
Psychosocial and Behavior Correlates of Early
Pornography Exposure in Children
Kimball Moffat 

Brigham Young University
Jeffrey Glenn 

Brigham Young University
Erik J. Nelson 

Brigham Young University

Research Article

Keywords:

Posted Date: June 23rd, 2026

DOI: https://doi.org/10.21203/rs.3.rs-9881429/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

Additional Declarations: No competing interests reported.

Page 1/15

https://doi.org/10.21203/rs.3.rs-9881429/v1
https://doi.org/10.21203/rs.3.rs-9881429/v1
https://doi.org/10.21203/rs.3.rs-9881429/v1
https://creativecommons.org/licenses/by/4.0/


Abstract

Background.
The early and often unintentional exposure of children to pornographic material has raised growing
developmental and public health concerns, particularly given the increasing prevalence of unsupervised
digital access.

Methods.
We used baseline data from the Adolescent Brain Cognitive Development (ABCD) Study to examine
psychological, behavioral, and demographic correlates of pornography use among 11,455 children aged
9–10 years. Children were classified as exposed to pornography based on parent-reported access within
the past two weeks. Pornography exposure was assessed via parent report.

Results.
Compared to the parent-reported non-exposure group, parent-reported exposed children were
significantly more likely to have screen time above the recommended amount by the American Academy
of Pediatrics Recommendations. Children exposed were significantly more likely to be male, Black, and
from lower-income households. Exposed children also exhibited higher rates of diagnosed mental health
conditions, including ADHD, anxiety, and depression, as well as elevated screen time, disobedience, and
perfectionism.

Discussion.
These findings suggest early pornography exposure may be associated with increased screen time
usage and both internalizing and externalizing risk patterns during a critical stage of cognitive and
emotional development. The observed disparities by screen time, race, gender, and income highlight the
role of broader structural and environmental factors in shaping risk. These results underscore the
importance of content-specific digital regulation, parental monitoring, and developmentally tailored
interventions. Future longitudinal research is needed to assess long-term outcomes and evaluate the
potential protective impact of early clinical or behavioral interventions.

What’s Known on This Subject
Early pornography exposure has been linked to negative developmental, behavioral, and emotional
outcomes in adolescents, but little is known about its psychosocial and demographic correlates among
younger children aged 9–10 in large, nationally representative samples.
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What This Study Adds: This study identifies significant links between early pornography exposure and
increased screen time, behavioral issues, and mental health diagnoses in children aged 9–10,
highlighting disparities and emphasizing the need for early, targeted prevention efforts.

BACKGROUND
The rapid expansion of internet access has fundamentally reshaped how individuals, including children,
engage with digital content.1 While this technological advancement offers educational and recreational
benefits, prior research has identified early and often unintentional exposure of children as young as
eight years old to pornographic material as a potential concern.2 Such early exposure is especially
considered concerning in the literature, given the critical developmental window marked by cognitive,
emotional, and social changes that shape identity and worldview.2 In this study, we focus specifically on
preadolescent children aged 9–10 years.

During these early stages, children are forming foundational understandings of relationships, gender
roles, and sexuality. Exposure to pornographic content during this period has been associated with
unrealistic expectations, normalization of objectification, and acceptance of harmful relationship
dynamics.2 These effects are often experienced differently by individuals of different genders. Boys are
more likely to encounter and actively engage with pornography, and they often perceive it more
positively.3 In contrast, girls are more likely to report discomfort, confusion, or duress when exposed,
which has been associated with lower self-esteem and body image concerns.4 Gender-specific
responses to exposure may be associated with differences in the development of sexual attitudes,
interpersonal behaviors, and emotional well-being in distinctive ways.

Beyond gender, previous research has found that some groups are more likely to experience
pornography exposure at a young age. Early exposure is facilitated by immediate and autonomous
internet access, with pornography often viewed privately or in groups in largely unsupervised settings.5

Racial and ethnic patterns have also been noted, with urban low-income Black and Hispanic individuals
reporting easy access, frequent viewing in peer settings, and preferences for same-race actors.6

The psychological impact of pornography exposure is further influenced by factors such as gender,
family environment, and cultural and religious values. Although greater religiosity has been linked to
lower pornography use, children raised in settings with strong ethical or faith-based teachings may
report greater feelings of guilt, shame, or confusion following exposure to pornography, which can be
particularly damaging during this formative stage.7 Similar challenges have also been observed in non-
religious contexts, where factors such as low self-esteem, family conflict, or limited parental monitoring
can shape distressing patterns of use. Additionally, problematic use patterns among these children may
emerge – more frequently among boys – characterized by impulsivity, secrecy, and sexual distress, all of
which have been associated with difficulties in emotional regulation and social development.5

Page 3/15



One key pathway through which these structural and psychosocial factors may influence exposure risk is
through children’s overall screen time. Previous research suggests increased screen exposure is
associated with greater accessibility to explicit content.5 Emerging evidence also reports associations
between heavier screen exposure in childhood and both desensitization and poorer mental health.
Longitudinal data suggest that high screen time is associated with blunted reward responsiveness
through anhedonia, a pathway implicated in greater reward-seeking risk behavior.8 Meta-analytic and
review evidence further indicates small but consistent associations between greater screen time and
externalizing and internalizing problems in children, with the strongest and most consistent findings for
depressive symptoms and lower quality of life.9, 10 These externalization and internalization of problems
may be linked to disobedience and perfectionism, respectively. Because ages 9–10 are a key period for
developing self-control and coping strategies, these behavioral patterns may help identify children who
are vulnerable to distressing or problematic digital experiences.11 Patterns motivate our focus on
background screen exposure as a contextual risk factor associated with early exposure to sexual
content.

There remains some disagreement among public health experts and elected officials regarding the
prioritization of pornography exposure as a public health issue. While multiple states have passed
legislation declaring pornography a public health crisis, some researchers argue that focusing scarce
resources on the issues takes away from more pressing problems.12 There is a growing body of
evidence of the harms of pornography exposure to merit a public health response. Still, the continued
debate underscores the importance of further research to clarify its scope and guide policy.13, 14

Despite growing awareness, there remains a critical gap in research focused on the correlates of
pornography exposure on young children. This study sought to address that gap by examining key
developmental, psychological, and behavioral risks associated with early exposure to pornography and
identifying demographic patterns that contribute to vulnerability. Gaining a deeper understanding of
these dynamics is essential for developing effective interventions and informing policies that protect all
children during this pivotal stage of development. Because much of the existing literature is
observational, associations described here should not be interpreted as causal.

METHODS
This study was granted exempt status from the Brigham Young University IRB Office.

Study Participants
Participants were selected from the Adolescent Brain Cognitive Development (ABCD) study, the largest
single-cohort, longitudinal study of neurodevelopment and children’s health in the United States. The
ABCD study recruited children aged 9–10 years old and their parents from 21 study sites across the U.S.,
beginning in 2018. Sampling was done through elementary schools, ensuring a representative sample of
national demographics in terms of gender, race, ethnicity, socioeconomic status, and urbanicity.15 For
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this study, we used baseline data from the ABCD 5.0 data release, which included 11,862 children aged
9–10 years old. Participants were classified as exposed to pornography if their parents reported that
their child had downloaded or accessed pornography within the past two weeks. Participants with
missing data on pornography use (n = 242) and race/ethnicity (n = 2) were excluded, resulting in a final
analytic sample size of 11,618 children.

Measures

Pornography Use
Pornography use was determined based on parental responses to the question: “Has your child
downloaded or accessed pornography in the past two weeks?” Children whose parents responded “yes”
were classified as exposed to pornography, while those whose parents responded “no” were categorized
as not exposed to pornography.

Disobedience and Perfectionism
To assess behavioral tendencies, parents responded to two separate questions about their child’s
behavioral traits: “Is your child disobedient at home?” and “Does your child feel the need to be perfect?”
Children whose parents answered “no” to the first question and “yes” to the second question were
classified as exhibiting higher levels of obedience or perfectionism, respectively.

Screen Time
Screen time was assessed through parent-reported measures of weekly and weekend screen use.
Parents were asked to estimate the number of hours their child spent on screens (e.g., television,
computers, tablets, and smartphones) during an average weekday and weekend day. We multiplied
weekday responses by 5 to represent the average weekday hours viewed, as well as weekend days by a
factor of 2, then summed all screen time hours to estimate the average weekly screen time for each
child. This resulted in an average of 2 hours per day for 10 hours total during weekdays, and an average
of 2 hours per day on weekends for a total of 4 hours. In all, the recommended screen time in a given
week for 9-10-year-old children is 14 hours. The total estimated weekly screen time was then
categorized as compliant or not with the American Academy of Pediatrics (AAP) recommendations for
screen time16 with the cut point of 14 total viewing hours per week.

Mental Health
Mental health status was evaluated using parental reports of diagnosed mental health conditions,
including attention-deficit/hyperactivity disorder (ADHD), depression, and anxiety disorders. Parents
were asked whether their child had ever received a clinical diagnosis of any of these conditions (yes/no).
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Demographics
Biological sex was determined based on the parental reports of the child’s assigned sex at birth (male or
female). Ethnicity was recorded based on parental identification of the child’s race/ethnic background
(White, Black, Hispanic, Asian, or other). Household income was reported in the following categories:
$0–$11,999; $12,000–$24,999; $25,000–$49,999; $50,000–$99,999; $100,000–$199,999; and $200,000
or more.

Statistical Analysis
We tabulated the frequency of the aforementioned variables by pornography use. We used chi-square
tests (or Fisher’s exact tests where appropriate) to assess differences between those exposed and those
not exposed to pornography. All analyses and data visualizations were conducted in R version 4.2.1.

RESULTS
Table 1 presents the demographic characteristics of the 11,618 children aged 9 to 10 years old included
in the sample. Of these, 152 (1.3%) were classified as exposed to pornography. A notable gender
disparity was observed, with males comprising 70.4% of those exposed, compared to 29.6% who were
female.

Differences by race and ethnicity were also evident. Black (27.6%) children were overrepresented among
those exposed to pornography relative to their proportions in the non-exposed group (14.9%). White
(35.5%) and Asian (1.3%) children comprised a smaller share of those exposed compared to non-
exposed (52.4% vs. 2.1%, respectively).

Characteristics of screen time by pornography use are presented in Table 2. Children who were reported
as viewing pornography reported significantly higher average total weekly screen time, with those
exposed to pornography spending 23 hours on screens per week compared to 16 hours among those
not exposed. This translates to 74% of those exposed and 56% of non-exposed who have screen time
use beyond the AAP recommendations. A similar pattern of higher screen time emerged for both
weekday screen time and weekend screen time, with those exposed to pornography consistently
reporting longer durations.

As shown in Table 3, mental health conditions were more prevalent among those exposed to
pornography, with 24.3% reporting a diagnosis, compared to 14.5% of those not exposed. Behavioral
traits also differed markedly. Disobedience was reported in 69.7% of those exposed compared to 38.7%
of the non-exposed. Likewise, perfectionist tendencies were noted in 36.8% of those exposed, compared
to 27.1% of those non-exposed.

In summary, parent-reported pornography use among children was associated with several distinct
characteristics. Those exposed were more likely to be male and from Black or Hispanic backgrounds,
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had significantly higher screen time on both weekdays and weekends, and were more likely to have
mental health diagnoses. They also showed elevated rates of disobedience and perfectionism.

DISCUSSION
Using baseline data from the Adolescent Brain Cognitive Development (ABCD) Study, we found that
children aged 9–10 who were parent-reported to have viewed pornography within the past two weeks
were disproportionately male, were roughly equally spread across household income groups, and had
higher proportions of those exposed than those not exposed among Black children. Compared to the
non-exposed, children who had viewed pornography showed significantly higher rates of disobedient
behavior, perfectionism, greater screen time, and diagnosed mental health conditions. These patterns
are concerning, and given the developmental sensitivity of this age group, they reinforce prior research
suggesting that early exposure to sexually explicit material may be linked to emotional dysregulation,
behavioral difficulties, and maladaptive coping mechanisms. The overrepresentation of racial and ethnic
minority children in our results, particularly those from lower-income households, aligns with prior ABCD-
based findings showing how structural and environmental inequities contribute to increased vulnerability
to mental health and behavioral challenges during middle childhood.6 In this context, pornography
exposure may serve as a marker of broader risk patterns related to unmonitored and unregulated digital
access and underlying systemic disadvantages.

Our data also showed that a higher proportion of parent-reported pornography exposed individuals,
compared to the non-exposed individuals, exceeded the American Academy of Pediatrics’
recommendations for both weekday and weekend screen time. Excessive screen time has been shown
to blunt reward sensitivity via anhedonia, which in turn is associated with increased engagement in risky
behaviors.8 Heavy, low-quality digital use is further linked to emotional desensitization and cognitive
overload.17 Evidence consistently shows that children under 12 who spend more time on screens are at

greater risk for both externalizing and internalizing problems.9 Although our cross-sectional design
prevents causal conclusions, the co-occurrence of elevated screen time and recent pornography
exposure in 9–10-year-old children is consistent with these mechanisms.

Our data revealed a strong association between parent-reported pornography use and increased screen
time, suggesting a potential dose-response relationship in which greater digital exposure corresponds
with higher engagement in risk behaviors,18 including access to explicit content. This aligns with prior
findings that heavy, unsupervised computer use–more than television or video games–is linked to
significantly elevated risk-taking behaviors.18 Such patterns may reflect both greater access to unfiltered
online content and reduced parental oversight. For adolescents of color, greater screen time has also
been tied to increased exposure to online racial discrimination and related mental health burdens,
underscoring how digital engagement can reinforce cycles of stress and maladaptive coping.19

Importantly, these findings highlight that screen time is not content-neutral; both the type and duration of
exposure matter. In today’s digital environment-where children are frequently exposed to sexual content,
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cyber-victimization, and misinformation-effective interventions must extend beyond limiting screen time
to include content filtering, enhanced parental monitoring, and developmentally appropriate digital
literacy education programs.

The elevated prevalence of ADHD, anxiety, and depression among those exposed to pornography
supports the mood management hypothesis, which suggests that individuals may use pornography to
self-regulate negative emotions or alleviate psychological distress. The ADHD association is consistent
with prior evidence that ADHD symptoms are linked to problematic internet use and related
impulsive/compulsive digital engagement, which can increase exposure to high-stimulation content
online.20 Excessive screen use in youth is linked to poorer mental health, lower quality of life,10 and
emotional desensitization.21 Within this context, our finding that pornography-exposed children had
higher rates of mental health diagnoses aligns with evidence that psychological distress is associated
with early exposure to explicit content. Recent studies also show depressive symptoms are significantly
associated with more frequent pornography use, particularly among boys, with odds ratios as high as
2.72 for those characterized as exposed.22 Because children at this age are still developing executive
functioning and emotional regulation, traits such as perfectionism (an internalizing symptom) and
disobedience (an externalizing behavior) may further increase risk for compulsive digital engagement.
These findings highlight the need for gender-sensitive, trauma-informed, and developmentally tailored
prevention strategies that extend beyond content blocking.

While pornography exposure may not be universally recognized as a public health crisis, our findings that
specific adolescent vulnerabilities are associated with exposure suggest the need to use public health
tools to protect adolescents from its potentially harmful effects at this critical developmental stage.
Common-sense policies such as enhancing parental monitoring, strengthening school-based digital
literacy education, and expanding access to developmentally appropriate resources should be developed
and rigorously evaluated. In this way, prevention efforts can move beyond individual responsibility to
address broader structural and environmental factors that contribute to early and unmonitored exposure.

Utah’s 2023 legislation provides an early example of state-level efforts to restrict minors’ access to
sexually explicit content by requiring commercial websites to verify viewer age through digitized
identification, third-party services, or comparable methods.23 As of 2025, 24 states- including Louisiana,
Texas, Mississippi, and Virginia- have enacted similar laws. Legal challenges24 show concern about
privacy and legal validity, yet these policies show an approach where laws and regulations work
alongside parental guidance and digital literacy programs to help reduce risks of early exposure to
pornography.

This study has several important limitations. First, the cross-sectional nature of the data prevents any
conclusions about causality. While significant associations were observed between pornography use
and various psychosocial and behavioral outcomes, the directionality of these relationships cannot be
determined. Second, all measures relied on parent report, which may be subject to reporting bias. It is
suspected that parents may underreport behaviors they perceive as stigmatized or may be unaware of
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their child’s private digital activity, leading to potential misclassification of pornography exposure or
related traits. Findings may reflect parental perceptions of children’s behavior rather than children’s
actual behavior. Accordingly, results should be interpreted as associations between parent-report
exposure to pornography and psychosocial characteristics. Third, although the ABCD Study is designed
to provide a demographically representative sample of U.S. children, it may not fully capture the diversity
of experiences across all cultural, geographic, and socioeconomic contexts in the U.S. Fourth,
pornography exposure was assessed using a parent-reported item, lacking a standardized definition of
“pornography” or information on content type, platform, frequency, or duration. Exposure may reflect a
variety of materials, limiting comparability with other studies that may have a more specific measure of
what is “pornography.”

We found that children who engaged with pornography at ages 9–10 were more likely to exhibit
behavioral challenges, mental health diagnoses, and have elevated screen time, with notable disparities
by gender and race. Future longitudinal research should examine whether early exposure to pornography
compounds psychological and behavioral risks over time and whether early behavioral or clinical
interventions can buffer against long-term emotional and cognitive consequences.
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Table 1
Sex, Race/Ethnicity and Household Income Differences of Children by Pornography

Exposure Status
Characteristic Pornography Exposure p-value2

Overall

N = 11,6181

Yes

N = 1521

No

N = 11,4661

Sex at Birth       < 0.001

Female 5,537 (47.7%) 45 (29.6%) 5,492 (47.9%)  

Male 6,081 (52.3%) 107 (70.4%) 5,974 (52.1%)  

Race/Ethnicity       < 0.001

White 6,064 (52.2%) 54 (35.5%) 6,010 (52.4%)  

Hispanic 2,336 (20.1%) 33 (21.7%) 2,303 (20.1%)  

Black 1,747 (15.0%) 42 (27.6%) 1,705 (14.9%)  

Asian 244 (2.1%) 2 (1.3%) 242 (2.1%)  

Other 1,227 (10.6%) 21 (13.8%) 1,206 (10.5%)  

Household Income       < 0.001

<$24,999 1,597 (13.7%) 33 (21.7%) 1,564 (13.6%)  

$25,000-$49,999 1,550 (13.3%) 43 (28.3%) 1,507 (13.1%)  

$50,000-$99,999 2,999 (25.8%) 37 (24.3%) 2,962 (25.8%)  

$100,000-$199,999 3,247 (27.9%) 27 (17.8%) 3,220 (28.1%)  

>$200,000 1,232 (10.6%) 4 (2.6%) 1,228 (10.7%)  

Missing 993 (8.5%) 8 (5.3%) 985 (8.6%)  

1 n (%)

2 Pearson’s Chi-squared test; Fisher’s exact test
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Table 2
Mental Health and Behavioral Traits of Children by Pornography Use Status

Characteristic Pornography Use p-value2

Overall

N = 11,5811

Yes

N = 1511

No

N = 11,4301

Mental Health Conditions       < 0.001

Yes 1,703 (14.7%) 37 (24.5%) 1,666 (14.6%)  

No 9,878 (85.3%) 114 (75.5%) 9,764 (85.4%)  

Feels the Need to Be Perfect       0.006

Yes 3,159 (27.3%) 56 (37.1%) 3,103 (27.1%)  

No 8,422 (72.7%) 95 (62.9%) 8,327 (72.9%)  

Disobedient       < 0.001

Yes 4,537 (39.2%) 105 (69.5%) 4,432 (38.8%)  

No 7,044 (60.8%) 46 (30.5%) 6,998 (61.2%)  

1 n (%)

2 Pearson’s Chi-squared test
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Table 3
Screen time Use of Children by Pornography Use Status

Characteristic Pornography Use

Yes

N = 1521

No

N = 11,4581

p-value2

Screen Time Hours by American Academy of Pediatrics Recommendations

Total Screen Time     < 0.001

<14 hours 39 (26%) 5,086 (44%)  

>14 hours 113 (74%) 6,372 (56%)  

Weekday Screen Time     < 0.001

<10 hours 37 (24%) 4,711 (41%)  

>10 hours 115 (76%) 6,747 (59%)  

Weekend Screen Time     0.033

<4 hours 11 (7.2%) 1,499 (13%)  

>4 hours 141 (93%) 9,959 (87%)  

Average Screen Time Hours      

Total Screen Time (Mean) 23 (14, 30) 16 (9, 25) < 0.001

Weekday Screen Time (Mean) 15 (10, 20) 10 (5, 15) < 0.001

Weekend Screen Time (Mean) 8.0 (6.0, 12.0) 6.0 (4.0, 10.0) < 0.001

1 n (%); Median (Q1, Q3)

2 Pearson’s Chi-squared test; Wilcoxon rank sum test

Declarations
Conflict of Interest Disclosures: Kimball Moffat has no conflict of interest. Jeffrey Glenn has no conflict
of interest. Erik Nelson has no conflict of interest. 

Role of Funder/Sponsor (if any): not applicable

Clinical Trial Registration (if any): not applicable

Abbreviations: Adolescent Brain Cognitive Development (ABCD)

Clinical Trial Number: not applicable

Page 12/15



Consent to Participate and Human Ethics Declaration: This project was exempt from IRB review by
Brigham Young University. Consent to participate was obtained from participants by the original
investigators. We used publicly available data that do not include any personal identifiers.

Consent for Publication: Not applicable

Funding Declaration: The authors declare they have no financial interests. Any funding used was
provided by internal research funding provided by the affiliated institution. There are no financial
interests or non-financial interests to declare.

Author Contribution Statement: K.M. and E.N. analyzed the data, drafted the initial manuscript, and
reviewed and revised the manuscript. J.G. critically reviewed and revised the manuscript for important
intellectual content. All authors approved the final manuscript as submitted and agree to be accountable
for all aspects of the work.

Data Availability Statement: Data used in the preparation of this article were obtained from the
Adolescent Brain Cognitive DevelopmentSM (ABCD) Study (https://abcdstudy.org), held in the NIMH
Data Archive (NDA). This is a multisite, longitudinal study designed to recruit more than 10,000 children
age 9-10 and follow them over 10 years into early adulthood. The ABCD Study® is supported by the
National Institutes of Health and additional federal partners under award numbers U01DA041048,
U01DA050989, U01DA051016, U01DA041022, U01DA051018, U01DA051037, U01DA050987,
U01DA041174, U01DA041106, U01DA041117, U01DA041028, U01DA041134, U01DA050988,
U01DA051039, U01DA041156, U01DA041025, U01DA041120, U01DA051038, U01DA041148,
U01DA041093, U01DA041089, U24DA041123, U24DA041147. A full list of supporters is available at
https://abcdstudy.org/federal-partners.html. A listing of participating sites and a complete listing of the
study investigators can be found at https://abcdstudy.org/consortium_members/. ABCD consortium
investigators designed and implemented the study and/or provided data but did not necessarily
participate in the analysis or writing of this report. This manuscript reflects the views of the authors and
may not reflect the opinions or views of the NIH or ABCD consortium investigators. Additional support
for this work was made possible from NIEHS R01-ES032295 and R01-ES031074.

References
1. Regnerus M, Gordon D, Price J. Documenting Pornography Use in America: A Comparative Analysis

of Methodological Approaches. J Sex Res Sep. 2016;53(7):873–81.

2. Horvath MA, Massey L, Pina K, Afroditi, Scally M, Alder JR. Basically… porn is everywhere: A Rapid
Evidence Assessment on the Effects that Access and Exposure to Pornography Has on Children and
Young People. Volume 17. Office of Children’s Commissioner; 2013. p. 2014. November.

3. Pouralijan Z, Bőthe B, Farnam F. Pornography use, demographic and sexual health characteristics
among university students: a gender-based comparative study of non-users, non-problematic users,
and problematic users. Reproductive Health. 2024/07/10 2024;21(1):103.

Page 13/15



4. Poulsen FO, Busby DM, Galovan AM. Pornography use: who uses it and how it is associated with
couple outcomes. J Sex Res. 2013;50(1):72–83.

5. Rial A, Golpe S, Isorna M, Braña T, Gómez P. Minors and problematic Internet use: Evidence for better
prevention. Comput Hum Behav. 2018;2018/10(01/):87:140–5.

6. Rothman EF, Kaczmarsky C, Burke N, Jansen E, Baughman A. Without Porn … I Wouldn't Know Half
the Things I Know Now: A Qualitative Study of Pornography Use Among a Sample of Urban, Low-
Income, Black and Hispanic Youth. J Sex Res. 2015;52(7):736–746..

7. Grubbs JB, Perry SL. Moral Incongruence and Pornography Use: A Critical Review and Integration. J
Sex Res Jan. 2019;56(1):29–37.

8. Christodoulou G, Majmundar A, Chou CP, Pentz MA. Anhedonia, screen time, and substance use in
early adolescents: A longitudinal mediation analysis. J Adolesc Jan. 2020;78:24–32.

9. Eirich R, McArthur BA, Anhorn C, McGuinness C, Christakis DA, Madigan S. Association of Screen
Time With Internalizing and Externalizing Behavior Problems in Children 12 Years or Younger: A
Systematic Review and Meta-analysis. JAMA Psychiatry May. 2022;1(5):393–405.

10. Stiglic N, Viner RM. Effects of screentime on the health and well-being of children and adolescents:
a systematic review of reviews. BMJ Open Jan. 2019;3(1):e023191.

11. Pener-Tessler R, Markovitch N, Knafo-Noam A. The special role of middle childhood in self-control
development: Longitudinal and genetic evidence. Dev Sci Sep. 2022;25(5):e13270.

12. Screens RB. Teens, and Porn Scenes: Legislative Approaches to Protecting Youth from Exposure to
Pornography. Vermont Law Review. July 9, 2020 2020;45(forthcoming):85.

13. Gassó AM, Bruch-Granados A. Psychological and Forensic Challenges Regarding Youth
Consumption of Pornography: A Narrative Review. Adolescents. 2021;1(2):108–22.

14. Short MB, Black L, Smith AH, Wetterneck CT, Wells DE. A Review of Internet Pornography Use
Research: Methodology and Content from the Past 10 Years. Cyberpsychology Behav Social Netw.
2012;15(1):13–23.

15. Karcher NR, Barch DM. The ABCD study: understanding the development of risk for mental and
physical health outcomes. Neuropsychopharmacology Jan. 2021;46(1):131–42.

16. Matheny Antommaria AH, Kelleher M, Peterson RJ. Quality of Evidence and Strength of
Recommendations in American Academy of Pediatrics' Guidelines. Pediatrics Apr 1 2025;155(4).

17. Yousef AMF, Alshamy A, Tlili A, Metwally AHS. Demystifying the New Dilemma of Brain Rot in the
Digital Era: A Review. Brain Sci Mar 7 2025;15(3).

18. Carson V, Pickett W, Janssen I. Screen time and risk behaviors in 10- to 16-year-old Canadian youth.
Prev Med Feb. 2011;52(2):99–103.

19. Tao X, Fisher CB. Exposure to Social Media Racial Discrimination and Mental Health among
Adolescents of Color. J Youth Adolesc Jan. 2022;51(1):30–44.

20. Augner C, Vlasak T, Barth A. The relationship between problematic internet use and attention deficit,
hyperactivity and impulsivity: A meta-analysis. J Psychiatr Res Dec. 2023;168:1–12.

Page 14/15



21. Devi KA, Singh SK. The hazards of excessive screen time: Impacts on physical health, mental health,
and overall well-being. J Educ Health Promot. 2023;12:413.

22. Singareddy C, Shrestha S, Zheng A, Harlow BL, Barrington-Trimis JL, Harlow AF. Prospective
Association of Symptoms of Depression and Anxiety with Pornography Viewing Frequency Among
Young Adults. Arch Sex Behav Feb. 2025;54(2):749–59.

23. Legislature US. Senate Bill 287: Protection of Minros from Distribution of Pornographic or
Inappropriate Materials. In: Legislautre US, ed. Salt Lake City, utah: Utah State Legislature; 2023:5.

24. Mayham A. Challenge to Utah Age- Verification Mandate for Online Porn Lands at 10th Circuit.
Courthouse News Service March 20, 2024.

Page 15/15


