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Abstract

WHO Regional Office for Europe’s Mental Health Flagship is working with Member States to address the mental

health needs of children and adolescents. This policy brief aims to support countries to formulate evidence-informed
policy responses to the increasing influence of digital determinants on the mental health of young people in the WHO
European Region. Evidence of the impact of technology use is mixed, with studies indicating both positive and negative
associations between technology use and young people’s well-being. Some online activities also have both positive and
negative effects simultaneously. However, the most vulnerable young people disproportionately experience negative
impacts. The relationship between technology use and mental health is bidirectional: increased screen time potentially
exacerbates mental health issues, which in turn may drive further technology use. Additionally, a variety of individual and
environmental factors shape young people’s digital behaviours and experiences, which change over time. Based on this
evidence, the brief suggests eight priority actions for countries to promote and protect the mental health and well-being of
young people in digital environments, and to mitigate the potential harms related to social media, artificial intelligence and
other digital technologies. The full results of the evidence review and policy mapping can be found in a web annex.
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Executive summary

The WHO Regional Office for Europe’'s Mental Health
Flagship is working with Member States to address
the mental health needs of children and adolescents.
In addition to supporting the development of
effective mental health services for young people,
the Flagship advocates the creation of supportive
environments that promote well-being. As young
people spend increasing amounts of their time in
digital environments, concern has been growing that
their use of digital technologies — particularly social
media — may be contributing to worsening mental
health and well-being.

Extensive research has been conducted over the past
5 years on the relationship between young people’s
technology use and various mental health outcomes
including depression, anxiety, self-harm and suicide-
related behaviours, and well-being outcomes such as
loneliness, low self-esteem and stress. A significant
focus has been on the impact of excessive or
problematic technology use — particularly the impact
of social media use — with increasing attention

given to highly visual social media platforms such

as TikTok, Instagram and Snapchat, and the role

of artificial intelligence (Al). Studies have identified

a range of harms that young people are exposed to
online, including cyberbullying, violence, pornography,
pressure to obtain an unrealistic or unhealthy physical
appearance or lifestyle, sextortion, self-harm and
disordered eating triggers, marketing of harmful
products, and gambling.

The evidence on the impact of technology use is
mixed: studies indicate both positive and negative
associations between technology use and young
people’s well-being. While some impacts appear

to be short-term, there is limited research on the
longer-term effects, such as their influence on life
satisfaction. Notably, the effects of technology

are not uniform across all young people: the

most vulnerable young people disproportionately
experience negative impacts. Furthermore, certain
online activities may have both positive and negative
effects simultaneously, such as enabling self-
expression while exposing young people to harmful
content or behaviours. This dual impact highlights the
complexity of technology's influence on well-being.

There is broad consensus that children and
adolescents are particularly vulnerable to the risks

associated with online environments owing to

their developmental stage. However, establishing

a clear causal link between exposure to online risks
and negative mental health outcomes has proved
challenging. The relationship between technology use
and mental health is bidirectional: increased screen
time potentially exacerbates mental health issues,
which in turn may drive further technology use.
Additionally, a variety of individual and environmental
factors shape young people’s digital behaviours and
experiences, which change over time.

Policy responses to mitigate the risks of digital
technology use vary across the WHO European
Region but generally reflect the key online risks
identified in academic literature. Many policy
responses promoted within national policies place
heavy responsibility on users and caregivers — for
example, through following recommended age
restrictions on social media and setting parental
controls on devices. Other initiatives focus on
improving digital literacy among young people to
help them navigate the online environment safely.
More recent policies show a greater focus on tackling
addictive platform design and enforcing regulation
of industry. Across the Region, health ministries

and public health agencies, as well as young people
themselves, have played a limited role in policy
development. Further, evaluation of the impact of the
actions taken has been limited.

As digital technologies — particularly social media
and Al — evolve at a rapid pace, it is imperative that
both research and policy development keep up with
the changing landscape. Continued and long-term
research is essential to understand the dynamic
relationship between technology use and young
people’s well-being, and the characteristics of digital
platforms that contribute most to negative outcomes
for users. However, in the context of scientific
uncertainty and the plausible threat that social media
and digital technologies pose to health and well-being,
countries also have a responsibility to:

protect young people from potential harms;
ensure the safety of online environments; and

shift the burden of proof from demonstrating
that social media and other digital
technologies are harmful to proving that they
are safe, and contribute to well-being.

Executive summary



Young people should also be meaningfully involved
in designing, implementing and monitoring policies
and public health responses to ensure that they are

effective in addressing their health needs and online
experiences.

Priorities for policy action on the digital determinants of youth

mental health and well-being

Making young people’s digital
well-being a policy priority:
demonstrating that promoting digital
well-being is a prime concern through
the establishment of policy, governance
structures and accountability

‘ Applying proven, intersectoral public

health strategies to improve digital
well-being:

drawing on the range of effective public
health and health promotion interventions
already being applied across the WHO
European Region to protect young people’s
mental health and well-being

‘ Developing clear guidance on digital

well-being and healthy technology use:

establishing and promoting evidence-
based guidance and recommendations
to inform policy and health practice, and
to support young people and families

to balance digital technology benefits
and risks

Holding industry and commercial
interests to account:

enforcing existing legislation, requiring
greater transparency and data sharing,
and targeting specific features of digital
platforms likely to create the most harm

‘ Supporting and initiating future

laws and regulation to make digital
environments healthy places for
young people:

driving health sector-led proposals for
strong regulation of social media and
digital platforms aimed at protecting health
and well-being

Bolstering the capacity of the health
workforce to promote healthy
technology use:

equipping health workers with the skills and
knowledge to support young people and
parents to navigate the digital world safely

Increasing research into the impacts of
social media on young people’s mental
health and well-being:

addressing research gaps to increase
understanding of what aspects of social
media and digital technologies are beneficial
and harmful for different young people, and
how these impacts vary across contexts

Investing in and promoting alternatives
to screen-based parenting, play and
entertainment:

investing in offline alternatives in local and
community settings to increase physical
activity, social connection, parenting
support, and engagement in arts, culture
and other health-promoting activities

° Addressing the digital determinants of youth mental health and well-being



Introduction

Childhood and adolescence provide a unigue window
of opportunity to support mental health: more than
half of adult mental disorders have their onset before
or during adolescence (7). Mental health care and
support are most effective when received early; thus,
intervening during this period can treat and prevent
mental health difficulties. In the WHO European
Region, an estimated one in seven children (aged 0-19
years) and one in five adolescents (aged 1519 years)
are living with a mental health condition (2,3). Life
satisfaction has been declining among adolescents,
and suicide is the leading cause of death among
those aged 15-25 years (4). However, most children
and adolescents in need of mental health care do not
receive the necessary support.

To address these issues, the WHO Regional Office for
Europe has prioritized the mental health and well-being
of children and adolescents within the WHO European
Framework for Action on Mental Health 2021-2025
(5), and operationalized it as one of the working
packages of the pan-European Mental Health Coalition
(6). Through the Coalition and the Programme on
Quality of Care for Child and Adolescent Mental Health
under the WHO Office on Quality of Care and Patient
Safety in Athens, Greece, a number of initiatives are
under way to support Member States to strengthen
child and adolescent mental health systems, and to
create supportive environments that promote and
protect youth mental health and well-being.

The digital determinants of
youth mental health

The impact of digital environments on young people’s
mental health and well-being is a growing concern
for many countries. Every four years, WHO/Europe
partners conduct the Health Behaviour in School-
aged Children survey, which identifies the status of
and trends in health and well-being among young
people, including factors affecting their mental health.
The latest data from this survey reveal a sharp rise

in problematic social media use among adolescents,
with rates increasing from 7% in 2018 to 11% in 2022.
This, coupled with findings that 12% of adolescents
are at risk of problematic gaming, raises urgent

questions about the impact of digital technologies on
the mental health and well-being of young people (7).

The digital determinants of mental health and well-
being refer to the ways in which digital technologies
and online environments influence mental health
outcomes. These factors have become increasingly
significant, as digital technologies and data-driven
processes are deeply embedded in adolescents’ daily
lives (8). Digital technologies have the potential to
affect each domain of young people’s well-being both
positively and negatively. They offer opportunities for
creativity, exploration and social connection (9), while
at the same time contributing to rising concerns over
mental health issues such as depression, anxiety and
social isolation (70).

This policy brief aims to support countries to
formulate evidence-informed policy responses to the
increasing influence of digital determinants on the
mental health of young people in the WHO European
Region. It has been informed by:

a rapid evidence review of peer-reviewed
literature on the impact of social media and
digital technologies on young people’s mental
health;

a mapping of policy actions implemented
globally (with a focus on the WHO European
Region) related to digital technology use and
young people’'s mental health; and

a consultation with European and
international experts, WHO technical experts
and members of the WHO pan-European
Mental Health Coalition (6) and Youth4Health
Network (77).

Based on the findings of these exercises, and drawing
on evidence-based public health principles and
approaches, the brief identifies eight priority actions
that countries can take to promote and protect the
mental health and well-being of young people in digital
environments, and to mitigate the potential harms
related to social media, artificial intelligence (Al) and
other digital technologies!

1 The full results of the evidence review and policy mapping can be found in a Web annex. Addressing the digital determinants
of young people’s mental health and well-being: policy brief. Web annex: findings from evidence review and policy mapping.
Copenhagen: WHO Regional Office for Europe (https://iris.who.int/handle/10665/381480 accessed 15 May 2025).
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Summary of the evidence

The complex and multifaceted
relationship between social
media use and mental health
and well-being

Mental health outcomes for young people related to
social media and digital platform use are influenced
by the characteristics of the user, the content they
experience, and when, why and how much the
technology is used (72-15).

With depression and anxiety, passive use, online
victimization (76,77) and appearance-focused
content are often linked to negative outcomes,
such as depressive symptoms (78,79) or suicidality
(12,15,16,20-22), although some evidence suggests
a bidirectional relationship, where pre-existing
symptoms drive increased social media use (23).
Similarly, psychological and emotional well-being
is shaped by the type of engagement: passive

use and appearance-related content reduce well-
being (72,13,24), while moderate use and positive
interactions potentially enhance empathy and self-
esteem (18,25,26).

Social media use also affects social well-being,
offering opportunities for connection and belonging
(18,26-28) — particularly for vulnerable groups - but
carrying risks such as loneliness, radicalization and
hate speech (78). Developmental and behavioural
impacts include mixed outcomes: some users
benefit from improved problem-solving skills (29,30)
while others face challenges like disordered eating,
poor sleep and increased aggression (37-36). This
highlights the nuanced effects of social media use,
where context and individual factors play critical
roles in determining outcomes.

Evidence of harmful impact is
mixed and inconclusive

To date, most research carried out on the impact

of young people’s technology use has been cross-
sectional (focused on a single point in time). Studies
show both positive and negative associations
between different measures of technology use

and well-being outcomes. Some studies indicate
that an online activity can have both positive and
negative impacts on a young person'’s well-being
simultaneously — for example, joining a social
network may enable a user to explore their identity,
but may also expose them to harmful content or
conduct. The duration of these effects on young
people’s health and well-being is understudied,
although early evidence shows that impacts may be
short-term. Less research is available on longer-term
outcomes such as life satisfaction (37).

Different levels of vulnerability
to online harms among young
people

Research reinforces the presence of multiple online
risks to young people’'s mental health, physical
health and well-being, with strong consensus that
children’s and adolescents’ stages of biological
and cognitive development make them particularly
vulnerable to online harms (25).

Technology use carries greater risk for some young
people than others.

Younger children have greater difficulty
managing their use of digital devices due to
their limited cognitive development and digital
literacy, and their ability to recognize and
respond to online dangers is less developed
than that of older children or adolescents (25).

Heavier social media use may not be

as harmful to mentally healthy, socially
integrated young people; similar use may
exacerbate distress in vulnerable individuals
(37-39).

Young people with pre-existing mental
health problems and issues such as body
dissatisfaction or low self-esteem seem
to be more vulnerable to negative effects
(15,37,40-44).

Children with offline vulnerabilities are also
likely to be vulnerable online, exposed to more
risks and less able to access support (45).

a Addressing the digital determinants of youth mental health and well-being



Gender minority young people and those from
lower socioeconomic backgrounds encounter
additional stressors and tend to have greater
mental health problems (73,23,40).

Research is mixed on gender-related
differences in vulnerability to different online
risks (46-48).

Factors shaping the
relationship between young
people’s technology use and
mental health outcomes

Young people’s digital behaviours, and the impact
of their experiences, are mediated and moderated

by a wide range of individual and environmental
protective and risk factors, which change over time.

Moderators are variables that change the strength
or nature of the relationship, such as gender — girls
and gender-diverse young people often face worse
outcomes, particularly around body image-related
content (27). Mediators, on the other hand, explain
how or why social media use affects well-being,
such as engagement in upward social comparison
leading to depressive symptoms.

Table 1 and Table 2 set out key protective and risk
factors that may increase resilience or vulnerability.
These include sociodemographic factors such

as age, gender, socioeconomic status and digital
literacy; psychosocial and behavioural factors such
as self-esteem, independence, resilience, time
spent online and social support; and household
factors such as caregiver interest, modelled

habits, household rules and youth involvement in
decision-making.

Table 1. Protective factors that may increase resilience

Environmental

Individual

Individual temperament — for example, self-
confidence and body appreciation (38,39,49)

Higher socioeconomic status/family education level
(50,57)

Positive, intrinsic motivations for going online, such
as information-seeking, enrichment and learning
(49,52,53)

Social support (on- and offline) and close family/peer
relationships (22,54-56)

Adopting strategies to protect privacy and self-
regulate use — for example, turning notifications off
(22,34,53)

Parental interest and active mediation of child’s
technology use (36,57)

Developing digital literacy and skills (46)

Open discussions with family, and setting boundaries
on technology use together (54,58)

Learning about self-acceptance, body positivity and
healthy digital practices (39,59)

Parents modelling healthy digital habits (40,60)

Adopting positive strategies to manage emotions
and cope with negative experiences — for example
reporting incidents and seeking help (50,57)

Digital-free spaces — for example, no devices in
bedrooms (67)

Summary of the evidence °



Table 2. Risk factors that may increase vulnerability

Individual

Environmental

Existing mental health conditions (75,37,417)

Lower socioeconomic status/family education level
(57,62)

Individual temperament — low self-esteem,
impulsivity or fear of missing out (42-44)

Lack of social support and weak family
communication (22,55,63)

Experience of offline risks or stressors — for
example, violence or bullying (26)

Uncontrolled use of technology and internet access
in child’s bedroom (64,65)

Negative or extrinsic motivations — for example,
seeking approval, avoidance or to talk
to strangers (66)

Strict parental monitoring (57,58)

Remaining passive after an upsetting online
experience (67)

Parental phubbing (ignoring one’s immediate
social interactions in favour of engaging with
a smartphone) and negative modelling (63)

Maladaptive coping skills: using social media to
avoid dealing with negative emotions (53,68)

Restrictions on other activities — such as
coronavirus disease restrictions pushing more
children online (42)

The different impact of social
media design features on
young people’s mental health

New affordances of social media and smartphones
can shape young people’s developmental
experiences in several ways. While limited research
has explored the impact of specific design features
or affordances of social media, the importance of
several features has been identified:

greater frequency, immediacy and
permanence of communication and
experiences (69,70), including portability
of smartphones, direct messaging and
simultaneous interactions (26,36,71,72);

intensified demands of peers (67), via
notifications, alerts and rewards (73,74);

altered nature of relationships (76), including
quantified feedback (likes, followers) and
online anonymity (39,49);

new opportunities for connection and
information (75), including access to support
groups, online information, hashtags and
trends to connect interests (47,76,77);

increased importance of imagery (78), via
highly visual platforms, cameras, filters and
curated content (77,19,32,46,78,79); and

experiences driven by data and business
models (53,80), including personalization
algorithms, targeted adverts and digital
marketing (87).

’ Addressing the digital determinants of youth mental health and well-being



Overview of national and
international policy actions

A regional and global mapping exercise was
undertaken in 2024-2025 to examine policy
approaches to protecting young people from online
harms and promoting safe digital experiences.
Policy documents from 42 countries were identified
and included, along with European Union (EU)-level
policies and regulatory frameworks. Documents
examined included relevant legislation, acts, policies,
guidelines and programmatic documents. Policy
actions were categorized and analysed thematically,
based on predetermined research questions.? The
following is a summary of the major findings.

Variety of policy responses
across the Region

Approaches to protect children’s health and well-
being in the digital environment vary across the
WHO European Region, and broadly reflect the
types of online risks identified in academic literature.
Conceptualizations of mental health and well-being
also vary widely. Some countries focus on specific
aspects of health or well-being (such as addiction);
others adopt broader health frameworks. Focus
areas include:

addressing addiction, problematic technology
use and cyberbullying;

content moderation and increasing
accountability of digital platforms;

stricter age restrictions and verification
systems (noting that the appropriate age for
children to access social media varies across
the Region, from 12 to 16 years);

stronger parental controls on devices and
platforms;

safety by design — removing design features
that encourage prolonged use and promote
harmful content;

increasing digital literacy and youth
empowerment;

restrictions on smartphone use in schools;
and

awareness campaigns.

Areas of concern highlighted
by policy-makers

Major risks to young people’s health and well-being
include:

excessive screen time or social media use;

harmful content, including pornography,
violence, sexual abuse, hate messages and
discriminatory messages;

cyberbullying, stalking and trolling;
sexist and stereotype-perpetuating content;
misinformation;

marketing of harmful foods and products
(such as tobacco, alcohol and foods high in
fat and salt), gambling and plastic surgery;

data protection risks, unlawful processing of
children’s data and oversharing of children’s
images (sharenting).

Harmful features of digital platforms include:

addictive features, such as infinite scrolling,
push notifications and loot boxes;

algorithms and content amplification features;

harmful interaction mechanisms, such as
direct messaging;

2 The full results of the evidence review and policy mapping can be found in the web annex. Addressing the digital determinants
of young people’s mental health and well-being: policy brief. Web annex: findings from evidence review and policy mapping.
Copenhagen: WHO Regional Office for Europe (https://iris.who.int/handle/10665/381480 accessed 15 May 2025).
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+ alack of protective settings as default;

digital marketing practices that make
it difficult for young users to identify
advertisements; and

manipulated images and deep fakes.

Different views on who should
take responsibility

Many policy responses promoted within national
policies place heavy responsibility on users and
parents, such as age restrictions and parental
controls on devices.

Policies in Azerbaijan, Italy and Spain
emphasize parental controls, while Croatia
and Germany focus on age labelling as part of
regulatory frameworks.

+  The EU’s Audiovisual and Media Services
Directive emphasizes self-regulation by
platforms, encouraging tools like parental
controls and age ratings.

More recent policies show a growing concern about
addictive platform design and enforcing regulation
of industry.

Policies in France, Ireland and the United
Kingdom demonstrate a strong focus on
platform accountability.

The EU’s Digital Services Act enforces strong
obligations on very large platforms to protect
the rights of children through age verification,
parental control tools, rapid processing of
flagged content, and ensuring transparency in
algorithms and content moderation.

Policies developed without
health sector and youth
involvement

Health ministries and young people have played

a limited role in policy development to date, but
several countries are beginning to frame this issue
as a broader public health concern. Policies aiming
to protect children in the digital field often fall under
the purview of departments like communication,
technology, education or culture, with limited
involvement of the health sector.

There is little evidence of young people’s active
involvement in policy development across the
WHO European Region; however, many policies do
emphasize the importance of youth empowerment
and participation in decision-making processes.

+ The Better Internet for Kids strategy focuses
on children’s involvement in shaping the
digital decade through consulting, co-creating
and inclusive policy development.

Albania’s National Youth Strategy and Action
Plan emphasizes youth innovation and
involvement in governance processes.

Austria includes "reality checks” to validate
strategies with young people.

Belgium’s Youth Policy in the country’s three
communities includes regional youth work
focusing on outreach and support in both
public and digital spaces.
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Eight priorities for policy
action to address the digital
determinants of youth mental
health and well-being

Balancing the benefits and risks of social media and
digital technology use to the mental health of young
people presents an urgent public health challenge
for countries across the WHO European Region.
There is a collective responsibility to protect young
people from digital harm and to realize their right to
enjoy safe and healthy digital environments.

To address the digital determinants of young
people’s mental health and well-being, ministries of
health and public health agencies are encouraged
to take forward the following eight priority policy
actions emerging from the evidence and from
country experience globally.

1. Making young people’s
digital well-being a policy
priority

Addressing the digital determinants of young
people’s mental health and well-being should be

a high priority for health ministries and public

health agencies across the Region. Countries can
demonstrate that promoting young people’s digital
well-being is a prime concern by appointing a senior
official to lead and coordinate cross-governmental
actions on this issue. A multisectoral advisory group
can also be established to support this function,
bringing together different areas of knowledge and
expertise, including empowering young people to
participate in all aspects of digital well-being.

Regular needs assessments and evidence reviews
should be undertaken as part of a sustained data
collection methodology that can inform action when
the evidence is uncertain and emerging. This will
help policy-makers to understand young people’s
diverse experiences, and to identify which groups
are most vulnerable to risks such as problematic
technology use, cyberbullying, online harassment

and exposure to harmful content. It will also assist
in highlighting gaps in critical areas such as digital
literacy and skills, and identifying how young people
are benefiting from engaging in digital platforms.

Based on this information, public health agencies,

in collaboration with young people, should create —
and regularly update — an action plan outlining steps
and initiatives to achieve better digital well-being
and reduce the mental health impacts of young
people’s technology use. Action plans should outline
the public health and other strategies required to
address barriers to young people’s digital well-

being — including prevention strategies, early
detection of young people at risk, policy changes,
building digital literacy and community education,
and behaviour-change initiatives. Action plans
should provide details of who is responsible for each
action and how collaboration will be fostered with
other sectors.

2. Applying proven,
intersectoral public health
strategies to improve digital
well-being

When developing digital well-being action plans,
ministries of health and public health agencies

can draw on a range of effective public health and
health promotion interventions already being applied
across the WHO European Region to protect and
promote young people’s health and well-being.
These include vaccination campaigns, interventions
to prevent obesity, road and water safety initiatives,
and tobacco control programmes.

Lessons can be learned from existing public health
strategies to prevent young people being harmed
by technology use in the first place, to respond to
problems when they arise, and to minimize any

Eight priorities for policy action to address the digital determinants of youth mental health and well-being ’



long-term effects resulting from negative digital
experiences. Among the menu of interventions
that countries can explore, some will be led by
public health agencies and others will depend on
collaboration with other sectors.

Examples of potential public health interventions to
promote digital well-being include:

public campaigns to promote healthy
technology-use habits and to raise awareness
of potential risks;

introducing higher and enforceable age
restrictions on certain platforms and types of
personal devices;

placing health warnings on smartphones and
social media platforms;

creating smartphone-free schools and other
public spaces;

requiring safety features to be on by default —
such as time limits, high privacy settings

and content filters — and personalization
algorithms to be switched off;

teaching children and young people

digital literacy and about healthy digital
habits with a mental health focus, as part

of comprehensive digital education and
well-being programmes in schools, with
campaigns nuanced to reflect the balance of
harms versus benefits, recognizing that the
offline and online lives of young people are
often merged,;

strengthening the digital literacy of
parents and educators to raise awareness
about potential harms and benefits, the
mental health and health outcomes of
digital engagement, and what they can

do to promote digital well-being among
young people;

investing in safe and accessible offline spaces
for young people, such as playgrounds, sports
facilities and youth clubs; and

strengthening support services for young
people who have experienced different forms
of digital harms.

3. Developing clear guidance
on digital well-being and
healthy technology use

Strong normative and technical guidance is
necessary to inform policy and health practice,

and to support young people and their families in
balancing digital technology benefits and risks.
While some guidance exists, such as WHO's
recommendations on screen time for young
children (82), comprehensive, evidence-based
recommendations for digital well-being and
healthy and balanced technology use are lacking.
With support from WHO, young people and

others, countries should collaborate to establish
and promote evidence-based recommendations
for healthy technology use, tailored to different

age groups. Issuing clear and consistent public
health guidance will help young people to make
informed choices about technology use, and enable
caregivers, schools, youth organizations and health
professionals to support young people based on the
best available evidence. Any guidelines need to be
reviewed regularly to reflect the emerging evidence
and technological developments.

4. Holding industry and
commercial interests to
account

The digital environment and the forces and systems
within it are largely designed and governed by
technology companies, and are therefore greatly
influenced by commercial interests. These interests
not only affect the digital environment itself but
also, with the merging of young people’s online and
offline lives, directly influence young people’s mental
health outcomes. To address digital determinants
of mental health effectively, the actions, omissions
and commercial interests of the technology industry
must therefore be held to account. Examples of
strategies to achieve this include:

enforcing transparency in the commercial
interests of digital technologies and in their
role in developing digital platforms and new
technologies;

partnering with civil society, adopting conflict
of interest policies and supporting safe
spaces for discussions with industry;
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requiring digital platforms to share data to
improve the granularity of research into the
digital determinants of mental health, such

as the specific mechanisms and features

in digital platforms that have an impact on
health — for example, “forever scrolling”, “likes”
and personalization algorithms;

taxing the profits of digital technology
companies to fund youth mental health
services and/or alternative offline spaces for
young people;

introducing enforceable age restrictions
on certain platforms and types of
personal devices;

introducing common and enforceable
classifications of what is considered harmful
or safe content for young people;

supporting the inclusion of young people
in the co-creation of emergent digital
technologies, such as generative Al

and chatbots;

restricting and regulating the advertisements
and celebrity promotion of harmful products
and material on digital platforms, such as
fast-food advertising;

requiring safety features to be on by default,
such as time limits, high privacy settings
and content filters, and switching off
personalization algorithms; and

supporting the development of competitive
locally owned technology companies and
infrastructure to promote competition

with the current technology monopolies
and enable better access to the digital
environments in the WHO European Region.

S. Supporting and initiating
future laws and regulation to
make digital environments
healthy places for young
people

Young people’s use of digital technologies and their

engagement in digital environments are important

determinants of their health. Traditionally, the health
sector has not played a major role in shaping digital,

data and Al governance. In many countries, these are
usually led by technology ministries or more recently

established digital agencies and ministries. As more
evidence emerges on how digital technologies can
affect young people’s development, health and well-
being, public health must have a seat at the table and
ensure that a health-in-all-policies approach extends
to digital governance.

Ministries of health can propose and push for strong
regulation of social media and other digital platforms,
ensuring that innovation never comes at the expense
of health and well-being. The health sector can also
help to hold digital platforms to account by monitoring
implementation of the EU’s Digital Services Act and
relevant national legislation. Efforts to put young
people’s health and well-being at the centre of digital
policies can be reinforced by advocacy from health
professionals who see firsthand the impact that using
social media and digital devices has on their young
patients’ mental and physical health.

6. Bolstering the capacity
of the health workforce
to promote healthy
technology use

Health workforces across the WHO European
Region need to be better equipped to support
young people and parents in navigating the digital
world safely and promoting healthy technology use.
Critically, health-care professionals should receive
regular training on digital technologies and social
media platforms, and on their potential impacts

on young people’s mental health. This will enable
them to identify and understand the challenges
faced by young people and provide effective,
evidence-based support. Timely support should be
expanded and made available for young people who
are harmed by their technology use — for example,
mental health counselling, bullying support, eating
disorder treatment, self-harm prevention and
addiction counselling.

Similarly, the benefits of digital communities

and online peer support for people who have
experienced online abuse should be understood
and leveraged to offer the highest quality of support
possible. Health-care providers, service providers
and technology industries should implement
conflict of interest policies to ensure the safety of
digital mental health platforms for young people.
Algorithms directing users to various self-help
services and psychological services offer no
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guarantee of quality. A regulated database of
approved, evidence-based online mental health
platforms could help to address this issue.

/. Increasing research into
the impacts of social media
on young people’s mental
health and well-being

While there is a growing body of evidence on the
relationships between young people’s technology
use and mental health outcomes, further research

is still urgently needed in many areas. Funding
long-term studies and experimental research, and
developing standardized measures for conducting
high-quality research on the impacts of young
people’s technology use, will help to overcome
current weaknesses in the evidence base. Supporting
research that represents the diverse experiences

of young people across a range of contexts and
backgrounds is critical, as is research that provides
a more granular understanding of why some young
people are more vulnerable to digital harms than
others, and the impact of different elements of social
media platforms such as content recommendation
algorithms and addictive design features. With this
knowledge, countries will be in a better position

to regulate the most harmful elements of digital
technologies in a more targeted way.

Research on the mental health impacts of digital
platforms and social media has focused on
traditional mental health outcomes, but this needs
to be expanded to reflect the more complex and
nuanced impacts digital technologies have on young
people. A multidisciplinary and diverse approach

to research is required, incorporating the lived
experience of young people, and exploring the full
range of influences and potential outcomes.

8. Investing in and promoting
alternatives to screen-
based parenting, play and
entertainment

Investment in offline alternatives in local and
community settings will be critical to driving
behavioural change at the individual and societal
levels, and to reducing young people’s and parents’

reliance on digital devices for entertainment,
learning and social connection. Creating more
youth-friendly environments and offering a greater
variety of accessible and affordable resources

and spaces for young people will help to promote
increased physical activity, social connection,
parenting support, and engagement in the arts
and cultural activities. These well-evidenced health
promotion activities have the potential not only to
have a positive impact on digital behaviours but
also to promote a range of mental and physical
health outcomes for young people and their wider
community. National and community-level actions
to consider include:

partnering with local government and civil
society organizations to educate families
and communities on the benefits of limiting
children’s screen time — such as improved
sleep, social skills and physical activity —
through workshops, webinars or education
campaigns on healthy screen habits;

investing in community-based activities
for early childhood, including outdoor
playgrounds and parenting support groups;

encouraging local businesses, schools and
local governments/municipalities to designate
screen-free zones;

advocating local-level policies that promote
real-world engagement, such as “screen-free
hours” in childcare settings and in schools;

working with local parks, recreation facilities
and youth clubs to make outdoor spaces,
sports facilities and clubs more accessible for
young people; and

empowering and building the capacity of
parents and caregivers to set an example by
reducing their own screen time, and to model
and promote healthy technology use.
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Guiding principles for policy-
makers in implementing policy

actions

Employing the precautionary
principle until digital platforms
are shown to be safe

In situations of scientific uncertainty where there

is potential for serious harm to public health,

the precautionary principle should be applied as

a guiding framework for decision-making. Social
media and other digital platforms, in their current
form, present a plausible threat to young people’s
development and to their long-term health and well-
being. Countries should therefore take measures
to prevent serious and irreversible harm to both
individuals and young generations as a whole. The
burden of proof must shift from demonstrating
that social media and other digital technologies are
harmful to proving that they are safe. Technology
companies should be required to demonstrate

that their products and services are safe for young
people. Any precautionary measures taken can be
reviewed as new data and evidence emerge.

Guiding principles for policy-makers in implementing policy actions °

Co-creating policies
with young people and
their families

Evidence shows that young people’s experiences

of using social media and other digital platforms
are diverse and constantly changing. Digital
technologies are an important part of many young
people’s daily lives, and can offer benefits for their
health and well-being. Young people have a right to
enjoy the positive aspects of the digital world and to
play a role in shaping their futures.

Young people and their families should be involved
in designing, implementing and monitoring

public health responses to ensure that they are
effective in addressing their health needs and
online experiences. Young people’s insights are
also invaluable for developing innovative healthy
interventions that are tailored to the preferences and
behaviours of different age groups. Involving young
people in decisions about their digital technology
use can also equip them to make informed
decisions about their future digital habits.



Conclusion

Digital determinants are increasingly influential in
shaping the mental health and well-being of young
people, presenting both risks and opportunities.
Addressing this complex challenge requires

a multidisciplinary approach that amplifies the
voices of young people and places them at the
centre of decision-making and the development
of solutions.

Ministries of health and public health institutions
have a critical role to play in leading and advocating
action. The eight priorities for policy action outlined
in this brief provide a roadmap for shaping policies
and programmes that promote digital well-being and
mitigate the potential harms associated with digital

spaces and technologies. This can be achieved
through demonstrating commitment, implementing
evidence-based regulations, enhancing offline
alternatives, increasing accountability of industry
for online safety, and ensuring that young people
and communities are equipped with the skills and
resources to navigate the digital world.

A proactive and coordinated response will be
essential to safeguarding the mental health and well-
being of future generations. As digital technologies
continue to evolve, so too must the strategies to
ensure they contribute to, rather than compromise,
young people’'s mental health and well-being.
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