugend-Internet-Mon-
itor 2026 [5], an initiative conducted by Saferinternet.at in collaboration with
the institute for youth culture research (German: Jugendkulturforschung), pro-
vides representative data on social media platform usage among 500 Austrian
adolescents aged eleven to 17 years. The findings indicate that WhatsApp re-
mains the most widely used platform among Austrian adolescents, with 82%
of respondents reporting its use, primarily for messaging, sharing images and
videos, group communication, and video telephony. YouTube ranks second at
76%, serving as a platform for video content, livestreams, and increasingly as
a search engine. Snapchat and TikTok follow with usage rates of 65% and 64%,
respectively, while Instagram, used for photo and video sharing, including sto-
ries and reels!, is also utilised by 64% of respondents. Further used platforms
are Discord (18%), Twitch (14%), Facebook (11%), Signal (9%), Reddit (9%)
and X (8%). Notably, all platforms have declined significantly compared to
2025; e.g., Snapchat and Instagram each lost nine percentage points, and Tik-
Tok eight percentage points. Gender differences are minimal among the most
popular social networks [5].

As Valkenburg [7, p. 60] has observed, in the world of social media, everything
is “rapidly new and rapidly old”, making it even more important to clearly de-
fine the specific types of social media being studied. For the purposes of this
assessment, social media is operationalised based on three criteria: (1) align-
ment with the Austrian governmental classification of social media and (2) the
documented use among Austrian adolescents outlined above, and (3) for mes-
saging services, the presence of features that overlap significantly with those

1 Short, dynamic videos, usually lasting between 15 and 90 seconds (but can be
considerably longer), often featuring music, text and effects [6].
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of traditional social networks. Therefore, for this assessment, the primary fo-
cus is on platforms, including (but not limited to): YouTube, Snapchat, TikTok,
Instagram, Discord, Twitch, Facebook, Reddit, X, Signal and WhatsApp. This
list is illustrative and reflects current usage patterns; platform features and
use patterns may change over time.

Professional networking platforms such as LinkedIn and Xing are excluded
because they are of negligible relevance for the target population of children
and adolescents. Collaborative knowledge platforms, including Wikipedia and
other wikis, are excluded as they do not incorporate the social networking dy-
namics, algorithmic content curation, or personalised advertising that charac-
terise the platforms of concern. Finally, online games and virtual worlds are
excluded because they constitute a distinct regulatory domain, although some
online games incorporate social networking and communication features that
overlap with those of social media platforms. We, therefore, acknowledge that
boundaries are partly fluid. Moreover, the broader category of smartphone use
falls outside the scope of this report as specified in the project aims.

1.2 Adolescents as a vulnerable group

Adolescence is a dynamic developmental period that offers important oppor-
tunities to shape future health, education, and employment [8], but also pre-
sents heightened vulnerability [9].

Young people? are considered a vulnerable group in relation to social media
use, owing to the distinctive neurobiological and psychosocial characteristics
of adolescence [11]. The prefrontal cortex, central to executive function, im-
pulse control, and decision-making, continues to mature into the early to mid-
twenties, while socio-emotional networks develop earlier [12, 13], thereby pro-
moting increased environmental sensitivity and vulnerability to risky behav-
iours [14, 15]. This developmental asynchrony leaves adolescents dispropor-
tionately responsive to social rewards and peer feedback [13]. Concurrently, ad-
olescence is a period of identity formation and substantial psychosocial change,
including education, relationships, and living circumstances [16], during which
self-worth is particularly susceptible to social pressure, peer evaluation, and
comparison [17].

Adolescence is therefore the life stage in which risk-taking behaviour peaks,
and many mental disorders, including depression and anxiety, typically emerge
[7,17-19].

Since social media plays a major role in children’s and adolescents’ daily lives,
their usage patterns and frequency can potentially become problematic [20].
Problematic social media use or social media addiction (often used interchange-
ably [21]) is considered a non-substance-related disorder [20], marked by ad-
diction-like features and/or lack of self-control [22]. Problematic social media
use involves a lasting preoccupation with social media, an uncontrollable urge
to use social media, ongoing neglect of health (such as sleep deprivation), and

2 The term ‘young people’ generally refers to individuals in the developmental phase
between childhood and adulthood. Young people are often defined as those aged be-
tween ten and their mid-twenties; however, these definitions vary [10].
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disregard for significant life domains like family, friends, and academic respon-
sibilities [7, 23].

Neuroimaging research indicates that excessive social media use is associated
with reduced connectivity in cognitive control structures (attentional and con-
trol networks) and heightened activation in reward-related regions [24]. Ex-
perimental evidence shows that receiving social feedback activates reward-re-
lated brain regions in a manner consistent with monetary reward processing
[24], whilst exposure to social exclusion paradigms elicits stronger activation
in regions associated with arousal and negative affect, indicating heightened
sensitivity to social rejection [25]. Given that affective cognitive control sys-
tems are still developing, adolescents may have limited capacity to regulate
strong negative emotions [13]. Problematic social media use may further alter
developing brain structures, particularly the amygdala, which plays a key role
in emotional learning and behaviour, and the prefrontal cortex [17].

Neurobildgebung bei
hohem sozialen-Medien-
Gebrauch:

verminderte Konnektivitat
in Kontrollnetzwerken und
verstarkte Aktivitat in
Belohnungsregionen

1.3 Effects of social media on mental health and well-being

The widespread use of social media among children and adolescents has
prompted growing research interest in its health effects [7]. Over the past dec-
ade, a large body of empirical research has examined associations between so-
cial media use and a wide range of outcomes. The evidence base is character-
ised by considerable heterogeneity, and the relationship between social media
use and the (mental) health of youth is neither uniformly harmful nor bene-
ficial [7, 26]. Across reviews, effect sizes are generally small to moderate, and
findings are inconsistent [7, 26]. The underlying evidence base relied predom-
inantly on cross-sectional designs and self-reported measures, limiting causal
inference [7, 27].

The relationship between social media use and adolescents’ mental health is
shaped by three broad categories of intervening factors: individual demographic
and psychosocial characteristics, patterns of individual use, and platform con-
tent and design as visualised in Figure 1-1 [28].

At an individual, demographic and psycho-social level, gender plays a role in
influencing the relationship between social media use and mental health and
well-being. For example, girls tend to engage with social media for relational
purposes to a greater extent than boys, which can confer both benefits, such as
enhanced online social support, and heightened vulnerability to adverse out-
comes, including depressive symptoms, social anxiety, and body image dissat-
isfaction [28]. Girls also seem to access social media more frequently than boys,
according to recent analyses [29]. Exposure to idealised and digitally altered
representations of physical appearance, success, and lifestyle is associated with
negative self-appraisal, self-objectification and stronger social pressures [28].

Patterns of use further differentiate outcomes [28]. Some reviews suggest that
social media use in itself might not inherently threaten adolescent mental health;
rather, stronger and more consistent associations with adverse outcomes are ob-
served for problematic use [20, 21, 26]. A recent three-year Australian cohort
study of 100,991 students found a U-shaped association between after-school
social-media use and well-being, with both heavy users and nonusers showing
higher odds of low well-being than moderate users [30]. Passive consumption,
such as scrolling and social comparison, is more consistently associated with
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depressive mood, body dissatisfaction, and reduced well-being, whereas active
and meaningful interaction is more often linked to positive well-being and so-
cial support [17, 26, 28]. Peer feedback mechanisms play a central role: while
positive feedback may reinforce self-worth, negative feedback and online os-
tracism are associated with fear of missing out, impaired self-acceptance, hy-
pervigilance, and rumination [28].

With respect to the platform level, exposure to harmful content, including,
among others, pro-eating disorder, self-injury material, hate speech, conspir-
acy theories, extremist ideologies, sexism, racism, and violent or sexual mate-
rial, raises concerns regarding desensitisation and social contagion [28]. Fur-
thermore, persuasive design features such as infinite scrolling, push notifica-
tions, algorithmic content recommendations, and engagement metrics such as
public like counts are described as reinforcing habitual or excessive use by ex-
ploiting reward-seeking tendencies and self-control challenges [17, 28, 31]. So-
cial media can also amplify the spread of dangerous viral trends. An example
is the lethal Blackout Challenge, which was associated with the deaths of more
than 20 young people within two months in the United States (US) [32]. The
rapid and algorithmically mediated dissemination of such content may in-
crease the likelihood that young users encounter material they would not oth-
erwise seek out.

Importantly, risks associated with social media are not limited to the amount
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of time spent on platforms, unregulated social media can increase the risk of
cyberbullying, such as online harassment, insults, threats, the spread of ru-
mours, and the sharing of embarrassing content, alongside grooming, where
adults with malicious intent use false identities to manipulate children and ad-
olescents into unsafe interactions that may lead to sexual exploitation or abuse

[31].
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Figure 1-1: Venn diagram of factors influencing the relationship between social media use and mental health
well-being. Adapted from: [28]; published under the CC BY license.
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Furthermore, longitudinal risk factors for problematic social media use oper-
ate at both individual and environmental levels [33]. At the individual level, key
predictors include use motivated by boredom or social connection; cognitive-
emotional factors, such as negative emotions and maladaptive emotion regu-
lation; poor self-control; sensation-seeking personality traits; poorer baseline
mental health, including depressive and anxiety symptoms; lower self-esteem;
and adverse childhood experiences [17, 28, 33]. At the social-environmental
level, risk is elevated by poor peer relationships and pressure, social compar-
ison, relational aggression, a strong need to connect with peers online, and lack
of perceived family support [33]. Protective factors include supportive parent-
ing and robust offline social networks [17, 28, 33].

The effects of social media use are not uniformly negative. For many young
people, platforms provide meaningful opportunities for identity development
by enabling self-expression, safe identity experimentation, and selective self-
disclosure [17, 28]. Social media use further supports the formation and mainte-
nance of social relationships and can provide online social support, including
for those who may be marginalised offline, such as racial, ethnic, and sexual
and gender minority youth [17, 26, 28]. Social media use has also been associ-
ated with reduced isolation and may support help-seeking for mental health
difficulties [17, 26, 28].

For depression and anxiety, the majority of studies report positive associations,
including a dose-response pattern for time spent on platforms [17, 26, 28]. Prob-
lematic social media use is associated with increased symptoms of depression,
anxiety, loneliness, and stress [20, 28]. This relationship may be bidirectional:
excessive social media use may predict worsening mental health over time,
while pre-existing vulnerabilities such as low self-esteem, loneliness, or anxi-
ety may, in turn, be associated with increased or compulsive social media use
[17,28].

Problematic and frequent use has been linked to shorter sleep duration, insom-
nia, and daytime consequences, such as fatigue, attentional difficulties, and
emotional dysregulation [28, 34, 35]. No review identified a positive association
between social media use and sleep quality; findings were either null or neg-
ative [21]. Heavy use during evening and night hours, and the habitual check-
ing of notifications were identified as proximal contributing factors [34, 35].

Social media use has been associated with body image dissatisfaction, disor-
dered eating, and restrictive dietary behaviours, particularly among girls, with
social comparison and exposure to digitally altered imagery as plausible mech-
anisms [17, 26, 28, 35].

Furthermore, social media use is adversely associated with a range of health
risk behaviours, including alcohol, tobacco, and drug use, gambling, sexual risk
behaviours, and consumption of unhealthy foods [27, 36]. Increased screen
time and prolonged social media use can also correlate with sedentary behav-
iour and decreased physical activity [37]. Notably, exposure to harmful or risk-
promoting marketer-generated content displaying these behaviours appears to
be associated with particularly consistent evidence of harm [36].
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Several studies have identified associations between excessive social media use
and self-harm and suicidal behaviour [17, 26, 28]. Mechanisms discussed in
the literature include normalisation of self-harm through exposure to user-
generated content depicting these behaviours, social contagion effects, and on-
line victimisation [17, 28]. Cyberbullying, experienced disproportionately by
adolescent girls and sexual minority youth, is consistently associated with de-
pression and anxiety [17, 27].

1.4 Legal and political situation

1.4.1  Legal situation in Austria and in the EU

Social media use among children and adolescents in Austria is shaped by Eu-
ropean data protection law, European Union (EU) platform regulations, inter-
national children’s rights instruments, and general civil and personality rights
protections. The most important legal framework at the EU level is the Gen-
eral Data Protection Regulation (GDPR) [38]. It has been applicable in all
member states since 25 May 2018, with the aim of harmonising data privacy
laws across Europe [38]. Art. 8 GDPR [39] regulates age-dependent consent
to data processing by information services. Specifically, personal data may law-
fully be processed only for persons aged 16 years or older. For children under
16, the holder of parental responsibility must provide consent. Member states
may individually set a lower national minimum age, down to 13 years [39, 40],
which is the official minimum age on most platforms [41]. Austria used this
clause by lowering the minimum age for independent consent to the processing
of personal data to 14 years through a special provision (Art. 2 (4), GDPR) [42].
Social media platforms necessarily collect personal data [1]; therefore, social
media use by children under 14 years without parental consent is prohibited
in Austria.

The Digital Services Act (DSA) [43] complements the GDPR framework. The
DSA came into effect on 17 February 2024, establishing a clear legal framework
for intermediary service providers, including social media platforms [44]. The
act regulates platform design, advertising, content moderation, and risk man-
agement concerning minors (<18 years). Examples include the restriction of
personalised advertising and manipulative designs. Specifically, the DSA re-
quires platforms to ensure a high level of protection for children and adoles-
cents. This may involve restricting account interactions, screenshot and track-
ing functions, or endless scrolling [1]. Furthermore, Very Large Online Plat-
forms (VLOPs)3 must conduct regular, independent assessments of their plat-
forms for systemic risks to children and adolescents at least once a year [1].
Platforms are also required to establish procedures for reporting and remov-
ing illegal content and to provide mechanisms for contesting decisions made
by platforms regarding content moderation [44]. The DSA also obliges plat-
forms to formulate terms and conditions that are comprehensible to children
and adolescents and to explain recommendation systems [1].

3 VLOPs: “A term used in the Digital Services Act (DSA) to refer to very large online
platforms with at least 45 million monthly users in the EU, which are subject to spe-
cific requirements.” [1, p. 50] translated by JP.
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In addition to the GDPR and the DSA, the UN Convention on the Rights of
the Child, to which Austria is a signatory, establishes a more extensive legal
framework for the protection of children’s rights (including, for instance, the
best interests of the child and the right to participation and development [45]).
Other specific instruments also offer guidance on digital protection. These in-
clude the Audiovisual Media Services Directive (AVMSD) [46] and the EU
Code of Conduct for age-appropriate design [40], which outline guidelines for
protecting children and adolescents in the digital environment. Furthermore,
the AVMSD places particular emphasis on social media platforms that facil-
itate the public sharing of user-generated videos [1]. The EU directive stipu-
lates that providers must implement “appropriate” measures to safeguard chil-
dren and adolescents from potentially harmful content, including pornogra-

phy [1].

Beyond general child protection provisions, EU policy also addresses online
harms disproportionately affecting girls. In its strategy on women’s rights, it
identifies “freedom from gender-based violence” as a guiding principle and de-
clares that “every woman and girl has the right to security and to be treated
with dignity, both online and offline, in public and private life” [47, p. 5].

1.4.2  Political situation

To counteract the negative effects of social media use, bans on social media
for children and adolescents are being discussed internationally. Notably, Aus-
tralia was the first country to introduce a nationwide, comprehensive ban on
social media use for under-16-year-olds [48]. Other countries have announced
that they will follow Australia’s example, including France, the United King-
dom, Germany and Spain [49].

Following Australia’s example, on March 27, 2026, the Austrian Federal Gov-
ernment published a press release announcing a national child protection pack-
age in the digital sphere, with a central proposal to introduce a legally binding
minimum age of 14 for the use of social media platforms such as Instagram,
TikTok, and Snapchat [50]. The government announced that it would develop
a bill by summer 2026, while technical operationalisation and enforcement
mechanisms remained to be finalised and aligned with EU-level approaches
[50].

The establishment of the mandatory minimum age is contingent upon two fac-
tors: first, the legal capacity threshold currently in effect in the Austrian legal
framework, and second, the provisions enshrined in the GDPR. The zero-knowl-
edge proof approach® might ensure that age verification complies with data pro-
tection regulations and operationalise the age threshold without requiring plat-
forms to collect additional personal data [S0]. In addition to the age restriction,
the package includes broader regulatory and preventive measures. These in-
volve stronger enforcement of the EU Digital Services Act, the promotion of
high-quality journalistic formats tailored to young people, new workshop se-
ries on fact-checking in everyday digital life, improved cooperation between
platforms and authorities in cases of illegal content, and measures to reduce
harmful algorithmic amplification [50].

4 The ‘zero-knowledge proofs’ approach is a technology for verifying age that does not
involve collecting sensitive information [51].
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As part of the same package of measures, the government also announced a sub-
stantial expansion of digital literacy education. This includes introducing a new
compulsory school subject, “Media and Democracy”, at the upper secondary
general education level for 2 weekly hours per year, covering topics such as
the influence of the media on public opinion, disinformation, radicalisation,
and their impact on mental health. Additionally, the plan includes expanding
informatics teaching with a stronger focus on artificial intelligence, data pro-
tection, and the societal impacts of digital technologies. The implementation
will take place without increasing the total number of hours, with flexibility
for schools to integrate the new content into existing structures [50]. Informa-
tion on when the minimum age requirement takes effect, which platforms are
affected, how the age verification will work technically, and whether the law
is compatible with EU law is still to be determined [52].

In Austrian schools, a nationwide ban on cell phones for students up to the
eighth grade (approximately ages six to 14) has been in effect since May 1, 2025
[51]. Consequently, students are prohibited from using mobile phones, smart-
watches, and comparable devices used for digital communication at school,
during classes held off campus, and at school events, although exceptions are
possible [51]. Exceptions may include different rules applied by the school,
permission granted by teachers or supervisory staff for use in connection with
lessons, or necessary use for medical reasons [S1]. The University of Klagen-
furt has recently reported, through qualitative research accompanying the mo-
bile phone ban in the province of Carinthia, that the ban is viewed predomi-
nantly positively by teachers, headteachers and school administrators (e.g. im-
proved social behaviour and increased concentration among children), and that
it brings about noticeable improvements in everyday school life (a slower pace)
[53]. In particular, challenges were reported with regard to practical imple-
mentation [53].

1.5 Policy relevance and research gaps

In national and international contexts, a range of legal and political measures
are being implemented and discussed to protect children and adolescents in
the digital environment, particularly with regard to social media. These can
be broadly grouped into regulatory measures, such as age restrictions or par-
tial restrictions (e.g., on certain functions or settings, such as schools), educa-
tional programs (e.g. digital literacy), or family-mediated approaches (e.g. pa-
rental controls). In accordance with the normative European framework for
children’s rights, regulations should balance children’s and adolescents’ rights
to protection and participation, with consideration of their capabilities and
autonomy [40]. Informed decision-making is required to achieve a balanced
approach that safeguards against potential harm while also acknowledging
the benefits of participation.

To enable decision-makers to make informed decisions, structured evidence
is needed that outlines the advantages and disadvantages of different regula-
tory and empowering interventions. Moreover, the comprehension of harm and
benefit, and the manner in which these are operationalised, is closely associated
with social and moral values. Consequently, evidence alone is insufficient for
the assessment of the appropriateness of measures that may possess both neg-
ative and positive aspects. Accordingly, it is also necessary to provide informa-
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tion to assist in weighing up the relative benefits and harms. Current policy
debates frequently focus on the effects of social media use on the health of
children and adolescents, drawing on a broad evidence base (see Chapter 1.3).
However, this evidence is inconsistent [54] and does not point clearly to either
positive or negative effects, which appear to depend on the circumstances [55].
Furthermore, questions of causality remain largely unresolved [56, 57].

It is therefore imperative to augment the extant research on these effects with
an overview of potential policy measures addressing social media use. Such
measures must be systematically identified and assessed from both empirical
and ethical perspectives to determine whether they are suitable for protecting
and promoting the health of children and adolescents. The objective of this ap-
proach is to establish a framework for well-informed policy decisions that can
help balance the potential benefits and consequences of such measures.
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2 Project aims and research questions

In light of this research gap and the growing need for health policy action in
Austria, this report aims to systematically synthesise available evidence from
selected countries and provide comprehensive, evidence-based decision support
for Austrian health policy. The central focus is on identifying which measures
for regulating social media use and educational programmes are suited to pro-
tecting the health of children and adolescents and mitigating harmful effects.
The findings are intended to inform both scientific and public debate and to
map the current evidence base systematically.

The provision of a detailed implementation plan or the assessment of the gen-
eral impact of social media use itself, or smartphone use more broadly, is out-
side the scope of this report.

The following research questions (RQ) will be addressed:

RQ 1: What restrictions and educational programmes in selected coun-
tries address the use of social media by children and adolescents,
and what are their characteristics?

RQ 2: What benefits and harms of interventions addressing social media
use of children and adolescents are described in the literature of
selected countries?

RQ 3: Which social and moral norms and values are relevant when ban-
ning social media for children and adolescents?
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3 Methods

To achieve the report’s objective, we examined the three RQs using various
methodological approaches. First, we mapped interventions using a structured
manual search. Second, we performed a systematic review (SR) to analyse the
benefits and harms of the interventions. Third, we explored the possible social
and moral consequences of a social media ban for children and adolescents
through an ethical analysis involving a manual search.

The definitions of interventions, the target population (children and adoles-
cents), and the countries considered remained consistent across all RQs, where-
as the eligibility criteria varied.

The research protocol was pre-registered on the Open Science Framework plat-
form (ID: ZVW7Q [58]) and updated once for finalisation of RQ3. The protocol
update on RQ3 was registered without any prior data collection on RQ3. In
general, no deviations from the updated protocol occurred. Due to refinements
in definitions, there are differences in the terminology used to describe the
interventions.

Definition children and adolescents

For this report, a child is defined as any person under the age of 18 years, in
accordance with the United Nations Children’s Fund (UNICEF) definition
[59], while adolescence is defined as extending from 10 to 19 years of age, con-
sistent with the World Health Organisation (WHO) terminology [60]. Infants
and younger children outside this age range were not within the scope of this
review (see Chapter 3.2 for further information).

Definition and classification of intervention

For this assessment, Interventions are defined as both external measures (e.g.
legal bans, technical restrictions), internal measures within families (e.g. paren-
tal monitoring, or self-defined time caps), and educational approaches aimed
at encouraging self-regulation of usage. The following three categories are dis-
tinguished in relation to interventions that are intended to moderate children
and adolescents’ social media use:

® Full regulatory bans: national, age-based bans enforced at the state
level that prohibit access to social media entirely up to a specified age;

® Partial restrictions: externally imposed partial restrictions, operating
by setting (school phone bans), time (curfews, e.g. 60 min/day cap), or
platform/feature (restrict functions, e.g. disabling infinite scroll or push
notifications), content-based restrictions (e.g. harmful or age-inappro-
priate content);

B Family-mediated regulations: caregiver-level interventions, such as
parenting practices (modelling, monitoring, mediation, limit-set-
ting); classified as partial restrictions because they similarly moder-
ate access or use (e.g. through time limits), although implemented
at the family level rather than imposed externally; and

m Educational programmes: comprising digital and media literacy cur-
ricula, interventions promoting responsible or critical social media use,
and parental training or guidance programmes.
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Country selection

A Global Social Media Age Restriction Tracker [61], maintained by a non-
profit, pro-democracy organisation, lists 41 countries (as of 23 February 2026)
that have implemented, passed, considered, proposed, or are currently discuss-
ing social media regulations. To our knowledge, this tracker is currently the
most comprehensive source providing an overview of international approaches
on regulating social media. The countries are listed in Table 3-1 and visualised
in Figure 3-1; the data were exported from Tech Policy Press [61] on 11 March
2026. The present review focuses on countries where social media age restric-
tions have been implemented, passed, or are under consideration (n=23), as
partisan proposals or bills. Countries in which the proposed ban has been for-
mally announced or is under discussion (e.g. in the form of calls from institu-
tions or public debates) have not been included in the analysis (see Table 3-1).

Table 3-1: Countries identified by Policy Press Tracker in regard to social media age restrictions [61]

Landerauswahl basierend

auf Global Social Media
Age Restriction Tracker

(Stand 23.2.2026)

Fokus dieser Reviews:
Lander mit umgesetzten,
beschlossenen oder
aktiv diskutierten
Altersbeschrankungen

(n=23)
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Age Included
restriction Additional condition Country Implementation status for analysis
Germany Under discussion X
India Under discussion X
Pakistan Under discussion X
South Africa Under discussion X
Sweden Under discussion X
:‘iinec:::jflmn 8 - China Implemented v
- soufkoea  [nconsdetn | v
Albania Under discussion X
No threshold Egypt Under discussion X
Japan Under discussion X
Nigeria Under discussion X

B Implemented (n=3)

M Passed (n=5)

B under
Consideration
(n=15)

M Proposed (n=3)

M Under Discussion

(n=14)

Figure 3-1: Countries included in the literature search (evidence atlas)

3.1 Research question 1: Mapping of restrictions and educational
programmes on social media use

The objective of the RQ is to map existing intervention types and their imple- Ziel FF1: Mapping von
mentation characteristics, rather than to identify all existing policies or verify Interventionstypen
their implementation status.
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Search strategy

To identify regulatory and educational programmes aimed at addressing so-
cial media use (intervention) in children and adolescents (population), a struc-
tured manual search for grey literature was conducted across various databases
(TRIP Database, WHO, Organisation for Economic Co-operation and Devel-
opment (OECD), Google/Google Scholar). Defined keywords for the popula-
tion and the intervention were combined and searched for each of the 23 coun-
tries individually. To identify additional literature, the large language model
(LLM) Claude.ai Sonnet 4.6 (high capacities) was utilised. The search was con-
ducted between March 17 and April 2™ 2026, by one reviewer (JP). Searches
were conducted in English and additional searches in the respective local lan-
guage (e.g., Chinese, Vietnamese) when no or only a few documents in English
were expected. Search strategies were translated using DeepL [62]. The detailed
search strategies and prompts for the LLM are documented in Appendix 8.1.
Where searches were carried out in languages other than English, the results
were translated directly into English via the Google Translate tool integrated
into the interface. In instances where a database contained more than 100 re-
sults, the 100 most relevant ones were screened. This approach was adopted
because it was deemed that the search had been exhaustive at this point, and
it was not anticipated that more relevant documents would be identified. The
database and LLM (Claude.ai) search yielded a total of 3,347 hits, which were
screened for compliance with the inclusion criteria.

Inclusion criteria

Documents were eligible if they were published by official institutions (e.g.,
the government, ministries, and institutes) and met the predefined inclusion
criteria summarised in Table 3-2.

Interventions addressing social media use were only eligible if social media was
an explicit intervention target or component, rather than merely an illustrative
example. For instance, some digital literacy initiatives highlighted the poten-
tial dangers of social media and used this to emphasise the importance of dig-
ital education. However, these same initiatives did not actually include any
modules on social media in their programmes. Since official government doc-
uments and press releases are more likely to be published in the national lan-
guages, no restrictions were placed on language. Full texts were translated into
English using Claude.ai.

strukturierte Handsuche:
TRIP, WHO, OECD,
Google/Google Scholar +
Claude.ai pro Land (n=23)

insgesamt 3.347 Treffer

Einschlusskriterien

Soziale Medien mussten
explizites Ziel/Bestandteil
sein

Table 3-2: Inclusion and exclusion criteria for relevant social media strategies and interventions (RQI)

Criteria Inclusion Exclusion
Population m Children and adolescents m Adults, toddlers
Concept Interventions addressing social media use: m Interventions addressing smartphone use or digital
= Full regulatory bans (e.g., age limits/verifications) literacy in general - the use of social media must be
m Partial restrictions (e.g., time; function such as endless (clearly deﬂne(ji als elfther ‘Ln obtjgctl\lle ora compo)nent
scrolling, content restriction; setting restriction, €.9., one module of an educational programme),
including school) rather than merely given as an illustrative example.
m Educational programmes (e.g., digital literacy, [ ] Intervgntlons addressing social media use
parental training) exclusively among adults
m Published by government bodies, national authorities, " Inftervgr;tlons_addresmng the general effects
health organisations, or academic institutions orsocial media use
m Interventions focused solely on specific indications
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Criteria Inclusion Exclusion

Context
m Population/target group (age)

m Responsibilities (e.g. platforms, legal guardians,
teachers) or implementing body

m Operationalisation (including setting, duration,
technical realisation) or consequences (e.g. penalty)

Interventions must report at least the following 3 features: | Interventions not addressing all of the characteristics
or not in an extractable format.

Countries where restrictions on social media have been | All other countries
implemented, passed or are under consideration as of

March 11t 2026 [61].

Countries

Publication
Language

No language restrictions (if no official translation is -
available, a translation generated by a large language
model will be used).

Publication Period | Documents published in 2020 or later are included.

Policies explicitly marked as outdated or replaced.

Screening and selection

One reviewer (JP) screened the search results (5,277 hits) against the inclusion
criteria and identified 211 potentially eligible documents. A full-text screening
was then conducted by two authors (JP and RS), each reviewing 50% of the
documents (n=~104-109). A random subsample of 20% (n=~18) of the ap-
proximately 104-109 full-text articles reviewed by each author was then selected
and screened independently by the other author (JP or RS). The agreement
between the two reviewers (inter-rater reliability) was 97.2% (35/36), with only
one differing decision, which was resolved by consensus. After full-text selec-
tion, 45 documents remained for data extraction. The full screening and selec-
tion process is documented in the Supplemental Material on OSF (ID: ZVW7Q

[58]).

Data extraction

To identify the characteristics of the regulations, core categories for the data
extraction table were developed a priori, based on the inclusion criteria. One
author (JP), with the aid of Claude.ai, extracted information from the original
(or translated) documents on the following four core characteristics:

® Intervention domain: targeted domains addressed by the regulation

m Target group: age group targeted by the regulation

m  Responsible bodies: organisations responsible for implementation
and enforcement of the regulation

B Qperationalisation: tools or conditions specified for the
implementation of the regulation

m Consequences: consequences following non-compliance
with the regulation

The prompts and data extraction tables are available in the Supplemental Ma-
terial. Claude.ai Opus 4.7 (extra) was instructed to extract direct quotations
only and was not used to interpret or summarise content. One reviewer (JP)
verified all text passages extracted by Claude.ai. A second reviewer (RS) checked
a 20% subsample of the documents (n=9). Documents in languages other than
English or German could only be verified in their translated versions.

AIHTA | 2026

5.277 Treffer >

211 potenziell relevant
Treffer eingeschlossen

in Volltextpriifung:

2 Reviewer:innen mit 20 %
Zweitreviewer Priifung

— 45 Dokumente final
eingeschlossen

Datenextraktion
mit Unterstiitzung
von Claude.ai

4 Kernbereiche:

Verifizierung:

1. Reviewer:in vollstandig,
2. Reviewer:in

20 %-Stichprobe

30


https://doi.org/10.17605/OSF.IO/ZVW7Q
https://doi.org/10.17605/OSF.IO/ZVW7Q
https://doi.org/10.17605/OSF.IO/ZVW7Q

Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Synthesis

One researcher (JP) derived categories inductively from the extracted mate-
rial that represent specific sub-attributes of the respective characteristic. The
definitions of these categories were also derived from the material itself. Def-
initions are presented in the results section, and characteristics are narratively
synthesised together with their respective attributes.

3.2 Research question 2: Benefits and harms
of interventions addressing social media use

To address the second RQ, a systematic review was conducted to assess the
benefits and harms of interventions regulating social media use for children

induktive
Kategorienbildung,
narrative Synthese der
Charakteristika

FF2: systematische Review
zu Nutzen & Schaden von

and adolescents. Interventionen

Inclusion criteria

Predefined inclusion criteria for relevant studies are summarised in Table 3-3. Einschlusskriterien

Table 3-3: PICO inclusion criteria

Population Children and adolescents (<19 years)

Intervention | Interventions addressing social media use among children and adolescents

Comparison | = Different intervention approaches addressing social media use among children and adolescents compared

with one another (intervention vs intervention)

m No intervention (or waitlist control)

Outcomes m Mental health (e.g., symptoms of depression, anxiety, mood disorders, stress, body image*/eating disorder,

self-harm)

m Well-being and quality of life
m Problematic social media use (e.g., addiction-like behaviour, time spent on social media)
m Social and behavioural outcomes (e.g., isolation, prosocial/antisocial behaviour)
m Sleep quality (e.g., bedtime delay, duration, disturbances)
m (Academic) Performance (e.g., school grades, communication, attention and other developmental disorders)
m Media literacy
m Harm incidence (e.g., sexual harassment, cybergrooming, bullying/cyberbullying)
Rationale: informed by existing literature (e.g., [63-66]) as well as stakeholder involvement (see Chapter 4.2.1)

Publication Reviews (preferred); primary studies (alternatively); ongoing studies (if no evaluative evidence available)

type Rationale: Iterative, applied separately by intervention type (full regulatory bans, partial restrictions, family-
mediated regulations, educational programmes): priority to recent, high-quality reviews (systematic reviews,
umbrella reviews, rapid reviews, Health Technology Assessment-reports). If such reviews are unavailable,
inclusion will be expanded to primary studies; where no evaluative evidence exists (e.g. for full regulatory
bans), ongoing studies/evaluations will be mapped

Publication | Studies from 2020

date Rationale: Broadly, the period during which measures to regulate the use of social media by children and
adolescents were developed [67]

Countries Countries where restrictions on social media have been implemented, passed, proposed or are under
consideration or discussion as of March 11t 2026 [61]

Note: * Body-image-related constructs were adjacent to mental health
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The review focused on children and adolescents. In line with the WHO defi-
nition (see Chapter 3), studies were eligible if the mean sample age was below
19 years. No separate lower age threshold was imposed, because although most
social media platforms set a minimum age of 13, studies indicate substantial
social media use below this age [68]. However, evidence that investigates (prob-
lematic) social media use of children is relatively scarce [69]. Furthermore, the
review focused on social media use relevant to the review question and there-
fore did not include studies of very young children (e.g., toddlers to the early
schooling phase), whose exposure to social media is primarily caregiver-me-
diated. Studies that focused primarily on clinical populations or individuals
with a diagnosed disorder were excluded in order to maintain the review’s
focus on primary prevention rather than clinical samples.

Eligible interventions directly targeting social media use in children and ad-
olescents. As shown in Chapter 3, four broad categories were considered eligi-
ble. Interventions targeting general smartphone or screen use without a specific
social media component, as well as studies assessing social media exposure in
the absence of a defined intervention and purely descriptive studies reporting
prevalence data only, were excluded. Where studies referred to ‘(digital) me-
dia’, full texts were examined in detail to determine which intervention types
were included.

No established standard of care or comparator exists for interventions aimed
at reducing social media use in children and adolescents. In most cases, con-
trol groups may have no intervention, or an intervention may be compared to
another intervention or waitlist controls.

SRs were prioritised. For included SRs, the proportion of primary studies meet-
ing the eligibility criteria of the present report was assessed. Where not all pri-
mary studies within an included review met the population and/or temporal
inclusion criteria, findings from that review were classified as indirect evidence.
Narrative reviews not meeting the criteria for a SR were excluded. Where re-
view-level evidence was sparse or insufficient for a given intervention cate-
gory, relevant primary studies were included. This iterative approach was ap-
plied separately for each intervention category. Where no evaluative evidence
was identified, as was anticipated, particularly for full age-based restrictions
due to their recency, ongoing and planned trials and preliminary evidence
were identified and described (e.g. study design, outcomes assessed and ex-
pected completion date).

The search was restricted to publications from 2020 onwards, as this broadly
marks the period during which interventions regulating social media use among
children and adolescents began to be developed and documented in the em-
pirical literature [67].

For RQ2, eligibility was broadened to include countries where age restrictions
were proposed or discussed, in addition to those implemented, passed, or un-
der active consideration (n=41). This reflects the anticipated scarcity of pri-
mary evidence, as binding social media age restrictions remain a recent and
rare policy instrument®.

In contrast to RQ1, which maps the policy landscape and therefore requires classifi-
cation of countries by actual legal status (implemented, passed, or under active consid-
eration), RQ2 addresses the effects of social media restrictions and, therefore, depends
on the existence of primary studies.
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Stakeholder involvement: outcome prioritisation

To incorporate various perspectives in selecting and prioritising relevant out-
comes, a low-intensity stakeholder consultation was conducted with children
and adolescents and the topic-submitting institution (Federal Ministry of La-
bour, Social Affairs, Health, Care and Consumer Protection) between March
and April 2026.

Two school classes from middle and high schools in Vienna (convenience sam-
ple, not representative) were invited to participate in a brief online survey (vol-
untary and anonymous) during regular class time. Participants were presented
with a list of the eight candidate outcome domains identified from the scoping
search (mental health, well-being, problematic social media use, social and
behavioural outcomes, sleep quality, (academic) performance, media literacy,
and online harm incidence). Outcome descriptions were adapted for a youth
audience. Participants selected the three outcomes they considered most im-
portant and could suggest additional outcomes via an open-ended question.
Basic demographic information (age, gender) was collected anonymously and
voluntarily. A pre-specified threshold of 25% was applied; outcome domains
endorsed by fewer than 25% of participants were classified as non-priorities.
This activity constituted informal stakeholder consultation rather than formal
research and was therefore not subject to ethics committee approval. The con-
sultation was conducted with the support of the classroom teacher. The full
survey is available in Appendix 8.4.

Furthermore, representatives of the commissioning body were consulted via
a structured online meeting. Participants were presented with the candidate
outcome list and asked to identify outcomes relevant to the Austrian context
and to flag any missing outcomes.

Findings from both consultations informed the final inclusion of outcomes in
the review (see Chapter 4.2.1 for results).

Search strategy

The systematic search was conducted between 16 and 24 March 2026 across
five databases: Ovid MEDLINE (PubMed), Embase, PsycINFO, The Cochrane
Library, and the INAHTA Database. In total, 2,647 records were identified.
The full MEDLINE search strategy is provided in Appendix 8.5 (“Search strat-
egy for MEDLINE via Ovid”); all other search strategies are available on OSF
(ID: ZvW7Q [58)).

Screening and selection

After deduplication, 2,179 citations remained. Title-and-abstract screening was
performed by one reviewer (RS) using Rayyan. A second reviewer (JP) inde-
pendently screened a random 20% subsample of records excluded at this stage
(n=427); agreement was reached on 425 of 427 records (99.5%). The two dis-
cordant records were resolved by consensus. Full-text screening was performed
independently by two reviewers (RS, JP). Disagreements were resolved through
discussion; where consensus could not be reached, a third reviewer (R]) was
involved. A comprehensive list of relevant excluded studies, along with rea-
sons for their exclusion, can be found in Appendix 8.9. The selection process
is presented in Figure 3-2.

Reference lists of all relevant studies were additionally hand-searched to iden-
tify further relevant records.
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Figure 3-2: PRISMA Flow diagram (RQ2). Adapted from Page 2021 [70]; published under the CC BY license.

Data extraction

Relevant data were extracted into a piloted data extraction table. One reviewer
(RS) performed data extraction, and a second reviewer (LMG) independently
verified all extracted data for accuracy. The complete data extraction protocol
is available in the Supplemental Material.

Risk of bias assessment

Three reviewers (RS, JP, LMG) assessed the risk of bias (RoB) of included stud-
ies using the following tools: AMSTAR-2 for systematic reviews; the Cochrane
Risk of Bias tool version 2 (RoB v2) for randomised controlled trials (RCTs)
and ROBINS-I for non-randomised controlled trials NRCTs) (see Appendix
8.6). Each included study was assessed by at least two independent reviewers.
Disagreements were resolved through discussion.
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Synthesis

Due to substantial heterogeneity in study design, reporting, and endpoints, a
meta-analysis could not be performed. Instead, a narrative synthesis was con-
ducted based on the extracted data. Preliminary findings were subsequently
reviewed and discussed with a second researcher (JP). Overlap between primary
studies directly included in this review and those covered by included SRs was
assessed using a study overlap matrix and visualised using an Euler diagram
(see Appendix 8.7).

Supplementary search for ongoing and preliminary evidence

A supplementary search was conducted on 22 April 2026 to identify ongoing
and unpublished evaluations in intervention categories for which no published
evidence was retrieved. Three clinical trial registries were searched: Clinical-
Trials.gov, WHO-ICTRP, and the EU Clinical Trials Register, yielding 37 po-
tentially relevant hits. Additionally, a grey literature search was conducted via
Perplexity Al and Google/Google Scholar. Search terms combined social me-
dia with intervention-related terms (e.g. ban, age restriction, access restriction),
population terms (e.g. adolescent, youth, under 18), and study design terms
(e.g. trial, evaluation, RCT). The first 100 results were screened. Overall, nine
ongoing trials were included.

3.3 Research question 3: Social and moral implications

of full regulatory social media bans

This RQ focuses on full regulatory bans of social media (rather than partial
restrictions, educational programmes, or family-mediated regulations), since
full prohibitions represent the most severe restrictions on individual freedoms
and rights and therefore require a proper weighing of the arguments for and
against full bans. Accordingly, RQ 3 aimed to provide a descriptive outline of
the social and moral consequences currently debated in relation to full regu-
latory bans on social media, drawing on the assessment elements (AEs) of the
EUnetHTA Core Model 3.0 [71]. The intention was not to conduct an analysis
or evaluation beyond summarising the current contributions to the debate,
but to outline the potential or debated consequences of banning or permitting
social media. The research question was therefore primarily oriented towards
a consequentialist perspective, partly because the reviewed literature also re-
lied heavily on negative consequences in its arguments.

Each of the AEs poses a broadly formulated ethical question relating to the in-
tervention under investigation. For this analysis, we adapted the terminology
within the AEs to the intervention and population under investigation (e.g.,
“technology” was replaced with “social media ban” and “patients” with “chil-
dren and adolescents™)
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Two authors (JP, RS) reviewed the 20 assessment elements addressing “bene-
fit-harm balance”, “autonomy”, “respect for persons”, “justice and equity”,
“legislation”, and “ethical consequences of the Health Technology Assessment
(HTA)”. Drawing on knowledge acquired during RQ 1 and RQ 2, both authors
independently identified the most relevant AEs for assessing the consequences
of full regulatory social media bans and resolved discrepancies by consensus.
Nine relevant AEs were selected across four categories: benefit~harm balance
(3 AEs), autonomy (3 AEs), respect for persons (1 AE), and legislation (2 AEs).
Detailed information on the AEs and the selection process is available in the
Supplemental Material.

Search strategy

Based on the selected AEs, the referring keywords were defined to screen all
the studies identified in the systematic literature search for RQ2. Additionally,
a targeted manual search was conducted in Consensus [72] and Google Scholar
in June 2026 to identify discussion-oriented publications not necessarily in-
dexed in traditional databases used in health technology assessments. Detailed
information about the search can be found in Appendix 8.10. As the aim was
to identify scientifically discussed consequences and given that “ethical issues
are independent of publication type, status, and study type” [73], the litera-
ture search was not restricted by source type; however, the document selection
focused on scientific discussion papers (e.g., perspectives, comments, view-
points, and editorials).

Screening and selection

During the targeted search, the authors screened abstracts and included ap-
propriate documents relevant to answering the questions arising from the se-
lected AEs.

A total of 53 full-text documents were identified (see Supplemental Material)
and subsequently screened for their relevance to the AEs. Eleven documents
were excluded due to an incorrect document type or lack of relevance to full
regulatory social media bans or ethical considerations, leaving 42 included
documents for the analysis.

Data extraction and synthesis

All relevant ethical statements were extracted as direct quotes by one reviewer
(JP or RS) into a structured ethics matrix (see Supplemental Material), docu-
mented according to:

B EUnetHTA domain
overarching questions from the revised EUnetHTA Core Model 3.0,
concrete ethical issues,

author(s) and year of publication, and

summarising notes or contextual information.

The ethical issues identified within the AE (core categories) were inductively
subcategorised, meaning they were derived from the material and synthesised
narratively.
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2 Autor:innen priiften

20 die Fragestellungen;

9 relevante Elemente
ausgewahlt:
Nutzen-Schaden (n=3),
Autonomie (n=3),

Achtung ggii. Menschen
(n=1), Gesetzgebung (n=2)

Suche basierend auf den
ausgewahlten Elementen:
Screening der FF2-Studien
+ gezielte Handsuche;
Fokus auf
Diskussionsbeitrage

Screening der Abstracts
durch zwei Reviewerinnen

53 Volltexte identifiziert;
42 Dokumente in Analyse
eingeschlossen

Extraktion als direkte
Zitate in Ethik-Matrix

induktive
Subkategorisierung,
narrative Synthese
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4 Results

4.1 Research question 1: Mapping of restrictions

and educational programmes on social media use

4.1.1 Document characteristics

This review included 45 documents from 17 of the 23 countries under investi-
gation (countries with implemented restrictions, passed restrictions or consid-
ered restrictions as of 11 March 2026 [61]). No eligible official documents were
identified for the following six countries: Malaysia, Ecuador, Poland, Slovenia,
South Korea, and Thailand (see Appendix 8.2). The included documents were
published between 2020 and 2026. The included documents consisted of en-
acted laws, submitted bills, strategies or programmes, guidelines for provid-
ers, educational guidelines, and press releases. The majority of included doc-
uments (24 out of 45) contained measures that have been implemented or
fixed; the remaining 21 (bills and press releases) referred to proposed or an-
nounced measures:

B Law (enacted) ...c.cooeverereneneneneneneneeneenne n=12
B Guideline for providers (enacted).............. n=>5
B Educational Guideline (enacted)............... n=4
B Strategy/Programme (fixed) ........ccccervennee. n=3
B Bill (submitted) ......ccooveveiiienieircieeeieen n=16
B Press release (announced) .......c..ccocevveunennee. n=>5

Document characteristics are summarised in the Supplemental Material.

4.1.2  Regulation types

Across the 45 documents included in the analysis, 38 regulations, including
regulatory or educational programmes, were identified. Of these, 17 were full
regulatory bans that limited access to social media based on age. Nine of the
17 restrictions combined full bans with additional measures, such as restric-
tions on platform design, content, or context, parental controls, or educational
interventions. 15 regulations addressed partial restrictions designed to limit
platform design, time, and/or content. These measures were partly supplement-
ed by parental controls (e.g. mandatory linkage of user accounts for those un-
der the age of 16 to a parental account) or educational interventions. Five meas-
ures were educational programmes. One further measure, a code of conduct,
could not be assigned to any of the pre-defined categories, as it aimed to guide
providers, organisations, and individuals in promoting safe and healthy social
media use. A new category, “code of conduct”, was therefore added as an ad-
ditional regulation type.
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45 Dokumente aus 17 der
23 untersuchten Lander
eingeschlossen

(Stand: 11.03.2026)

38 Regulierungen

in 45 Dokumenten
identifiziert:

Vollstéandige Verbote n=17,
Teilbeschrankungen n=15,
Bildungsprogramme n=5,
Verhaltenskodex als neue
Kategorie n=1
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4.1.3  Characteristics of regulations

Five regulatory characteristics of interest were investigated: intervention, tar-
get group, responsible body, operationalisation, and consequences of non-com-
pliance. For each of the five characteristics, four to seven sub-attributes were
developed inductively based on the extracted data (see Table 4-1). Categories
in which characteristics were either not applicable or not available were not

counted as attributes.

5 untersuchte Merkmale:
Intervention, Zielgruppe,
verantwortliche Stelle,
Operationalisierung,
Konsequenzen;

4-7 induktiv entwickelte
Sub-Attribute je Merkmal

Table 4-1: Sub-attributes derived from included regulations

Intervention

Age restriction

A statutory or proposed minimum age below which access
is prohibited or only permitted under specific conditions
(e.g. parental consent).

m Age thresholds for account creation
m Use of certain features (e.g. live broadcasting)
m Processing of personal data

Content

Requirements regarding the availability or moderation of content
intended for children.

m Obligations to prevent, label, remove or block harmful/illegal/
age-inappropriate/addictive content

= Mandatory takedown timelines
m Advertising restrictions
m Content classification systems

Time

Limits on the duration or timing of social media use by minors.
m Daily caps

m Curfews (e.g. night-time bans)

m Mandatory time-management tools

m “Minor mode” requirements

Platform design

Mandatory changes to the design and default behaviour of platform
features to protect minors.

m High-privacy default settings; profiling disabled by default

m Prohibition of nudge techniques

m Bans on addictive design (auto-play, infinite scroll, gamification)
m Restrictions on recommender systems; algorithmic transparency

Parental control

Provisions placing decision-making authority or supervisory tools
in the hands of parents or guardians.

m Mandatory parental consent for account creation
m Linkage to a parental account; parental dashboards
m Supervision tools; obligations on platforms to provide them

Education

Mandates for media and information literacy, digital education,
online safety education or public awareness campaigns.

m Statutory school curricula
m Awareness programmes for parents and educators
m Codes of conduct promoting responsible use

Context

Restrictions tied to a specific physical or institutional setting rather than a general access prohibition.
m School-level access bans (e.g. during school hours or on premises, tied to subsidies/institutional duties)

Target group (children and adolescents)

Age thresholds < 18 to < 12 years

m Thresholds are not further defined beyond the numeric age

Seven age thresholds (<18, <17, <16, <15, <14, <13, <12 years) used across documents to delimit the target group.

m <14 yearsincluded for completeness, despite no data found, to illustrate this gap

Responsible body

Platform providers

Providers of social media platforms, online services, social
network operators, and content-sharing platforms.

Government

Ministries, regulators and competent authorities responsible
for oversight, enforcement, rule-making or implementation.

m General government bodies (ministries, sub-national governments)
m Dedicated regulatory authorities

Legal guardians

Parents or holders of parental responsibility explicitly assigned
duties or rights under the framework.

m Providing consent
m Supervising minors’ accounts
m Activating control tools

Intervention setting and delivery

Schools, head teachers, school authorities or educational institutions
named as implementing actors.

Other

Other actors named in the documents.

m Civil society organisations; NGOs; universities

m Public health bodies; citizens/community organisations
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Operationalisation

Age-verification (Application, ID, Other)

Three distinct methods of verifying a user’s age.

m Application: state-issued/recognised digital identity wallet or
app (e.g. national digital ID or EU-style digital identity wallet)

m ID: government-issued ID document, photo-ID matching,
register checks, credit card confirmation

m Other: age estimation/inference (e.g. facial age estimation,
behavioural analytics, biometric inference), telephone-number
verification, “reasonable steps” provisions (leaving technical
means open)

Parental control

Implementation through tools placed in parents” hands.
m Parental consent flows at registration

m Parental dashboards; account linkage

m Supervision tools; platform-side support

Platform setting

Implementation through expectations placed on platforms

regarding design, features and default configuration.

m High-privacy defaults; profiling off by default;
safe-by-default operational features

Regulatory enforcement

Implementation through tools wielded by a competent authority,

or through systematic monitoring and removal of harmful content.

m Disabling/takedown orders; formal removal requests; mandatory
audits; transparency reporting; blocking by authorities

Implementation through a curriculum, lesson plan or
institutional programme.

m Prohibition of nudge techniques m Algorithmic detection (for grooming, deepfakes, exploitation,
m Safe handling of encrypted services, anonymous accounts addictive features) combined with mandatory takedown
® Ensuring safe use of generative Al and recommender systems procedures (e.g. defined timeframes)
m Expectations on terms of use, complaint mechanisms,
service design
Curriculum Other

Heterogeneous operational measures that do not fit the standard
sub-categories.

m Negative list of harmful services prohibited/restricted for minors
m Campaigns, training, partnerships with universities/civil society

Consequences

Fines Operational sanctions

Financial sanctions for non-compliance, including administrative
or civil financial penalties

m Fixed amounts (e.g. fines up to £17.5 million)
m Percentages of turnover (e.g. 4% of global annual turnover)
m Penalty units

in jurisdiction
m Content takedown orders
m Blocking of services

Non-financial sanctions that affect the platform’s ability to operate.
m Suspension/revocation of licences; prohibition from operating

Criminal liability Other

Sanctions involving criminal proceedings against responsible

individuals.

m Imprisonment and other penal sanctions under criminal law
injunctions)

m [nspection regimes

m Loss of public subsidies

Non-financial consequences other than direct sanctions.
m Enforceable industry standards/codes
m Supervisory action by the regulator (warnings, undertakings,

The defined sub-attributes of the regulation characteristics may be reflected
across different regulation types. The complete distribution of characteristics
by regulation type is available in raw data form in Appendix 8.3. The frequency
distributions of the sub-attributes for the five characteristics (interventions,
target group, operationalisation, responsible bodies and consequences) are ex-
plained below and illustrated using heatmaps.

Regulations could integrate multiple intervention attributes, meaning that the
total number of attributes exceeds the total number of regulations (see Table
4-2). Among the 38 identified regulations, the majority (n=20) restricted ac-
cess to social media based on age, 13 restricted platform design (features), and
12 regulated the availability or moderation of content. A small proportion of
the regulations concerned parental control measures, such as consent require-
ments or supervision (n=38), or educational measures (including curricula, pro-
grammes and campaigns) (n=7); contextual factors, such as bans in schools;
and time of use were the least frequently regulated aspects (n=4 and n=3).
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Mehrfachzuordnung
moglich:
Attribute > Regulierungen

Interventionsattribute:
Altersbeschrankung n=20,
Plattform-Design n=13,
Inhalt n=12,

elterliche Kontrolle n=8,
Bildung n=7,

Kontext n=4,
Nutzungszeit n=3
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Table 4-2: Heatmap for the frequency distribution of regulatory interventions

. Regulation type
Intervention
groups Total Full bans Partial Education Code of
(n=17) (n=15) (n=5) conduct (n=1)
Age restriction® 100.0% 20.0% 0.0% 0.0%
17/17 3/15 0/5 0/1
Platform design 34.2% 0.0% 100.0%
13/38 417 0/5 11
Content 31.6% 11.8% 0.0% 100.0%
12/38 2/17 0/5 11
Parental control 21.1% 23.5% 0.0%
8/38 4/17 4/15 0/5
Education 18.4% 5.9% 6.7% 100.0%
7/38 1/17 1/15 5/5
Context 10.5% 5.9% 0.0%
4/38 117 0/15
Time 7.9% 0.0% 20.0%
3/38 0/17 3/15
Legend (share of column total):

Note: Percentages are calculated relative to the respective column total (n).

The target group of children and adolescents ranged from <12 to <18 years
(see Table 4-3), while some regulations did not specify an age threshold for
their target group of children and adolescents. The majority of the regulations

focused on those aged <18 or <16 or did not specify an age.

Zielgruppe Kinder und
Jugendliche: <12 bis
<18 Jahre; meist <18,

<16 oder ohne Angabe

Table 4-3: Heatmap for the frequency distribution of the target group (children and adolescents) of the regulations

Regulation type
Target groups Total Full bans Partial Education Code of
(n=38) (n=17) (n=15) (n=5) conduct (n=1)
<18 years 28.9% 0.0% 0.0% 0.0%
11/38 0/17 0/5 0/1
<17 years* 2.6% 0.0% 6.7% 20.0% 0.0%
1/38 0/17 1/15 1/5 0/1
<16years 23.7% 35.3% 20.0% 0.0% 0.0%
9/38 6/17 3/15 0/5 0/1
<15years 18.4% 35.3% 6.7% 0.0% 0.0%
7/38 6/17 1/15 0/5 0/1
<14 years 0.0% 0.0% 0.0% 0.0% 0.0%
0/38 0/17 0/15 0/5 0/1
<13 years 10.5% 23.5% 0.0% 0.0% 0.0%
4/38 4/17 0/15 0/5 0/1
<12years 2.6% 5.9% 0.0% 0.0% 0.0%
1/38 1/17 0/15 0/5 0/1
n.d. 23.7% 0.0% 26.7% 80.0% 100.0%
9/38 0/17 4/15 4/5 11
Legend (share of column total):
75% Abbreviation: n.d. ... no data ‘

Note: Percentages are calculated relative to the respective column total (n). Rows are ordered by descending age threshold;
n.d. is placed last as it denotes missing data rather than a substantive age category.
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As illustrated in Table 4-4, five categories of responsible bodies were identi-
fied: platform providers, governments, parents, schools, or other actors. In most
regulations, platform providers were assigned primary responsibility for im-

plementation, followed by governments. Parents, schools, and other actors were
rarely identified as responsible bodies within the regulatory documents, and
in one instance, no responsible body was specified.

Table 4-4: Heatmap for the frequency distribution of responsible bodies for the regulations

verantwortliche Stelle:
meist Plattformbetreiber,
gefolgt von Regierungen

Regulation type
Responsible bodies Total Full bans Partial Education Code of
(n=38) (n=17) (n=15) (n=5) conduct (n=1)
Platform providers 81.6% 94.1% 93.3% 0.0% 100.0%
31/38 16/17 14/15 0/5 171
Government 39.5% 47.1% 33.3% 40.0% 0.0%
15/38 8/17 5/15 2/5 0/1
Parents 10.5% 5.9% 20.0% 0.0% 0.0%
4/38 1/17 3/15 0/5 0/1
School 7.9% 5.9% 0.0% 40.0% 0.0%
3/38 1/17 0/15 2/5 0/1
Other 5.3% 0.0% 0.0% 20.0% 100.0%
2/38 0/17 0/15 1/5 11
n.d. 2.6% 0.0% 0.0% 20.0% 0.0%
1/38 0/17 0/15 1/5 0/1

Legend (share of column total):

EREE N = o

Abbreviation: n.d. ... no data

Note: Percentages are calculated relative to the respective column total (n).
Rows are sorted by overall frequency (Total, descending)

Table 4-5 presents the five identified attributes for the operationalisation of
regulations. Most regulations were implemented through mechanisms such as
age verification (e.g., applications, identification documents, and other mech-
anisms), platform settings, parental controls, and regulatory enforcement by a
competent authority (e.g., disabling or removal orders, transparency reports).
The remainder were realised through other measures (e.g., a negative list of

harmful services) or through the curriculum. For eight interventions, no op-
erationalisation instruments could be identified.

Table 4-5: Heatmap for the frequency distribution of the operationalisations in the regulations

Operationalisierung:

v. a. Altersverifikation,
Plattform-Einstellungen,
elterl. Kontrolle,
behordl. Durchsetzung;
8x% keine Instrumente

Regulation type

Operationalisation Total Full bans Partial Education Code of

(n=38) (n=17) (n=15) (n=5) conduct (n=1)
Age-verification - 82.3% 46.7% 0.0% 0.0%
(App, ID, Other) 14/17 7/15 0/5 0/1
Platform setting 28.9% 29.4% 40.0% 0.0% 0.0%

11/38 5/17 6/15 0/5 0/1
Regulatory 28.9% 35.3% 33.3% 0.0% 0.0%
enforcement 11/38 6/17 5/15 0/5 0/1

AIHTA | 2026 41



Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Regulation type

Operationalisation Total Full bans Partial Education Code of
(n=38) (n=17) (n=15) (n=5) conduct (n=1)
Parental control 23.7% 29.4% 26.7% 0.0% 0.0%
9/38 5/17 4/15 0/5 0/1
Other 10.5% 11.8% 6.7% 20.0% 0.0%
4/38 2/17 1/15 1/5 0/1
Curriculum 7.9% 0.0% 0.0%
3/38 0/17 0/15
n.d. 21.1% 11.8% 26.7% 100.0%
8/38 2/17 4/15 11

Legend (share of column total):

Abbreviation: n.d. ... no data

Note: Percentages are calculated relative to the respective column total (n).
Rows are sorted by overall frequency (Total, descending)

Consequences for non-compliance with regulations included fines (financial Konsequenzen:
sanctions), operational sanctions (non-financial sanctions), criminal liability, Geldstrafen,

or other measures, such as enforceable industry standards, supervisory action, operative/strafrechtliche
or inspection regimes (see Table 4-6). Due to the nature of some interventions Sanktionen u. a.;

(e.g. educational programmes and guidelines), consequences were not appli- 8 x nicht anwendbar,
cable in eight cases. For three interventions, no data on consequences were 3 x keine Daten

found in the identified documents.

Table 4-6: Heatmap for the distribution of consequences of the regulations

Regulation type
Consequences Full bans Partial Education Code of
(n=17) (n=15) (n=5) conduct (n=1)
Fines 0.0% 0.0%
0/5 0/1
Operational sanctions 0.0% 0.0%
0/5 0/1
Criminal liability 7.9% 5.9% 13.3% 0.0% 0.0%
3/38 117 2/15 0/5 0/1
Other 7.9% 11.8% 6.7% 0.0% 0.0%
3/38 2/17 1/15 0/5 0/1
n.a. 23.7% 11.8% 6.7% 100.0% 100.0%
9/38 2/17 1/15 5/5 11
nd. 7.9% 11.8% 6.7% 0.0% 0.0%
3/38 2/17 1/15 0/5 0/1

Legend (share of column total):

Abbreviation: n.a. ... not applicable; n.d. ... no data

Note: Percentages are calculated relative to the respective column total (n).
Rows are sorted by overall frequency (Total, descending); n.a. and n.d. are non-substantive categories placed last.
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Characteristics and sub-attributes of full regulatory bans

The core of full regulatory bans was the establishment of a minimum age for
users to access social media (17 out of 17 measures). Twelve of the 17 restric-
tions also included provisions on content, platform design, parental controls,
education, and context. Most full restrictions imposed bans on persons under
the age of 16 or 15 (6 out of 17 each). The lowest age restriction applied to chil-
dren under twelve, while no full regulatory bans used an age threshold of un-
der 14 years. In most cases (16 out of 17), designated platform providers were
responsible for implementing these services, occasionally supported by gov-
ernment entities, parents, or educational institutions. In one case, the govern-
ment was identified as the sole responsible entity, as it pertained to a national
digital strategy committed to reviewing age restrictions. The operationalisa-
tion of full regulatory bans primarily occurred through the process of age ver-
ification (14 out of 17). However, the operationalisation also extended to reg-
ulatory enforcement, platform settings, and parental controls. Another pro-
posed measure was creating a blacklist of harmful services. No enforcement
instruments were identified for two full regulatory bans. The most common
consequences of non-compliance were financial penalties/fines, although op-
erational sanctions and criminal liability were also reported. In four cases, the
consequences were either not applicable or not mentioned in the documents.

Characteristics and sub-attributes of partial restrictions
(including family-mediated regulations)

Partial restrictions (including family-mediated regulations) focused primarily
on content-related limitations (11 out of 15). However, they also included pro-
visions on platform design, parental control, time management, age appropri-
ateness, and educational requirements. The majority of regulations defined the
target group as individuals aged 18 years or younger (n=10) or did not specify
an age. A total of four partial restrictions targeted age thresholds between <17
to <15 years. As with full regulatory bans, platform providers were assigned
primary responsibility (14 out of 15), with government or parental involvement
in some cases. Partial restrictions were implemented through various mecha-
nisms, including age verification, platform settings, regulatory enforcement,
and parental control. Four out of the 15 restrictions provided no data on their
operationalisation measures. Consequences of non-compliance included fines,
operational sanctions, criminal liability, and others. In one instance, the con-
sequences were not applicable; in another, they were not available.

Characteristics and sub-attributes of educational programmes

All educational programmes (n=5) pertained to the field of education, and
three related to context (schools). Except for one programme, which defined
children and adolescents up to the age of <17, target groups were not specified
by age. Government and school authorities were the primary responsible bod-
ies, while data were unavailable for one programme. The programmes were
implemented through various means, including curriculum integration, tar-
geted campaigns, training initiatives, or the establishment of collaborative part-
nerships. These mechanisms were not universally employed, as some instances
may not explicitly reference any of them. The application of consequences was
not relevant to educational programmes.

AIHTA | 2026

Kern vollstandiger
Verbote n=17:
Mindestalter fiir Zugang

Altersgrenze meist
<16 oder < 15 Jahre (je 6)

verantwortlich meist
Plattformbetreiber, n=16

Konsequenzen meist
Geldstrafen;

4 x nicht anwendbar/
keine Angabe

Teilbeschrankungen v. a.
inhaltsbezogen (11 von 15)

Zielgruppe meist <18 Jahre
oder ohne Angabe

verantwortlich meist
Plattformbetreiber, n=14

Operationalisierung
uneinheitlich;
4 x keine Angabe

Konsequenzen:
Geldstrafen, Sanktionen

alle 5 Programme im
Bildungsbereich,
3 x Kontext Schule

Zielgruppe meist ohne
Altersangabe

verantwortlich

v. a. Regierung
und Schulbehorden

43



Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Characteristics and sub-attributes of code of conduct

The identified code of conduct (n=1) guided providers, organisations and in-
dividuals to support safe and healthy social media use, particularly for children
and adolescents (not further defined). It therefore addressed content and plat-
form design, and assigned responsibility to platforms and others. In line with
the principles of a code of conduct, the use of operationalisation tools was not
considered, and consequences were not applicable.

4.2  Research question 2: Benefits and harms
of interventions addressing social media use

42.1  Stakeholder survey

The sample comprised 39 students; based on valid responses, participants had
a mean age of 14.3 years (SD 2.31; range 12-19 years; n=329), and 48.6% iden-
tified as male, 43.2% as female, and 8.1% as diverse or did not specify their
gender (n=37%). Entries considered implausible were excluded from the de-
scriptive analysis (e.g., age). The reported sample sizes reflect the number of
valid responses after exclusion.

Across participants (n=39), six of the eight candidate outcome domains were
endorsed by 25% or more of respondents (see Figure 4-1). The three most fre-
quently endorsed outcomes were mental health, well-being, and sleep quality,
by 57.9%, 52.6%, and 44.7% of participants, respectively. Academic perfor-
mance and media literacy fell below the 25% threshold, with 18.4% and 15.8%
of participants selecting these domains, respectively. However, both outcomes
were explicitly identified as priorities by the commissioning body, reflecting
a discrepancy between youth and commissioner perspectives. Given this di-
vergence, no outcome domain was excluded on the basis of the consultation
findings, and all eight domains were retained for the review. Open-text re-
sponses were reviewed for recurring themes; however, no additional outcomes
were identified that fell outside the existing candidate domains.

6 The reported n represents the number of participants who provided a valid response
for the respective variable.
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6 von 8 Outcome-Domanen
von = 25 % befiirwortet;
Top 3: psychische
Gesundheit (57,9 %),
Wohlbefinden (52,6 %),
Schlafqualitat (44,7 %);
schulische Leistung und
Medienkompetenz von
Auftraggeber:in priorisiert;
daher: alle 8 Domanen
beibehalten

44



Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Media literacy | 6 (15.8%)
Academic performance | 7 (18.4%)
Problematic social media use

I 10 (26.3%)
Harmincidence NN 11 (28.9%)

Outcome Domains

Well-being and quality of life

Social and behavioral outcomes |GGG 12 (31.6%)

Sleep quality NG 17 (44.7%)
I 20 (52.6%)

Mental health I 22 (57.9%)

0 5 10 15

20 25

Number of selections (max. 3 selections per person, reponses n=38)

Figure 4-1: Outcome priovitisation of children and adolescents

422  Systematic Review

Study characteristics

The characteristics of the included studies are presented separately for com-
pleted studies and for ongoing or preliminary studies.

Overall, seven studies were included in the review, reported across ten pub-
lications, as two studies [74, 75] yielded more than one publication. The stud-
ies were published between 2021 and 2026. The evidence base comprised RCTs,
cluster-RCTs, NRCTs, and evidence syntheses (systematic and rapid reviews
and one meta-analysis). Additionally, eight ongoing trials and one preliminary
study were included in the review.

Study characteristics of completed studies

Key characteristics of the included studies are summarised in Table 4-7 and
Table 4-8.

Included studies were conducted in Australia [75, 76, 82], Canada [74, 81],
Spain [77] and the US [78]. Sample sizes in primary studies ranged from small
pilot studies (<50 participants) [81] to large school-based studies with more
than 1,200 participants [75]. Review-level evidence synthesised data from sev-
eral primary studies (each synthesising between 16 and 35 primary studies) with
a cumulative sample of 13,562 [77] and 26,337 [76] adolescents, and in one review,
individual study sample sizes ranged from nine to 243,957 participants [78].

All studies included children or adolescents, with reported age ranges between
ten and 25 years; all studies reported mean ages below 19 years. Where report-
ed, the samples were approximately equally distributed by sex, although some
samples contained a higher proportion of females.
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Eligibility criteria typically included age and language criteria, and some re-
quired current or recent social media use and suitable smartphone ownership
[74, 76, 81]. Review-level studies included experimental or quasi-experimental
designs, and one review also included SRs [78].

The interventions differed in level and intensity, but all aimed to reduce or shape
social media use and to improve digital well-being or related health outcomes.
Several studies tested restriction-based approaches, such as fixed daily social
media time limits [74, 81], and one study evaluated a school mobile phone ban
[75], which acted as a broader policy-level restriction on access during school
time. Intervention durations ranged from three [74, 81] to several weeks.

Other studies used educational programmes, including two reviews [77, 78],
mainly school-based and delivered as structured lessons and brainstorming,
discussion or role-playing sessions. Content often focused on social media lit-
eracy, digital well-being, body image, critical evaluation of online content,
awareness of online risks, and self-regulation strategies. Interventions typi-
cally consisted of multiple sessions delivered over several weeks by teachers
or trained facilitators.

One review [76] described parent-focused interventions aimed at supporting
parental mediation of social media use. These interventions included model-
ling, rule-setting, monitoring, and communication about digital media.

Most interventions were implemented in school settings [75, 77, 78, 82], fol-
lowed by home-based [76] or mixed settings delivered virtually [74, 81]. De-
livery formats of educational programmes included written materials, work-
shops, or multi-session structured curricula.

Most interventions targeted adolescents exclusively [74, 75, 81, 82], while oth-
ers included parents or legal guardians [76-78]. Enforcement of the included
interventions was mostly voluntary, with one mandatory school-level mobile
phone ban during school hours [75].

All interventions relied on participant adherence, while two [74, 81] also used
daily monitoring and adherence reminders.

Comparator conditions included no intervention/usual practice or wait-list
control.

Primary outcomes included mental health and well-being measures, such as
symptoms of anxiety, depression, fear of missing out, self-harm, body image,
and life satisfaction. Studies also assessed problematic social media use, screen
time, or indicators of social media addiction. Secondary outcomes included
sleep quality, online bullying, self-esteem, and academic engagement. Out-
comes were predominantly measured using validated self-report instruments.
Follow-up durations were short, ranging from immediate post-intervention
assessment to twelve months.

Most protocols were registered, while two studies [74, 81] reported no prospec-
tive protocol registration. Funding was mainly provided by public research
bodies, foundations, or government sources. Most studies reported no conflicts
of interest; where commercial affiliations existed, these were declared [76, 78].

Study characteristics of ongoing and preliminary evidence

Key characteristics of the included ongoing and preliminary evidence are sum-
marised in Table 4-9.
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For the ongoing trials, publicly available information varied substantially
across studies. For several studies, no formal study protocol or clinical trial reg-
istry entry could be identified. In these cases, all available online materials were
used to extract study characteristics, including study websites, survey invita-
tions to children and adolescents, participant information sheets, and informed
consent materials. As a result, some study details remain incomplete or un-
clear and are reported as such.

All identified studies focus on restriction-based approaches and are conducted
in Australia [83-86], the United Kingdom (UK) [88-90], the US [87], and Den-
mark [91].

Most studies include adolescents aged approximately ten to 17 years. One
study additionally involves parents or caregivers [87]. Planned sample sizes
range from 269 participants [91] to more than 14,000 participants [89].

Five studies evaluate full regulatory bans [83-87]. Several of these studies as-
sess the impact of the Australian Online Safety Amendment (Social Media Min-
imum Age) Act 2024 [83-86]. These studies mainly use observational, prospec-
tive, or pre-post designs and assess implementation effects, adherence, mental
health and well-being, family functioning, and social media use patterns. One
planned RCT [87] evaluates complete blocking of social media and smartphone
access for three months in adolescents aged ten—14 years.

Four studies evaluate partial restriction approaches [88-91] in healthy adoles-
cents. These interventions mainly focus on reducing time spent on social me-
dia rather than complete restriction. Strategies include app-based time limits
or access frictions, smartphone curfews, and restricted access periods. Three
studies use RCT designs [89-91], including one cluster-RCT [90], and one study
is a pilot study [88] to assess outcomes like social media use, screen time, ad-
herence to restrictions, mental well-being, sleep, and self-reported functioning.

Most interventions are implemented at the individual level. One study [89] eval-
uates a school-level intervention delivered through an app-based programme.
Several studies include parental involvement through monitoring, consent pro-
cedures, or parent-focused controls.

At the time of the search, most studies are ongoing and have not yet reported
results. Planned completion dates range from late 2026 to 2027, while some
studies do not report an expected completion date. One of the studies is cur-
rently in preprint [91].
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Table 4-7: Study characteristics (Systematic Reviews)

N of included Intervention
Authors, Year Review Type Studies Intervention Main Results Category
Morawska et al., Systematic Review 27 Parenting practices (e.g., parent modelling, mediation/ Parental practices, particularly modelling and Family-mediated
2026 [76] communication, monitoring, and limit-setting) and their mediation/communication, were identified as key factors shaping regulation (parental
relationship with adolescent social media use adolescent social media use behaviours monitoring)
Arana-Rodriguez et al, | Systematic Review 16 Health education interventions aimed at internet Health education interventions reduced internet addiction and Educational
2025 [77] and Meta-Analysis addiction, internet use time, and social media addiction internet use time among adolescents; evidence on social media programmes
among adolescents addiction specifically remained limited
Colder Carras et al., Rapid Systematic 51 Prevention and health promotion interventions to prevent | Intervention approaches showed positive effects on digital well-being | Educational
2024 [78] Review problematic technology use and promote digital well-being | across multiple prevention strategies programmes

Table 4-8: Study characteristics (primary studies)

Intervention

Authors, Year Design Population Intervention Main Results Category
Davis & Goldfield, Randomised 220 undergraduate | Limiting social media use to 1 hour per day for 3 weeks to | Reduced social media use significantly decreased symptoms of Partial
2025 [74,79] Controlled Trial students with evaluate the effects on symptoms of depression, anxiety, depression, anxiety, and fear of missing out, and increased sleep restriction
emotional distress | fear of missing out (FOMO), and sleep in youth with duration among heavy users with mental health symptoms (time)
emotional distress compared to controls
King et al. 2024 Non-Randomised 1,282 students Statewide mobile phone ban policy implemented in South | School mobile phone bans did reduce bullying in both arms over Partial
(Radunz et al., 2025) Controlled, Pre-Post | from 5 schools Australian public high schools in 2023 and its impact on time and academic engagement only in the intervention arm, but not | restrictions
[75, 80] Natural Experimental problematic phone use, academic engagement, school between-arms; however, it did not significantly reduce the risk for (setting)
Study belonging, bullying, mental health and related well-being | disordered eating, life satisfaction, psychological distress or self-harm
outcomes, and to identify predictors of ban compliance thoughts and behaviour compared to no-ban conditions at baseline
Thaietal., Randomised 38 undergraduate | Limiting social media use to 1 hour per day for 3 weeks to | Reduced social media use improved appearance esteem and reduced | Partial
2021 [81] Controlled Trial students with evaluate the effects on body esteem among transitional- | anxiety among transitional-aged youth with emotional distress at risk | restriction
emotional distress | aged youth with emotional distress for eating and weight-related disturbances (time)
Gordon et al., Cluster Randomised | 892 students SoMe, a social media literacy, body image, dieting, and The programme produced modest improvements in dietary restraint | Educational
2021 [82] Controlled Trial well-being program for adolescents and depressive symptoms at 6-month follow-up in girls; few positive | programmes

effects were observed in boys
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Table 4-9: Study characteristics (ongoing trials)

Sample size Primary Intervention
Identifier/trial name Population Intervention/Design Outcomes (planned) completion date | Category
Evaluation of the Social Media Minimum Age on | Adolescents who are Australia’s Online Safety Amendment | Adherence to social media 4121 November 2027 | full
Australian Young People subject to the new national | (Social Media Minimum Age) Act 2024 | minimum age law; digital practices; | (baseline; expected regulatory
[83] social media minimum age | Opservational before/after well-being; functioning; family 450-560 dyads at ban
law (10-16 years) evaluation of policy implementation dynamics; community attitudes 24 month follow up)
ACTRN12625001056482 Adolescents who are Australia’s Online Safety Amendment | Social media use (e.g. patterns/ 500 NI full
Evaluating the impact of national social media subject to the new national | (Social Media Minimum Age) Act 2024 | amount of social media use); mental regulatory
age restrictions on measures of adolescent social | social media minimum age | prospective observational study health (anxiety, self-esteem); sleep; ban
media use and well-being law (12-17 at the time of (survey) well-being outcomes (happiness, life
implementation satisfaction); physical activity;

84] impl ion) isfaction); physical activi

parental mediation
BCFS001778 Adolescents Australia’s Online Safety Amendment | Adolescent well-being and online 600 Autumn 2026 | full
Online Teens & Social Media Study (13-15 years) (Social Media Minimum Age) Act 2024 | experiences regulatory
https://studies.buildclinical.com/bcfs001778- Pre-post study, comparing ban
georgetown-kushlev-149-can/ Australian treatment group with a
[85] New Zealand/Canada control group
Connected Minds Study: Exploring Social Media | Adolescents Australia’s Online Safety Amendment | Self reported social media use, NI NI full
Use & Adolescent Development (13-16 years) (Social Media Minimum Age) Act 2024 | mental well-being, social regulatory
https://redcap.mcri.edu.au/surveys/?s=HTDLKEPC Observational pre/post evaluation | connections, sleep, physical activity, ban
W8T7R8MR comparing under 16s with older academic engagement; parent and

child mental health; in a sub study,
[86] teens hild I health; i b stud

passive phone use and

movement/sleep plus short

mood/usage EMAs via EARS app
NCT06049888 Adolescents Blocking of all social media apps Mental health symptoms 500 November 2027 | full
Does Social Media Impact Adolescent (10-14 years) on the adolescent’s first smartphone | (anxiety, depression, cross cutting regulatory
Mental Health? for 3 months psychopathology); upward social ban
187] Randomised controlled trial comparison; offline social connection

(quantity, enjoyment); online social

interaction (volume, positive/

negative valence); social media use

patterns (active vs passive use, time

in social media apps)
UK pilots on social media bans, curfews, and Teenage homes Government pilot in families on Sleep; family life; schoolwork; 300 Spring 2026 full
apps time limits home implemented social media feasibility and workarounds of regulatory
https://www.gov.uk/government/news/children- ban, 1 hour daily limit, 21:00-07:00 | parental controls ban& partial
and-parents-to-pilot-social-media-bans-time-limits- curfew for 6 weeks; control with non- restriction
and-curfews-at-home-as-government-tests-next- restricted access to social media (time)

steps-to-give-uk-kids-their-childhood-back

[88]

Pilot interventional study

$1U9DS3JOPY Pue UIP|IYD) Buowe 35 LIP3} (21205 BUISSIIPPY SUOIIUSAISIU JO JUSWSSISSY


https://studies.buildclinical.com/bcfs001778-georgetown-kushlev-149-can/
https://studies.buildclinical.com/bcfs001778-georgetown-kushlev-149-can/
https://redcap.mcri.edu.au/surveys/?s=HTDLKEPCW8T7R8MR
https://redcap.mcri.edu.au/surveys/?s=HTDLKEPCW8T7R8MR
https://www.gov.uk/government/news/children-and-parents-to-pilot-social-media-bans-time-limits-and-curfews-at-home-as-government-tests-next-steps-to-give-uk-kids-their-childhood-back
https://www.gov.uk/government/news/children-and-parents-to-pilot-social-media-bans-time-limits-and-curfews-at-home-as-government-tests-next-steps-to-give-uk-kids-their-childhood-back
https://www.gov.uk/government/news/children-and-parents-to-pilot-social-media-bans-time-limits-and-curfews-at-home-as-government-tests-next-steps-to-give-uk-kids-their-childhood-back
https://www.gov.uk/government/news/children-and-parents-to-pilot-social-media-bans-time-limits-and-curfews-at-home-as-government-tests-next-steps-to-give-uk-kids-their-childhood-back

920Z | V1HIV

0s

Sample size Primary Intervention

Identifier/trial name Population Intervention/Design Outcomes (planned) completion date | Category
ISRCTN11151579 Healthy adolescents School level NOMO app program Social media use (time spent), 14,000 March 2026 Partial
Changes in social media usage among teenage | in Year 9and Year 10in (3 month app based intervention distraction from social media, life restriction
smartphone users in the UK: a randomised participating UK secondary | to reduce social media use) satisfaction, sleep quality (all self- (time)
controlled trial of the NOMO app schools (12-16 years) Randomised controlled trial reported)
[89]
IRL Trial Healthy adolescents Smartphone app that caps social Self reported anxiety (primary); 4,000 Autumn 2026 | Partial
https://bradfordresearch.nhs.uk/the-irl-trial/ (12-15 years) media use (daily budget + night sleep quality; time with friends/ restriction
[90] time curfew, 6 weeks); family; well-being; body image; (time)

control with no limitations social comparison; school absences;

Cluster randomised controlled trial | bullying; objective app log social

media use

Disrupting Digital Habits Among Danish Healthy adolescents App-based access-friction Objectively logged daily social 269 In pre-print Partial
Adolescence: Evidence from 1.2 Million (13-17 years) interventions at social media entry | media use (minutes/day); app restriction
Social Media Interactions (reflection, planning, or brief opening frequency, session length, (time)

[91]

waiting delays) delivered via one sec
app for 4 weeks

Randomised controlled trial

app dismissals; self reported well
being, satisfaction, and social
connectedness
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Quality of the evidence and study overlap

Risk of bias varied across study designs (see Appendix 8.6). Among the three
SRs included, one [77] was assessed as low risk of bias across all domains. The
remaining two reviews [76, 78] were assessed as having unclear risk of bias.
They raised concerns across multiple domains, primarily regarding study ap-
praisal and synthesis. Concerns included insufficient methods to minimise
error during quality appraisal, reliance on vote-counting approaches, poten-
tial selective emphasis in result interpretation, and potential incompleteness
of the search strategy in one review [76].

Both RCTs [74, 81] were assessed as having high risk of bias. Key concerns
arose from the absence of intention-to-treat analyses and the use of partici-
pant-reported outcomes. Both trials lacked prospective registration of a trial
protocol or analysis plan. One trial [81] additionally showed concerns related
to missing outcome data.

The cluster-RCT [82] was also assessed as having high risk of bias due to miss-
ing data, lack of blinding, reliance on participant-reported outcomes, and sub-
stantial attrition at 12-month follow-up.

Both NRCTs [75, 80] were assessed as having serious risk of bias. In both stud-
ies, uncontrolled confounding was identified as a major concern. Follow-up
began after intervention implementation, leading to the inclusion of prevalent
users and the potential omission of early outcome events. One study [80] addi-
tionally showed substantial and non-random loss to follow-up associated with
baseline mental health. Additionally, the protocol was registered after data
collection in one study [75]. In both studies, outcome assessors were aware of
intervention status.

Quantitative assessment using the corrected covered area (CCA) indicated
slight overlap across all pairwise comparisons (CCA<4.3%) and across all
sources combined (CCA=3.3%). This indicates little overlap in the primary
studies included across reviews [76-78]. See Appendix 8.7 for detailed infor-
mation.

Effectiveness and safety’

The results of the SR are presented by intervention type, with all reported
outcomes synthesised within each respective section. A total of seven studies
were included across four intervention categories: full regulatory bans (n=0),
partial restrictions (n=3; one setting-restriction study [75] and two time-re-
striction trials [74, 81]), family-mediated regulations (n=1, [76]), and educa-
tional programmes (n=3; two SRs [77, 78] and one RCT [82]).

Two studies examining time-restricted social media use [74, 81] are presented
under partial restrictions; however, their classification is complicated by the
voluntary nature of adherence within an otherwise study-mandated design.
For the purposes of this report, these studies are classified as partial restric-
tions, given the externally imposed time cap, while acknowledging that ad-
herence was voluntary. Results should be interpreted accordingly.

7 Statistical abbreviations (F, df, p, B, 95% CI, np? d, dz, M) are explained in
Appendix 8.8.

AIHTA | 2026

systematic Reviews:
1 x niedriges Risk of
Bias, 2 x unklar
Bedenken v. a. bei
Qualitatsbeurteilung
& Synthese

RCTs: hohes Risk of

Bias v.a. wegen fehlenden
Intention-to-treat-Analysen
oder Préregistrierung

Cluster-RCT: hohes
Risk of Bias v. a. wegen
fehlender Daten

NRCTs: hohes

Risk of Bias v.a. wegen
unkontrollierter
Confounder, Follow-up erst
nach Interventionsbeginn

Studieniiberschneidung:
gering (< 4,3 % paarweise,
3,3 % gesamt)

Ergebnisdarstellung
nach Interventionstyp:
7 Studien aus 4 Kategorien

Einordnung von

2 Zeitbeschrankungs-
Studien als
Teilbeschrankung trotz
freiwilliger Adharenz

51



Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Similarly, one review [78] included educational programmes and time-restric-
tion studies. Regarding the time-restriction component, the review incorpo-
rated only two primary studies. Upon closer examination, one of these consti-
tuted a sub-study of a time-restriction intervention already included as a pri-
mary study in the present report and was therefore not considered separately
to avoid double-counting. The second primary study did not meet the popula-
tion eligibility criteria of the present report because it focused on young adults.
Consequently, the time-restriction component of this review was excluded from
the evidence assessment, and only the findings pertaining to educational pro-
grammes were retained and are assessed in the following sections.

Within each intervention type, findings from published included studies are
presented first, followed by an overview of ongoing and preliminary studies
for intervention categories in which no published and included studies were
identified, specifically full regulatory bans (n=5) and partial restrictions (n=4)
targeting the general healthy adolescent population.

Full regulatory social media bans

No completed and published studies were identified for full social media re-
strictions. As a result, no evidence on effectiveness or safety outcomes was
identified for this intervention type.

This finding was expected. Full age restrictions on social media access are
a recent policy approach and have so far been implemented in only a small
number of countries. Robust outcome evaluations are therefore not yet avail-
able.

Despite the absence of completed studies, five ongoing trials were identified
for this intervention type. These studies aim to assess how full age-restricted
access operates in practice and its potential effects on children and adoles-
cents. They are described below to provide an overview of the emerging evi-
dence base and to indicate which outcomes may become available in the near
future.

Evaluation of the Social Media Minimum Age on Australian Young People [83].
This observational before/after evaluation examines the implementation of the
national minimume-age law among adolescents aged ten—16 years in Australia.
The baseline sample includes 4,121 adolescents with their parents/caretakers,
with an expected 450-560 dyads followed up at 24 months. This study will un-
dertake a mixed-methods approach, including five longitudinal parent-child
surveys to assess between- and within-person changes over two years, opt-in
passive smartphone use tracking, assessment of administrative data, and qual-
itative interviews, focus groups and diary studies. Planned outcomes include
adherence to the minimum-age law, digital practices, well-being, functioning,
family dynamics, and community attitudes. Results are expected from Novem-
ber 2027. This study is funded by eSafety, an Australian Commonwealth gov-
ernment entity.
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Evaluating the Impact of National Social Media Age Restrictions on Measures

of Adolescent Social Media Use and Well-Being (ACTRN12625001056482) [84].
This prospective observational study is being conducted in Australia among
adolescents aged twelve to 17 years who are subject to the national social me-
dia minimum-age law introduced under the Online Safety Amendment (So-
cial Media Minimum Age) Act 2024. The evaluation will assess the potential
implications of the national ban by examining adolescent social media use and
well-being metrics before and after implementation. Approximately 500 par-
ticipants will be surveyed via telephone or online at baseline and three and
twelve months after implementation. Outcomes include patterns and amount
of social media use, mental health indicators (including anxiety and self-es-
teem), well-being (happiness and life satisfaction), sleep, physical activity, and
parental mediation. Most outcomes will be measured using adolescent self-
report questionnaires, including validated measures such as the Generalized
Anxiety Disorder-7 (GAD-7), Patient-Reported Outcomes Measurement In-
formation System (PROMIS) Sleep Disturbance, and survey items on social
media use. The primary completion date has not yet been specified. The eval-
uation is funded by the University of Newcastle [84].

Evaluation of the Social Media Minimum Age on Australian Young People.

This observational before/after evaluation examines the implementation of the
national minimum-age law among adolescents aged ten to 16 years in Australia.
The baseline sample includes 4,121 adolescents with their parents/caretakers,
with an expected 450-560 dyads followed up at 24 months. This study will un-
dertake a mixed-methods approach, including five longitudinal parent-child
surveys to assess between- and within-person changes over two years, opt-in
passive smartphone use tracking, assessment of administrative data, and qual-

itative interviews, focus groups and diary studies. Planned outcomes include
adherence to the minimum-age law, digital practices, well-being, functioning,
family dynamics, and community attitudes. Results are expected from Novem-
ber 2027. This study is funded by eSafety, an Australian Commonwealth gov-
ernment entity.

Online Teens & Social Media Study (BCFS001778) [85]. This pre—post study sur-
veys adolescents aged 13-15 years in Australia, exposed to the minimum-age
law, together with their parents/caretakers at baseline and follow-up. The study
includes a control group from New Zealand and Canada. The planned sample
size 1s 600 participants. The study focuses on adolescent well-being and online
experiences. The primary completion date is expected in autumn 2026. The
study is led by the Happy Tech Lab from Georgetown University.

Connected Minds Study: Exploring Social Media Use & Adolescent Development
[86]. This pre/post survey is being conducted among adolescents aged 13-16
years affected by the minimum-age law and their parents/caretakers. The study
compares younger adolescents affected by the ban to older adolescents unaf-
fected by it. Outcomes include self-reported social media use, mental well-be-
ing, social connections, sleep, physical activity, academic engagement, and par-
ent and child mental health. An optional sub-study will assess passive phone-
use data, movement and sleep measures, and short ecological momentary as-
sessments (EMA) of mood and usage through a secure mobile research app
called “EARS” over two weeks. Sample size and primary completion date were
not identified. The study is funded by the Murdoch Children’s Research In-
stitute using philanthropic funds.
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Does Social Media Impact Adolescent Mental Health (NCT06049888) [87]?

This randomised controlled trial recruits adolescents aged ten—14 years and
evaluates a full regulatory intervention in which all social media apps are
blocked on the adolescent’s first smartphone for three months. The planned
sample size is 500 participants. Exclusion criteria include severe developmen-
tal problems (e.g., autism, severe language delay), a diagnosis of or moderately
severe mental illness, or having experienced suicidal ideation. Outcomes in-
clude mental health symptoms (anxiety, depression, and cross-cutting psycho-
pathology), upward social comparison, offline social connection (quantity and
enjoyment), online social interaction (volume and valence), and social media
use patterns (active vs passive time). Outcomes are primarily self-reported (e.g.,
RCADS-25 and DSM-5 Cross-Cutting Symptom Measure) or measured using
EMA (social comparison and offline social interaction patterns), and passive
mobile sensing (online social interaction quantity and valence, active versus
passive social media use, and time spent in specific social media apps). The
primary completion date is expected in November 2027. The study is funded
by Georgetown University.

Partial restrictions

Partial restrictions were defined as external limits on social media access, in-
cluding platform rules, school bans, and time caps.

Setting restrictions

One study met the inclusion criteria for this intervention type regarding re-
strictions of the setting. The study evaluated a smartphone ban in school set-
tings in Australia [75, 80]. Although smartphone-based interventions that do
not explicitly target social media were excluded a priori, smartphone bans in
schools represent the only feasible mechanism for effectively restricting social
media access during school hours. As such, this study was considered the clos-

est available proxy for the intervention category of partial social media restric-
tions in school settings. This introduces an issue of indirectness, as the re-
striction applies to smartphone use broadly rather than exclusively to social
media platforms. This has to be considered in the interpretation of effective-
ness and safety findings for this intervention type.

Mental health

Disordered eating risk, assessed with the Weight Concern Scale (WCS), did not
differ significantly between students in ban and no-ban (at baseline) schools,
based on levels of social media use at follow-up (mean 50 days) with negligible
effect sizes for daily (d [Cohen’s d]=-0.03, 95% Confidence Interval [CI] -0.18
to 0.13) and weekly postings (d=-0.02, 95% CI -0.29 to 0.24) [80].

Similarly, psychological distress, measured using the Kessler Psychological
Distress Scale (K10), demonstrated no significant differences between groups
at follow-up, with negligible effect sizes for both daily (d=-0.01; CI -0.17 to
0.14) and weekly postings (d=-0.02; CI -0.29 to 0.25) [80].

Self-harm thoughts and behaviours, assessed with the Self-Injurious Thoughts
and Behaviours Interview-Revised (SITBIR-), at follow-up, showed no signif-
icant between-group differences for either self-harm thoughts or self-harm be-
haviours and negligible effect sizes. For self-harm thoughts, d was -0.05 (95%
CI-0.20 to 0.11) for daily postings and 0.00 (95% CI -0.27 to 0.27) for weekly
postings. For self-harm behaviours, effect sizes were d=0.00 (95% CI -0.15 to
0.15) for daily postings and 0.01 (95% CI -0.26 to 0.28) for weekly postings [80].
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Well-being and quality of life

Life satisfaction was measured using the PISA three-item scale. No significant
differences were found between ban and no-ban (at baseline) schools at fol-
low-up (mean 50 days) with negligible effect sizes. For daily social media post-
ings, d was 0.01 (95% CI -0.15 to 0.16), and for weekly postings, d was —0.05
(95% CI-0.32 t0 0.22) [80].

Academic outcomes

Academic engagement, assessed with the LSAC academic engagement meas-
ure, showed no significant main effect of time (i.e., academic engagement did
not change significantly over time when both groups are considered together;
p [p-value]=0.07) or condition (i.e., the two groups did not differ significantly
overall, when averaged across all time points; p=0.17). The condition-by-time
interaction was significant (i.e., the two groups changed differently over time;
F [F-value] (df [degrees of freedom]=1,608)=9.75, p=0.002), with the ban group
showing greater improvement over time than the no-ban at baseline group.
Within-group change over time was significant in the ban group (d=0.28,95%
CI 0.17 to 0.39) but not in the no-ban group (d=0.09, 95% CI -0.04 to 0.21).
However, the between-group effect size at one-month follow-up was not sig-
nificant (d=0.03, 95% CI -0.14 to 0.20) [75].

Harms

Bullying, measured using the PISA bullying scale, declined significantly over
time across both groups (d=0.33, 95% CI 0.25 to 0.41, p<0.001), and the two
groups did differ significantly overall, when averaged across all time points
(d=0.14,95% CI 0.06 to 0.22, p=0.02), with no-ban at baseline schools report-
ing lower bullying levels overall. The two groups did not change differently
over time (p=0.85). Bullying scores declined from mean 1.51 (SE [Standard
Error] 0.02) to 1.36 (SE 0.03) in ban schools and from 1.43 (SE 0.03) to 1.28
(SE 0.04) in no-ban schools [75].

Safety

No safety concerns or unintended harms were identified; however, the study
did not structurally monitor adverse events [75].

The following outcome categories were not assessed in any included studies
for this intervention type (setting restrictions); therefore, no evidence is avail-
able: problematic social media use, social and behavioural outcomes, sleep,
and media literacy outcomes.

Time restrictions

In addition, two trials ([74, 79, 92] and [81]) were included that limited social
media use to one hour per day but recruited adolescents with elevated anxiety
or depressive symptoms. These studies meet the age criteria and address par-
tial restrictions through time caps. However, they introduce population indi-
rectness due to elevated symptoms of depression and/or anxiety. Findings from
samples with elevated distress may not generalise to the broader adolescent
population addressed in this report. Effects on outcomes such as anxiety or
body esteem may be larger or qualitatively different from those in the general
population. These limitations are taken into account in the interpretation of
effectiveness and safety findings for this intervention type.
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Mental health

Depressive symptoms were assessed in both studies (main trial, n=260 [74, 79]
and pilot study, n=47 [81]) using the 10-item Centre for Epidemiological Stud-
ies Depression (CES-D; or its revised equivalent, CES-D-R) scale at baseline
and at Day 28 post-intervention. In the main trial, a significant main effect of
time was observed (F(1,217)=21.42, p<0.001, np? [partial eta squared]=0.090),
indicating an overall decline in depressive symptoms across both groups. The
main effect of condition was not significant (i.e., the two groups did not differ
significantly overall, when averaged across all time points; p=0.06). The con-
dition-by-time interaction was significant (i.e., the two groups changed differ-
ently over time; F(1, 217)=5.35 (p=0.02, np?=0.02), with the intervention
group showing a significant decline of —2.36 points (p<0.001); however, no
statistically significant effect was observed for the control group -0.79 points
(p=0.12) [74]. In the pilot study, neither the main effect of time (p=0.27), the
main effect of condition (p=0.09), nor the condition-by-time interaction (F(1,
36)=2.68, p=0.11, np?=0.07) were statistically significant, though the inter-
action trended in the same direction as the main trial [81].

Generalised anxiety was also assessed in both studies [74, 81] using the GAD-
7 at baseline and Day 28. In the main trial (n=260), anxiety declined signif-
icantly over time across both groups (F(1, 216)=37.17, p<0.001, np2=0.15).
The two groups also differed significantly overall, when averaged across all
time points (F(1, 216)=4.33, p=0.04, np2=0.02), with the intervention group
reporting lower anxiety overall. The two groups did change differently over
time (F(1, 216)=5.99, p=0.02, np?=0.03), with the intervention group show-
ing a greater reduction in anxiety (-2.35 GAD-7 points, p<0.001) than the
control group (~1.01 points, p=0.01) [74]. In the pilot study (n=47), the main
effect of time was also significant (F(1, 35)=6.79, p=0.01, np?=0.16) and the
main effect of condition was not significant (p=0.08). The condition-by-time
interaction was significant (F(1, 35)=4.78, p=0.04, np?=0.01), with only the
intervention group showing a significant decline (F(1, 35)=9.65, p=0.004,
np?=0.22) and no significant change in the control group (F(1, 35)=0.11, p=
0.74) [81].

Fear of missing out (FoMO) was assessed with the 10-item FoMO question-
naire [93] at baseline and Day 28 in the main trial only [74]. FoMo declined
significantly over time across both groups (F(1, 217)=44.60, p<0.001, np?=
0.17). The two groups did not differ significantly overall when averaged across
all time points (p=0.13). The two groups did change differently over time
(F(1, 217)=3.95, p=0.05, np2=0.02), with the intervention group declining
more markedly than controls (p<0.001 vs p=0.002) [74].

Loneliness was assessed in a secondary publication [79] using the revised 20-
item UCLA Loneliness Scale at baseline and follow-up (28 days). The condi-
tion-by-time interaction was significant (B [(standardised) regression coeffi-
cient]=-0.11,95% CI-0.21 t0 -0.005, p=0.04, np2=0.02), indicating a greater
reduction in loneliness scores in the intervention group over time. In terms of
within-group differences, only the intervention group showed significant im-
provements, 3=-0.14 (95% CI -0.25 to -0.03, p=0.02) vs =0.03 (95% CI -0.09
to 0.15, p=0.60), respectively [79].
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Appearance and weight esteem were assessed using the Abbreviated Body Es-
teem Scale for Adults and Adolescents (BESAA) in a secondary publication
[92] and in the pilot trial [81] at baseline and follow-up (28 days). For appear-
ance esteem, in the main trial (n=260), a significant main effect of time was
observed (d=0.29, p=0.02), indicating an overall increase in appearance es-
teem across both groups. The main effect of condition was not significant (p=
0.31). The condition-by-time interaction was significant (d=0.28, p=0.02),
with simple effects showing a significantly greater increase in the intervention
group (M [mean]=2.95 to 3.15, p<0.001, dz [Cohen’s dz] =0.33) and no sig-
nificant change in the control group (M=2.72 to 2.76, p=0.99, d==0.13) [92].
Similarly, in the pilot study (n=47), a significant main effect of time was also
observed (F(1,36)=10.56, p=0.003, np2=0.23). The main effect of condition was
not significant (p=0.29). The condition-by-time interaction was significant
(F(1,36)=4.25, p=0.05, np?=0.11), with only the intervention group showing
a significant increase (F(1,36)=12.18, p=0.001, np2=0.25) and no significant
change in the control group (F(1,36)=0.84, p=0.37,1p?=0.02) [81]. For weight
esteem, in the main trial, a significant main effect of time was observed (d=
0.37, p=0.004), indicating an overall increase in weight esteem across both
groups. A significant main effect of condition was also observed (d=0.37, p=
0.004), with the intervention group reporting higher weight esteem overall.
The condition-by-time interaction was significant (d=0.27, p=0.03), with the
intervention group showing a significant increase (M=3.16 to 3.32, p<0.001,
dz=0.27) and no significant change in the control group (M=3.01 to 3.02, p=
0.654, d==0.06) [92]. In the pilot study, a significant main effect of time was
observed (F(1,35)=4.56, p=0.04, np2=0.12), but neither the main effect of con-
dition (p=0.61) nor the condition-by-time interaction (p=0.38) was statisti-
cally significant [81].

Sleep

Sleep was evaluated using a questionnaire that asked about bedtime and wake-
up times on both weekdays and weekends at baseline and at Day 28 in the
main trial only [74]. Sleep duration did not improve significantly over time
across both groups (p=0.28), and the two groups did not differ significantly
overall, when averaged across all time points (p=0.71). The condition-by-time
interaction was significant (F(1, 176)=9.52, p=0.002, np2=0.05), with sleep
duration increasing by approximately 30 minutes per night in the interven-
tion group (p=0.002) and declining by approximately 15 minutes per night
in the control group (p=0.18) [74].

Safety
No safety or feasibility concerns were reported [81].

The following outcome categories were not assessed in any included studies
for this intervention type (time restrictions), and therefore, no evidence is
available: well-being and quality of life, problematic social media use, social
and behavioural outcomes, academic outcomes, media literacy and harms.

Given the limited published evidence and the indirectness of the available
completed studies, three ongoing trials, as well as one preliminary study ad-
dressing partial restrictions, were also included. These primarily examine ex-
ternal limits on access to social media, including access frictions, time-based
restrictions, smartphone curfews, and restricted access periods in specific set-
tings. However, one ongoing study [88], besides primarily evaluating time re-
strictions and curfews, also emulates a full social media restriction; it therefore
falls between intervention types. They are described below to provide an over-
view of the emerging evidence base.
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UK Pilot on Social Media Bans, Curfews, and App Time Limits [88].

This government-led pilot trial is being conducted in approximately 300 teen-
age households across all four countries in the UK to assess the impact of re-
strictions on children. It uses a six-week home-based implementation of three
restriction models: a simulated full social media restriction via parental con-
trols, a one-hour daily limit on selected social media apps, and a night-time
curfew (21:00-07:00), alongside a control condition with non-regulated or re-
stricted access to social media. Interviews with children and adolescents and
their parents/caretakers will be performed. Outcomes focus on sleep, family
life, schoolwork, and feasibility of implementation, including potential work-
arounds. The primary completion date was planned for spring 20268.

Changes in Social Media Usage Among Teenage Smartphone Users in the UK:

a Randomised Controlled Trial of the NOMO App (ISRCTN11151579, [89)).
This school-based cluster randomised controlled trial includes adolescents
aged twelve to 16 years in UK secondary schools (Years nine and ten). The
intervention is a 3-month app-based programme called “NOMO?” designed to
reduce social media use through structured digital behaviour change support,
including peer support, shared challenges, and rewards (e.g., earning points
redeemable for rewards). The study will assess the effectiveness of the mobile
application by comparing schools that use it with those that do not (waitlist
control arm), using pre- and post-survey data. The planned sample size is
14,000 students. Outcomes include time spent on social media, distraction
from social media, life satisfaction, and sleep quality. These will be assessed
using self-reported metrics (e.g., 9-point questionnaire item measure of social
media use, an item adapted from the Online Homework Distraction Scale,
etc.). Planned completion date was March 20268. The study is funded by the
Behavioural Insights Team.

IRL Trial (Smartphone App-Based Social Media Restriction Intervention) [90].
This cluster randomised controlled trial includes adolescents aged twelve to
15 years. The intervention consists of a smartphone app that caps social media
use through a daily budget (e.g., one hour per day) and a nighttime curfew (e.g.,
from 9 pm-7 am) over a six-week period. The control group will have no lim-
itations on social media use. The intervention will be evaluated through pre-
and post-intervention questionnaires and in-depth interviews with a subsam-
ple of the participants. The sample includes approximately 4,000 participants.
Outcomes include self-reported anxiety (primary outcome), sleep quality, time
spent with friends and family, well-being, body image, social comparison,
school absences, bullying, and objectively logged app-based social media use.
Additionally, specific effects of the intervention within participants with pre-
existing symptoms of anxiety will be assessed. The primary completion date
is expected in autumn 2026. This study is funded by the Wellcome Trust.

8 Results were not available at the time of this review.
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Disrupting Digital Habits Among Danish Adolescents: Evidence from 1.2 Million
Social Media Interactions [91]. As this study remains in pre-print and has not
undergone peer review, results are presented descriptively only and are not in-
corporated into the effectiveness assessment. This randomised controlled trial
includes 269 adolescents aged 13-17 years. The intervention consists of app-
based access-friction strategies (design hurdles to slow down user behaviour)
implemented at the point of social media entry (reflection prompts, planning
steps, or short waiting delays”), delivered via the OneSec smartphone appli-
cation. Participants’ smartphone activity was continuously logged for four weeks
following a two-week unobserved baseline phase. At baseline, participants
spent a mean of three hours and 19 minutes per day on social media across
more than ten tracked platforms. Both the planning and waiting interventions
produced statistically significant reductions in daily social media use of 33.8%
and 38.0%, respectively, whereas the reflection condition showed no signifi-
cant effect. Reductions were driven primarily by fewer daily app-opening at-
tempts and higher dismissal rates at the point of access, with remaining ses-
sions consolidated into fewer but longer episodes. Intervention effects were
largest among adolescents with the highest baseline use and limited self-con-
trol in planning-based interventions, whereas brief waiting delays proved more
effective for adolescents who already had greater self-control, and in reflection
interventions, self-control did not moderate the outcomes. No statistically sig-
nificant changes in self-reported well-being, social connectedness, or satisfac-
tion were observed across conditions.

Family-mediated regulations

For family-mediated approaches, evidence was derived from a SR of observa-
tional studies examining problematic social media use associations among ad-
olescents [76]. As this is not an interventional review, it will not contribute to
the efficacy synthesis; however, it does provide contextual information on the
relationship between parental monitoring behaviours and outcomes and was
therefore included. The review reported directions and statistical significance
of associations but did not provide pooled quantitative effect sizes.

Problematic social media use

Problematic social media use was defined broadly as risky behaviour and/or
time spent on social media. Across included studies, risky behaviour was op-
erationalised in multiple ways, including problematic use assessed with the so-
cial media Disorder Scale, online privacy-related behaviours, online aggression,
victimisation, and perpetration, risky online experiences, social media literacy,
and exposure to tobacco and alcohol content on social media. Time spent on
social media was measured using self-reported hours per day, weekday or week-

end use, or Likert-scale ratings of use frequency. Across studies, parental me-
diation strategies were associated with adolescent social media use in mixed
patterns. Parent modelling of social media behaviour was consistently associ-
ated with more favourable social media use outcomes. Parental mediation and
communication were mostly positively associated with more favourable ado-
lescent social media use. Parental monitoring and limit setting showed mixed
associations, with more proactive approaches appearing more protective [76].

? Reflection prompts ask users to think briefly about their intentions and mood before
access; Planning condition requires users to set a session length first; Waiting con-
dition adds a six-second delay before response [91].
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The following outcome categories were not assessed in any included studies
for this intervention type (family-mediated regulations), and therefore, no ev-
idence is available: mental health, well-being and quality of life, social and
behavioural outcomes, sleep, academic outcomes, media literacy, harms, and
safety.

Educational programmes

Two SRs were included for this intervention type. The included primary stud-
ies within these reviews only partially met the population and/or geographic
eligibility criteria of the present report; in one [78] of the three primary stud-
ies reporting outcomes regarding social media outcomes, two would have met
our inclusion criteria [94, 95], and one would have been excluded because the
mean age was over 19 years [96]. Findings from these reviews are therefore
considered indirect evidence. In one of the systematic reviews [77], two pri-
mary studies were included for the outcome of problematic social media use/
SMA. Of these, one would have met the inclusion criteria of the present re-
port; the other would have been excluded because it was published prior to
2020 [97]. Findings from this review are therefore also considered indirect ev-
idence.

Although recent SRs were available for educational programmes (substantially
focused on problematic use outcomes), one additional randomised trial [82]
was included because it assessed outcomes or intervention formats that were
insufficiently covered by the reviews and was not included in either of the re-
views.

Mental health
Mental health outcomes were assessed only in the RCT [82].

For depressive symptoms, assessed with 9-items of the CESD-R-10, one-week
post-intervention, six-month follow-up, and twelve-month follow-up no be-
tween-group differences were observed in change scores at post-intervention
(d=0.04; p=0.52), six months (d=-0.10; p=0.18), or twelve months (d=0.12;
p=0.12, marginally favouring the control arm) with negligible to very small
effect sizes [82].

Body image outcomes were assessed with the 12-item Weight and Shape Con-
cern subscales of the Eating Disorder Examination Questionnaire (EDE-Q)
at baseline, post-intervention and follow-up. No between-group differences in
change scores were observed post-intervention (d=0.00; p>0.99), six months
(d=0.05; p=0.45), or twelve months (d=0.03; p=0.66), with negligible effect
sizes. Similarly, body dissatisfaction, measured using three 100-point visual
analogue scales (VAS), showed no between-group differences in change scores
at post-intervention (d=0.05; p=0.38), six months (d=0.002; p=0.96), or twelve
months (d=0.06; p=0.36) [82].
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Dietary restraint was assessed with the 10-item restraint subscale of the Dutch
Eating Behaviour Questionnaire (DEBQ), and strategies to increase muscle
size were assessed with the 5-item Body Change Inventory (BCI) subscale at
baseline. For dietary restraint, no between-group differences in change scores
were observed at post-intervention (d=0.03; p=0.63), six months (d=-0.06;
p=0.33), or twelve months (d=0.03; p=0.65), with negligible effect sizes. The
drive to increase muscle size showed no significant between-group differences
at post-intervention (d=0.03, p=0.60) or six months (d=0.08, p=0.25). At
twelve months, a significant group-by-time difference was observed (d=0.19,
p=0.02). There was a decline from baseline to follow-up for the overall sample
(b=-1.31, p<0.001), with a weaker decline in the intervention arm [82].

Self-esteem was measured with a single item of the Self-Esteem Scale and 3
items from the Rosenberg Self-Esteem Scale. No between-group differences
in change scores and negligible effect sizes were observed at post-intervention
(d=-0.05; p=0.38), six months (d=0.08; p=0.31), or twelve months (d=0.06;
p=0.46) [82].

Problematic social media use

Two systematic reviews assessed problematic social media use [77, 78]. Be-
cause not all primary studies within the included reviews met the eligibility
criteria of the present report, findings are treated as indirect evidence through-
out. Problematic social media use was measured using the Bergen Social Me-
dia Addiction Scale (BSMAS) and the Social Media Addiction Test (SMA-T)
[77], and using the Social Media Addiction Scale (SMAS), the Social Media
Use Questionnaire (SMUQ), and a modified BSMAS [78]. In both reviews, the
evidence was synthesised narratively rather than pooled.

Arana [77] found limited but generally favourable evidence based on two in-
cluded studies: one reported a statistically significant decrease in SMA, and
one reported reduced social media use time but not addiction scores. Colder
Carras [78] also reported a generally favourable pattern, with educational pro-
grammes targeting social media use time resulting in an average reduction of
40.9 minutes per day, the largest reduction observed across digital screen time
categories, including gaming and general smartphone use. In children and
adolescents, one study showed significantly reduced use time at weekends but
not on weekdays. For problematic use among adolescents and youth, two stud-
ies reported significantly lower scores, particularly for interventions incorpo-
rating mindfulness or awareness components [78].

Safety

Safety and unintended consequences were rarely addressed. Only one of the
three included studies discussed harms, and the review noted that primary
studies generally did not report adverse effects.

The following outcome categories were not assessed in any included studies
for this intervention type (educational programmes), and therefore, no evidence
is available: well-being and quality of life, social and behavioural outcomes,
sleep, academic outcomes, media literacy, and harms.

The two tables (Table 4-10 and Table 4-11) provide an overview of the out-
comes evaluated in the included studies and the outcome domains planned in
the ongoing studies.

AIHTA | 2026

Didtverhalten:

keine signifikanten
Gruppenunterschiede,
vernachlassigbare
EffektgroBen;
Muskelaufbau-Drang:
signifikanter Unterschied
nach 12 Monaten -
schwacherer
Riickgang in
Interventionsgruppe

Selbstwert:

keine signifikanten
Gruppenunterschiede,
vernachlassigbare
EffektgroBRen

problematische Nutzung:
2 systematic Reviews —
indirekte Evidenz

iiberwiegend giinstige,
aber begrenzte Evidenz
zu Suchtverhalten;
griinstige Reduktion
der Nutzungszeit

(@ 40,9 Min./Tag),

v. a. bei Achtsamkeits
komponenten und an
Wochenenden

Sicherheit: meist keine
Nebenwirkungen berichtet

keine Evidenz zu:
Wohlbefinden, Medien-
kompetenz, Schlaf etc.

Uberblick untersuchte
Outcomes

61



Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Table 4-10: Overview of the direction of effects reported for each intervention type across the included studies

. Full Partial restrictions Family- .
Studies . Educational
Outcome . .10 | regulatory - — - — mediated
reporting it bans!1 | Setting restriction Time restriction interventions | Pregrammes
Mental 4/7 - «> Disordered eating risk? | A Depressive symptoms® | - <> Depressive
health > Psychological distress? | A Generalised anxiety® symptoms®
> Self-harm thoughts A Loneliness® <> Body image®
and behaviours? A Fear of missing out® > Dietary restraint?
A Appearance and <> Self-esteem®
weight esteem? ¥ Muscle drive®
Well-being 1/7 - > Life satisfaction® - - -
Problematic 3/7 - - - /A Prob- | A Problematic
social media lematic social | social media uses®
use media use'2
Social & 0/7 - - - - -
behavioural
outcomes
Sleep 1/7 - - A Sleep duration® - -
Academic 1/7 - > Academic - - -
performance engagement2'3
Media 0/7 - - - - -
literacy
Harm 1/7 - <> Bullying -
incidence (declined in both groups;
no differential change)14

A favours intervention, Y favours control, < no significant difference between groups, — not assesseds
Notes: © Quasi-experimental, ® Randomised controlled trial, SR Systematic review

Table 4-11: Overview of the outcomes that will be assessed in the ongoing studies by intervention type

Full regulatory bans | Partial restrictions
Outcome category15 Example outcome measures (n=6) (n=3)
Mental health Anxiety, depression, self-esteem, psychopathology, body 3/6 1/3
image, social comparison

Well-being Happiness, life satisfaction, general well-being 3/6 3/3
Problematic social media use | Social media use patterns/time, logged app use, digital practices 4/6 2/3
Social & behavioural Social comparison, offline/online social interaction, family 5/6 2/3
outcomes dynamics, physical activity, social connectedness

Sleep Sleep quality/duration (self-report and objective) 3/6 2/3
Academic performance Academic engagement, school absences 2/6 1/3
Media literacy - 0/6 0/3
Harm incidence Bullying, online experiences 1/6 1/3

n/7 counts unique studies, not publications.

No completed studies for full regulatory bans (n=0); 5 ongoing trials in progress.
Non-interventional, directions of associations only, not causal effects.

Significant improvement over time in the intervention group, but the difference

compared to the control group was not statistically significant.

14 Significant decline in both groups over time, but the difference compared to the

control group was not statistically significant.
15 Mapping of endpoints involved judgment; “e.g., physical activity” and “family dy-
namics” were classified under social & behavioural outcomes; “school absences” and
“distraction from social media” were classified under academic performance; “online

experiences” was classified under harm incidence.
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4.3 Research question 3: Social and moral
implications of full requlatory social media bans

Research question 2 identified research gaps that are also cited in the debates
surrounding social media bans. Fatt and Fardouly [55, p. 415] highlighted the
ambiguity surrounding the consequences of age restrictions on social media,
emphasising the necessity for further research to evaluate their potential effi-
cacy, benefits, and unintended harms for adolescents. Furthermore, Wu [98,
p. 204ff.] emphasised the necessity to investigate the long-term health effects.
As Nogrady [99, p. 1] asserted, the absence of sufficient scientific evidence to
support policy or legislative decisions is a significant concern for social media
regulations. Nevertheless, the debate on social media regulation has already
revealed arguments both for and against such measures. Social and moral ques-
tions have arisen that need to be discussed from an ethical perspective to en-
able a balanced assessment of whether social media should be banned for chil-
dren and adolescents. The following section provides a concise summary of
the relevant ethical considerations. However, the discussion is not intended to
be exhaustive.

Nine out of twenty assessment elements from the EUnetHTA core model were
included in the ethical assessment (see Table 4-12), for which 42 documents
were analysed. Included documents were published between 2020 and 2026 and
covered scientific viewpoints, legal analyses, editorials, perspectives, comments,
policy papers, news features, monographs, case studies and social science ar-
ticles.

Based on the EUnetHTA approach [71], we identified ethical issues and allo-
cated them to the relevant AEs (see Supplemental Material for details).

All categorisation elements are shown in Table 4-12, which provides the struc-
ture for reporting the results.

Table 4-12:  Specific ethical issues based on EUnetHTA Approach

Debatte unterstreicht
Forschungsliicken:
Wirksamkeit,
Langzeitfolgen,
unzureichende Evidenz

Uberblick iiber
ethische Aspekte
(nicht erschopfend)

9 von 20 EUnetHTA-
Assessment-Elementen (AE);
42 Dokumente
(2020-2026) analysiert

Ethische Aspekte
identifiziert
und AEs zugeordnet

Assessment
categories

Modified overarching question from the
EUnetHTA Core Model (Assessment Elements)

Specific ethical issues

(subcategories determined from collected data)

Benefit-harm | What are the known and estimated benefits
balance and harms for children and adolescents when
implementing or not implementing full regulatory
social media bans?

What are the benefits and harms of full regulatory & health promotion
social media bans for relatives, other people,

organisations, commercial entities, society, etc.?

Are there any other hidden or unintended
consequences of full regulatory social mediabans | g
and its applications for children and adolescents,
relatives, other patients, organisations, commercial
entities, society, etc.?

and compliance

to the digital space

Benefits of full regulatory social media bans
m Bans mitigating social media harms

m Bans deprive social media benefits: social & political
participation, personal growth, education/learning, community

Harms and concerns of full regulatory social media bans

m Bans potentially promote negative effects: promotion of isolation,
reactance, impact on self-determination, withdrawal-type states

Bans result in harms for vulnerable groups and those who
benefit from social media (LGBTIQ+, marginalised groups,
remote youth, disadvantaged or offline vulnerable children)

m Bans may have negative impact on inequality

m Concerns about safety and harms from circumvention and
migration to alternative platforms

m Bans may reduce opportunities for parental supervision
m Concerns regarding industry responsibilities, accountability

m Concerns regarding digital skills development and transition

m Societal consequences (e.g loss of communication channels)
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Assessment | Modified overarching question from the Specific ethical issues
categories EUnetHTA Core Model (Assessment Elements) (subcategories determined from collected data)
Autonomy Are full regulatory social media bans used for m Children & adolescents are especially vulnerable
individuals that are especially vulnerable?
Does the implementation or use of full regulatory | m Bans limit autonomy
social media bans affect children’s and adolescents’ | w Bans limit free expression & participation
capability and possibility to exercise autonomy?
Is there a need for any specific interventions or m Multiple-component strategies on different levels
supportive actions concerning information in order (Platforms, Education, Population)
to respect children’s and adolescents’ autonomy ® Participative approaches
yvhen full regulatory social media bans are ® Other measures
implemented?
Respect for Do full regulatory social media bans invade the m Collection and transfer of personal data
persons sphere of privacy of children and adolescents? ®m Privacy invasion
m (Mis)use and security risk
m Risk of surveillance
Legislation Does the implementation of full regulatory social | m Right on participation
media bans affect the realisation of basichuman | m Freedom of expression and access to information
ights?
rights? m Freedom of assembly and association
m Right on health, education, leisure and play
m Right to privacy
Can the use of full regulatory social media bans m Equity
pose ethical challenges that have not been con- m Transferability of insights
sidered in the existing legislation and regulations? m Provider rules circumvention
m Complexity and balance
43.1  Benefits-harm balance

Bans mitigate social media harms

Coyne [100, p. 2] and Fardouly [101, p. e235-e236] both posit that social me-
dia bans could serve as a potential measure to curtail children’s and adoles-
cents’ exposure to potentially harmful online content, communities and bully-
ing, and to mitigate their potential negative effects on development and health
[101, p. e235-e236].

In academic discourse, the case for social media bans is driven primarily by
concerns about the negative consequences (perceived harms) of social media
rather than by arguments that justify a prohibition per se, based on direct vio-
lations of rights or duties of social media access for children and adolescents.
Mirza [102] argued that minimising exposure to social media platforms could
mitigate the harm associated with social media, thereby promoting the health
and development of children and adolescents.
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Digression: Harms from social media

The included discussion papers cite a range of potential social media-related harms that the proposed social media ban
is intended to address. Several of these reasons are outlined below to reflect the balanced nature of the debate.
For a comparison with the existing evidence, see Chapter 1.3.

Mental and physical health

Depression, anxiety, sleeplessness, addiction, suicidality, eating disorders [54, p. 653, 103, p. 339]
Rise in emotional dysregulation, self-harm, suicidal ideation/attempts [54, p. 653, 56, p. 49]
Increased risk of mental health problems [54, p. 651]

Exacerbation of vulnerabilities and hindrance of emotional and psychological health by problematic
social media use and cyberbullying [104, p. 243]

Excessive focus on individual appearance, food restriction/excessive exercise, excessive screen time,
sleep deprivation, concentration difficulties [54, p. 653]

Context-factors for mental health harms:
m Girls especially affected, but boys not immune [105, p. 2288]

m |mpact on mental health depends on context and individual [55, p. 414]

Societal/Public health

Fuelling of vaccine hesitancy through misinformation [106, p. 106]

Small effects accumulate into substantial consequences for society and public health if exposure
is widespread [107, p. 11]

Effects on societal attitudes towards body size, life expectations and cultural values influencing non-users as well
[107,p.2]

Risky and harmful behaviour

Viral danger trends (e.g. lethal “Blackout Challenge”); positive relationship between posting risky behaviour
and increased engagement in risky behaviour [32, p.1]

Exposure to harmful content: violence, substance abuse, suicide and self-harm content, cyberbullying,
contact with online predators [103 p. 338]

Al-driven content, influencer economy

Dominance of LLMs, algorithmically curated and Al-generated content; unreliable information landscape beyond
conventional media literacy [108p. 2, 109, p.7]

Influencer marketing with information asymmetry [109, p.6]

Commercialisation of personal data; opaque, emotion-intensifying recommendation systems govern perceptions
and relationships [110, p. 2]

Adolescents do not adjust behaviour despite understanding algorithms [67, p.3]

Algorithms push vulnerable users toward extremist content (e.g. influencers promoting misogyny) [105, p. 2288]

Human rights

Restriction of the human right to freedom of expression through the dissemination of misinformation, fake news
and hate speech, as well as online censorship and the use of bots and Al to manipulate online debate [111, p.13]

Substantial restriction of the human right to privacy through communications surveillance, hacking, data theft,
unlawful access to personal data, and cross-border data flows [111, p. 25f.]

Autonomy

Undermining of autonomy through e.g. personalised algorithms (exploitation of emotional triggers),
infinite-scroll mechanisms (deliberate suppression of natural stopping cues), and variable reward loops
(likes, streaks, push notifications used to shape behaviour) [109 p. 11f.]

Potential impairment of autonomy competence [112, p. 20]
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Bans deprive social media benefits

The benefits of social media bans as a protective measure are discussed in
scientific debates alongside a range of negative and unintended consequences.
However, bans also restrict some of the potential benefits associated with so-
cial media. Social media is regarded as a space for activism, civic engagement
[100, p.2], social and political participation [99, p. 1], social connection [113,
p. 409], learning and personal growth [100, p. 2], and an educational, commu-
nity and health promoting resource [99, p. 1, 114, p. 5]. These potential losses
of opportunities were identified as relevant ethical concerns in the analysis of
social media bans.

Bans potentially promote negative effects

Sudden bans could lead to withdrawal symptoms such as anxiety or irritabil-
ity and could affect emotional regulation due to a lack of alternative coping
strategies [102]. In addition, authors such as Wiederhold [115, p. 296], K6h-
ler-Dauner et al. [110, p. 7], and McAlister et al. [67, p.1] noted that restrictive
measures have the potential to engender feelings of isolation, loneliness and
dissatisfaction, and may trigger psychological reactance processes in response
to perceived restrictions on freedom. Furthermore, Kohler-Dauner et al. [110,
p.7] argued that the allure of prohibition may increase risk-taking behaviour,
because forbidden acts become more appealing.

Bans result in harm to vulnerable groups and affect equity

Social media bans can pose risks to children and adolescents, for whom social
media can be beneficial [99, p1]. This includes marginalised groups, including
young LGBTQIA+ people, those with mental health conditions or offline vul-
nerabilities (e.g. individuals with autism or neurodivergence), and members
of remote communities [31, p. 6, 102, p. 768, 116, p. 2, 117, p. 519]. As Camp-
bell etal. [117, p. 519] and Volz [31, p. 5f.] note, the utilisation of social media
has been shown to facilitate the establishment of communities with which mar-
ginalised individuals can identify, even without physical proximity. These on-
line spaces frequently function as a lifeline for children and adolescents, fa-
cilitating mutual support, communication, and self-expression. The withdrawal
of this environment may result in a range of social, emotional, and psycholog-
ical consequences [102, p. 768]. As Kohler-Dauner et al. [110, p. 3, 7], Good-
year et al. [65, p. 1] also emphasise, children from socio-economically disad-
vantaged families, children from migrant backgrounds, children suffering from
mental health issues, and children with disabilities are more frequently ex-
posed to digital risks. However, they simultaneously benefit less from preven-
tive protective measures [65, p. 1, 110, p. 3, 7].

Furthermore, certain age verification measures may lead to the erroneous ex-
clusion of certain groups, according to Livingstone & Sylwander [40, p. 301,
308]. For example, people may be excluded because they are wearing face cov-
erings [101, p. e235], which may exacerbate existing inequalities.
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Bans raise concerns about safety and harms from circumvention
and push for social media alternatives

In general, excluding individuals from social media platforms can have con-
sequences. As posited by Wu [98, p. 204] and Fatt & Fardouly [55, p. 414],
children and adolescents are capable of circumventing age restrictions and ver-
ification mechanisms. According to Fardouly [101, p. e235] and Carah et al.
[118, p. 1], digital natives find this particularly easy. Circumvention can be
achieved through the use of alternative devices, virtual private networks (VPNs),
or the creation of fake accounts or identities [31, p. 7, 100, p. 2, 108, p. 3, 5,
119, p. 206]. It has been demonstrated that children may seek out less secure
and less regulated online environments [101, p. €235, 110, p. 1, 120, p. 1f.]. As
asserted by Hecktor & Stapf [121, p. 132], this can result in unintended con-
sequences if bans can be readily circumvented [121, p. 132].

In their 2026 article, Lind et al. [114, p. 5] also advanced the argument that
social media can be used anonymously (as permitted in Australia). Access with-
out registration, namely access without an account and without the provision
of personal data, may be less secure than a registered account. This is because
active algorithms continue to direct users toward harmful content, and safety
features such as restricted modes and parental controls are lacking, as argued
by Wu [98, p. 204].

Furthermore, the imposition of age-based restrictions has been demonstrated
to be an ineffective measure in enhancing the safety of social media platforms
[55, p. 415]. In any case, children and young people are entering an online space
where platforms may have fewer incentives or obligations to implement child
protection measures or to moderate content [31, p. 7, 122, p. 11]; children who
circumvent social media restrictions will not be protected. Moreover, Fatt
& Fardouly [55, p. 414 ff.] and Lind et al. [114, p. 5] have raised questions about
the efficacy of bans in better protecting children and young people from harm-
ful content and cyberbullying.

Bans may prevent children from parental supervision

Moreover, Volz argued that “age restriction laws risk offering parents and care-
givers a false sense of security” [31, p. 7], while bans can lead children to avoid
open communication with their parents or other trusted adults [31, p. 7, 122,
p. 11]. This may reduce parents’ ability to supervise their children through the
digital landscape [31, p. 7, 55, p. 414,122, p. 11]. The fear of punishment could
also prevent children and adolescents from officially reporting negative expe-
riences [101, p. €235]. Champignon et al. [120, p. 2] argued that maintaining
open communication channels is crucial to reassuring children that they can
seek help even if they break the rules. Feelings of shame can increase safety
risks due to the taboo surrounding social media use [121, p. 132], as children
may internalise distressing content or harmful experiences without sharing
them or receiving support [100, p. 2]. This is particularly concerning because
restrictive measures are likely to place significant strain on the bond of trust
between parents and children [100, p. 2].
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Bans raise concerns regarding industry responsibilities,
accountability and compliance

While the introduction of bans may appear to be a straightforward solution,
it carries the risk of deflecting responsibility from technology companies and
diverting policymakers’ attention from the underlying drivers of harm, such
as addictive features, algorithmically driven harmful content, and commercial
incentives [118, p. 2, 123, p. 1]. Age restrictions could diminish technology
companies’ accountability, relieving them of their responsibility to safeguard
the interests of children and adolescents [31, p. 7f., 122, p. 19]. This could be
accompanied by reduced investment in safety mechanisms, moderation, and
protective design features, while the ban creates a false sense of security [31,
p. 8]. Furthermore, The Lancet Public Health [124, p. e137] argued that finan-
cial penalties do not dissuade technology companies from making business de-
cisions that prioritise profit over the safety of children and adolescents, even
after Australia implemented the social media ban. This is evident in the per-
sistent development of engagement-maximising algorithms, providing access
without an account, the continued presence of advertising material harmful
to health, and the slow removal of harmful content [124, p. e137]. Fines are
frequently deemed ineffective in this regard, as they generally do not exceed
the costs of compliance, thereby failing to bring about a change in behaviour,
as argued by Hall et al. [125, p. 1110].

Bans raise concerns regarding digital skills development
and transition to the digital space

Social media bans may also hinder the development of critical digital skills and
the cultivation of a healthy interaction with digital spaces [65, p. 1, 100, p. 2].
Without the necessary skills and with unsafe digital spaces remaining, the in-
evitable transition into the digital world (upon reaching the prescribed age)
can be even more challenging and riskier for children and adolescents [55, p.
415, 113, p. 409].

Societal consequences resulting from bans

Restricting children’s or adolescents’ access to social media platforms can have
wider social implications. For instance, clubs, youth organisations, and schools
could lose significant communication channels [114, p. 5], and the right to
privacy for all users could be restricted. Therefore, proof of identity, age es-
timates, facial recognition or self-declaration of age would be required of eve-
ryone setting up or holding a social media account [31, p. 6, 40, p. 301].

43.2  Autonomy

Vulnerability of children & adolescents

Age-based social media bans have been introduced, passed, or are under con-
sideration for children and adolescents of varying ages (see 4.1). According to
Chen [103, p. 361] and Hecktor & Stapf [121, p. 135], childhood is a develop-
mental phase characterised by heightened vulnerability, requiring particular
care to protect children’s well-being and rights.

As previously outlined in the background (see Chapter 1.3), also a number of
authors from the current debate, including Wesley-Smith & Fleming [107, p. 1]
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and Wiederhold [115, p. 296] argued that risk factors are individual rather
than uniform, thus precluding the possibility of generalising vulnerability
across all children and adolescents [40, p. 304].

Because of children’s and adolescents’ reward sensitivity (see chapter 1.2) they
find it more difficult to recognise manipulative intent and tend to respond
strongly to social feedback, which renders them particularly vulnerable to the
dangers of social networks, such as problematic online experiences, contact
with perpetrators, or manipulative platform mechanisms [110, p. 2]. Children
and adolescents are more susceptible to addictive design factors [99, p. 1].
Grant [56, p. 52] posits that the rationale for this phenomenon lies in the on-
going process of neurological maturation, particularly with regard to emotional
regulation and impulse control. This suggests that children and young indi-
viduals may possess diminished capacity to self-regulate their social media use
in comparison to adults [56, p. 52] (see also chapter 1.2).

The developmental vulnerability of children and adolescents (see chapter 1.2)
may be further influenced by social media use [56, p. 52f.]. The adolescent
pursuit of recognition, ordinarily supportive of social-skill development, be-
comes precarious once it takes on a permanent, public character online [56,
p- 53]. Wilksch [54, p. 651] referred to a study identifying particularly vulner-
able age ranges for harmful effects: girls aged 11-13 years and boys aged 14-15
years [126].

Social Media ban affects autonomy of children and adolescents

Bans imposed by authorities may provoke resistance among adolescents, ow-
ing to their heightened need for autonomy and sensitivity to status and respect
[114, p. 4]. This may result in increased rule-breaking, concealment, loss of
trust, and heightened conflict between adults and children. Blanket bans that
restrict adolescents’ autonomy could, therefore, do more harm than good, as
argued by Moreno & Radesky [127, p. 857]. Also, anonymity may be lost through
age verification, thereby denying adolescents the opportunity to explore their
identity independently [118, p. 1].

Children and adolescents are also entitled to a space in which they can freely
express themselves and participate in public discourse without being exposed
to harm [110, p. 2, 118, p. 2].

Multiple-component strategies on different levels to respect autonomy

The debate proposes multi-component strategies to respect the autonomy of
children and adolescents and to assume ethical responsibility when introduc-
ing social media restrictions. The Leopoldina research community considered
age restrictions alone as insufficient, advocating a “combined, age-differenti-
ated protection strategy” [121, p. 135f.] that integrates measures at multiple
levels (platforms, education, population), together with societal awareness-
raising, and the combination of different responsibilities across various stake-
holders [121, p. 135f.]. Engels & Potthoff [109, p. 16] cite the equal sharing of
responsibility by parents, schools, platforms and influencers as an example.

Accompanying regulatory measures concerning platform design and algorith-
mic transparency, as well as a ban on personalised advertising, are called for
[108, p. 3]. Furthermore, duty-of-care obligations should be introduced, en-
compassing monitoring, enforcement standards, and liability for non-compli-
ance [107, p. 2,108, p. 5]. Stevens et al. [108, p. 3] further called for monitoring
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platform compliance and sustained political engagement against industry pres-
sure. Strengthening the legal framework for prosecuting online exploitation
would also be significant, as suggested by The Lancet Digital Health [128, p.
e232].

In addition to regulatory measures directed at platforms, accompanying edu-
cational measures are called for to equip children with the knowledge and skills
necessary for healthy, safe, and responsible digital engagement [102, p. 768,
107, p. 2, 123, p. 2, 128, p. €232]. McAlister et al. [67, p. 3] and Volz [31, p. 7]
call for education on how platforms work, as well as the teaching of practical
strategies for using social media, to equip children with this essential resili-
ence and the ability to regulate their emotions. Such approaches are reflected
in the empowerment-based model, which holds that empowering children is
a central principle [100, p. 2].

At the population level, the discussion covers regulating smartphone use in
schools and creating sufficient offline opportunities [107, p. 2], as well as al-
ternative support systems [102, p. 768]. Skinner & Foljambe [116, p. 2] and
Blake et al. [119, p. 206] also called for public health measures to raise aware-
ness of the risks associated with social media and strengthen the ability of par-
ents and the public to use social media safely and healthily. According to Holly
[123, p. 2], such measures should promote a supportive environment consistent
with adults’ healthy technology use, as adults serve as role models for children
and young people.

Children and adolescents should be actively involved in, and recognised with-
in, digital policy-making (participative approaches). Participation in policy
design can help ensure respect for their right to freedom of expression and
strengthen their sense of autonomy [102, p. 768, 109 p. 15, 19, 124, p. e137].

Further measures, such as default age-appropriate design settings (“Young
User Mode”) [109, p. 21], tiered models for access to social media by age
groups [110, p. 2], and screening for social media use during health consulta-
tions [116, p. 2] are additionally proposed in the discussions.

43.3  Respect for persons

As identified by Fardouly [101, p. €235], another ethical concern in the con-
text of social media bans relates to age verification, which can be facilitated
through the use of identity documents, facial recognition data, or bank account
registration details [101, p. €235, 114, p. 4]. Consequently, questions regarding
who can access, store, and process this highly sensitive information arise [101,
p. €235]. The collection of personal data through age verification, as well as
the use and disclosure of this data, poses risks to data protection and individ-
ual privacy [31, p. 6, 118, p. 1] and entails security risks, as well as the risk of
surveillance [118, p. 1, 129, p. 70]. Apthorpe et al. [129, p. 92-97] also high-
lighted the potential for services to collect more data than is necessary for the
age-verification process itself, and the possibility of this data being misused
for other purposes. Stevens et al. [108, p. 2]argued that “cthically, legitimate
concerns exist regarding data privacy and the surveillance infrastructure re-
quired for age-verification compliance”. Even where regulations limit second-
ary use of collected data, concerns remain regarding how platforms obtain and
manage user consent [31, p. 6].
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434 Legislation

Social media ban affects basic human rights

“Human rights are supranational, inherent rights that belong to every human
being regardless of origin, gender, religion, or age” [130]. Debates centre on
how to balance children’s rights to protection with other fundamental human
rights potentially affected by social media bans.

Chen [103, p. 304f.] demonstrated that the ban is consistent with the protec-
tion of the child from information and materials that may be harmful to their
well-being, as well as with the state’s obligation to adopt legislative measures
to “protect children from all forms of harm, abuse, and exploitation” [103, p.
305]. However, in the context of children’s need for protection, their status as
active rights-holders is frequently overlooked, as K6hler-Dauner et al. [110,
p. 7] noted. This includes not only involvement in decisions that affect them,
but also the right to participation and empowerment [110, p. 7, 121, p. 130].
Further human rights currently discussed as being affected by the ban include:
freedom of expression and access to information; freedom of association and
peaceful assembly; rights to education, development, culture, leisure, and play;
the right to health; and the right to privacy [103, p. 306, 122, p. 12,131, p. 17].

Various authors, including Volz [31], Finlay & Hooton [122], Stevens et al.
[108, p. 2] and Livingstone & Sylwander [40, p. 30] argued that the right to
freedom of expression and the right to access information are restricted. As
stated by Rahman [111, p. 11], Finlay & Hooton [122, p. 16] and Stasiak [131,
p. 18ff.], prohibitions on social media can lead to the forfeiture of numerous
favourable developments pertaining to the enhancement of conditions for the
fulfilment of human rights. These include the fostering of diverse opinions,
the facilitation of networking and the exchange of knowledge and ideas (in-
cluding health-related information), the establishment of a safe environment
for social interaction and self-expression, and the strengthening of the voice
of minorities [111, p. 11, 122, p. 16, 131, p. 18f.].

Furthermore, by suspending social media accounts, children and adolescents
lose an important means of organising assemblies, thereby substantially impair-
ing their right to freedom of assembly and association [31, p. 6, 131, p. 20f.].

Restricted access to information also affects the right to the highest attainable
standard of health, as well as the rights to education and development, since
access to health information enables children and adolescents to make in-
formed decisions regarding their health, or to be involved in such decisions
[31, p. 6, 131, p. 19f ]. Moreover, the digital environment provides children
with access to educational and learning opportunities, as well as to entertain-
ment and relaxation, which may additionally impair children’s right to cul-
ture, leisure, and play [31, p. 6].

As already discussed in detail in chapter 4.3.3 “Respect for persons”, age re-
strictions and the associated age-verification technologies may compromise pri-
vacy and the corresponding right to privacy [122, p. 20f.].

Chen [103, p. 297f.] further noted that child safety experts and human rights
organisations have opposed the ban on the grounds of fundamental shortcom-
ings and its presumed violation of children’s rights [103, p. 297f.]. Volz [31, p.
6] argued that “any measures or policies that are implemented with the objec-
tive of limiting human rights must be both lawful and necessary and must be
proportionate to the circumstances”. The author questioned the necessity of
age restrictions and called for the examination of less restrictive measures of-
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fering equivalent protection [31, p. 6]. Furthermore, the discussions argued
that the Australian social media ban fails to pursue a rights-based approach
oriented towards the best interests of children [103, p. 306].

Beyond the rights of children and adolescents, discussions also raise questions
regarding the responsibilities of private platforms. Online platforms, as private
actors, are not bound by international human rights law. National or regional
legal frameworks are therefore required to ensure appropriate regulation [131,
p. 14]. As Stasiak [131, p. 15] noted, the United Nations Guiding Principles
adopted by the Human Rights Council call on states to oblige private compa-
nies, through legislative measures, to respect human rights. The Guiding Prin-
ciples likewise address companies directly, calling on them to respect human
rights [131, p. 15]. The Council of Europe, the European Commission, and the
European Parliament have endorsed the Guiding Principles and have accord-
ingly called on companies to comply with them [131, p. 15]. However, this does
not constitute a binding legal framework and leaves platforms with discretion
in their decision-making [131, p. 15].

Ethical challenges have not yet been considered in the social media ban

Beyond human rights, further ethical dimensions were discussed that have
thus far received little consideration in the context of social media bans.

Age verification, for instance, through facial recognition technologies, raises
questions of ethics, such as discrimination and inclusion, as the identification
of women, people of colour, or ethnic minorities is more error-prone and, con-
sequently, less reliable [31, p. 6, 114, p. 4, 122, p. 21]. Age verification may
furthermore have disproportionate effects on individuals without state-issued
identification documents, or on individuals whose identity does not match
their official documents, such as transgender or non-binary people [114, p. 4].
This runs counter to efforts towards equity.

Livingstone & Sylwander [40, p. 305] raised the question of the transferability
of existing findings on social media and related restrictions across different
regions, cultures, socioeconomic conditions, levels of access, digital literacy, and
digital cultures. According to the authors, overlooking such cultural differences
may lead to considerable inequities [40, p. 305].

Stevens et al. [108] noted that platforms quickly identify and circumvent reg-
ulatory obstacles. Furthermore, foreign operators may ignore national laws, and
compliant operators may be displaced by new entrants [108, p. 3].

Redlich et al. [113, p. 408] highlighted the complexity of the effects of social
media use on mental health, which is influenced by individual and contextual
factors, concluding that generalised policy measures may be difficult to justify.
Similarly, Finlay & Hooton [122 p. 18] maintained that social media restric-
tions must be proportionate to their intended objective, namely the protection
of children’s and adolescents’ physical and mental health from the harms as-
sociated with social media.
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5 Discussion

5.1  Summary

This report aimed to support informed decision-making on the regulation of
social media use among children and adolescents. It structurally mapped ex-
isting interventions from selected countries and assessed measures to regulate
social media use and educational programmes designed to protect children
and adolescents’ health and mitigate associated harms. It also presented the
ethical aspects of the currently discussed possible social and moral conse-
quences of full regulatory social media restrictions.

Characteristics and mapping of interventions addressing social media use

For 17 of the 23 countries investigated, official documents on regulatory meas-
ures could be identified that varied in their state of implementation. These
ranged from enacted laws and educational guidelines to fixed strategies or
programmes, submitted bills and measures announced via press releases. In
particular, they could be categorised as full regulatory bans, partial restrictions
and educational programmes; one code of conduct was additionally identified.
Full regulatory bans were often combined with partial restrictions or educa-
tional interventions.

Regulations differed in their type of intervention (especially age-based access
limitations, platform design restrictions, and content moderation), target group
(=12 to <18 years), responsible bodies (in particular platform providers), op-
erationalisation (especially age verification or platform settings), and conse-
quences of non-compliance, such as fines or operational sanctions. They were
characterised as follows:

Full regulatory bans: A minimum age for user access — mostly 16 or 15 years
—was specified, often combined with partial restrictions, implemented primar-
ily through age verification by designated platform providers; non-compliance
was sanctioned with financial penalties.

Partial restrictions (including family-mediated regulations): Content-related
and platform design limitations predominated for youth aged 18 years or
younger, implemented mainly through age verification, platform settings, and
parental control by platform providers, at times with government or parental
involvement; non-compliance could, e.g. result in fines or operational sanc-
tions.

Educational programmes: Measures mostly targeted the school context with-
out a defined age group, implemented by government and school authorities
through curricula, campaigns, or training initiatives; consequences were not
applicable.

Code of conduct: The single identified code of conduct addressed content and
platform design to support safe and healthy social media use; implementation
tools and consequences were not applicable.
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Effectiveness and safety of interventions addressing social media use

A systematic review was conducted to synthesise the evidence on benefits and
harms of interventions addressing social media use in children and adoles-
cents. Seven completed studies were identified, spanning three intervention
categories: partial restrictions (setting- and time-based), family-mediated reg-
ulations, and educational programmes. The evidence is characterised by small
effect sizes, high risks of bias and indirectness. Some indication of benefit was
found for a one-hour daily time limit on social media use with small but con-
sistent reductions in mental health symptoms and improvements in body es-
teem and sleep duration among adolescents with elevated anxiety or depressive
symptoms. Parental modelling of social media use and mediation also showed
favourable associations with adolescent social media use among the family-
mediated approaches examined. Educational programmes were linked to mod-
est reductions in problematic social media use. No clear safety or feasibility
concerns were evident.

For other approaches, the available evidence did not point to meaningful ef-
fects. A school-level smartphone ban, used as a proxy for social media setting
restriction, showed no between-group differences in mental health or well-be-
ing outcomes; academic engagement improved only within schools that intro-
duced the ban, but not between groups, and bullying declined in both arms
without a differential effect either. A randomised trial of a social media liter-
acy programme found no meaningful impact on mental health outcomes, and
one muscularity-related outcome favoured the comparison group, which raises
questions about possible unintended effects. Parental monitoring and limit-
setting produced mixed results; however, no direct evidence linked these fam-
ily-mediated approaches to mental health or well-being outcomes.

No completed evaluations were identified for full regulatory bans of social
media. A number of trials are ongoing and are expected to address implemen-
tation, adherence, and broader well-being impacts, though results are not an-
ticipated before late 2026. Until results are available, no conclusions can be
drawn regarding their effectiveness. Additionally, ongoing research on partial
restrictions extends to the general child and adolescent population. Across all
intervention types, evidence remains insufficient to support firm conclusions
about effectiveness. Substantial ongoing research might reshape these conclu-
sions.

Social and moral implications of full regulatory social media bans

An ethical analysis outlines the current debate on the social and moral conse-
quences of full regulatory bans on social media use.

Bans on social media were argued to protect children and adolescents from
harmful content, communities and bullying, and to mitigate negative effects
on their mental and physical health, exacerbated by artificial intelligence and
the influencer economy. Given their developmental stage, children and adoles-
cents were considered particularly vulnerable to manipulative platform mech-
anisms and addictive design features, with puberty-related difficulties poten-
tially compounded by online exposure. Bans were further framed as safeguard-
ing children’s right to protection, one of several human rights potentially at
stake alongside participation, expression, and privacy.
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Conversely, bans were argued to deprive users of social media’s benefits, in-
cluding activism, civic and political participation, learning, personal growth,
and social support, while abrupt withdrawal may trigger anxiety, isolation,
and psychological reactance. Vulnerable groups, including LGBTQIA+ ado-
lescents and those with mental health issues, were considered disproportion-
ately affected, with age verification raising further equity concerns through
lower facial-recognition accuracy for people of colour, women, and ethnic mi-
norities, and through erroneous exclusion of individuals with face coverings.
Implementation concerns included circumvention risks, migration to less se-
cure platforms, undermined parental communication, and ineffective finan-
cial penalties, while responsibility was seen as shifting away from technology
companies and their addictive, algorithmically driven, commercially incentiv-
ised designs. Age verification itself was viewed as ethically problematic, given
the privacy risks of identity documents, facial recognition, and bank data. Re-
stricting adolescents’ autonomy was further argued to provoke rule-breaking
and loss of trust, and bans more broadly were seen as infringing on freedom
of expression, association, education, health, and privacy; while their transfer-
ability across heterogeneous contexts, and platforms’ capacity to circumvent
regulation or relocate abroad, were called into question, the need for propor-
tionate measures was underscored.

5.2 Internal and external validity

Internal validity

Differences in the results of the mapping of restrictions and educational pro-
grammes addressing social media use reflect the nature of the subject matter
itself, as regulatory characteristics were specific to individual measures and
national contexts. Where multiple documents were included for a single meas-
ure, however, they complemented one another and showed a high degree of
consistency.

The evidence base on the benefits and harms of social media regulations was
highly heterogeneous in terms of coverage of intervention categories and the
outcomes measured, and was marked by indirectness, short follow-up, reliance
on self-report, and predominantly small or negligible effects. Interpretation
was further limited by uncertainty about how consistently and completely the
interventions were implemented as intended, as well as by the potentially lim-
ited statistical power of some studies to detect meaningful effects. Key outcome
domains, including problematic social media use, social functioning, academic
outcomes, media literacy, and safety and harms, were sparsely or not assessed.

The ongoing studies identified in this review will partially fill this gap by gen-
erating evidence from general adolescent samples, including direct evidence
on full regulatory bans on social media, such as evaluations of the social media
ban in Australia. Examined endpoints will focus on well-being and mental
health, as well as sleep, social connectedness, adherence, and more. However,
media literacy and potential harms remain unaddressed in the identified on-
going studies. Partial restrictions, like the interventions included in this review
(either setting- or time-wise), are often not comparable to a full age-restricted
ban because they change when adolescents use social media more than whether
they use it overall. In full regulatory social media bans, the mechanisms of
change are not only time, but also reductions in harmful content exposure [132].
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Mental health effects could therefore often remain unchanged or hard to de-
tect. As demonstrated, harm might depend on social comparison, problematic
use, feedback sensitivity, and platform design rather than time alone, which
could explain the missing or small effects shown in this review. The ongoing
studies will also provide comparison groups from comparable jurisdictions
without similar interventions to approximate the counterfactual and isolate
policy from broader trends [108].

Overall, the risk of bias was high across all randomised, cluster-randomised,
and non-randomised controlled trials. Only one of the three systematic reviews
was rated as low risk, while the others had unclear risks related to evaluation
and synthesis methods. Taken together, this suggests that the effects demon-
strated in this review may not fully capture the true magnitude or direction of
intervention effects due to several identified sources of bias, like lack of blind-
ing, self-reported outcomes, and poor control of confounding and attrition.
Therefore, the findings of this review should be interpreted with caution and
viewed as temporary until more rigorously conducted studies can provide fur-
ther evidence.

External validity

The interventions included in the systematic review introduced indirectness
by targeting smartphone use broadly [75, 80], rather than social media specif-
ically, or by including only adolescents with elevated anxiety or depression
symptoms [74, 79, 81], which limits the interpretability of these findings. Gen-
eralising to the wider adolescent population is, therefore, not justified based
solely on this evidence. The field’s general reliance on adult and university
students should be interpreted in light of the fact that adolescents differ sys-
tematically from adults in reward processing, peer sensitivity, and identity de-
velopment (for further information, see Chapter 1.21.2), which is directly rele-
vant to the effects of social media interventions on the lives and health of young
people. It is further possible that the effects of social media reduction interven-
tions might be stronger for children and adolescents with higher problematic
social media use. However, within the studies included in this report, problem-
atic social media use and social media literacy were measured as a baseline ra-
ther than as an outcome. Effects may also vary between different subgroups
(see Chapter 1.3), but results are inconsistent. For example, in a randomised
controlled trial [82], the effects of a social media literacy, body image, dieting,
and well-being program showed modest positive intervention effects in dietary
restraint and depressive symptoms in girls, but few positive effects emerged for
boys. Similarly, for age, parental internet-use rules predicted lower onset of
problematic social media use before about age 12.3, and higher risk after about
age 15.7 [133]. Social media may be less central to social connectedness in early
adolescence but increasingly important for peer relationships, identity expres-
sion, and belonging in middle and late adolescence [29]. Greater attention to
age and sex/gender differences within adolescent samples is therefore war-
ranted.

Also, findings from included systematic reviews are indirect due to the limited
eligibility of underlying studies [77, 78], or no causal inference can be sup-
ported, as no interventional data were available [76].
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The persistent inconsistency of findings on social media and well-being could
be attributed to five design flaws common across social media intervention
studies: underspecified theory, an unwarranted assumption of a linear dose—
response relationship, biased (over- or under-motivated) samples, vague oper-
ationalisations of “social media use”, and poorly justified intervention dura-
tions and dosages [134]. Furthermore, any randomised controlled trial depends
on the Stable Unit Treatment Value Assumption, that one participant’s out-
come is unaffected by others’ treatment status [135]. Because social media is
an inherently networked technology, abstaining participants remain exposed
to its effects indirectly through their social world, the media, past use, and any
aspect of their lives that has been changed by the presence of social media [135].
In general, randomised controlled trials are difficult to apply to such policy in-
terventions because they are mostly implemented at a population level, which
limits the feasibility of individual-level randomisation, and participants and
those enforcing the intervention generally cannot be blinded to their exposure
[136, 137]. Additionally, experimental evidence involving a control group with
no intervention might cause negative mental health effects due to feeling so-
cially excluded in children who cut back on social media while their friends
continue using it normally [132]. Therefore, the inconsistent results do not nec-
essarily imply that no true effect exists.

Also, the limited experimental evidence may partly reflect the methodological
challenges of evaluating social media policies. Policies such as age restrictions
are complex interventions that involve multiple components and stakeholder
groups, require varied behaviours, and operate within dynamic contexts that
shape implementation, enforcement, and responses by platforms, parents, and
adolescents [138].

Furthermore, evidence indicates that in-school bans reduce use during school
hours but show no consistent effect on total daily use; use may shift towards
evenings and weekends [65]. Although reductions in in-school use may be ben-
eficial if they facilitate greater engagement and connectedness within the school
environment, they do not necessarily translate into reduced overall daily expo-
sure. A similar pattern was observed in a recent evaluation of Australia’s On-
line Safety Amendment (Social Media Minimum Age Act 2024), which found
limited evidence that the regulation substantially reduced overall social media
use. Early evidence suggests that social media age restrictions alone have not
yet substantially reduced adolescent platform use. A prospective evaluation
found only limited short-term changes in use [139]. 85% of adolescents under
16 still accessed regulated social media platforms three months after imple-
mentation, with 54-68% reporting use via their own accounts. Age verification
was reported by 66% of those, most commonly with self-declared age (24-39%)
or picture-based verification (13-27%). Circumvention was also common, in-
cluding fake accounts (15-19%) and access via private browsers (6-11%) [139].
Changes in use over time were small. Daily social media use declined slightly
among 14-15-year-olds (from 78% to 69%), remained stable among 12-13-year-
olds, and increased among those over 16 (from 80% to 89%). Also, the time
spent per day on social media was stable for most groups [139]. A recent eval-
uation of the policy among 4,100 adolescents and their caregivers reported sim-
ilar findings [140]. Although the proportion of 10-15-year-olds with an account
on restricted platforms declined from 52% before implementation to 42% three
months later, access remained common. This reflected gaps in age assurance
and circumvention. Online activity partly shifted towards unrestricted plat-
forms, messaging services, and online games. The evaluation also found few
changes in offline behaviour, overall online engagement and well-being. Some
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adolescents reported less pressure to use social media, but others reported
greater difficulties communicating with peers and feeling socially connected.
Caregivers, on the other hand, reported being less aware of what their children
are doing online [140].

These findings need to be interpreted in the context of the early implementa-
tion of a population-level regulatory intervention. Limited effects of public
health policies may arise because of limitations in the intervention itself, but
also because implementation, compliance, enforcement, or population responses
differ from what was anticipated [141]. In the Australian case, it remains doubt-
ful if the intended mechanism, the reliable age assurance, was reliably acti-
vated, which limits what can be inferred about the effectiveness of the restric-
tion itself [141]. Continued access may reflect limitations in companies’ age-
assurance and compliance processes, adolescent circumvention, or both. The
findings therefore provide limited evidence about the effectiveness of age re-
strictions under conditions of early implementation [141]. This distinction is
important because implementation challenges should not be equated with pol-
icy failure [141]. Australia’s experience suggests that implementation is a core
determinant of whether legislative action translates into measurable public
health impact [141]. Also, Christensen and Mackinnon [142] argue that, im-
portantly, null results should not be interpreted as evidence that the policy is
ineffective, given the methodological limitations of evaluating population-level
interventions.

The mapped characteristics of international regulations and the findings of
the ethical analysis represent key features of regulatory approaches and de-
bates across countries, and thus provide a comprehensive picture that may be
of relevance beyond the national context.

5.3 Embedding findings into existing research

To our knowledge, this is the first research project to conduct a cross-national
analysis of regulatory measures and their characteristics across four interven-
tion types (full regulatory bans, partial restrictions — including family-medi-
ated measures -, educational programmes, and codes of conduct). At the time
of this review, Australia was the only country with an implemented age-based
ban on social media. Mekonnen et al. (2026) [143] also compared international
approaches in a narrative review; however, they did not consider educational
programmes. Consistent with our findings, their results show that global ap-
proaches range from partial restrictions, such as parental consent (family-me-
diated) or screen-time control measures, to guidelines, such as platform duty-
of-care obligations. The results further align in demonstrating that platforms,
and in some cases governments, are predominantly held responsible for im-
plementing or enforcing these measures [143]. Additionally, a scoping review
from 2025, which focused on “published recommendations for social media
companies and governments in relation to children and adolescents” [144, p. 1],
identified five interconnected core themes in social media recommendations:
1. Protection from online harm through legislation and independent oversight;
2. Maximising safety through collaboration between platforms and stakehold-
ers; 3. Provision of information on best practices by the platforms; 4. Enhanc-
ing safety by promoting user autonomy, privacy, and content moderation; 5. Ac-
cess restrictions for children and adolescents.
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As demonstrated by our systematic review findings, the experimental evidence
in children and adolescents on social media reduction/abstinence is poor. How-
ever, for adult and university student samples, the evidence is stronger. A re-
cent review of key studies [132] showed that, in evidence from adults, one meta-
analysis examining social media abstinence in adults found small positive ef-
fects (mean age = 28.82; [145]), while another found no significant effects on
well-being (mean age=30.21; [146]). Additionally, one meta-analysis examin-
ing social media reduction interventions found a small, significant effect for
subjective well-being (mean age: 23; [64]), while another found that short-term
restrictions (1-2 weeks) resulted in negative outcomes, whereas longer restric-
tions (several weeks to months) resulted in positive outcomes [147].

In terms of natural experiments, a large Austrian school-based experiment
tested the effects of a three-week break from smartphones and social media
among more than 72,000 children and adolescents. Around 46,000 participants
took part in the scientific evaluation conducted alongside the ORF programme
Dokl. The results showed improvements in sleep, psychological well-being,
and depressive symptoms after follow-up. Problematic internet use also de-
clined, while feelings of social integration remained unchanged. After three
weeks without Snapchat, TikTok, and Instagram, around two-thirds of the
students supported restrictions on social media use for children and adoles-
cents [148]. Another smaller Austrian experiment, the FM4 Screentime Chal-
lenge, also examined the effects of reduced screen exposure on mental health.
Around 250 participants were asked to limit their daily smartphone use to un-
der two hours over a three-week period. The study, conducted with scientific
support from the Danube University Krems, found consistent improvements in
mental health outcomes. Depressive symptoms, stress, sleep problems, and lone-
liness decreased, while overall well-being increased. The benefits were strong-
est while reduced screen time was maintained, with effects diminishing once
usage returned to previous levels [149]. However, in both experiments, students
were asked to limit their overall smartphone use to a maximum of one hour
per day over three weeks. The intervention was therefore broader than those
included in our systematic review, which did not consider general smartphone
limitation studies but focused specifically on social media use restrictions.

In terms of general screen-time, a small body of randomised trials has inves-
tigated screen-time reduction in adolescents, but the evidence is still limited,
mostly short-term and has yielded mixed findings on mental health outcomes.
One trial [150] reported improvements in mental health outcomes, especially
by mitigating internalising symptoms (emotional symptoms and peer prob-
lems) and promoting prosocial behaviour, whereas another trial [151] found
no significant effects. Similarly, no significant effects were observed on phys-
ical activity and body mass index [151], or on sleep [152], although one recent
trial [153] demonstrated improvements in sleep hygiene.

Despite the absence of compelling evidence, the discourse surrounding social
media bans remains contentious, as illustrated above. On the one hand, full reg-
ulatory social media bans provide benefits, as they mitigate the negative impact
of social media on the health of children and adolescents (see Chapter 1.3);
on the other hand, they may carry harmful implications. The implications of
this phenomenon extend beyond the immediate impact on the health of chil-
dren and adolescents, encompassing their autonomy, privacy, and various hu-
man rights, as well as the broader societal consequences. The aforementioned
concerns align with the conclusions of a narrative review by Mekonnen et al.
[143]. The authors similarly express concerns regarding the Australian ban
and its effects on child development, public health, and potential human rights
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issues. They further argue that balanced and sustainable harm reduction de-
pends on combinations of measures that integrate parental involvement, plat-
form accountability, and digital literacy education [143]. Similarly, our ethical
analysis indicated the need for multi-component strategies to protect the au-
tonomy of children and adolescents. Further research on the Australian social
media prohibition also reveals, in addition to our findings, that social network-
ing is a key source of news for young Australians [154]. Therefore, an effective
ban may be associated not only with a decline in civic engagement, but also
with restricted access to news for children and adolescents [154]. Finally, our
findings from the ethical analysis align with previous research identifying age
verification as a major ethical challenge [155]. Concerns include the processing
of sensitive personal data, risks to privacy and data security, and the possibil-
ity that restrictive measures may have unintended consequences without nec-
essarily improving the protection of minors [155].

When weighing the arguments for and against full regulatory bans, it should
be considered that evidence may play a subordinate role in certain ethical as-
pects. For example, infringing a right by restricting a freedom (e.g. restricting
freedom of assembly) is a normative legal argument rather than an empirical
one (i.e. actual harm or benefit). Distinguishing between these lines of argu-
ment appears meaningful, as the mere restriction of legally protected scope
for action constitutes an infringement of that right, regardless of whether the
freedom in question (e.g. freedom of assembly) is exercised by those affected
(i.e whether it is empirically proven). At most, an empirical finding of actual
occurrence or non-occurrence would be relevant for assessing the severity of
the infringement of rights as part of a balancing test, but not for disputing the
infringement of rights as such. This is evident in the recent overturning of the
social media ban by the French Constitutional Council [156]. The court argued
that the ban disproportionately interfered with the freedom of expression and
communication of children and young people in France, whilst also recognis-
ing the constitutional protection of the child’s best interests [156]. Accordingly,
empirical effects must be weighed against human rights.

In addition to the findings of the present report, another research report ex-
amined further regulatory measures and their impact on children’s digital lives
[157]. The findings of this report demonstrate the limited effectiveness of par-
tial restrictions involving parental control tools, owing to the low levels of ob-
served use. Furthermore, the implementation of partial regulations on social
media platforms has been identified as a catalyst for change in the domain of
children’s data protection and safety. During the period under consideration
(2017-2024), a total of 128 changes were documented across a variety of social
media platforms. These changes included restrictions on targeted advertising
and the default setting of social media accounts to “private”. The authors con-
cluded that legislation and regulation drive platform operators to implement
such changes. However, it is also noted that the implications of the European
Digital Services Act and the Online Safety Act remain unclear, as these legis-
lative instruments were enacted after the study was conducted [157]. This
lends further credibility to the argument for a multi-component approach, as
evidence indicates that measures other than full regulatory bans can indeed
achieve effects. Nevertheless, implementing effective policies on children’s and
adolescents’ engagement with social networks remains a considerable chal-
lenge [158].
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In a policy brief, the World Health Organisation presented eight recommen-
dations for policy priorities regarding the mental health and well-being of chil-
dren and adolescents [159]. These include the establishment of digital well-
being as a policy priority; the development of evidence-based guidance for pol-
icy, health practice, children and adolescents, and families; the holding of in-
dustry accountable; the expansion of legislation for healthy online environ-
ments; the building of the capacity of the health workforce to support digital
well-being; and the investment in research and in offline alternatives to screen-
based parenting, play, and entertainment.

Further international recommendations for managing social media’s impact
on youth mental health align with, and go beyond, the WHQO’s policy recom-
mendations. Digital and media literacy are considered primary prevention
strategies [108]. According to international recommendations, schools should
prioritise digital literacy and mental health education to equip adolescents with
skills for critical engagement with social media [26, 35], but also emotional lit-
eracy and self-regulation training [35]. Therapeutic assessment and interven-
tion should be integrated into educational programs to identify and support
those vulnerable to problematic social media use [21]. Families and primary
care/mental health professionals play a critical early-detection role when it
comes to watching for warning signs such as sudden weight change, appearance
preoccupation, fatigue, or academic decline [35]. However, our results show
only modest effects of educational programmes. As discussed, this is most likely
due to heterogeneous intervention designs, populations included, and outcomes
defined.

Finally, multiple sources converge on the idea that no single intervention suf-
fices for managing health. Effective change and preventive measures require
integrating individual, educational, technological, structural and policy-driven
strategies together, alongside urgent action from stakeholders to create safe
digital environments during critical developmental stages [17, 160, 161].
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5.4  Fast-moving policy landscape and contextualisation for Austria

While this study was being conducted, and therefore after our defined dead-
line for country inclusion, several countries, including Canada, the UK and
Austria, announced policy discussions or measures related to national restric-
tions of social media use among children and adolescents [S0, 162, 163]. This
demonstrates the fast-moving policy landscape.

As outlined in the Background (see Chapter 1.4.2), Austria’s proposed pack-
age combines an age threshold of 14 for major social media platforms with
curriculum reform (“Media and Democracy”, expanded Al/informatics teach-
ing) and stricter DSA enforcement.

The measure remains politically and legally contested, with criticism focusing
on feasibility, EU compatibility, limited details and potential unintended con-
sequences for children’s access to information and social participation by data
protection organisations, political parties and Children’s rights organisations
like UNICEF Austria [52, 164] (see also Chapter 4.3). Children’s and youth
advocates from the nine federal states had also expressed strong criticism. The
Austrian law would apply only to platforms based in Austria. However, the
major digital corporations have their European headquarters in Ireland and
could, therefore, ignore the national law.
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In response, experts in digital technologies and algorithmic systems are ex-
pected to be involved in the policy design process, alongside the integration of
young people’s experiences and perspectives into the ongoing discussion [165].
As a result, implementation is now expected no earlier than 2027 [166].

Beyond these points, the introduction of the compulsory subject “Media and
Democracy” at the upper secondary general education level might not extend
to all school types, and it might not reach younger pupils, meaning the popu-
lation most directly affected by the age requirement would receive no corre-
sponding preparatory education.

As established in RQ2, no completed evaluation of a full regulatory ban was
identified, and the existing evidence for this category consists exclusively of
ongoing trials, with results not anticipated before late 2026. The Austrian pro-
posal for a minimum age of 14 therefore goes beyond the scope of the currently
available empirical evidence; the limited evidence available focuses on partial
restrictions, which differ substantially from a full ban in scope and mechanism
(as discussed in Chapter 5.2). However, uncertainty regarding policy effective-
ness does not necessarily preclude regulatory action. Studies that demonstrate
only minor effects at the individual level can nevertheless make a valuable
contribution at the population level, provided that interventions are imple-
mented on a large scale [167]. In other sectors, evidence of serious individual-
level harms has similarly contributed to protective measures for products such
as toys, vehicles, and gambling [132]. Additionally, as reported before, in Aus-
tria, this policy context is also relevant in light of the apparent high level of
support among young people themselves that was demonstrated in the field
experiment [148].

The currently available Austrian regulation is still at the proposal stage and
therefore subject to further development. The mapped characteristics of inter-
national regulations and the identified ethical concerns may therefore provide
useful points of orientation for further developing the strategy in Austria. In
this context, it will be important not only to weigh the benefits against poten-
tial harm, but also to assess the proportionality of any potentially positive ben-
efit-harm ratio in relation to human rights violations. Furthermore, it may be
worthwhile to direct one’s attention to Australia, where the issue of the appro-
priate age for restriction and the implementation aspects of the ban are already
assuming a more significant role than the question of the ban itself [168].

The Australian findings show (see Chapter 5.2) that a ban’s successful imple-
mentation hinges on reliable age verification. For Austria, this suggests robust
age verification should be a priority from the outset. However, as the results
from RQ3 demonstrate, the methods generally considered more reliable, such
as ID documents, could violate data protection rules and the protection of mi-
nors [169]. Furthermore, successful implementation ultimately depends on
platform company compliance. Without this, even a well-designed age verifi-
cation system may not achieve its intended effect and should, therefore, be con-
sidered before the introduction of such a ban. Another consideration should
be that a social media ban for children and adolescents could reduce pressure
on platforms to address design features that may contribute to harm, such as
infinite scrolling, personalised algorithms, and push notifications (see Chap-
ter 4.3.1). This concern is particularly relevant in light of current legal action
against Meta. In the United States, 29 states are pursuing a lawsuit against the
technology group Meta, alleging that Instagram and Facebook were designed
to foster addictive use among young people [170]. In the European Union, the
European Commission also preliminarily concluded in July 2026 that Meta’s
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addictive design of Instagram and Facebook breaches the Digital Services Act,
and found that their existing measures to mitigate the risks were insufficient
[171]. A ban should therefore be considered alongside measures that hold plat-
forms accountable for reducing harmful design features.

For Austria, it remains unclear whether an evaluation of the proposed age-re-
stricted social media ban is planned. An evaluation framework should therefore
be established before implementation, with close collaboration between re-
searchers and government to enable appropriate evaluation design and base-
line measurement [108]. It will be fundamental to evaluate whether age-re-
stricted social media bans have achieved their intended goals. Lind et al. [114]
introduced five crucial questions that evaluations must address: First, evalu-
ations should determine whether bans effectively reduce children and adoles-
cents’ access to social media and overall use, which underpins all subsequent
questions. Second, evaluations should assess whether bans alter the type of on-
line content and experiences adolescents encounter. This is important because,
as described, the quality of online engagement may be more important than the
amount of time spent online. Third, robust evidence is needed on the short- and
long-term effects of bans on mental health and well-being. As demonstrated
in this review, current findings remain inconclusive. Fourth, future evalua-
tions should examine whether restricting access during adolescence affects
the development of digital skills required to navigate online environments in
adulthood. Finally, as reported, studies should investigate whether the effects
of bans differ across population subgroups [114]. Christensen & Mackinnon
[142] argue that evaluating (Australia’s) social media bans will require anal-
yses of routinely collected health data, repeated national surveys, and existing
longitudinal cohorts. Christensen & Mackinnon [142] further emphasise that,
once available, findings should be interpreted cautiously, as changes in ado-
lescent mental health may reflect broader societal trends, and natural experi-
ments cannot establish causality. Furthermore, it would be worthwhile to in-
vestigate links with other regulatory measures, such as bans on mobile phones
in schools, to potentially uncover indirect effects of general bans and their
feasibility in specific settings.

Reliable evidence on whether the ban actually reduces social media use is con-
sidered essential; these data could be obtained from social media platforms and
telecommunication companies, but they are not obliged to provide it [142].
There is widespread concern within the scientific community that limited data
access and transparency from technology companies have hindered the com-
prehensive understanding of the scale of social media’s impact on youth men-
tal health and well-being [17]. For example, as part of the ‘Facebook Papers’
disclosed by Frances Haugen, internal documents revealed problematic health
impacts of platforms such as Instagram, but, according to reports, the relevant
findings were intentionally not made public by the companies [172]. However,
ongoing studies show that social media use can also be measured objectively
with other methods, for example, using device-level usage data collected di-
rectly from participants.

Additionally, an independent evaluation framework is essential to ensure that
evidence on the effects of social media regulations is not influenced by com-
mercial interests. This is particularly important given the history of industries
such as tobacco, alcohol, and gambling, where companies have sought to weaken
or avoid regulations through lobbying and other strategies to protect their com-
mercial interests [108].
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Further important for Austria is that implementation of social media age re-
strictions should also be accompanied by a targeted public communication cam-
paign [173]. These should address both parents or caregivers and adolescents
under the age threshold, as parental awareness of the legislation and of their
children’s social media use may be limited, and reliance on parents alone to
convey information may reduce reach and acceptance among children and ad-
olescents [173].

On a European Union level, the expert committee on children’s online safety
submitted its recommendations on social media regulation to the European
Commission, as stated in a press release dated July 13, 2026 [171]. Accordingly,
the President of the European Commission set out three priorities: enforcing,
and where necessary adapting, platforms’ duty-of-care obligations under the
EU’s safety-by-design principle; improving online safety through age-appro-
priate restrictions, to be delivered via a privacy-protecting European applica-
tion; and protecting children from the risks of age-inappropriate content and
addictive design features through a stepwise, tiered system of access to social
media platforms based on age group [171]. However, the EU recommendations
do not cover all aspects of a multi-component approach; rather, they focus on
restricting specific features and on full age-based restrictions with graduated
access permissions by age group. Notably, education and guidelines, among
others, are not addressed.

5.5 Limitations

In addition to the dynamic development of the regulatory landscape, the sci-
entific discourse on social media regulation is likewise highly dynamic. Accord-
ingly, the timeliness of this report cannot be guaranteed, as relevant findings
may change rapidly.

Furthermore, several limitations should be considered when interpreting the
findings of this report. The selection of countries was limited. The Social Me-
dia Age Restriction Tracker [61], used for country selection, did not include
countries that focused solely on educational programmes or other non-restric-
tive measures. Educational programmes were therefore only available in coun-
tries where they existed, in addition to social media age restrictions that had
already been implemented, passed, or considered.

The conceptual distinction between the intervention categories was theoreti-
cally meaningful, but its practical implementation across various reviewed
studies and documents was found to be challenging.

Furthermore, documents and studies were only considered when they specif-
ically targeted social media use or included a clear social media component.
This approach was chosen to maintain conceptual relevance but may have ex-
cluded broader digital interventions that could indirectly influence social me-
dia use or related outcomes.

In RQI, the use of a structured manual search of grey literature — including
databases, search engines, and an LLLM — rather than a systematic search, poses
a risk of missing relevant documents across the regulation mapping. This ap-
proach was chosen based on the expectation that data on social media regula-
tions are often not published in peer-reviewed journals.
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For the systematic search in RQ2, differences in terminology and definitions
across the literature (e.g., social media, social networking sites, and related
terms) may have affected the identification of relevant studies. Also, given the
broad and inconsistently defined terminology used in the field, highly sensi-
tive searches generated a very large number of records with limited relevance.
Therefore, a more focused search approach was applied, which may have in-
troduced the risk of missing some eligible studies. In addition, abstract screen-
ing was conducted primarily by one reviewer, with a second reviewer inde-
pendently checking a random 20% sample of excluded records. Although this
approach provided a quality check of screening consistency, it may have in-
creased the risk of missing eligible studies.

Substantial heterogeneity across interventions (e.g., intervention components,
outcome measures) limited the comparability of findings in the benefits and
harms assessment. The limited number of available studies and their meth-
odological diversity also restricted the possibility of performing a certainty of
evidence assessment and quantitative synthesis across intervention categories.
Moreover, a considerable discrepancy was observed in the quantity and qual-
ity of publicly accessible documentation across various countries.

The ethical analysis for RQ3 focused on full regulatory bans and did not extend
to other regulatory approaches. Consequently, the implementation of compre-
hensive regulatory bans as an integral component of a multicomponent ap-
proach was not contemplated.

Furthermore, the literature search for the ethical analysis was targeted to se-
lected assessment elements but was not systematic. Consequently, there is a risk
that some documents, and therefore specific aspects (for example, children’s
access to news via social media [174]), were not given due consideration. Fur-
thermore, the manual search focused on scientific discussion papers, includ-
ing perspectives, comments, viewpoints, and editorials, as identified through
systematic searches from RQ2 in Consensus or Google Scholar. This approach
was selected in light of the assumption that discussion-oriented publications
are not necessarily indexed in traditional databases for Health Technology As-
sessments (HTAs). The potential for validation through consultation with rel-
evant databases within the field of ethics (e.g. BELIT or PhilPapers) is acknowl-
edged as a future direction for research.

The selection of assessment elements focused on the arguments for and against
a social media ban that were most relevant. However, it would also have been
interesting to include additional assessments. For instance, AE H00012 con-
siders the factors that could prevent individuals or groups from accessing the
technology. This would allow us to consider whether certain groups or indi-
viduals could circumvent a social media ban, and whether the ban would be
beneficial overall and, if so, why these advantages would not be realised. Fur-
thermore, AE F0103, which addresses the ethical consequences of assessing
technology, could critically reflect on the use of HTA reports, which are not
always free of problems. In this case, the report could be used politically to ar-
gue for or against a ban. Individuals or interest groups who oppose a full ban
could suffer setbacks in the pursuit or protection of their interests if a full ban
were to be implemented in Austria on the basis of this HTA report. Further-
more, economic interests may be at stake, for example those of providers of
media literacy courses, who may either benefit from or be disadvantaged by
the report’s findings. In any case, this report need not be entirely devoid of
ethical implications in this context.
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Assessment elements are conceptually interrelated (e.g. human rights protect
autonomy, while autonomy is the goal of human rights) and categorising the
collected information was challenging. Despite efforts to ensure consistent data
allocation, some thematic boundaries remain fluid, and some ethical issues
could be assigned to multiple assessment elements. Nevertheless, ethical an-
alytical methodologies exist that offer stronger discrimination and reduce re-
dundancies more efficiently than the EUnetHTA core model.

The decision to employ the EUnetHTA model for ethical analysis invariably
imposes certain constraints. The approach was selected given the project’s ca-
pacity constraints; however, it includes, for example, a relatively narrow assess-
ment checklist (e.g., compared to the Socratic approach [71]). This restricted
approach means that only the ethical aspects the approach explicitly specifies
or addresses through a query are identified; other aspects may become invisi-
ble. Such ‘blind spots’ may therefore not only result from the literature search
and selection process, but may also be (partly) caused by the analytical frame-
work used. Moreover, using a constrained analytical framework invariably
creates redundancies and indistinct boundaries with other domains. Further-
more, the EUnetHTA Core Model does not explicitly address proportionality,
despite this being a pivotal consideration from both ethical and legal perspec-
tives when assessing different courses of action, particularly in cases involving
comprehensive bans. This raises the question of whether the planned or ex-
isting interventions are genuinely necessary, given their scope, to achieve the
associated objectives, and whether less intrusive alternatives exist.

Finally, it is important to interpret the results of the ethical analysis with cau-
tion. The discourse focused primarily on the possible or plausible harms of so-
cial media bans, with the benefits of such measures discussed mainly in terms
of their potential to mitigate social media’s negative effects. Because the effects
of social media were outside the research scope, these aspects were only briefly
mentioned in a ‘discourse box’ and were not comprehensively addressed. It is
important to acknowledge that a negativity bias is to be expected, as negative
voices often predominate over positive ones. A critical issue with the EUnetHTA
Core Model in this context is its approach to assessing potential benefits and
harms. The model primarily involves the documentation of these effects, with-
out engaging in a systematic evaluation of their relative importance — in other
words, determining which carries greater weight. In the event that a moral
judgement is to be made on the basis of this report, as to whether a full ban is
justified or not, this must be borne in mind.

5.6  Future evaluation and research

Future research should address the substantial uncertainties regarding the ef-
fectiveness, implementation, and unintended consequences of social media age
restrictions. Longitudinal evaluations are needed to examine whether such pol-
icies result in sustained changes in adolescents’ social media use, mental health,
and broader patterns of engagement. Future research should also further in-
vestigate the relationship between social media use and health outcomes, in-
cluding which patterns of use, mechanisms, and population groups may be
associated with potential benefits or harms. A better understanding of these
pathways is essential to interpret the effects of regulatory measures, as inter-
ventions aimed at reducing social media use may not be expected to produce
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consistent health outcomes if the relationship between use and health is het-
erogeneous or context-dependent. Since these policies are often justified by the
assumption that reducing social media use will encourage healthier offline
activities, evaluations should assess whether reduced social media use trans-
lates into increased offline participation, in-person social contact, or whether
it is replaced by other forms of screen-based activity, such as gaming, stream-
ing, or migration to alternative platforms [108]. Evaluations should also con-
sider whether the activities replacing social media use are themselves benefi-
cial or potentially harmful to adolescents’ well-being.

Research should also investigate heterogeneous effects across population groups,
age and gender, adolescents’ social circumstances, specific indications, vulner-
abilities, and reliance on online networks. Particular attention should be given
to groups who may benefit from digital communities and support, including
LGBTQ+ youth, adolescents in remote areas, and children and adolescents
experiencing social exclusion (while also recognising that these groups may
also face specific vulnerabilities that could increase their risk of harm from
social media use). Potential harms arising from reduced access to these re-
sources should be considered alongside possible benefits [108].

Based on the findings of the ethical analysis and the limited insights into po-
tential harms of regulations from the benefits and harms assessment, future
evaluations should examine the identified potential unintended consequences
of implementation. This includes assessing circumvention behaviours, migra-
tion to less regulated platforms, and associated risks such as increased expo-
sure to unsafe online environments. In order to address questions of weighting
and (permissible) balancing, it would also be important to conduct an ethical
and legal analysis of the severity of the benefits and harms, as well as the ex-
tent to which autonomy is restricted, or rights are infringed. For example, hu-
man rights violations carry greater weight than empirically proven health ben-
efits. The broader implications of age-verification systems should also be in-
vestigated, particularly regarding privacy, digital rights, and the potential nor-
malisation of surveillance mechanisms [108].

Beyond assessing age restrictions as a general measure, research should iden-
tify which features of social media environments (e.g., algorithmic recommen-
dation systems, late-night use, and appearance-focused content) contribute to
potential harms, both directly or by displacement (e.g. loss of sleep, loss of
physical activity). This could help determine whether targeted platform-level
interventions may be more effective or proportionate than broad access restric-
tions. Research should also identify which groups of adolescents are particu-
larly vulnerable to potential harms and under which circumstances, to sup-
port more targeted interventions. As the evidence base expands, future studies
should directly compare age restrictions with less restrictive approaches (plat-
form regulation, digital literacy, parental support, safer-by-design approaches)
on social media use and health outcomes.

Adolescents inhabit a media environment that frames social media overwhelm-
ingly as harmful. A 2025 content analysis of UK newspaper coverage found
that 58% of headlines were negatively framed, 98% of articles discussed risks,
and only 16% mentioned benefits [175]. Fewer than one-third of the newspa-
per articles drew on any empirical evidence. The authors noted that coverage
was systematically more negative than the evidence warranted and likely am-
plifies public anxiety [175]. Future research could examine whether such me-
dia framing influences adolescents’ perceptions of social media, their use of
social media, or their responses in studies relying on self-reported outcomes.
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Future work should also consider emerging challenges related to artificial in-
telligence, including adolescents’ exposure to synthetic content, Al-generated
misinformation, and their ability to distinguish authentic from manipulated
information [108].

Finally, more empirical data are needed on national contexts, including Aus-
tria, to understand perceived benefits and harms of planned regulatory ap-
proaches, such as national age restrictions on social media, as well as their
potential impacts. Clarity is also needed on the costs of various interventions
to use public funds efficiently. Additionally, assessments are required to eval-
uate how different policies are implemented, enforced, and experienced by ad-
olescents, caregivers, schools, and platforms.
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6 Conclusion

This report provides evidence to inform decision-making and contributes to
the understanding of how social media regulations may affect children and
adolescents. Rather than providing policy recommendations, the aim was to
present the available evidence base and associated ethical considerations.

Existing and proposed regulations vary considerably in their design and char-
acteristics. The current evidence is inconclusive to draw firm conclusions about
the effects of social media restrictions on health outcomes. Small effect sizes,
high risks of bias and indirectness characterise the evidence. For full regula-
tory social media bans, evidence is currently lacking, and ongoing trials and
policy evaluations will be essential to address this evidence gap. Comprehen-
sive regulatory restrictions may mitigate some harms associated with social
media, but they may also lead to unintended consequences for health and de-
velopment, disproportionately affect marginalised groups, and raise concerns
about autonomy, privacy, and human rights.

The various consequences of regulatory measures (particularly full regulatory
bans) must be carefully weighed against one another. Even if the benefit-risk
ratio in terms of health is positive, the principle of proportionality must still
be upheld concerning the extent to which, for example, personal rights are in-
fringed. The overall evidence indicates that no single intervention can, on its
own, protect and promote the health and well-being of children and adoles-
cents. Instead, the current debate demands for multi-component approaches
and effective measures are likely to require holistic strategies that consider
various perspectives, including those on mental and physical health, human
rights, autonomy, privacy, and equity (marginalised groups) and that operate
at different levels (including full regulatory bans, partial platform restrictions,
and family-mediated measures, as well as educational programmes for differ-
ent target groups and codes of conduct for providers).

If regulatory measures are implemented, accompanying research and evalua-
tion are essential to provide a solid foundation for iterative adaptation. Con-
sequently, the evaluation design should be planned from the outset. It is im-
perative that measures are subject to continuous adjustment with a view to
ensuring the mitigation of harmful effects and protecting the health of chil-
dren and adolescents.
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8 Appendix

8.1

RQ1 - Structured search strategy per country

Table 8-1: Structured search strategy by country

Country TRIP Database WHO MINDbank OECD Google/Google Scholar Claude

Australia Date: 17.03.2026 Date: 18.03.2026 Date: Date: 19.03.2026 Date: 23.03.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 Search String: Prompt: I m looking for all AUSTRALIAN strategies,
network*" OR "online platform*") AND Browse by research Search Search 1: ("social media" OR "social network*" OR "online platform*" | programmes, laws, guidance, interventions
(regulation* OR restriction* OR ban OR types/topics — Strategy: OR “digital health” OR “digital literacy”) AND (regulation* OR restriction* | addressing social media use among children and
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by OR ban OR polic* OR legislat* OR strateg* OR program* OR adolescents, e.g.: - Full restriction/ban (e.g. age
OR intervention*) AND (children OR smartphone, "digital | topics — intervention®) AND (children OR adolescents OR minors OR youth limits/age verification) - Partial restriction (e.g.
adolescents OR minors OR youth OR health", "digital online safety | OR "children and adolescents" OR teenager*) AND Australia time; function such as endless scrolling, content
"children and adolescents" OR teenager*) | literacy", digital, media | and well- Search 2: ("digital literacy" OR "digital health" OR "social media") restriction; setting restriction, including school)
AND Australia — “all countries” being AND "education" AND Australia - Educational programmes (e.g. digital literacy,
Filter: Aus. & NZ Guidelines, Regulatory Results: 77 Results: 2 ("social media" OR "digital health" OR digital literacy") AND ("action parental training) Self-regulation (no external
Guidelines plan" OR "strateg*" OR "regulation*" OR "education program*") AND actlon). Can you please prowdi me an overview
Results: 33 (children OR adolescent OR minor* OR tennager*) AND Australia table, including the references?

Results: 100+ Results: 22
China Date: 17.03.2026 Date: 18.03.2026 na. Date: 26.03.2026 Date: 24.03.2026

Search String: ("social media" OR "social
network*" OR "online platform*") AND
(regulation* OR restriction* OR ban OR
polic* OR legislat* OR strateg* OR program*
OR intervention®) AND (children OR
adolescents OR minors OR youth OR
"children and adolescents" OR teenager*)
AND China

Filter: Other Guidelines, Regulatory
Guidelines

Results: 21

Search Strategy:
Browse by research
types/topics —
“social media”,
smartphone, "digital
health", "digital
literacy", digital,
media — “all
countries”

Results: 77

Search String:

Search 1: ("social media" OR "social network*" OR "online platform*"
OR “digital health” OR “digital literacy”) AND (regulation* OR
restriction* OR ban OR polic* OR legislat* OR strateg* OR program*
OR intervention®) AND (children OR adolescents OR minors OR
youth OR "children and adolescents" OR teenager*) AND China
Search 2: ("digital literacy" OR "digital health" OR "social media")
AND "education" AND China

("social media" OR "digital health" OR digital literacy") AND ("action
plan" OR "strateg*" OR "regulation*" OR "education program*")
AND (children OR adolescent OR minor* OR tennager*) AND China
Date: 31.03.2026

FIE B (A AR I B A AR B A AR R
OR #1223 2% i #57*” OR "4 22 W 465 B 1] OR "t 22 [ 2% A g =
OR “HEAZ LA RIS =" OR “H1 AL LR KA OR “HE A LR 2 A
OR "R T IR S OR "B T HEFE M HE*" OR “+L A IR I B
OR“#0F*#(E") AND (JLEE OR H /2 4F OR AR A% OR FAE
*OR H &)

Results: 100+

Prompt: I m looking for all Chinese strategies,
programmes, laws, guidance, interventions
addressing social media use among children and
adolescents, e.g.: - Full restriction/ban (e.g. age
limits/age verification) - Partial restriction (e.g.
time; function such as endless scrolling, content
restriction; setting restriction, including school)
- Educational programmes (e.g. digital literacy,
parental training) Self-requlation (no external
action). Can you please provide me an overview
table, including the references?

Results: 20
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Country TRIP Database WHO MINDbank OECD Google/Google Scholar Claude
Vietnam Date: 17.03.2026 Date: 18.03.2026 na. Date: 26.03.2026 Date: 24.03.2026
Search String: ("social media" OR "social Search Strategy: Search String: ("social media regulation" OR "social media restriction" Prompt: | m looking for all VIETNAMESE
network*" OR "online platform*") AND Browse by research OR "Social media polic*" OR "social network regulation*" OR "social strategies, programmes, laws, guidance,
(regulation* OR restriction* OR ban OR types/topics — network restriction" OR "social network strateg*" OR "social media | jnterventions addressing social media use
polic* OR legislat* OR strateg* OR program* | “social media”, strateg*" OR "social media ban" OR "Social media education” OR among children and adolescents, e.g.: - Full
OR intervention*) AND (children OR smartphone, "digital "digital literacy strategy" OR "digital health strateg*" OR "social restriction/ban (e.g. age limits/age verification)
adolescents OR minors OR youth OR health", "digital media strategy" OR "digital education") AND (children OR youth OR | _ partial restriction (e.g. time; function such as
"children and adolescents" OR teenager*) | literacy", digital, minor* OR teen* OR adolescent) AND Vietnam endless scrolling, content restriction; setting
AND Vietnam media — “all Viét Nam VA ( quy dinh vé mang xa hoi HOAC han ché mang xa restriction, including school) — Educational
Filter: Other Guidelines, Regulatory countries” hoi HOAC chinh sach mang xa hdi* HOAC quy dinh vé mang xa programmes (e.g. digital literacy, parental
Guidelines Results: 77 hoi* HOAC han ch& mang xa hdi HOAC chién loc mang xa hoi* training) Self-regulation (no external action).
Results: 7 HOAC chién lwgc truyén thong xa hoi* HOAC cAm truyén thong xa | Can you please provide me an overview table,
hoi HOAC gido duc truyén thong xa hdi HOAC chién lwgc ki ning | including the references?
s6 HOAC chién lwgc strc khde s6* HOAC chién lworc truyén thong | Results: 20
xa hoi HOAC gido duc s6 ) VA (tré em HOAC thanh thiéu nién
HOAC vi thanh nién* HOAC thiéu nién* HOAC thanh thiéu nién)
Results: 100+
Brazil Date: 17.03.2026 Date: 18.03.2026 n.a. Date: 26.03.2026 Date: 26.03.2026
Search String: ("social media" OR "social Search Strategy: Search String: ("social media regulation” OR "social media restriction" | Prompt: | m looking for all Brazilian strategies,
network*" OR "online platform*") AND Browse by research OR "Social media polic*" OR "social network regulation*" OR "social | programmes, laws, guidance, interventions
(regulation* OR restriction* OR ban OR types/topics — network restriction" OR "social network strateg*" OR "social media | addressing social media use among children and
polic* OR legislat* OR strateg* OR program* | “social media”, strateg®" OR "social media ban" OR "Social media education" OR adolescents, e.g.: — Full restriction/ban (e.g. age
OR intervention*) AND (children OR smartphone, "digital "digital literacy strategy" OR "digital health strateg*" OR "social limits/age verification) — Partial restriction (e.g.
adolescents OR minors OR youth OR health", "digital media strategy" OR "digital education") AND (children OR youth OR | time; function such as endless scrolling, content
"children and adolescents" OR teenager*) | literacy", digital, minor* OR teen* OR adolescent) AND Brazil restriction; setting restriction, including school)
AND Brazil media — “all Results: 100+ - Educational programmes (e.g. digital literacy,
Filter: Other Guidelines, Regulatory countries” parental training) Self-regulation (no external
Guidelines Results: 77 action). Can you please provide me an overview
Results: 20 table, including the references?
Results: 24
France Date: 18.03.2026 Date: 18.03.2026 Date: Date: 26.03.2026 Date: 26.03.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 Search String: ("social media regulation” OR "social media Prompt: I m looking for all French strategies,
network*" OR "online platform*") AND Browse by research Search restriction" OR "Social media polic*" OR "social network programmes, laws, guidance, interventions
(regulation* OR restriction* OR ban OR types/topics —> Strategy: regulation*" OR "social network restriction" OR "social network addressing social media use among children and
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by strateg*" OR "social media strateg*" OR "social media ban" OR adolescents, e.g.: - Full restriction/ban (e.g. age
OR intervention*) AND (children OR smartphone, "digital | topics — "Social media education” OR "digital literacy strategy" OR "digital limits/age verification) — Partial restriction (e.g.
adolescents OR minors OR youth OR health", "digital online safety | health strateg*" OR "social media strategy" OR "digital education") | time; function such as endless scrolling, content
"children and adolescents" OR teenager®) | literacy", digital, and well- AND (children OR youth OR minor* OR teen* OR adolescent) AND restriction; setting restriction, including school)
AND France media — “all being France - Educational programmes (e.g. digital literacy,
Filter: Guidelines, Europe, Other countries” Results: 2 Results: 100+ parental training) Self-regulation (no external
Guidelines, Regulatory Guidelines Results: 77 action). Can you please provide me an overview

Results: 33

table, including the references?
Results: 24
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Country TRIP Database WHO MINDbank OECD Google/Google Scholar Claude
Indonesia | Date: 18.03.2026 Date: 18.03.2026 na. Date: 31.03.2026 Date: 31.03.2026
Search String: ("social media" OR "social Search Strategy: Search String: (Indonesia AND ("social media regulation" OR "social | Prompt: I m looking for all Indonesian strategies,
network*" OR "online platform*") AND Browse by research media restriction" OR "Social media polic*" OR "social network programmes, laws, guidance, interventions
(regulation* OR restriction* OR ban OR types/topics — regulation*" OR "social network restriction" OR "social network strateg*" | addressing social media use among children and
polic* OR legislat* OR strateg* OR “social media”, OR "social media strateg*" OR "social media ban" OR "Social media | adolescents, e.g.: - Full restriction/ban (e.g. age
program* OR intervention*) AND (children | smartphone, "digital education” OR "digital literacy strategy" OR "digital health strateg*" | limits/age verification) — Partial restriction (e.g.
OR adolescents OR minors OR youth OR health", "digital OR "social media strategy" OR "digital education") AND (children time; function such as endless scrolling, content
"children and adolescents" OR teenager*) | literacy", digital, OR youth OR minor* OR teen* OR adolescent)) OR Indonesia AND restriction; setting restriction, including school)
AND Indonesia media — “all ("regulasi media sosial" OR "pembatasan media sosial” OR "kebijakan | — Educational programmes (e.qg. digital literacy,
Filter: Other Guidelines, Regulatory countries” media sosial*" OR "regulasi jaringan sosial*" OR "pembatasan parental training). Can you please provide me an
Guidelines Results: 77 jaringan sosial" OR "strategi jaringan sosial*" OR "strategi media overview table, including the references?
Results: 16 sosial*" OR "larangan media sosial" OR "pendidikan media sosial" | Results: 26
OR "strategi literasi digital" OR "strategi kesehatan digital*" OR
"strategi media sosial" OR "pendidikan digital") AND (anak-anak OR
pemuda OR anak di bawah umur* OR remaja* OR adolesen)
Results: 100+
Malaysia Date: 18.03.2026 Date: 18.03.2026 na. Date: 31.03.2026 Date: 31.03.2026
Search String: ("social media" OR "social Search Strategy: Search String: (Malysia AND ("social media regulation” OR "social Prompt: I m looking for all Malaysian strategies,
network*" OR "online platform*") AND Browse by research media restriction" OR "Social media polic*" OR "social network programmes, laws, guidance, interventions
(regulation* OR restriction* OR ban OR types/topics — regulation*" OR "social network restriction" OR "social network strateg*" | addressing social media use among children and
polic* OR legislat* OR strateg* OR program* | “social media”, OR "social media strateg*" OR "social media ban" OR "Social media | adolescents, e.g.: - Full restriction/ban (e.g. age
OR intervention*) AND (children OR smartphone, "digital education” OR "digital literacy strategy" OR "digital health strateg*" | limits/age verification) — Partial restriction (e.g.
adolescents OR minors OR youth OR health", "digital OR "social media strategy" OR "digital education") AND (children time; function such as endless scrolling, content
"children and adolescents" OR teenager*) | literacy", digital, OR youth OR minor* OR teen* OR adolescent))) OR (Malaysia DAN | restriction; setting restriction, including school)
AND Malaysia media — “all ("peraturan media sosial" ATAU "pembatasan media sosial" ATAU | — Educational programmes (e.g. digital literacy,
Filter: Other Guidelines, Regulatory countries” "dasar media sosial" ATAU "peraturan rangkaian sosial*" ATAU parental training) Self-regulation (no external
Guidelines Results: 77 "pembatasan rangkaian sosial" ATAU "strategi rangkaian sosial*" action). Can you please provide me an overview
Results: 5 ATAU "strategi media sosial*" ATAU "larangan media sosial" ATAU | table, including the references?
"pendidikan media sosial" ATAU "strategi literasi digital" ATAU Results: 22
"strategi kesihatan digital*" ATAU "strategi media sosial" ATAU
"pendidikan digital") DAN (kanak-kanak ATAU belia ATAU kanak-
kanak bawah umur ATAU remaja ATAU akil baligh))
Results: 100+
United Date: 18.03.2026 Date: 18.03.2026 n.a. Date: 31.03.2026 Date: 31.03.2026
Ara.b Search String: ("social media" OR "social Search Strategy: Search String: (United Arab Emirates AND ("social media regulation” | Prompt: | m looking for all strategies,
Emirates network*" OR "online platform*") AND Browse by research OR "social media restriction" OR "Social media polic*" OR "social programmes, laws, guidance, interventions
(regulation* OR restriction* OR ban OR types/topics — network regulation*" OR "social network restriction" OR "social addressing social media use among children and
polic* OR legislat* OR strateg* OR “social media”, network strateg*" OR "social media strateg*" OR "social media ban" | adolescents of the United Arab Emirates, e.g.: —

program* OR intervention*) AND (children
OR adolescents OR minors OR youth OR
"children and adolescents" OR teenager*)
AND United Arab Emirates

Filter: Other Guidelines, Regulatory

smartphone, "digital
health", "digital
literacy", digital,
media — “all
countries”

OR "Social media education" OR "digital literacy strategy" OR "digital
health strateg*" OR "social media strategy" OR "digital education")
AND (children OR youth OR minor* OR teen* OR adolescent))) OR

Full restriction/ban (e.g. age limits/age
verification) — Partial restriction (e.g. time;
function such as endless scrolling, content
restriction; setting restriction, including school)
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United Guidelines Results: 77 (s 2085 i 7 o laia) Jal 53l Jilas 5 aalai®) 53anall &y jall i Jay! | — Educational programmes (e.g. digital literacy,
Arab Results: 1 Sl agdaii 5 e ia¥I Jual sl il 5 Ausbaus” i e Win Y1 sl 5l parental training) Self-regulation (no external
Emirates sl e L1 CISaE] A i ol Ao Lia ) S0l 0 of 4 elaiayl | action). Can you please provide me an overview
(cont.) "5 e lain Y ol gl Jily slaa g e Ldia W) sl sill Jilas 54030 jid | table, including the references?
"o e 1 A0aY) sma An® il 51 e Laia ¥ Josl 530 Jilan s Sl 35 | Results: 18
7 gl e ain )l g il Ll sl 5 3008 1 Fnicall An i)y
(el g% Gl 1% ualill Sl i R 5 (7l el
Results: 100+
Denmark | Date: 18.03.2026 Date: 18.03.2026 Date: Date: 01.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: denmark digital literacy education children and authorities from Denmark Ecuador Ireland Italy
OR intervention®) AND (children OR smartphone, "digital | topics — adolescents New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety Results: 100+ Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager®) | literacy", digital, and well- ’ Kingdom United States Austria Can you please
AND Denmark media — “all being provide me an overview table, including the
Filter: Guidelines Europe, Other Guidelines, | countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?
Results: 15 Results: 5
Ecuador Date: 18.03.2026 Date: 18.03.2026 na. Date: 01.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR “social media”, m Search: ecuador digital literacy education children and authorities from Denmark Ecuador Ireland Italy
program* OR intervention*) AND (children | smartphone, "digital adolescents New Zealand Norway Philippines Poland Portugal
OR adolescents OR minors OR youth OR health", "digital Results: 100+ Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager®) | literacy", digital, ’ Kingdom United States Austria Can you please
AND Ecuador media — “all provide me an overview table, including the
Filter: Other Guidelines, Regulatory countries” listed countries, their programms and the
Guidelines Results: 77 relevant sources?
Results: 1 Results: 3
Ireland Date: 18.03.2026 Date: 18.03.2026 Date: Date: 01.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: ireland digital literacy education children and authorities from Denmark Ecuador Ireland Italy
ORintervention*) AND (children OR smartphone, topics — adolescents; ireland social media regulation children and New Zealand Norway Philippines Poland

adolescents OR minors OR youth OR

adolescents

Portugal Slovenia South Korea Thailand Turkey
United Kingdom United States Austria
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Ireland "children and adolescents" OR teenager*) | "digital health", online safety | Results: 100+ Can you please provide me an overview table,

(cont.) AND Ireland "digital literacy", and well- including the listed countries, their programms
Filter: Guidelines Europe, Other Guidelines, | digital, me‘dia - being and the relevant sources?
Regulatory Guidelines all countries Results: 2 Results: 5
Results: 81 Results: 77

Italy Date: 18.03.2026 Date: 18.03.2026 Date: Date: 01.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: italy digital literacy education children and adolescents; | authorities from Denmark Ecuador Ireland ltaly
ORintervention*) AND (children OR smartphone, "digital | topics - italy social media regulation children and adolescents New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety Results: 100+ Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, and well- ’ Kingdom United States Austria Can you please
AND ltaly media — “all being provide me an overview table, including the
Filter: Guidelines Europe, Other Guidelines, | countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?
Results: 19 Results: 4

New Date: 18.03.2026 Date: 18.03.2026 Date: Date: 01.04.2026 Date: 01.04.2026

Zealand Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: New Zealand digital literacy education children and authorities from Denmark Ecuador Ireland Italy
OR intervention®) AND (children OR smartphone, "digital | topics — adolescents New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety Results: 100+ Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager®) | literacy", digital, and well- ’ Kingdom United States Austria Can you please
AND New Zealand media — “all being provide me an overview table, including the
Filter: Aus. & NZ Guidelines, Other countries” Results: 2 listed countries, their programms and the
Guidelines, Regulatory Guidelines Results: 77 relevant sources?
Results: 50 Results: 4

Norway Date: 18.03.2026 Date: 18.03.2026 Date: Date: 01.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics —> Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: Norway digital literacy education children and authorities from Denmark Ecuador Ireland Italy
ORintervention*) AND (children OR smartphone, "digital | topics — adolescents; Norway social media regulation children and New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety adolescents Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, and well- . Kingdom United States Austria Can you please

) M ) Results: 100+ ) ) . :

AND Norway media — “all being provide me an overview table, including the
Filter: Guidelines Europe, Other Guidelines, | countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?

Results: 14

Results: 3
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Philippines | Date: 18.03.2026 Date: 18.03.2026 n.a. Date: 01.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, m Search: Phillipines digital literacy education children and authorities from Denmark Ecuador Ireland Italy
OR intervention*) AND (children OR smartphone, "digital adolescents; Phillipines social media regulation children and New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health”, "digital adolescents Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, R . Kingdom United States Austria Can you please

- ) p esults: 100+ . . . :

AND Philippines media — “all provide me an overview table, including the
Filter: Other Guidelines, Regulatory countries” listed countries, their programms and the
Guidelines Results: 77 relevant sources?
Results: 10 Results: 3

Poland Date: 18.03.2026 Date: 18.03.2026 Date: Date: 02.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social | Search Strategy: 18.03.2026 | m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: Poland digital literacy education children and authorities from Denmark Ecuador Ireland Italy
ORintervention*) AND (children OR smartphone, "digital | topics — adolescents; Poland social media regulation children and New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety adolescents; social media age regulation poland Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, and well- Results: 100+ Kingdom United States Austria Can you please
AND Poland media — “all being ’ provide me an overview table, including the
Filter: Guidelines Europe, Other Guidelines, | countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?
Results: 6 Results: 4

Portugal Date: 18.03.2026 Date: 18.03.2026 Date: Date: 02.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by ®m Search: Portugal social media regulation children and authorities from Denmark Ecuador Ireland Italy
ORintervention*) AND (children OR smartphone, "digital | topics — adolescents; social media regulation for minors in Portugal by New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety the government Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, and well- Results: 100+ Kingdom United States Austria Can you please
AND Portugal media — “all being ’ provide me an overview table, including the
Filter: Guidelines Europe, Other Guidelines, | countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?
Results: 39 Results: 2

Slovenia Date: 18.03.2026 Date: 18.03.2026 Date: Date: 02.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by authorities from Denmark Ecuador Ireland Italy
OR intervention*) AND (children OR smartphone, topics — New Zealand Norway Philippines Poland Portugal
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Slovenia adolescents OR minors OR youth OR "digital health", online safety | m Search: Slovenia digital literacy education children and Slovenia South Korea Thailand Turkey United
(cont.) "children and adolescents" OR teenager*) | "digital literacy", and well- adolescents; Slovenia social media regulation children and Kingdom United States Austria Can you please
AND Slovenia digital, media — “all | being adolescents; social media age regulation Slovenia provide me an overview table, including the
Filter: Guidelines Europe, Other Guidelines, | countries” Results: 2 Results: 100+ listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?
Results: 16 Results: 4
South Date: 18.03.2026 Date: 18.03.2026 n.a. Date: 02.04.2026 Date: 01.04.2026
Korea Search String: ("social media" OR "social Search Strategy: m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, m Search: South Korea digital literacy education children and authorities from Denmark Ecuador Ireland Italy
ORintervention*) AND (children OR smartphone, "digital adolescents; South Korea social media regulation children and | New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital adolescents Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, R . Kingdom United States Austria Can you please
. " esults: 100+ - . . .
AND South Korea media — “all provide me an overview table, including the
Filter: Other Guidelines, Regulatory countries” listed countries, their programms and the
Guidelines Results: 77 relevant sources?
Results: 8 Results: 5
Thailand Date: 18.03.2026 Date: 18.03.2026 na. Date: 02.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social Search Strategy: m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, m Search: Thailand digital literacy education children and authorities from Denmark Ecuador Ireland Italy
OR intervention*) AND (children OR smartphone, "digital adolescents; Thailand social media regulation children and New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital adolescents Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager®) | literacy", digital, R . Kingdom United States Austria Can you please
. . " esults: 100+ . . . :
AND Thailand media — “all provide me an overview table, including the
Filter: Other Guidelines, Regulatory countries” listed countries, their programms and the
Guidelines Results: 77 relevant sources?
Results: 51 Results: 3
Turkey Date: 18.03.2026 Date: 18.03.2026 Date: Date: 02.04.2026 Date: 01.04.2026
Search String: ("social media" OR "social | Search Strategy: 18.03.2026 | m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: Turkey digital literacy education children and authorities from Denmark Ecuador Ireland Italy
OR intervention*) AND (children OR smartphone, "digital | topics - adolescents; Turkey social media regulation children and New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health”, "digital online safety adolescents Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, and well- R . Kingdom United States Austria Can you please
) P . esults: 100+ . . . :
AND Turkey media — “all being provide me an overview table, including the
Filter: Other Guidelines, Regulatory countries” Results: 2 listed countries, their programms and the
Guidelines Results: 77 relevant sources?

Results: 66

Results: 4
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United Date: 18.03.2026 Date: 18.03.2026 Date: Date: 02.04.2026 Date: 01.04.2026

Kingdom | Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: I m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: UK digital literacy education children and adolescents; | authorities from Denmark Ecuador Ireland ltaly
ORintervention*) AND (children OR smartphone, "digital | topics - UK social media regulation children and adolescents New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety Results: 100+ Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager*) | literacy", digital, and well- ’ Kingdom United States Austria Can you please
AND United Kingdom media — “all being provide me an overview table, including the
Filter: Guidelines UK, Other Guidelines, countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?
Results: 100+ Results: 6

United Date: 18.03.2026 Date: 18.03.2026 Date: Date: 02.04.2026 Date: 01.04.2026

States Search String: ("social media" OR "social Search Strategy: 18.03.2026 m Checking of the reference list of Prompt: | m looking for all official Educational
network*" OR "online platform*") AND Browse by research Search https://www.techpolicy.press/tracking-efforts-to-restrict-or- programmes (e.g. digital literacy, parental
(regulation* OR restriction* OR ban OR types/topics — Strategy: ban-teens-from-social-media-across-the-globe/ training) from governments. ministries or public
polic* OR legislat* OR strateg* OR program* | “social media”, Browse by m Search: US digital literacy education children and adolescents; | authorities from Denmark Ecuador Ireland Italy
OR intervention®) AND (children OR smartphone, "digital | topics — US social media regulation children and adolescents New Zealand Norway Philippines Poland Portugal
adolescents OR minors OR youth OR health", "digital online safety Results: 100+ Slovenia South Korea Thailand Turkey United
"children and adolescents" OR teenager®) | literacy", digital, and well- ’ Kingdom United States Austria Can you please
AND United States media — “all being provide me an overview table, including the
Filter: Guidelines US, Other Guidelines, countries” Results: 2 listed countries, their programms and the
Regulatory Guidelines Results: 77 relevant sources?

Results: 100+

Results: 5
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8.2

RQ1 - Included documents and regulations by country

Table 8-2: Included documents and regulations by country

Country (n=23) No. Regulation | Type of regulations (no. of regulations)
(No. documents)

Australia 509 Full restriction (1); Partial restriction (3); Educational programmes (1)
China 2(2) Partial restriction (2)

Vietnam 3(4) Full restriction (1); Partial restriction (1); Code of conduct (1)

Brazil 4(5) Partial restriction (3); Educational programmes (1)

France 2(2) Full restriction (1); Educational programmes (1)

Indonesia 1(1) Partial restriction (1)

Malaysia 0(0) -

United Arab Emirates 1(1) Partial restriction (1)

Denmark 1(1) Full restriction (1)

Ecuador 0(0) -

Ireland 3(4) Full restriction (1); Partial restriction (1); Educational programmes (1)
Italy 1(1) Full restriction (1)

New Zealand 1(1) Full restriction (1)

Norway 1(1) Full restriction (1)

Philippines 6 (6) Full restriction (5); Partial restriction (1)

Poland 0(0) -

Portugal 1(1) Full restriction (1)

Slovenia 0(0) -

South Korea 0(0) -

Thailand 0(0) -

Turkey 1(1) Full restriction (1)

United Kingdom 3(3) Partial restriction (2); Educational programmes (1)

United States 2(2) Full restriction (2)

Total 38 (45) Full restriction (17); Partial restriction (15); Educational programmes (5); Code of conduct

(1

8.3 RQ1 - Distribution of regulations’ characteristics

and sub-attributes by regulation type

Table 8-3: Distribution of regulations’ characteristics and sub-attributes by regulation type

Existing regulation type

Characteristics Full regulatory | Partial restriction Educational
and sub-attributes Total bans (including family- program Code of conduct

(n=38) (n=17) mediated) (n=15) (n=>5) (n=1)
Intervention
Age restriction* 20/38 (52.63%) 17/17 (100.00%) 3/15 (20.00%) 0/5 (0.00%) 0/1 (0.00%)
Content 12/38 (31.58%) 2/17 (11.76%) 11/15(73.33%) 0/5 (0.00%) 1/1(100.00%)
Time 3/38 (7.89%) 0/17 (0.00%) 3/15 (20.00%) 0/5 (0.00%) 0/1 (0.00%)
Platform design 13/38 (34.21%) 4/17 (23.53%) 8/15 (53.33%) 0/5 (0.00%) 1/1(100.00%)
Parental control 8/38(21.05%) 4/17 (23.53%) 4/15 (26.67%) 0/5 (0.00%) 0/1 (0.00%)
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Characteristics

Existing regulation type

Full regulatory

Partial restriction

Educational

and sub-attributes Total bans (including family- program Code of conduct
(n=38) (n=17) mediated) (n=15) (n=5) (n=1)
Education 7/38 (18.42%) 1/17 (5.88%) 1/15 (6.67%) 5/5 (100.00%) 0/1 (0.00%)
Context 4/38 (10.53%) 1/17 (5.88%) 0/15 (0.00%) 3/5 (60.00%) 0/1 (0.00%)
Target group (children and adolescents)
<18 years 11/38 (28.95%) 0/17 (0.00%) 10/15 (66.67%) 0/5 (0.00%) 0/1 (0.00%)
<17 years 1/38 (2.63%) 0/17 (0.00%) 1/15 (6.67%) 1/5 (20.00%) 0/1 (0.00%)
<16 years 9/38 (23.68%) 6/17 (35.29%) 3/15 (20.00%) 0/5 (0.00%) 0/1 (0.00%)
< 15years 7/38 (18.42%) 6/17 (35.29%) 1/15 (6.67%) 0/5 (0.00%) 0/1 (0.00%)
< 14 years 0/38 (0.00%) 0/17 (0.00%) 0/15 (0.00%) 0/5 (0.00%) 0/1 (0.00%)
<13 years 4/38 (10.53%) 4/17 (23.53%) 0/15 (0.00%) 0/5 (0.00%) 0/1 (0.00%)
< 12years 1/38 (2.63%) 1/17 (5.88%) 0/15 (0.00%) 0/5 (0.00%) 0/1 (0.00%)
nd. 9/38 (23.68%) 0/17 (0.00%) 4/15 (26.67%) 4/5 (80.00%) 1/1(100.00%)
Responsible Body
Platform providers 31/38 (81.58%) 16/17 (94.12%) 14/15 (93.33%) 0/5 (0.00%) 1/1(100.00%)
Government 15/38 (39.47%) 8/17 (47.06%) 5/15 (33.33%) 2/5 (40.00%) 0/1 (0.00%)
Parents 4/38 (10.53%) 1/17 (5.88%) 3/15 (20.00%) 0/5 (0.00%) 0/1 (0.00%)
School 3/38(7.89%) 1/17 (5.88%) 0/15 (0.00%) 2/5 (40.00%) 0/1 (0.00%)
Other 2/38 (5.26%) 0/17 (0.00%) 0/15 (0.00%) 1/5 (20.00%) 1/1(100.00%)
nd. 1/38 (2.63%) 0/17 (0.00%) 0/15 (0.00%) 1/5 (20.00%) 0/1 (0.00%)
Implementation
:f’:p"fé‘fg:;::;‘ - 21/38(55.26%) | 14/17(8235%) | 7/15(46.67%) 0/5 (0.00%) 0/1 (0.00%)
Parental control 9/38 (23.68%) 5/17 (29.41%) 4/15 (26.67%) 0/5 (0.00%) 0/1 (0.00%)
Platform setting 11/38 (28.95%) 5/17 (29.41%) 6/15 (40.00%) 0/5 (0.00%) 0/1 (0.00%)
Regulatory enforcement | 11/38 (28.95%) 6/17 (35.29%) 5/15 (33.33%) 0/5 (0.00%) 0/1 (0.00%)
Curriculum 3/38(7.89%) 0/17 (0.00%) 0/15 (0.00%) 3/5 (60.00%) 0/1 (0.00%)
Other 4/38 (10.53%) 2/17 (11.76%) 1/15 (6.67%) 1/5 (20.00%) 0/1 (0.00%)
n.d. 8/38 (21.05%) 2/17 (11.76%) 4/15 (26.67%) 1/5 (20.00%) 1/1(100.00%)
Consequences
Fines 20/38 (52.63%) 10/17 (58.82%) 10/15 (66.67%) 0/5 (0.00%) 0/1 (0.00%)
Operational sanctions 15/38 (39.47%) 7/17 (41.18%) 8/15 (53.33%) 0/5 (0.00%) 0/1 (0.00%)
Criminal liability 3/38(7.89%) 1/17 (5.88%) 2/15 (13.33%) 0/5 (0.00%) 0/1 (0.00%)
Other 3/38(7.89%) 2/17 (11.76%) 1/15 (6.67%) 0/5 (0.00%) 0/1 (0.00%)
n.a. 9/38 (23.68%) 2/17 (11.76%) 1/15 (6.67%) 5/5 (100.00%) 1/1(100.00%)
n.d. 3/38(7.89%) 2/17 (11.76%) 1/15 (6.67%) 0/5 (0.00%) 0/1 (0.00%)

Abbreviations. n.d ... no data; n.a. ... not applicable

Note: Existing regulations may be assigned to more than one sub-attribute, hence sub-attribute counts may exceed the total
number of regulations. Values are shown as absolute count/column total (percentage of column total).

* Except for the full regulatory bans category, the 'Age' sub-attribute is only coded for regulations that target age groups

other than <18 years.
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8.4 RQ2 - Stakeholder Consultation Questionnaire (German)

Was ist dir wichtig? Deine Meinung zu sozialen Medien und Gesundheit

Wir vom Austrian Institute for Health Technology Assessment (AIHTA) untersuchen, wie sich Regeln
oder Mafnahmen zur Nutzung von sozialen Medien auf Kinder und Jugendliche auswirken kinnten.
Deine Meinung hilft uns, die richtigen Fragen zu stellen!

Teil 1: Was sollen wir untersuchen?

Wir mochten wissen, welche Auswirkungen fiir dich am wichtigsten sind, wenn Forschende
MafBnahmen zur gesiinderen Nutzung sozialer Medien untersuchen. Unten findest du eine Liste
von moglichen Auswirkungen. Kreuze die 3 Themen an, die dir am wichtigsten sind.

O Psychisches Wohlbefinden (z. B. Angste, Stimmung, Selbstbild)
O Allgemeines Wohlbefinden (z. B. Lebenszufriedenheit, wie gut es dir generell geht)

O Suchtdhnliches Verhalten (z. B. Gefiihl, die Nutzung von Social Media schwer kontrollieren
zu konnen)

Soziale Beziehungen (z. B. Freundschaften, Einsamkeit, Zugehorigkeitsgefiihl)
Schlaf (z. B. Einschlafprobleme, zu wenig Schlaf)

Schule & Konzentration (z. B. Noten, Lernmotivation, Konzentration)

Oooao

Umgang mit Social Media verstehen (z. B. Wissen wie Algorithmen funktionieren,
Inhalte kritisch einschitzen)

O

Negative Erfahrungen online (z. B. Mobbing, Belistigung, unangenehme Kontakte)

Teil 2: Fehlt etwas?

Gibt es Auswirkungen von Social Media, die dir wichtig sind und die in der Liste nicht vorkommen?

Teil 3: Kurze Angaben zu dir

Freiwillig & anonym
Alter:
Geschlecht:

O Weiblich

O Minnlich

O Divers

O Keine Angabe

Vielen Dank fiir deine Mithilfe! g 'q Deine Ideen helfen bei echter Forschung.

Deine Antworten sind anonym und werden nur susammengefasst ausgewertet.
Es handelt sich hierbei um eine Konsultation, nicht um eine wissenschaftliche Studie.

AIHTA | 2026



Assessment of Interventions Addressing Social Media Use among Children and Adolescents

8.5 RQ2 - Medline Search Strategy

Database: Ovid MEDLINE(R) ALL <1946 to March 20, 2026>

Search date: 23.03.2026

ID Search Strategy
1 exp Child/ (2320328)
2 | exp Child, Preschool/ (1063836)
3 exp Adolescent/ (2394230)
4 child*.mp. (3039382)
5 adolesc*.mp. (2513804)
6 minor?.mp. (297044)
7 teen*.mp. (40456)
8 | (young adj (person? or people)).mp. (48764)
9 youth?.mp. (127739)

10 juvenile*.mp. (117914)

11 lTor2or3ord4or5or6or7or8or9or10(4677697)

12 exp Social Media/lj, og, st, sd [Legislation & Jurisprudence, Organization & Administration, Standards, Supply & Distribution] (1043)

13 | (restrict* or regulat® or limit or limits or limiting or reduc* or "responsible use" or control or control?ing or ban* or rule or ruling or cap or caps or
prohibit* or suspend or suspension or curfew* or program* or intervention* or campaign* or measure*).mp. (16811726)

14 | 12and 13 (468)

15 | (social media adj5 (restrict* or regulat® or limit or limits or limiting or reduc* or control or control?ing or ban* or rule or ruling or cap or caps or
prohibit* or suspend or suspension or curfew* or program* or intervention* or campaign* or measure*)).mp. (3967)

16 14 or 15 (4345)

17 11and 16 (1397)

18 | (social media adj (restrict* or limit or limits or limiting or reduc* or ban* or cap or caps or prohibit* or suspend or suspension or curfew*)).mp. (48)

19 |17 0r18(1430)

20 Developing Countries/ (85431)

21 (Afghanistan or Albania or Algeria or Angola or American Samoa or Armenia or Armenian or Azerbaijan or Bangladesh or Benin or Byelarus or
Byelorussian or Belarus or Belorussian or Belorussia or Belize or Bhutan or Bolivia or Bosnia or Herzegovina or Hercegovina or Botswana or Bulgaria
or Burkina Faso or Burkina Fasso or Upper Volta or Burundi or Urundi or Cambodia or Khmer Republic or Kampuchea or Cameroon or Cameroons
or Cameron or Camerons or Cape Verde or Central African Republic or Chad or Colombia or Comoros or Comoro Islands or Comores or Mayotte or
Congo or Zaire or Costa Rica or Cote d'lvoire or Ivory Coast or Cuba or Djibouti or French Somaliland or Dominica or Dominican Republic or East
Timor or East Timur or Timor Leste or Egypt or United Arab Republic or El Salvador or Eritrea or Ethiopia or Fiji or Gabon or Gabonese Republic or
Gambia or Gaza or Georgia Republic or Georgian Republic or Ghana or Gold Coast or Grenada or Guatemala or Guinea or Guinea-Bisau or Guam or
Guiana or Guyana or Haiti or Honduras or India or Maldives or Iran or Iraq or Jamaica or Jordan or Kazakhstan or Kazakh or Kenya or Kiribati or Korea
or Kosovo or Kyrgyzstan or Kirghizia or Kyrgyz Republic or Kirghiz or Kirgizstan or Lao PDR or Laos or Lebanon or Lesotho or Basutoland or Liberia
or Libya or Macedonia or Madagascar or Malagasy Republic or Malaya or Malay or Sabah or Sarawak or Malawi or Nyasaland or Mali or Marshall
Islands or Mauritania or Mauritius or Agalega Islands or Mexico or Micronesia or Middle East or Moldova or Moldovia or Moldovian or Mongolia or
Montenegro or Morocco or Ifni or Mozambique or Myanmar or Myanma or Burma or Namibia or Nepal or Netherlands Antilles or Nicaragua or
Niger or Nigeria or Pakistan or Palau or Palestine or Panama or Papua New Guinea or Paraguay or Peru or Romania or Rumania or Roumania or
Rwanda or Ruanda or Saint Lucia or St Lucia or Saint Vincent or St Vincent or Grenadines or Samoa or Samoan Islands or Navigator Island or
Navigator Islands or Sao Tome or Senegal or Serbia or Sierra Leone or Sri Lanka or Ceylon or Solomon Islands or Somalia or Sudan or Suriname or
Surinam or Swaziland or Syria or Principe or South Sudan or Tajikistan or Tadzhikistan or Tadjikistan or Tadzhik or Tanzania or Timor-Leste or Togo
or Togolese Republic or Tonga or Tunisia or Turkmenistan or Turkmen or Tuvalu or Uganda or Ukraine or Uzbekistan or Uzbek or Vanuatu or New
Hebrides or West Bank or Yemen or Zambia or Zimbabwe or Rhodesia).hw,ti,ab,cp. (2178249)

22 | ((developing or less* developed or under developed or underdeveloped or underserved or under served or deprived or poor*) adj (countr* or
nation? or state? or population? or world)).ti,ab. (107416)

23 ((developing or less* developed or under developed or underdeveloped) adj (economy or economies)).ti,ab. (1060)

24 third world.ti,ab. (3240)

25 20 or 21 or 22 or 23 (2277240)

26 19 not 25 (1294)

27 limit 26 to yr="2020 - 2026" (990)

28 | limit 27 to (english or german) (985)

29 remove duplicates from 28 (983)

Total hits: 983
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8.6  RQ2 - Risk of Bias

Risk of bias (ROBIS)
D1 D2 D3 D4 Overall

Arana-Rodriguez 2025

Carras et al. 2024

Study

Morawska et al. 2026
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Figure 8-1: ROBIS risk of bias assessment of systematic reviews!®. Created with robvis-visualization-tool.
Domain 1: Study eligibility criteria; Domain 2: Identification and selection of studies;
Domain 3: Data collection and study appraisal; Domain 4: Synthesis and findings.

16 Colder Carras et al. (2024) [78]: limitations in study appraisal and data extraction procedures (Domain 3), reliance on
vote counting and limited robustness checks in the synthesis (Domain 4), and potential selective emphasis of results
in the interpretation of findings (Overall).

Morawska et al. (2026) [76]: potential incompleteness of the search strategy (Domain 2), limited efforts to minimise
error in appraisal of individual studies (Domain 3), and insufficient integration in synthesis of findings (Domain 4);
implications are partially addressed, but do not fully resolve these concerns (Overall).
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Study

Risk of bias (RoB2)
D1 D2 D3 D4 D5 Overall
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Figure 8-2: RoB2 risk of bias assessment of randomised controlled trials! 18, Created with robvis-visualization-tool.

Study

Domain 1: Randomisation process; Domain 2: Deviations from intended interventions; Domain 3: Missing
outcome data; Domain 4: Measurement of the outcome; Domain 5: Selection of the reported result.

Risk of bias (RoB2 for cluster-RCTs)
D1 D2 D3 D4 D5 D6 |Overall
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‘ Low

Figure 8-3: RoB2 risk of bias assessment of cluster-randomised controlled trials!%20. Created with robvis-visualization-tool.

Domain 1a: Randomisation process; Domain 1b: Timing of identification or recruitment of participants;
Domain 2: Deviations from intended interventions;, Domain 3: Missing outcome data;
Domain 4: Measurement of the outcome; Domain S: Selection of the reported result.

17

18

20

In Davis et al. (2025; [74, 79]) and Thai et al. (2021; [81]), the assessed outcomes were self-reported psychosocial
and well-being outcomes.

Davis et al. (2025; [74, 79]): absence of an intention-to-treat analysis (Domain 2), open-label design with self-re-
ported outcomes (Domain 4), and lack of pre-registration of the trial or analysis plan (Domain 5).

Thai (2021; [81]): absence of an intention-to-treat analysis (Domain 2), missing outcome data with exclusion of
participants who discontinued the intervention (17%) (Domain 3), open-label design with self-reported outcomes
(Domain 4), and lack of pre-registration of the trial or analysis plan (Domain 5).

In Gordon et al. (2021; [82]), the assessed outcomes were self-reported psychosocial outcomes.

Gordon et al. (2021; [82]): lack of blinding due to the nature of the school-based classroom and lecture interventions
(Domain 2), substantial attrition at 12-month follow-up (=30%) with missing data addressed using multiple im-
putation (Domain 3), and reliance on participant-reported outcomes where the participant acts as the outcome
assessor (Domain 4).

AIHTA | 2026 114


https://www.riskofbias.info/welcome/robvis-visualization-tool
https://www.riskofbias.info/welcome/robvis-visualization-tool

Assessment of Interventions Addressing Social Media Use among Children and Adolescents

Risk of bias (ROBINS-I)
D1 D2 D3 D4 D5 D6 |Overall
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Figure 8-4: ROBINS-I risk of bias assessment of non-randomised controlled trials?1-22.
Created with robvis-visualization-tool.
Domain 1: Bias due to confounding; Domain 2: Bias in classification of interventions;
Domain 3: Bias in selection of participants into the study (or into the analysis);
Domain 4: Bias due to missing data; Domain 5: Bias in measurement of the outcome;
Domain 6: Bias in selection of the reported result.

8.7 RQ2 - Overlap of Studies

Two of six directly included primary studies were identified within one included Systematic Review each:
Favini 2023 (Arana-Rodriguez 2025), Thai 2024 (Colder Carras 2024); these were attributed accordingly
and counted once in the synthesis. Cross-Systematic Review overlap was quantified using the corrected
covered area (CCA; [154]; see Figure 8-5 and Table 8-4). Two primary studies, Bonnaire 2019 and Tang
2021, were identified in both Arana-Rodriguez 2025 and Colder Carras 2024 but were not directly included
in the present review. No overlap was identified with Morawska 2026. Study identification was based on
title matching.

21 In King et al. (2024; [75]), the assessed outcomes were academic performance and bullying; in Radunz et al. (2025;
[80]), the assessed outcomes were mental health.

22 King et al. (2024; [75]): uncontrolled confounding with potential impact on effect estimates (Domain 1), follow-up

initiated after the intervention was already in place, resulting in inclusion of prevalent rather than incident users
and potential omission of early outcome events (Domain 3), awareness of intervention status among outcome as-
sessors without evidence of systematic over- or under-reporting attributable to this awareness (Domain 5), and post
hoc registration of protocol after data collection (Domain 6).
Radunz et al. (2025; [80]): uncontrolled confounding with potential impact on effect estimates (Domain 1), follow-
up initiated after the intervention was already in place, resulting in inclusion of prevalent rather than incident
users and potential omission of early outcome events (Domain 3), substantial and non-random loss to follow-up
associated with baseline mental health indicators (Domain 4), and awareness of intervention status among outcome
assessors without evidence of systematic over- or under-reporting attributable to this awareness (Domain 5).
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Tang et al. 2021
Bonnaire et al. 2019

Arana-Rodriguez Carras et al.
etal.2025 . 2024
n=16 N . n=41

Favini et al. 2023 —

an®
ans®®

present review
n=7

Thai et al. 2024

Morawska et al.
2026
n=27

Figure 8-5: Euler diagram illustrating overlap in primary study evidence bases across three included systematic reviews
and the directly included primary studies (n=6) of the present review. Circle area is approximately
proportional to the number of primary studies (n). Numbers within each region indicate the count of
primary studies exclusive to that region.

Table 8-4: Corrected covered area

Comparison nl [n2 | N r | Shared (n) Shared studies CCA (%) | Interpretation
Arana-Rodriguez et al., 2025 N 16 | 41 | 57 | 55 2 Tang etal., 2021 3.6 Slight
Colder Carras et al., 2024 Bonnaire et al., 2019

Arana-Rodriguez et al., 2025 N present review | 16 | 8 | 24 | 23 1 Favini et al. 2023 43 Slight
Colder Carras et al., 2024 N present review 41| 8 | 49 | 48 1 Thai et al. 2024 2.0 Slight
All 3 sources - - | 65| 61 4 All studies above 33 Slight
Morawska et al., 2026 N present review 27 | 8 | 35| 33 0 - 0.0 None
Arana-Rodriguez et al., 2025 N 16 | 27 | 43 | 43 0 - 0.0 None
Morawska et al., 2026

Colder Carras et al., 2024 N 41 | 27 | 69 | 69 0 - 0.0 None
Morawska et al., 2026

CCA [154]: CCA = (N—7)/((rxc)—r)) X100, where N = total primary study inclusions summed across all compared sources;
r = number of unique primary studies; ¢ = number of sources compared. For pairwise comparisons (c=2).

Benchmarks: <5%, slight; 5-10%, moderate; 11-15%, high; >15%, very high. nz, n: number of primary studies in each
source (pairwise rows only). Pairwise comparisons involving Morawska et al. (2026) are presented for completeness, which
addresses a distinct research question from the remaining sources.
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8.8 RQ2 - Statistical Abbreviations

Table 8-5: Statistical abbreviations (results RQ2)

F F-value

df Degrees of freedom

p p-value

B (Standardised) regression coefficient
cl Confidence interval

np Partial eta squared

d Cohen'sd

dz Cohen's dz

M Mean
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8.9 RQ2 - Excluded Studies

Table 8-6: Excluded studies with reason (RQ2)

Lfd. Reason exclusion
Nr. | Firstauthor | Year |Journal Title (Code) Reason exclusion (text)
1 Alshakhsi 2025 | Annals of the New York Academy | Psychological inoculation against problematic social E5 Study conducted in Qatar; country outside the defined geographical
of Sciences media use among adolescents: An experimental study scope of the review
2 |Borgen 2023 | Journal of Contemporary Developing Healthy Social Media Practices: An Outpatient E4 Intervention development report only; no quantitative evaluation of
Psychotherapy Caregiver-Adolescent Group Intervention pre-specified outcomes was conducted
3 Brandhorst 2023 | International Journal of Randomized Controlled Evaluation of a Group-Based E2 Target population comprised adolescents with gaming disorder or
Environmental Research and Training for Parents of Adolescents with Gaming Disorder social network use disorder; clinical sample does not correspond to
Public Health or Social Network Use Disorder the review's eligibility criterion for general adolescent populations
4 | Brockmeier 2025 | Applied Psychology: Health and | Effects of an intervention targeting social media app use E2 Study population restricted to adults aged 18-45 years; does not meet
Well-Being on well-being outcomes: A randomized controlled trial the minimum age eligibility criterion for children and adolescents
5 Calvert 2025 | JAMA Network Open Social Media Detox and Youth Mental Health E2 Study population restricted to adults aged 18-24 years; does not meet
the minimum age eligibility criterion for children and adolescents
6 | Collis 2022 | PLoS ONE Effects of restricting social media usage on wellbeing and E2 Study population comprised university students; does not satisfy the
performance: A randomized control trial among students inclusion criterion for children and adolescents
7 | Culcasi 2025 | Behavioral Sciences Fostering Digital Well-Being Through (e-)Service-Learning: E1 Narrative synthesis of case studies; study design does not meet the
Engaging Students in Responsible and Inclusive Digital minimum methodological criteria for inclusion
Practices
8 | deHesselle 2024 | BMC psychology Effects of a 14-day social media abstinence on mental E2 Study population restricted to adults aged 18 years and older; does not
health and well-being: results from an experimental study meet the minimum age eligibility criterion for children and adolescents
9 | El-Khoury 2021 | Libyan Journal of Medicine Characteristics of social media 'detoxification' in E2 Study population restricted to adults aged 18 years and older; does not
university students meet the minimum age eligibility criterion for children and adolescents
10 | Gazmararian | 2025 | Journal of School Health Implementation of Social Media Initiative in 2 Middle E4 Ongoing implementation initiative without a comparative evaluation
Schools: Be Focused. Be Present. Be Somebody design; social media use was not included as an assessed outcome in
the student health survey
11 | Geurts 2023 | Journal of Youth & Adolescence | Predicting Adolescents' Problematic Social Media Use E5 Study conducted in the Netherlands; country outside the defined
From Profiles of Internet-Specific Parenting Practices and geographical scope of the review
General Parenting Dimensions
12 | Geurts 2022 | Comprehensive Psychiatry Rules, role models or overall climate at home? E5 Study conducted in the Netherlands; country outside the defined
Relative associations of different family aspects with geographical scope of the review
adolescents' problematic social media use
13 | Goodyear 2025 | The Lancet Regional Health - School phone policies and their association with mental E1 No eligible intervention study
Europe wellbeing, phone use, and social media use (SMART
Schools): a cross-sectional observational study
14 | Graham 2021 | Cyberpsychology, behaviorand | Taking a Break from Social Media Improves Wellbeing E2 Study population restricted to adults aged 18-61 years; does not meet

social networking

Through Sleep Quality

the minimum age eligibility criterion for children and adolescents
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Reason exclusion

Nr. | Firstauthor | Year |Journal Title (Code) Reason exclusion (text)
15 | Hunt 2023 | Journal of Social and Clinical Follow friends one hour a day: Limiting time on social E2 Study population restricted to adults aged 18-29 years; does not meet
Psychology media and muting strangers improves well-being the minimum age eligibility criterion for children and adolescents
16 | Kumkronglek | 2023 | Clinical Practice and Effects of a Life Skills Enhancement Program on the Life E7 Evidence for this intervention category is already represented by
Epidemiology in Mental Health | Skills and Risk Behaviors of Social Media Addiction in Early two included systematic reviews and two randomised controlled
Adolescence trials of more recent publication, which occupy a higher position in
the evidence hierarchy; inclusion would not contribute additional
independent evidence
17 | Lindenberg 2026 | Sucht Reducing Problematic Internet Use in Adolescents and E3 The intervention was not specifically directed at social media use
Young Adults Using a Smartphone-Based Approach-
Avoidance Training (PROTECTapp): A Randomized
Controlled Pilot Study
18 | Lindenberg 2025 | Sucht Guideline on Early Interventions for Internet Use E2 Guideline addressing interventions for formally diagnosed internet
Disorders use disorders; clinical sample does not correspond to the review's
eligibility criterion for general adolescent populations
19 | Maerevoet 2025 | Frontiers in Public Health Causal effects of social media use on self-esteem, E2 Study population restricted to students; does not meet the minimum
mindfulness, sleep and emotional well-being: a social age eligibility criterion for children and adolescents
media restriction study
20 | Mahalingha | 2023 | Journal of Behavior Therapy and | Assessing the effects of acute reductions in mobile device E2 Study population restricted to adults aged 17-43 years; does not meet
m Experimental Psychiatry social media use on anxiety and sleep the minimum age eligibility criterion for children and adolescents
21 | Marciano 2024 | Pediatrics Digital Detox and Well-Being E2 Study population restricted to adults; does not meet the minimum
age eligibility criterion for children and adolescents
22 | Mendonga 2025 | Children A Comparative Study of Short-Term Social Media Use with E3 Study design compared social media exposure to face-to-face
Face-to-Face Interaction in Adolescence interaction; no intervention targeting a reduction or regulation of
social media use was evaluated
23 | Mikami 2025 | Journal of Experimental Logging out or leaning in? Social media strategies for E2 Study population restricted to students; does not meet the minimum
Psychology: General enhancing well-being age eligibility criterion for children and adolescents
24 | Mirza 2025 | Australasian Psychiatry Balancing risks and resilience: Evaluating the impact of E1 Editorial commentary; no original intervention data or outcome
Australia's social media ban on adolescent mental health measurements reported
25 | Moreno 2021 | JAMA pediatrics Effect of a Family Media Use Plan on Media Rule E3 Intervention targeted general media use rather than social media
Engagement Among Adolescents: a Randomized Clinical specifically; does not correspond to the review's defined intervention
Trial scope
26 | Nagata 2025 | Current Psychiatry Reports Problematic Social Media Use Interventions for Mental E1 Narrative review describing available intervention approaches
Health Outcomes in Adolescents without reporting quantitative outcome data from eligible primary
studies; does not meet the inclusion criterion for study design
27 | Nagata 2025 | Current Opinion in Pediatrics What we know about screen time and social media in E1 Review of observational associations and cross-sectional trends; no
early adolescence: A review of findings from the intervention was implemented or evaluated
Adolescent Brain Cognitive Development Study
28 | Nagata 2025 | Pediatric Research Associations between media parenting practices and E1 Secondary analysis of pre-existing data; does not constitute an

early adolescent screen use

eligible primary study for inclusion in this review
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Reason exclusion

Based Parenting Program for Parents of Children With Atten-
tion-Deficit/Hyperactivity Disorder: Mixed Methods Study

Nr. |Firstauthor | Year |Journal Title (Code) Reason exclusion (text)

29 | Rasmussen 2020 | BMC public health Short-term efficacy of reducing screen media use on E1 Study protocol only; results have been published separately and
physical activity, sleep, and physiological stress in families assessed accordingly. The intervention targeted recreational screen
with children aged 4-14: study protocol for the SCREENS media use broadly, and effects attributable specifically to social
randomized controlled trial media could not be disaggregated

30 | Seekis 2025 | Body image To detox or not to detox? The impact of different E2 Study population restricted to adults aged 17-35 years; does not meet
approaches to social media detox strategies on body the minimum age eligibility criterion for children and adolescents
image and wellbeing

31 | Theopilus 2025 | International Journal of Medical | Persuasive strategies in digital interventions to combat E3 Social media was not the primary intervention target; children and

Informatics internet addiction: A systematic review adolescents were not analysed as a distinct subgroup; reported outcomes
did not align with the pre-specified outcome domains of the review

32 | Thrul 2025 | Psychology of Popular Media Social Media Reduction or Abstinence Interventions Are E2 Re-analysis of a published meta-analysis predominantly comprising
Providing Mental Health Benefits-Reanalysis of a adult participants; effects for children and adolescents were not
Published Meta-Analysis separately estimable; original meta-analysis was assessed and also

found to be ineligible

33 | Unlu 2025 | Children Mindfulness-Based Intervention in Schools: Addressing E7 Study contributes no outcomes beyond those already captured by
Social Media Burnout and Enhancing Well-Being in included evidence for this intervention category, and represents a
Adolescents lower position in the evidence hierarchy relative to studies already

included in the review

34 | Vally 2019 | Perspectives in psychiatric care | Abstinence from social media use, subjective wellbeing, E6 Publication date (2019) predates the defined search start date;
stress, and loneliness outside the temporal scope of the review

35 |Valyan 2025 | medRxiv : the Preprint Server for | Treatment Approaches for Problematic Usage of the E4 Preprint manuscript without peer review; additionally, the primary

Health Sciences Internet (PUI): A Dual-Level Meta-Analysis of Meta- outcome was problematic internet use broadly defined, which does
Analyses and Randomized Controlled Trials not correspond to the review's focus on social media use specifically
36 |vanden 2021 | International Journal of Social media use and adolescents' sleep: A longitudinal E5 Study conducted in the Netherlands; country outside the defined
Eijnden Environmental Research and study on the protective role of parental rules regarding geographical scope of the review
Public Health internet use before sleep

37 | van Wezel 2021 | Addictive Behaviors Reports Does a 7-day restriction on the use of social media E2 Mean participant age of 20.95 years; does not meet the minimum
improve cognitive functioning and emotional well-being? age eligibility criterion for children and adolescents
Results from a randomized controlled trial

38 | Walsh 2024 | PLoS ONE Does putting down your smartphone make you happier? E2 Mean participant age of 19.4 years; does not meet the minimum age
the effects of restricting digital media on well-being eligibility criterion for children and adolescents

39 | Wood 2023 | BMJ Open Smartphones, social Media and Adolescent mental well- E1 Study protocol only; results have been published separately and are
being: the impact of school policies Restricting dayTime included into the review
use-protocol for a natural experimental observational
study using mixed methods at secondary schools in
England (SMART Schools Study)

40 | Yam-Ubon 2023 | JMIR Pediatrics and Parenting Using a Design Thinking Approach to Develop a Social Media- E2 Target population comprised children with ADHD; clinical sample

does not correspond to the review's eligibility criterion for general
adolescent populations

Codes: E1=Studydesign, E2=Population, E3 =Intervention, E4=Qutcome(s), E5S=Country, E6=Publication date, E7=0ther
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8.10 RQ3 - Targeted search strategy

Table 8-7: Targeted search strategy (RQ3)

Keywords searched in

Questions asked in

Rayyan (identified literature
from systematic search RQ2)

Google Scholar

Consensus

Date: 29.05.2026 + 02.06.2026

right/s

consequence/s
vulnerable/vulnerability
norm/s

value/s

privacy

ethic/s/al

consent

surveillance
autonom/y/autonomously
respect

moral

personal data

data protection

Date: 02.06.2026

what are the benefits and harms of the social media ban for children and adolescents, other
people, organisations, commercial entities, society, etc.?

what are the benefits and harms of the full social media bans on other people, organisations,
commercial entities, society, etc.?

benefits and harms of full social media bans for children and adolescents
benefits and harms of social media bans for children and adolescents
age-restricted social media bans consequences on other people
age-restricted social media bans consequences on society

society consequences of age-restricted social media bans

commercial entities consequences of age-restricted social media bans
age-restricted full social media ban human rights

age-restricted full social media ban and "human rights"

"human rights" and age-restricted full social media ban

"ethic" and age-restricted full social media ban

"ethical challenge" and age-restricted full social media ban

"ethical challenge" and "social media ban"

Date: 03.06.2026

Google Scholar:

("social media" OR "social network*") AND (child* OR adolescent* OR minor*) AND (ban* OR
restriction* OR "age restriction*" OR "age-based restriction*" OR "age based restriction*") AND
(autonom* OR privacy OR "data protection” OR datafication OR vulnerab* OR ethic* OR moral*)
Google:

("social media" OR "social network*") AND (child* OR adolescent* OR minor*) AND (ban* OR
restriction®* OR "age restriction*" OR "age-based restriction*" OR "age based restriction*") AND
(autonom* OR privacy OR "data protection” OR datafication OR vulnerab* OR ethic* OR moral*)
AND (comment OR discussion OR debate OR statement OR view OR viewpoint)

ethical considerations social media bans

Date: 29.05.2026

Does a social media age-restriction (ban) invade the sphere of privacy of the user?
How do age-restriction social media bans balance child protection and data
minimisation?

Does an age-restricted social media ban affect the patient's capability and possibility
to exercise autonomy?

Is there a need for any specific interventions or supportive actions concerning
information in order to respect patient autonomy when having an age-restricted
social media ban?

What supportive actions are needed in order to respect patient autonomy when
having an age-restricted social media ban?

Date: 02.06.2026

What are the known and estimated benefits and harms for children and adolescents
when implementing or not implementing full Social Media bans?

Which benefits and harms of full social media bans for children and adolescents are
discussed?

What are the benefits and harms of the social media full bans for relatives, other
patients, organisations, commercial entities, society, etc.?

Date: 03.06.2026

Are there any other hidden or unintended consequences of full social media bans
and its applications for children/adolescents, relatives, other persons, organisations,
commercial entities, society etc.?

Does the implementation of full social media bans for children and adolescents affect
the realisation of basic human rights?

Date: 05.06.2026

Can the use of the age-restricted social media bans for children and adolescents pose
ethical challenges that have not been considered in the existing legislations and
regulations?
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