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Executive Director 
From the

Dear Friends and Partners,

Childhood is being redesigned in real 
time. In two years, generative AI has 
moved from novelty to default; new 
immersive and virtual spaces are gaining 
traction; and platforms are evolving 
faster than most families, schools, and 
policymakers can reasonably track. At 
the same time, children and adolescents 
are facing an unprecedented mental 
health crisis and a severe global 
shortage of support and treatment. The 
gap between what young people need 
and what systems provide is widening.

A question we keep coming back to 
is, what kind of world are we building 
for children today, and for the next 
generation?  If the last decade was 
shaped by an attention economy, 
the next may well be shaped by 
something even more psychologically 
powerful: systems designed to simulate 
attachment, intimacy, companionship, 
and “being understood.” Without strong 
guardrails, this shift can intensify risks 
- manipulation, dependency, boundary 
erosion, exploitation, and new forms 
of abuse and harm - often with direct 
consequences for both wellbeing and 
safety.

Digital technologies, including 
AI,  can  drive tangible progress for 
children and communities  - whether 
by improving access to support, 
enabling earlier identification of risk, 

strengthening connections to trusted 
resources, or designing healthier online 
experiences. But those benefits depend 
on choices: ethical design, responsible 
deployment, and systems that serve 
real human needs. 

To help the field act with urgency 
and clarity, we commissioned 
this landscape analysis to assess what 
is known about digital technology’s 
impact on children and adolescents, 
map today’s ecosystem of policies 
and evidence-based interventions, 
and identify where financing is falling 
short.  We spoke widely with experts 
and stakeholders to understand what 
is working, what is promising, and what 
is missing. The report is intended as 
an open resource for our ecosystem - 
policymakers, researchers, practitioners, 
advocates, funders, and the private 
sector.

You’ll see clear directions for action laid 
out across four areas:

•	 Research:  faster, more future-
facing evidence that keeps pace 
with technology—especially in 
the Global South and for younger 
children—grounded in lived 
experience and linked to real mental 
health and safety outcomes.

•	 Policy: a more coordinated global 
approach that moves beyond 
fragmented, harm-by-harm 
responses toward standards that 
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embed safety and wellbeing 
into design, development, and 
deployment—particularly for AI 
systems.

•	 Interventions:  scaling what 
already works, and rapidly 
piloting and evaluating what 
shows promise—without losing 
sight of protection risks, privacy, 
and safeguarding.

•	 Funding:  philanthropic capital 
that can catalyze innovation and 
coordination, paired with public 
financing for sustainability and 
scale.

This report also marks a turning 
point for us. We are launching a new 
initiative: Weave Wellbeing, formerly 
developed under the name  Safe 
Online for Mental Health. Weave 
Wellbeing is designed to fill a gap that 
has held the field back for too long. 
There is currently no globally focused, 
collaborative funding vehicle dedicated 
to building this field coherently across 
three pillars: funding and testing 
technology solutions, establishing the 
research foundations for evidence-
based decisions, and integrating 
systems to scale proven interventions 
responsibly and impactfully.

We are building Weave Wellbeing as 
a  $100 million collaborative fund—
ambitious by design, because the 

challenge demands it. Our intent is to 
strengthen and catalyze the promotion, 
prevention and treatment of child and 
adolescent mental health in a digital 
age; to work with partners across 
sectors; to stay grounded in existing 
and pioneering evidence and practice; 
and to remain forward-looking about 
where technology and platform 
business models are headed. Our aim 
is straightforward: help shape a digital 
ecosystem where children can benefit 
from technology  without exploiting 
their mental health, safety, or future. 

Thank you to the donors, grantees, and 
partners who have brought this work 
to life, and to the wider community that 
will carry it forward. I hope this report 
challenges assumptions, raises the 
right questions, and most importantly, 
helps accelerate action.  We must 
weave wellbeing into the fabric of 
technology from the start.

Warmly,
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Technology is now embedded in the childhood 
experience; children engage with digital tools 
early and engagement intensifies with age, 
transitioning from passive consumption to 
more active use. Alongside this technological 
evolution, young people’s worlds are changing 
in other fundamental ways. 

Shifting societal relationships can reduce the 
social support that protects their mental health, 
and exposure to poverty, violence and inequality 
in childhood increase the risk of experiencing 
mental health challenges.1 Meanwhile, children 
and adolescents also face intersecting global 
crises that affect their mental health, including 
increasing global conflict,2–4 the aftermath of the 
COVID-19 pandemic,1,3,5 and climate change.3,6–8 
Digital technology acts as a mediator for these 
and other factors impacting the mental health 
and wellbeing of children and adolescents. 

Over the past decade, mental health conditions 
in children and adolescents have seen a 
dramatic rise that spans global regions and 
income levels.9–11 Yet funding and resources to 
support youth mental health are lacking across 
prevention, promotion and treatment services. 
This shortage is particularly severe in low- and 
middle-income countries (LMICs). 

The Impact Of Digital Technology On Child 
and Adolescent Mental Health

Technology’s impact on child and adolescent 
mental health is not black and white: Digital 
technology and its uses pose both risks 
and opportunities, and not all children and 
adolescents are affected in the same way. 

•	 Those in marginalised communities, 
including members of the LGBTQ+ 
community, individuals of racial and 
ethnic minority groups, and those living 
with disabilities or chronic conditions, 
have the potential to particularly benefit 
from digital technology, yet these same 
individuals also face heightened risk. 

•	 Nor is there a global “norm”; there 
is huge variation in the accessibility 
of technology, usage patterns and 
purpose of use between children and 
adolescents in different countries. This 

likely mediates the mental health impact 
on children and adolescents. However, 
evidence on impact comes largely from 
in the Global South are less understood.

The current grey literature base does not yet 
confirm a direct cause-and-effect mechanism 
between digital technology use and mental 
health challenges.48 Research limitations could 
be one reason for this:

•	 Non-traditional sources often lack 
nuance in identifying the specific 
pathways through which digital use 
contributes to improving or declining 
mental health or wellbeing.

•	 Whilst we have a good idea of how long 
children and adolescents globally spend 
online, the picture on exactly what they 
are doing there is less clear. Usage 
data usually focuses on the platform 
or device that is being used, not on the 
purpose or type of interaction; an hour 
spent passively watching a streamed 
film is quite different to an hour spent 
communicating with strangers online. 
This is, at least in part, because it is 
so hard to measure: No standardised 
taxonomy of digital activity exists.  

Evidence of the impact of digital technology 
use on children and adolescents’ mental health 
is scarce, fractured, and inconsistent. There is 
limited availability and coverage of information 
on usage and impact in the Global South, and 
there is little known about the impact on younger 
children (aged under 12 years) and even less on 
the under fives. 

There is very limited longitudinal data in any 
region, with opportunities missed to capture 
baseline data and establish longitudinal 
measurement on now widely-used technologies, 
such as social media, as they emerged. 

The current knowledge base is limited by 
a lack of shared frameworks, inconsistent 
definitions, and an overall lack of investment 
and prioritisation up to now. Key Informants are 
concerned that research is not forward looking 
and rapid enough to prevent future further 
research gaps as technology evolves.

Executive Summary
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Ecosystem Mapping: Policy

There is wide variation in the presence and 
scope of technology regulation, with most 
policies lacking a broader mental health and 
wellbeing objective and lagging significantly 
behind practice. Technology regulation based 
on safety-by-design principles, backed by 
diverse stakeholders, is emerging as a model 
(for example, when implemented as Age 
Appropriate Design Codes). However, safety-
by-design approaches to date have typically 
focused on reducing the most significant 
harms, or preventing illegal activity. Looking 
at this ecosystem, there is the opportunity to 
push even further and call for a ‘wellbeing-
by-design’ approach that seeks to set design 
standards in technology to actively promote 
broader mental health and wellbeing.

There is a lack of evidence on the direct 
mental health and wellbeing outcomes of 
policies across industry regulation, health and 
education because these measures are not 
typically included in policy evaluation. Some 
policies show promise, but further evaluation of 
their outcomes, alongside capacity support for 
implementers, is needed to assess likely impact 
and scalability.

Policy is shaped by influential actors on 
all sides, from those pushing for stricter 
digital regulations to those advocating for 
technological advancement, digital rights and 
autonomy. A clear policy consensus has not 
emerged due to conflicting interpretations of 
evidence, varying cultural values, and divergent 
political priorities. This results in policy that 
is often delayed, fragmented, and divergent 
across geographical boundaries. There is a 
need for a coordinated policy approach that 
keeps pace with the rapid rate of technological 
innovation.

Ecosystem Mapping: Interventions

We mapped existing digital and non-digital 
interventions relating to the impact of digital 
use on child and adolescent mental health and 
wellbeing. The scope is global with a focus on 
prevention, promotion and treatment, and on 
evaluating evidence of impact.

While there is a plethora of these interventions 
across multiple actors, few currently have clear, 
consistent evidence of mental health outcomes. 
Where there is evidence, it’s short-term. 

Currently, interventions with the strongest 
grounding in evidence are those developed with 
close involvement from scientists, clinicians, 
and education experts, and these are often 
implemented in health or school systems.

Based on available evaluation evidence, we 
identified two “model practice” intervention 
types (those with the strongest current evidence 
of effectiveness and scalability); school-based 
cyberbullying programmes and screening in 
primary care. 

The lack of strong evidence for other interventions 
does not necessarily mean that they are less 
effective or ineffective. Evaluations often fail 
to include outcome mental health measures 
making it hard to assess effectiveness. We also 
identified several “promising” intervention types 
that could benefit from additional evaluation of 
impact, scalability, and feasibility. 

Ecosystem Mapping: Financing

Increased investment across all primary sources 
of mental health funding – domestic, bilateral 
government development assistance, and 
philanthropy – is needed to meet the growing 
global mental health need. Constrained 
domestic and aid budgets place an even 
greater emphasis on philanthropic funding 
to support global mental health, particularly 
in LMICs. But the capacity of current mental 
health philanthropic funders is small, especially 
relative to other health funding.

Given this severe shortage of current mental 
health funding, there is an opportunity for 
those seeking to promote and protect child and 
adolescent mental health in the digital world 
to involve wider funders, beyond the current 
mental health funding base, whose interest and 
funding capacity aligns.

From the Landscape Analysis: 
Recommendations & Approaches

We cannot wait for perfect evidence: there is an 
urgent need for action. In parallel to a research 
agenda to fill these knowledge gaps, thoughtful, 
coordinated action to focus on the wellbeing of 
children in the digital age - mitigating where 
there are negative impacts of digital technology 
while enhancing opportunities for promotion, 
prevention and treatment of mental health and 
wellbeing with technology has to start now. In 
the short term, this means prioritising policy 
action and interventions based on the best 
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available evidence, alongside piloting and 
evaluating outcomes of promising practices 
to identify the ones to scale in the medium 
term.

Based on the gaps identified in the 
landscape analysis, we have developed 
actionable recommendations for Safe Online 
For Mental Health. These responses to the 
landscape analysis findings were shaped by 
Key Informant and survey respondent inputs 
and refined with stakeholder workshop 
consultation and expert advisor oversight. 
We identified a set of actions relating to each 
area of the landscape analysis; research, 
policy and interventions.

Research:

We recommend five actions for the immediate 
research agenda to address fragmented 
knowledge, ensure inclusivity, and provide 
the rigorous evidence necessary for scaling 
effective interventions, informing policy and 
regulation, and building consensus among 
academics, practitioners, and civil society. 

These recommendations include: 

1.	 Incorporating lived experience 
perspectives into research; 

2.	 Promoting the development of a 
rapid research methodology to 
match the pace of tech innovation; 

3.	 Supporting a longitudinal, large-
scale data resource on children’s 
digital technology consumption and 
mental health outcomes;

4.	 Enabling the ecosystem to better 
leverage technology company 
datasets; and 

5.	 Supporting research focused on 
younger children and the Global 
South.

Policy:

The recommended immediate policy dialogue 
includes: promoting a wellbeing-by-design 
framework for technology industry; guiding 
policy owners across sectors to measure 
mental health outcomes in policy evaluation; 
promoting digital literacy and learning loops; 
supporting a global centre of excellence 
for policy to inform policymaking and build 
capacity; and advocating for a mechanism for 
global oversight of related policies.

Interventions:

Two categories of intervention meet “model 
practice” criteria for this landscaping effort 
(evidence of impact and moderate to 
high scalability). They are school-based 
cyberbullying prevention programmes and 
mental health screening in primary care. 
SO4MH could immediately start funding these 
interventions with a view to scaling them in 
the short term.

1.	 Development of a scale to enable 
primary health care screening could 
also have a secondary benefit of 
providing a valuable data set, subject 
to appropriate data privacy controls.

A further group of interventions have limited 
existing impact assessment evidence but have 
promise if developed and evaluated further. 
The highest priority of these are: AI-enabled 
therapy; safe design standards; school-
based digital literacy programmes; resources 
for parents; and off-ramps and redirection. 
SO4MH could add value by funding early-stage 
pilots and facilitating their rapid assessment, 
to demonstrate the potential for scale and 
impact and enable short-term investments.  

Guiding principle:

Finally, the voice of children and adolescents 
themselves should be at the core. Across all 
of these actions, lived experience and youth 
perspectives must inform implementation.
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This report summarises the findings of a detailed 
landscape analysis of the intersections of 
children’s mental health and digital technology. 
The landscape analysis comprised:

•	 Market assessment to provide an 
overview of the mental health needs of 
children and adolescents broadly and 
the specific impact of digital technology.

•	 Ecosystem mapping of the policies 
and interventions relating to digital 
technology and child and adolescent 
mental health, and assessment of their 
impact.

•	 Ecosystem mapping of current global 
mental health funders and wider 
stakeholders.

•	 Identification of gaps in research, 
interventions and policies.

•	 Recommendations for SO4MH action to 
promote child and adolescent mental 
health within the digital ecosystem: 
a research agenda to close identified 
gaps in knowledge, an action plan for 
immediate policy dialogue, and best 
practice and promising interventions to 
support.

The landscape analysis focused on children (age 
0 to 12 years) and adolescents (13 to 18 years). 
It is intended to provide a snapshot of the current 
state of knowledge, capturing the perspectives 
of a diverse range of experts in the space and 
drawing on a wide range of sources.

As discussed in Research Gaps, sources 
relating to the use of technology by children 
and adolescents (how technology is accessed, 
amount of use, and its purpose), as well as 
sources relating to the impact of technology use 
on child and adolescent mental health come 
predominantly from High Income Countries. 
There is very limited data on these topics from 
the Global South. As a result, global data is not 
available for many of the topics covered in this 
report. To allow some conclusions to be drawn, 

we synthesised this snapshot using the best 
available data from as broad a range of countries 
across as many age groups as possible. We 
recognise that this is indicative rather than a 
perfect representation of the global picture - 
and we call out the need for this knowledge gap 
to be addressed.

The landscape analysis inputs included: 

•	 23 key informant interviews with 
experts

•	 Stakeholder online survey
•	 330+ sources, including non-traditional 

and grey literature for the market 
assessment, in English, or translated to 
English

•	 Workshop consultation on 
recommendations

•	 Ongoing input and consultation with 
four Senior Advisor experts

•	 Insights from Prospira Global’s 
ecosystem knowledge base

•	 Desk research 

This report, commissioned by Safe Online and 
conducted by Prospira Global, complements a 
scientific literature review conducted by Galenos 
with support from Wellcome. Therefore, 
sources for Context - The Need and A Double-
Edged Sword: Digital Technology’s Risks & 
Opportunities sections of this report are informed 
by non-traditional literature (e.g., industry 
reports, grey literature, organisation websites, 
and mixed media). Ecosystem Mapping, 
including Policy, Intervention, and Financing 
Mapping sections, is informed by scientific or 
academic literature and wider sources (e.g., 
assessment of outcomes and impact for policies 
and interventions).                                                                                                                   

Methodology Overview

This publication has been produced 
with financial support from Safe Online. 
However, the opinions, findings, conclusions, 
and recommendations expressed herein are 
those of the author(s) and do not necessarily 
reflect the views of Safe Online
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CONTEXT 
The Need
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This report is focused on the dramatic change in children’s lives due to the technology revolution, 
but this change can only be understood in the context of the growing mental health crisis amongst 
our children and adolescents. 

Over the past decade, mental health conditions in children (ages 0 to 12 years) and adolescents 
(ages 13 to 18 years) have seen a dramatic rise that spans global regions and income levels.9–11 
According to the WHO, an estimated one in seven 10 to 19-year-olds worldwide experience a 
mental disorder, and among adolescents and young people aged 15-19 globally, suicide is the 
fourth leading cause of death.1

Childhood and adolescence are critical periods for mental health, marked by rapid brain development 
and the formation of cognitive, emotional, and social skills and behaviours that shape future 
wellbeing. This early stage of life is also when many mental health disorders begin to manifest. A 
third of mental health conditions emerge by age 14, and half by age 18.1 

•	 For children aged under 12, behavioural and conduct disorders are most prevalent. Early signs 
of emotional disorders may also appear including psychosomatic symptoms and difficulties 
with emotional regulation.1,12 

•	 Younger adolescents (ages 12 to 14) are more likely to experience ADHD and conduct 
disorders.1,13

•	 Older adolescents (ages 15 to 19) have a higher prevalence of mood disorders, including 
depression and anxiety, as well as eating disorders and substance use disorders.1,13 

The prevalence of mental health disorders increases substantially from childhood to adolescence, 
jumping from around 8% among 5 to 9-year-olds to 15% in 10 to 19-year-olds.1  However, many 
children and adolescents remain undiagnosed and/or untreated due to stigma, their living situation 
and lack of available services.13 For example, up to 90% of young people in low- and middle-
income countries (LMICs) do not receive treatment for their mental health needs because of a lack 
of resources.14 

Globally, funding and resources to support youth mental health are lacking across prevention, 
promotion and treatment services. 

•	 Insufficient funding worldwide means that mental health need far outstrips available 
services, especially for the most vulnerable: on average, a mere 2.1% of national health 
budgets are dedicated to child and adult mental health combined, and youth mental health 
receives minimal development assistance.1,15 

•	 Funding and services focus disproportionately on treatment rather than prevention, with 
insufficient resources allocated to tackling social determinants and early risk factors.16 
Mental health intervention services for children and adolescents are particularly neglected 
and are often difficult to access, of inconsistent quality, and neglect neurodevelopmental 
conditions.1,6 In some countries, the level of unmet need can be as high as 100%.1,12

A Growing Mental Health Crisis
The Mental Health Needs Of Children And Adolescents
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•	 Globally, there are, on average, only 13.5 mental health workers for every 100,000 people, 
but with vast regional disparities.12 

•	 In low-income countries (LICs) and LMICs, the median ranges from 1.1 to 2.4 workers 
per 100,000 population.12

•	 In high-income countries (HICs), there are 67 workers per 100,000 population.12 

Drivers Of Growing Mental Health Need

Young people today are experiencing fundamental changes and challenges that influence their 
mental health:

•	 Changing social and community relationships;
•	 Global crises; and
•	 Technological transformation.

Changing social and community relationships: 

The social determinants of mental health (SDOMH) are a globally adopted and accepted set of 
individual, family, community and structural factors that combine to protect or undermine mental 
health.17 Changes to social support, including from family, friends, and community, may reduce 
protective factors.1 And exposure in childhood to factors such as poverty, violence, and inequality 
increase the risk of experiencing mental health challenges.1

Other external factors, including global events and technological transformation, interact with the 
social determinants and mediate mental health outcomes, but the specific pathways by which they 
do this are not yet fully understood.

Global crises: Children and adolescents today face intersecting global crises that affect their mental 
health in context-specific ways. These include increasing global conflict,2–4 the COVID-19 pandemic 
and its aftermath,1,3,5 and climate change.3,6–8  

Technological transformation: Rapid expansion of digital technology has changed the way children 
and adults live, work, and play. This is changing faster now than ever before (including during the 
development of this report) as AI drives a paradigm shift. Unlike prior generations, today’s children 
use technology early and often, and, for many, it is an integrated part of day-to-day life.

And technology is also mediating the way that they experience the other drivers. For example, 
constant access to the internet means children and adolescents are exposed to an overwhelming 
24-hour news cycle.18 

Child and adolescent mental health in the digital age needs urgent attention and prioritisation.

Global crises interplay with social determinants to influence mental 
health and wellbeing in children and adolescents
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04
Looking

How Childhoods Have Changed Due To 
Digital Technology In Daily Life

Children and adolescents use a plethora of digital technologies for a wide range of purposes;  
connecting socially, entertainment, education, even emotional regulation.19–22 The primary types of 
digital technology used are social media, gaming, and educational platforms,21–23 but uses continue 
to diversify as access improves and technology evolves. 

An Early Start And Intensifying Use

Interaction with digital technologies starts in the very early years of childhood, usually around the 
age of 2, and intensifies over the course of childhood and adolescence.19,24  

•	 In early childhood (ages 0 to 5 years), digital use is characterised by passive consumption 
of streaming services, games, and educational apps, mediated by caregiver and household 
usage.19,21,25–27 

•	 In middle childhood (ages 6 to 10 years), use becomes more independent, with more 
emphasis on gaming and social media despite platform age restrictions.19,21,22,26,28 

•	 When entering adolescence (ages 11 to 18 years), digital use becomes even more active and 
engaged across different platforms, to include content creation, virtual chat, and use of AI for 
school or personal use.18,19,21,22,26,29 Adolescent technology use is shaped by social comparison 
and marked by a search for identity and stronger emotional intensity, both negative and 
positive.19,21,26,29–36 This age is when addiction-like behaviours most commonly arise.19,31,33,35,37

Point of no return: The pace of technology adoption has 
made it a central part of day-to-day life for most
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Increasing Time Online 

Children and young people of all ages are spending increasing amounts of time in digital spaces. 
Data on technology consumption is not globally available (see Research Gaps section) so, to give a 
worldwide snapshot, we collated best available data from as broad a range of countries across as 
many age groups as possible and plotted best fit (see figure source note and References23,38–47 for 
detailed list). 

On average, children and adolescents globally spend 4 to 5 hours per day online, primarily on social 
media, gaming, and educational platforms.19,21–23 

In OECD countries, most 5-year-old children use digital devices at least once a week, with almost 
half using them daily.3 By the time children reach the age of 15, their screen time averages around 
30 hours per week; for many, online contact with friends or family is nearly constant.19,20 

60% of adolescents in OECD countries exceed the daily recommended screen time limit (a 2-hour 
cap, established by health organisations in OECD countries) for leisure use alone.19 

Point of no return: The pace of technology adoption has 
made it a central part of day-to-day life for most

Huge Regional Differences

While digital usage is on the rise around the 
world, global averages fail to capture the 
wide variation across regions. An estimated 
two thirds of the world’s school-aged children 
do not have access to the internet at home, 
primarily in LMICs in parts of Africa and Asia,48 
while in North America, 40% of toddlers own 
a tablet by age 2.49 These different patterns 
in usage (for example, sharing devices or late 
night access when data is free, compared to 
free access at home on a personal smartphone) 
may also underpin variation in exposure to risks 
and opportunities and ultimately mental health 
impact. However, this is a key information gap, 
as most data and research to date focuses on 
children and young people in HICs.

https://www.zotero.org/google-docs/?broken=NCRbTR
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A DOUBLE-EDGED 
SWORD:  

 
Digital Technology’s Risks 

& Opportunities
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The Impact Of Digital Technology On 
Child And Adolescent Mental Health

Digital tools can support mental wellbeing through connection, belonging, and access to help. 
However, they can also contribute to distress, low self-esteem, and mental health issues, particularly 
through cyberbullying, sexual exploitation and abuse, and harmful content. All forms of digital 
technology can present both opportunities and risks for mental health. Evidence is most developed 
for social media and gaming, while research on newer and rapidly evolving technologies, including 
mental health apps, AI, short-form video platforms, and immersive digital environments remains 
especially limited. 

Digital tools can support mental wellbeing through connection, belonging, and access to help. 
However, they can also contribute to distress, low self esteem, and mental health related harms, 
particularly through cyberbullying, sexual exploitation and abuse, and harmful content. All forms 
of digital technology can present both opportunities and risks for mental health. Evidence is most 
developed for social media and gaming, while research on newer and rapidly evolving technologies, 
including mental health apps, AI, short form video platforms, and immersive digital environments, 
remains especially limited.

The Impact Of Digital Technology Use On Child And Adolescent Mental Health Is Not Black And 
White

A wide range of sources, including self-reports, government papers, and industry reports, demonstrate 
a link between digital technology use and mental health or wellbeing difficulties in general. Excessive 
use and exposure to harmful content or interactions are especially strongly associated with negative 
outcomes. Risks include addiction, displacement of healthy habits, cyberbullying, sexual exploitation 
and abuse, and exposure to harmful content and misinformation.

Digital technology use poses both risks and opportunities 
for child and adolescent mental health and wellbeing



Safe Online for Mental Health: 

18

However, the current grey literature base does not yet confirm a direct cause-and-effect mechanism 
between digital technology use and mental health challenges.48 Research limitations could be one 
reason for this:

•	 Non-traditional sources often lack nuance in identifying the specific pathways through which 
digital use contributes to declining wellbeing. 

•	 To date, most research has focused on time spent online or screen time as the primary 
factor influencing outcomes rather than what children are doing online. 

•	 Research tends to focus on where children are online e.g., gaming platforms, social 
media), without analysing what they are doing (e.g., gaming alone vs. with friends vs. 
with strangers or bots).

•	 A large body of research explores the potential for digital technology to improve mental 
health and wellbeing but, similarly, few sources have examined specific pathways for 
improvement.

The Majority Of Stakeholders Think That Technology Offers Equal Benefits And Risks

The majority of expert stakeholders see a balance of mental health benefits and harms. In our online 
stakeholder survey in September 2025, more than half of survey respondents (59%) thought that 
digital technology offers equal benefits and risks when it comes to child and adolescent mental 
health and wellbeing. Within the remaining 41% of respondents, slightly more participants saw 
greater risks than benefits (23% vs 18%).

Not All Children And Adolescents Are Impacted By Technology Use In The Same Way

Digital technology affects everyone differently; the impact of digital technology on children and 
adolescent mental health is complex, bidirectional, and shaped by many intersecting factors.

The relationship between digital technology use and mental health 
is shaped by many factors that intersect and interact

“I think it’s very clear to everybody. 
There’s a lack of evidence across the 
piece. That lack of evidence doesn’t 
mean that there is no evidence. And 
so there needs to be better research.”  
 
Key Informant
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Demographic and psychosocial factors (e.g. gender, socioeconomic status, family environment, 
identity) mediate children’s vulnerability and resilience to the effects of digital technology on their 
mental health. Certain groups of children and adolescents, especially those who are vulnerable or 
marginalised, are more susceptible to harm: 

•	 Gender: Girls are more prone to excessive social media use; boys are more likely to 
develop problematic gaming behaviours.19,20,50,51 Girls are disproportionately targeted by 
cyberbullying.19,21,26,52 Emerging evidence suggests that online sexual exploitation and 
abuse affects children across genders.113

•	 Socioeconomic Status: Adolescents from low-income backgrounds are more likely to 
engage in excessive gaming and social media use.19,28 They also face a higher risk of 
cyberbullying.19

•	 Psychological Vulnerability:19,26,53 There is a bi-directional relationship between low 
psychological wellbeing and problematic technology use; each can worsen the other. 
Vulnerable young people are more likely to develop addictive behaviors and suffer more 
from online harassment and cyberbullying.

Children and adolescents in marginalised communities, 
including members of the LGBTQ+ community, individuals 
of racial and ethnic minority groups, and those living 
with disabilities or chronic conditions, have the potential 
to particularly benefit from digital technology, yet these 
same individuals also face heightened risk.19,22,26,29,32

“Almost any vulnerability is linked 
to more adverse effects, whether 
it’s disability, poverty, not having 
parents at home, prior mental health 
conditions, or major life events. 
Whatever those challenges are, the 
online world tends to make them 
worse, though not inevitably.”  
 
Key Informant

The way that digital technology interacts 
with mental health determinants to 
impact mental health is difficult to unpack 
because of the multitude of intersecting 
factors. Often, evaluation focuses on the 
‘average impact’ across all children and 
adolescents, rather than how that impact 
differs for those more vulnerable to harm. 
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Lived experience voices: Both parents and children say they need 
more support to navigate the use of digital technology

The Voice Of Children And Their Caregivers

Children and parents alike say they are concerned about the effects of digital technology on their 
mental wellbeing, but perspectives between the two groups vary: Children and adolescents tend 
to emphasise the potential benefits of digital tools alongside risks, while parents tend to focus on 
risks. 

Children and adolescents (based on OECD data, grey literature and Key Informant Interviews):

•	 See digital technology as important for their independence, expression, and social 
lives.19,21,22,26,54–56

•	 But are also aware of how it may negatively impact them, citing platform design, privacy, 
and content moderation as their greatest concerns.21,22,37,54–57

•	 Express a strong desire for a better balance between their online and offline lives: over 2 
in 5 adolescents say that they use digital technology excessively, yet they also say that 
limiting its use would cause them distress.19–22,29 

•	 Say that their perspectives are often overlooked by adults and decision-makers.
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Parents and caregivers (from OECD countries):

•	 Mainly believe that digital technology, particularly high screen time and exposure to 
inappropriate content, has a negative impact on their child’s health.19,21,26–28,58–60

•	 Often struggle to keep up with technology trends, reporting feelings of anxiety or guilt 
about managing their child’s online time.25,26,54,60,61 

•	 Say it has been a source of parent-child conflict, due to reduced time spent together.26,62,63

•	 Half of parents believe that the internet has educational benefits.21,27

•	 Parents often express concern about unsupervised use of social media or games.28

Both parents and children say they need more support to navigate the use of digital technology.

Research Gaps
Looking at the non-traditional literature, evidence of the impact of digital technology 
use on children and adolescents’ mental health is scarce, fractured and inconsistent.  
 
The major research gaps are:

1.	 Research from and focusing on the Global South: There is limited availability 
and coverage in non-traditional literature on consumption and impacts of digital 
technology on children and adolescent mental health in Global South.  Where 
evidence does exist, it points to emerging practice and innovation in Global South 
contexts that may offer under recognised lessons for policy and intervention design 
elsewhere, for example:

•	 Digital rights and accessibility are a common focus. 
•	 There is interest in how digital technology can extend reach and deliver low-

cost support, particularly for low-resource settings.

2.	 Purpose and type of children’s and adolescent engagement online: Whilst we have 
a good idea of how long children and adolescents globally spend online, the picture 
on exactly what they are doing there is less clear. Consumption data usually focuses 
on the platform or device that is being used, not on the purpose or type of interaction; 
an hour spent passively watching a streamed film is quite different to an hour spent 
communicating with strangers online. This is, at least in part, because it is so hard to 
measure: No standardised taxonomy of digital activity exists.

3.	 Research on younger children: There is limited availability and coverage of 
information on the mental health impact of digital technology on younger children 
(especially those aged under 12:. 

•	 Research and data on underage use of age-restricted platforms is emerging 
but limited. What is available points to significant underage use.19, 21 

•	 There are limited insights on how early childhood digital use relates to mental 
health,  especially regarding long-term impact.

•	 Little is known about how protective and risk factors evolve across different 
age groups. However, digital literacy and parental involvement are the most 
well-established protective measures.19

•	 There is a particular gap in knowledge about the youngest children (those 
under 5 years).
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4.	 Long-term effects of digital technology use: The limited research that is available 
on mental health impact focuses largely on the short term outcomes of digital 
technology use. There is little understanding of the long term effects. 

“We’re losing time now by not 
collecting longitudinal large-scale 
data about what kids are doing on the 
ground.” 

Key Informant

“A sexy topic is still social media, 
but actually, what leading scientific 
research funding and research should 
be doing is thinking what do we need 
in 5, 10 years’ time.”

Key Informant

5.	 Parents’ own relationships with 
digital technology:  There is a need 
to better understand how parents’ 
digital technology use, and its impact 
on their mental health and wellbeing, 
influences their children’s mental 
health and wellbeing, as well as their 
technology use.

6.	 Timeline of research: Research is 
struggling to keep pace with the rapid 
development of new digital technology: 
Technology is evolving faster than 
research and children’s safety and 
support systems can understand and/
or respond.
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Summary
Market Assessment Insights & Opportunities

•	 Over the past decade, mental health conditions in children and adolescents have seen a 
dramatic rise that spans global regions and income levels.9–11

•	 Globally, funding and resources to support youth mental health are lacking across 
prevention, promotion and treatment services. This shortage is particularly severe in 
LMICs. 

•	 Technology’s impact on mental health is not black and white: digital technology and its 
uses pose both risks and opportunities for children and adolescents. Not all children and 
adolescents are affected by digital technology in the same way. 

•	 Children and adolescents in marginalised communities, including members of the 
LGBTQ+ community, individuals of racial and ethnic minority groups, and those living 
with disabilities or chronic conditions, have the potential to particularly benefit from 
digital technology, yet these same individuals also face heightened risk.

•	 There is limited availability and coverage of information on the mental health impact of 
digital technology use by children and adolescents in the Global South.

•	 There is limited availability and coverage of information on the mental health impact of 
digital technology on younger children, aged under 12 years.

•	 There is limited availability and coverage of information on the impact of parents’ digital 
technology use on children’s and adolescent mental health and tech use.

•	 Technology is evolving faster than research and children’s safety and support systems 
can understand and respond.
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Policy Mapping
Current Approaches

The policy mapping summarises governmental policy that is relevant to the Safe Online for Mental 
Health Initiative (SO4MH). The scope is global, with a focus on:

•	 Digital technology industry regulation that is relevant to children and adolescents;
•	 Education and health policy that is relevant to addressing how digital technology affects children 

and adolescents.

Of these three policy domains, technology industry regulation is currently receiving the most 
attention from policymakers.

Technology Industry Regulation

We mapped policies that regulate the design and operation of technology platforms for the purposes 
of prevention and promotion of child and adolescent mental health, wellbeing, privacy and safety 
online. This included data protection in relation to children’s online activity but not child protection 
codes outside of the digital environment. 

There is wide variation in the presence and scope of technology regulation; until the last decade, 
regulation in this space comprised diverse pieces of legislation each targeting a different, specific harm 
to children (for example, online safeguarding, data privacy, cyberbullying, misinformation). These 
approaches typically do not include any mental health or wellbeing objectives. This fragmented, 
issue-specific approach only addresses a sub-set of harms, leaving many gaps and inconsistencies 
in regulation and generally does not consider how regulations can support the opportunities of 
online use.

More recently, some jurisdictions have started to take a more integrated approach, focusing on 
aligning policy with children’s needs and including mental health and wellbeing impacts. However, 
there is wide geographic variation in the degree to which jurisdictions have progressed this holistic 
approach. For example: 

•	 UK, Australia, and EU legislation is seen by some as the most advanced and comprehensive,  
particularly in its use of safety by design principles, stronger accountability requirements for 
platforms, and the establishment of dedicated regulatory and enforcement mechanisms.64 

•	 The US has little regulation at the federal level, but several states have passed laws aimed 
at regulating social media.65

Policy domains most relevant to addressing how digital 
technology affects children and adolescents
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There are significant gaps in online safety legislation in many (but not all) LMICs. This reflects both 
divergent policy priorities and the fact that most major technology companies are based in HICs. 

Technology design, data practices, and accountability have been shaped by a limited set of legal 
and cultural perspectives, reflecting structural inequalities in who sets the rules, who enforces 
them, and who benefits from safer digital environments.

This variation in regulation results in uneven protection for children across geographies. It also 
limits co-ordinated, cross-border responses to online risks like harmful content or data exploitation.

•	 Brazil has established a Department for Digital Policies and Digital Rights Coordination 
Office and implemented a law criminalising cyberbullying.66,67 Its Senate has also approved a 
Bill setting a national AI framework, which classifies “high-risk” AI systems (e.g. systems in 
health, biometric/emotional content, etc.) and imposes transparency, human oversight, and 
algorithmic impact assessments.68 

•	 China’s Regulations on the Protection of Minors in Cyberspace took effect in 2024 and its 
‘Minors Mode’ in May 2025. This requires all smart devices, platforms and online services to 
implement restrictions for users under 18.69,70 Restrictions include time limits, age-appropriate 
content filtering, and government policy-linked educational prompts.

•	 Australia’s eSafety Commissioner, a role established in 2015, acts as an independent regulator 
and educator on online safety. The eSafety programme outlines three focus areas: prevention 
through education, awareness campaigns, and research; protection through statutory action 
on safety violations; and proactive and systemic change through industry regulation.108

•	 South Korea takes a cross-government approach to internet and gaming disorders with 
policy aimed at prevention, treatment, and rehabilitation. Programmes to support policy 
include public awareness and education campaigns, school-based prevention projects, 
and treatment through clinical settings, youth counselling centers, residential schools, and 
rehabilitation camps.89

Countries around the world have taken steps to regulate online spaces for safety, 
with only more recent policy integrating mental health and wellbeing objectives
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Emerging Policy: Focus on AI Industry Regulation

In a recent survey from the Digital Education Council (a global consortium of universities and 
industry experts) across 16 countries, 86% of students said they use artificial intelligence (AI) in 
their studies; 24% report daily use.71 Compared to this rapid adoption in daily life, the accompanying 
policy response, from safety-by-design approaches to responsible use guidelines, has been slow. 
However, countries are now increasingly introducing AI regulation to address potential harms. 
Examples of AI policy action include:

•	 The African Union’s Continental AI Strategy outlines a regulatory framework that leverages 
existing governance structures to promote the ethical use of AI.109

•	 The EU AI Act (2024) is the world’s first comprehensive AI regulation.72 It includes 
children as a vulnerable category. It protects against problematic use of AI in education 
and manipulation of children, and requires AI-generated content to be labelled as such, 
although it doesn’t offer fuller protections around deepfakes.73

•	 In the US, there is a range of federal and state AI regulation currently being developed, with 
child-specific protections primarily focused on AI-generated Child Sexual Abuse Material 
(CSAM) including illegal deepfakes.74

•	 UNICEF has developed policy guidance for AI. 75 
•	 The 5Rights Foundation has developed a Children and AI Design Code.76

Looking across the global policy landscape, five key themes in industry regulation emerge:

1.	 Many jurisdictions are taking an increasingly integrated approach to online safety regulation. 
During the 2010s, laws often targeted specific harms, with regulations developed piecemeal 
by different government actors to address each. This resulted in a highly fragmented policy 
landscape. More recently, however, some countries have been developing more integrated 
strategies.19 

2.	 Most countries limit the scope of digital regulation to online safety and privacy alone, with 
limited health-centric input and no metrics for assessing their impact on mental health. 

3.	 There is growing consensus among many policymakers and advocates on the necessity of 
a safety-by-design approach and increasing interest in pushing further for a wellbeing-by-
design approach, where digital products and services consider safety and wellbeing in the 
design of their products from the outset. 

•	 Whilst not a policy solution in itself, safety-by-design principles have begun to feature 
in legislation such as Age Appropriate Design Codes.

•	 AADCs increasingly aim to hold technology companies accountable by making safety 
and privacy obligations legally enforceable rather than relying on industry self-
regulation or putting the onus on users.77 Companies must demonstrate compliance, 
not just state intention, and regulators can impose fines or sanctions for violations. 
They require technology companies to assess potential risks to children’s mental and 
physical wellbeing before launching or updating services.

•	 The timing of design changes to major platforms compared to regulatory change 
indicates that these Codes may have influenced changes in platform design.78

•	 However, there is little evidence of the impact on mental health outcomes in children 
and adolescents from these changes, partly due to the recency of some policy and 
because policy evaluation doesn’t include mental health-specific impact measures.

https://www.unicef.org/innocenti/reports/policy-guidance-ai-children
https://5rightsfoundation.com/resource/children-ai-design-code/
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•	 Safety-by-design approaches to date have played an essential and foundational role 
in addressing significant harms and preventing illegal activity, areas where consensus 
and action have been most achievable. Building on this foundation, there is an 
opportunity to advance toward a wellbeing by design approach, which would extend 
design principles to actively support broader mental health and wellbeing.

The timing of design changes to major platforms aligns with UK and EU 
regulation being introduced, suggesting that the regulation had an impact

“One framing that’s critical in 
technology conversations is: tech 
should be safe by design. Safety-by-
design. We’re pro-technology, but 
it must be safe by design. Focusing 
on design steers policy away from 
content-based legislation and free 
speech traps, emphasizing business 
models and design elements instead.” 

Key Informant

“So, that has been a 
really strong focus… 
putting the accountability 
back on industry to 
create safer practices, 
particularly around those 
kind of persuasive design 
features that are keeping 
children engaged longer.” 

Key Informant
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“I think the hard thing, too, is that it always seems to be lagging, you 
know, not leading, in the sense that it’s always trying to… catch up to 
where the technology space is versus working in lockstep and making 
sure that the right policies or, the right kind of parameters or restrictions, 
for lack of a better term, are in place as new technology is introduced.” 

Key Informant

4.	 Some jurisdictions have brought in minimum age limits on social media or time-based limits 
on online gaming.79–81 However, there are concerns that these are easily (and often) bypassed, 
for example through the use of VPNs or amending parental controls.

5.	 Case studies show that policy is often reactive, stemming from high-profile events, and lags 
behind the pace of technology. 

Education Policy

Education policy in the scope of this review includes regulation of technology used to deliver 
educational content (EdTech) and school-based policy (at national or local level) relating to digital 
technology and children’s mental health, wellbeing, and safety. 

Education policies primarily focus on digital literacy and restricting access to smartphones during 
school hours, while policy on the use of technology for educational purposes is limited:

•	 Smartphone restrictions: Almost one in four countries have laws or policies that restrict the 
use of smartphones in schools, to varying degrees.82,83 Most policies do not require outright 
bans and focus on distraction and educational outcomes but have potential indirect impacts 
on mental health outcomes. Outside of government policy, some parent-led initiatives delay 
giving smartphones to children across a school class.84

•	 Response to harms: Education ministries and schools have created policies to address harms 
such as cyberbullying and online sexual harassment from peers. This includes new criminal 
offences, reporting mechanisms and support processes, teacher training, and classroom-
based lessons.85

•	 Educational Technology (EdTech): Some countries have policies to ensure privacy, safety, 
and security in using EdTech. Most countries don’t have legislation to guarantee data privacy 
and security in education; the EU’s GDPR is a counterexample.82

•	 Digital literacy education: Some countries and school systems require digital literacy 
programmes and are incorporating online safety teaching into their curriculum.86 

Overall, there is mixed or weak evidence of the impact of education policy on child and adolescent 
mental health and wellbeing, often because these outcomes are not measured in policy evaluation. 
However, policies that promote digital literacy in schools do show promise.

Health Policy

In most countries there has been limited integration of digital technology mental health impacts 
with health-specific policy, but this is beginning to change. 

•	 Public health strategies: HO has outlined priorities for policy action and guiding principles 
for policy makers to address the digital determinants of youth mental health and wellbeing, 
drawing on public health practice.87,88 The WHO EURO report notes an implementation gap, 
with limited health sector involvement in digital policy related to youth mental health.88

•	 Treatment & Interventions: The formal recognition of internet gaming disorder as a 
diagnosable condition (DSM-5, ICD-11) is a global policy approach that has led some 
countries to drive funding and programmes aimed at prevention, promotion and treatment of 
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gaming and internet disorders. East Asian countries overall use more legislative prevention 
approaches, whereas these approaches are primarily led by non-profit and private 
organisations in Western regions.89 There is also emerging policy in this area around AI and 
its use for digital mental health therapy.

•	 Health workforce training: There is limited training for health workforces on digital harms 
affecting children, although it has been identified as a need.88,90 One body offering such 
training is Australia’s eSafety Commissioner.91

•	 Health research: Some governments fund research into the prevalence and treatment of 
internet and gaming use disorders and others are developing research funding programmes 
in response to concerns about online harms to children, such as the US NIMH’s Understanding 
Social Media and Youth Mental Health programme.89,92

Promising Practices Across Policy Domains

There is an overall lack of mental health and wellbeing outcome measures in policy evaluation, 
across technology regulation and the education policy and health policy domains. Although some 
policy practices in each domain show promise, further evaluation of outcomes, alongside capacity 
support for implementers, is needed to assess their impact and scalability.

Emerging policy mechanisms may help overcome challenges in this space

Regulatory 
sandboxes

Age Appropriate 
Design Codes (AADCs)

Promising Practices in Industry Regulation

Legislation based on safety-by-design principles is backed by diverse stakeholders, and evidence 
suggests it has an impact on the design of platforms. While this approach faces some implementation 
hurdles, it is emerging as an effective principle to inform policy. 

•	 Age Appropriate Design Codes (AADCs) are emerging as a policy mechanism based on 
safety-by-design principles and build on existing data protection regulation.

•	 AADCs provide specific guidance for how data protection laws should apply to 
children, requiring a data protection by design approach. 

•	 First introduced in the UK (see case study), AADCs have now also been introduced in 
several other countries including Ireland, the Netherlands, and Indonesia, and in some 
US states. Canada and Australia have publicly committed to developing their own.93, 

111. 
•	 Indonesia’s 2025 Government Regulation on the Governance of Electronic System 

Implementation and Children Protection mandates risk assessments, includes age 
verification and design safeguards.111 
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New policy mechanisms such as certification and standards schemes and regulatory sandboxes 
show promise in overcoming challenges in this space. 

•	 Certification and standards schemes assess companies’ performance against regulations 
or voluntary standards and provide certification.93 For example, the Safe Online Standards 
for Kids’ Mental Health are being developed by the Mental Health Coalition in collaboration 
with the technology industry. They will provide publicly accessible ratings to help parents, 
youth, and educators make informed decisions on usage and to encourage improved 
platform design.94

•	 To address the fast-changing nature of technology, some countries have set up regulatory 
sandboxes for children’s data regulation. These are collaborations between innovators and 
regulators that provide guidance for innovators and give regulators an opportunity to test 
and improve their guidance.93

Promising Practices in Education Policy

Governments play a role in school-based interventions and often support the development and 
rollout of intervention-focused policies. Most opportunity comes from:

•	 Digital literacy programmes: When delivered through schools. For example, the UK’s 
“Teaching online safety in schools” guidance outlines a range of topics that schools should 
cover,95 and the SOS Children’s Villages’ Digital Villages initiative, which is based in schools 
and services hubs, educates children and their caregivers in underserved communities in 
India, Nepal, the Philippines, and Bangladesh on digital skills and online safety.

•	 Cyberbullying prevention interventions: Governments may require or support cyberbullying 
interventions. For example; the government-supported KiVa anti-bullying programme 
addressing cyberbullying was initiated by the Finnish government and has been rolled 
out to 17 countries (although with low scale); the Africa Data Protection Association has 
developed cyberbullying resources for young people, including a teaching aid and delivery 
kit. 

•	 More detail on cyberbullying prevention programmes and digital literacy programmes are 
given in the Intervention Section.

Case Study: Age Appropriate Design Code (2020)

•	 Background: The idea for the regulation came from Baroness Kidron, 
who now runs 5Rights Foundation. The code was informed by 
consultation with industry stakeholders, academics, civil society, and 
parents and children. They also reviewed existing research.

•	 Motivation: It aims to create a safe online space for children and 
addresses how to design data protection safeguards into online 
services, in order to comply with data protection regulations.

•	 Policy: The code requires information society services to put the best interest of the child 
first when they are designing products and services. It has a set of 15 standards including 
conducting data protection impact assessments, having settings that are high privacy by 
default, and minimising data collection.

•	 Connection to Mental Health & Wellbeing: The code directly addresses risks to children’s 
wellbeing such as algorithmic content pushes, addictive design, or behavioural profiling. 
Further, the aspect of the code requirement that services limit data collection and default 
to high privacy may have indirect impacts of reducing exposure to content or features that 
increase stress, social comparison, or other risks to mental health.

•	 Outcomes: The code likely influenced design changes across major platforms and the 
code has influenced the adoption of similar codes in other jurisdictions.

https://www.thementalhealthcoalition.org/sos/
https://www.thementalhealthcoalition.org/sos/
https://arc.net/l/quote/wpddjhih
https://arc.net/l/quote/wpddjhih
https://www.kivaprogram.net/
https://africadataprotection.org/EN_cyberbulling_AfricaDataProtection.pdf
https://africadataprotection.org/EN_cyberbulling_AfricaDataProtection.pdf
https://africadataprotection.org/EN_cyberbulling_AfricaDataProtection.pdf
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Restrictions on technology use: Evidence of school smartphone restrictions’ effectiveness is limited 
and mixed but may suggest academic improvement from classroom use restrictions, especially for 
less advantaged children. There is a lack of policy evaluation measuring mental health and wellbeing 
outcomes.

Promising Practices in Health Policy

Some governments are considering the adoption and translation of public health policies, frameworks, 
and models (e.g. harm reduction strategies, Health in All Policies) for use in mental health. 

For example, the Health in All Policies approach, is a governance and policy-making approach used 
by governments and organisations to ensure that health, wellbeing, and equity considerations are 
integrated into decision-making across all sectors and policy areas, not just within the healthcare 
system. 

These have promise because they are grounded in credible, evidence-based public health practice 
and leverage existing public health systems and networks to drive high-impact change for larger 
populations in shorter timeframes.

Policy Gaps

•	 There is limited evidence to inform the development of policy, and even less on the mental 
health impact of existing policies. This is partly due to the recency of some policies, but also 
because evaluation typically fails to include mental health outcomes. 

•	 There is a lack of a broader mental health and wellbeing perspective in policymaking, with 
most regulation focused on specific harms rather than larger effects.

•	 There are gaps in regulation in some jurisdictions and limited coordination globally, with a 
particular gap in some (but not all) LMICs. Some jurisdictions lack an integrated approach, 
with regulations being developed piecemeal by different government actors to address 
specific harms. 

•	 Policy implementation is still a challenge, especially for policies relying on age verification. 
Implementation can also be difficult for companies, especially smaller ones. 

•	 There is an absence of cross-government coordination with:
•	 Limited government health policy involvement in digital safety. Policies often fall 

under government departments that handle media, data protection, or technology.
•	 Limited health system response to digital harms, such as lack of health workforce 

training, clinical guidelines, screening, and treatment addressing digital harms. 
•	 Education policies that are often developed at a local or school level, rather than at a 

national level. This means that they are usually less grounded in evidence and wide 
consultation. 

•	 A lack of policy supporting training for teachers and schools. This means they don’t 
have the knowledge that they need to address problems. 

•	 Regulation lags significantly behind technical, design, and social changes that impact 
wellbeing, and there is a lack of mechanisms to anticipate emerging issues and stay ahead 
of the curve. 

•	 Stakeholders highlighted the need for a coordinated approach to policy that keeps in 
line with the rapid rate of technological innovation.

•	 Essential voices are missing from the policy debate. Policy is shaped by powerful actors with 
different priorities; namely those pushing for stricter digital regulations and those advocating 
for technological advancement and autonomy. But there are critical voices in this space who 
are less heard, especially:

•	 Children, young people, and those with lived experience. Children and those with 
lived experience are sometimes consulted, but they usually have less decision-making 
power and are often missing from policy discussions.

•	 Frontline and health practitioners. Although researchers are often involved in shaping 
policy, there is less involvement from frontline practitioners such as teachers and 
mental health professionals.
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•	 Policymakers from LMICs. Most of the policy agenda globally is driven by HICs, with 
LMICs having developed less regulation. 

•	 A lack of consensus on policy action, with uncertainty and controversy over the right course 
of action to take based on diverging values, interests, and evaluations of the evidence.

There is wide variation in the presence and scope of technology regulation, with most policies lacking 
a broader mental health and wellbeing objective and lagging significantly behind practice. 

Technology regulation based on safety-by-design principles, backed by diverse stakeholders, is 
emerging as a model (for example, when implemented as Age Appropriate Design Codes). However, 
safety-by-design remains essential and unfinished. Building on this foundation, a wellbeing-by-
design approach would go further by embedding mental health and wellbeing into platform design, 
alongside harm prevention.  

There is a lack of evidence on the direct mental health and wellbeing outcomes of policies across 
industry regulation, health and education policy because these measures are not typically included 
in policy evaluation. Some policies show promise, but further evaluation of their outcomes, alongside 
capacity support for implementers, is needed to assess likely impact and scalability.

Policy is shaped by influential actors on all sides, from those pushing for stricter digital regulations 
to those advocating for technological advancement, digital rights and autonomy. A clear policy 
consensus has not emerged due to conflicting interpretations of evidence, varying cultural values, and 
divergent political priorities. This results in policy that is often delayed, fragmented, and divergent 
across geographical boundaries. There is a need for a coordinated policy approach that keeps pace 
with the rapid rate of technological innovation.

Policy Insights & Opportunities
•	 There is wide variation in the presence and scope of technology regulation, 

with most policies lacking a broader mental health and wellbeing objective and 
lagging significantly behind practice.

•	 Technology regulation based on safety-by-design principles has emerged as a 
model with broad stakeholder support (for example, when implemented as Age 
Appropriate Design Codes). It faces some implementation hurdles but appears 
to have influenced the design of technology platforms. This is foundational and 
should be built upon to expand further to a ‘wellbeing-by-design’ approach with 
a wider focus that includes designing in features that promote broader mental 
health and wellbeing as well as protecting against harms.  

•	 There is a lack of evidence on the direct mental health and wellbeing outcomes 
of policies across all three domains, because these measures are not typically 
included in policy evaluation. 

•	 Some policies show promise, but further evaluation of outcomes, alongside 
capacity support for implementers, is needed to assess likely impact and 
scalability.

•	 Policy is shaped by influential actors on all sides. A clear policy consensus has not 
emerged due to conflicting interpretations of evidence, varying cultural values, 
and divergent political priorities. This results in policy that is often delayed, 
fragmented, and divergent across geographical boundaries.

Summary
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Intervention Mapping
We mapped existing interventions designed to interrupt harmful impacts, or amplify positive 
impacts, of digital technology use on children and adolescent mental health and wellbeing. The 
scope is global, includes prevention, promotion, treatment, digital, and non-digital interventions, 
and is focused on evaluating evidence of impact. It excludes the efficacy of pharmacologies.

136 current ecosystem interventions were identified using existing databases, targeted desk 
research, and expert consultations. Research sources were in English (or translated to English) but 
interventions covered could be delivered in any language.

These interventions are categorised by intended outcome (Prevention and Promotion; Detection 
and Treatment) and by the audience and level at which they are implemented (Individual/Family; 
Communities and Organisations; Systems-level) and assessed on the strength of their evidence for 
impact.

Current Approaches 

Growing interest in the potential risks and benefits of digital technology has led to more 
interventions. We found a plethora of different approaches delivered by a wide range of actors 
across the individual, community, and system levels. Around half were implemented on a global 
scale.

However, few interventions (less than 10%) have clear, consistent evidence of mental 
health outcomes, and where they do, these are largely short-term impacts. This is largely 
because their  evaluation frameworks do not include outcome measures of mental health and 
wellbeing alongside other intervention effectiveness measures. Short-term measurement is 
methodologically more straightforward and allows for more rapid availability of results, so in 
the absence of demands for long-term evaluation, is often the approach chosen.

Interventions with the strongest grounding in evidence are those:

•	 Developed with close involvement from scientists, clinicians, and education experts;
•	 Leveraging existing evidence-based mental health frameworks (e.g., Cognitive Behavioural 

Therapy, psychometric screening tools);
•	 Focused on diagnosable clinical concerns (e.g., gambling and gaming disorders);

Interventions are grouped by category for impact assessment 
with proven and promising practices flagged
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•	 Often implemented within systems, which make them more easily scalable (e.g. in health and 
school systems).

The current evidence base is stronger for effectiveness of treatment and care than for preventive and 
promotive interventions.

•	 Interventions focused on prevention or health promotion, while essential components to a 
long-term, upstream approach to tackling public health concerns, are also more difficult to 
evaluate. 

•	 Coupled with demand for solutions that offer more immediate, tangible change, these 
approaches often take a backseat to treatment-based interventions.

Parent and child concern is creating demand for individual and family-level interventions that enable 
them to take action themselves, e.g. parental control software, residential treatment centres, and 
community-based movements to reduce screen time or smartphone access. However, these are less 
grounded in evidence.

Use of newer and advanced technology to deliver treatment is gaining interest, especially in the 
private sector. This is driven by its potential for huge scale and low cost delivery. It could present 
a significant opportunity to reduce the mental health treatment gap, especially in particularly 
underserved countries, e.g. LMICS. However, safety and regulatory concerns will need to be 
addressed to demonstrate efficacy for treatment.

Much of the debate in this area is currently focused on AI-enabled therapy (see below).

Platform based mental health interventions may offer significant opportunity, given their reach and 
influence at scale. However, to date there is limited visibility of these interventions, little systematic 
evaluation of their mental health impacts, and no widely accepted benchmarking or assessment 
criteria. This remains an important area for further investigation.

Best and Promising Practices

Spotlight on Best Practices

Despite the lack of assessment evidence, two types of intervention meet our “model practice” criteria 
of having a) consistent evidence of impact in existing traditional and non-traditional literature; and 
b) moderate to high scalability. 

They are: 

•	 School-based cyberbullying prevention programmes; and
•	 Mental health screening in primary care.

School-based Cyberbullying Prevention Programmes 

A number of long-established, evidence-based school-based bullying prevention programmes 
have evolved to incorporate cyberbullying prevention within their intervention. There is consistent 
evidence that they reduce victimisation by addressing risk and protective factors. By deploying 
through schools and providing support to teachers and educational institutions, these programmes 
are relatively scalable and low-cost to implement, compared to other interventions. Some can also 
be delivered virtually.

They typically aim both to prevent bullying from occurring and to equip young people should they 
experience bullying. Successful interventions have a track record of delivering improvements over 
the longer term and involve young people in their design. Examples include:



Safe Online for Mental Health: 

36

•	 Project Rockit is a youth-driven antibullying programme delivered through workshops in 
schools, supported by a platform of digital resources, and co-created with young people. 
Its intervention is specifically designed to improve digital literacy as one strategy to prevent 
cyberbullying. 76% of students say that following a workshop, they have the skills to make 
sure that most of their experiences online are positive.107 

•	 KiVa, a long-established programme in Finnish schools, has developed its programme so 
that it can be scaled internationally. To date it is active in 17 countries; Chile, Colombia, 
Kazakhstan, Mexico, New Zealand and 12 European countries.  However, it has relatively low 
penetration in each international programme.

•	 There are also examples of organisations providing cyberbullying prevention programs as 
a component of school-based digital literacy training, for example Web Rangers in South 
Africa, and of bullying prevention programs including cyberbullying as one component, for 
example, the Hermes Program, Colombia.

•	 The Hermes program works with students, teachers and families to manage conflict 
in school scenarios with participants able to become certified as school mediators.
The program has certified over 29,000 mediators from its participants. Its evaluation 
indicates that it prevents approximately 80% of bullying cases in schools. It has 
recently launched a comprehensive bullying and cyberbullying kit.

School-Based Cyberbullying Education

https://www.projectrockit.com.au/
https://www.kivaprogram.net/
https://webrangers.co.za/
https://www.ccb.org.co/es/de-interes/comunicados/programa-hermes-previene-cerca-del-80-por-ciento-de-casos-de-bullying-en-colegios
https://www.ccb.org.co/es/de-interes/comunicados/programa-hermes-previene-cerca-del-80-por-ciento-de-casos-de-bullying-en-colegios
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Mental Health Screening In Primary Care

Paediatricians and other primary care professionals have an opportunity to assess digital impacts on 
children’s health, including mental health, during routine care. 

“The paediatrician has a role of 
advocating; treating is the job of the 
psychologist, the psychiatrist, … or the 
social worker. [Paediatricians] have a 
role to advocate one, and to prevent two, 
and three, to diagnose the issues early. 
Advocate, prevention, early diagnosis 
to lead to early treatment in a holistic 
approach.” 

Key Informant

Embedding this screening within health systems 
on a national level gives frontline health 
professionals the tools for rapid and low-cost 
identification of children at mental health risk and 
allows them to immediately intervene, especially 
if they are also equipped with appropriate 
resources to do so. Screening on a national level 
could also provide significant datasets regarding 
the interplay between online use and physical 
and mental health. Their scalability is moderate, 
because access to health care is uneven. But 
telehealth or tech-integrated screening or self-
assessment could support scalability.

One route to deliver health screening is via the use of existing, well-evidenced mental health 
screening tools (PHQ-9, GAD-7), where digital use is added as a discussion point. However, for rapid, 
whole-system adoption, a dedicated screening tool is critical. At present, this is missing as existing 
dedicated scales are either focused on specific digital use disorders (e.g. IGDS9-SF, Social Media 
Disorder Scale) or do not have evidence to support reliability in generalisation outside the initial 
target population. Could such a screening tool be developed, as well as facilitating mental health 
screening, it could also provide a valuable data set. Subject to appropriate data privacy controls, 
anonymised data gathered through this kind of scale could plug significant existing knowledge gaps.

•	 To address this gap, Boston Children’s Digital Wellness Lab and CIMAID are developing 
a Digital Media Use Screener for use with adolescents ages 12–17 in routine clinical 
assessments. It will identify areas where digital use may impact daily functioning. Published 
measurement categories do not explicitly include mental health but cover “Family Functioning” 
and “Friends/Social Functioning,” which suggests it may include some mental health-related 
measures.

Screening in Primary Care

https://digitalwellnesslab.org/research/ongoing-studies/digital-media-use-screener
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Spotlight On Promising Practices

A further set of intervention types have limited existing impact assessment evidence but have 
promise if developed and evaluated further. The interventions in this category rated as high priority 
for early investment, based on consultation (key informant interviews, recommendations workshop, 
stakeholder survey), are: AI-enabled therapy; school-based digital literacy programmes; safe design 
standards; resources for parents; and off-ramps and redirection.

AI-Enabled Therapy

AI-enabled therapy, especially when based on evidenced methods (e.g., CBT), has promise for 
dramatically expanding access to mental healthcare and supporting individuals with diverse mental 
health needs.. Task-sharing via AI to extend mental health care is seen as one route to extending 
capacity beyond scarce specialist and mental health staff. 
There is an ever growing plethora of AI-enabled interventions and some examples, such as Wysa 
and Therabot, have an emerging evidence base and the backing of industry stakeholders. 

AI-enabled or supported therapy was mentioned by almost all key informants as an area of 
opportunity, but also of concern. Our intervention assessment explicitly excluded therapeutic use 
of all non-indicated and general chatbots (LLMs). However, one challenge in this space will be to 
help users understand the difference between these and clinically-developed tools, given the high 
potential harm of using the former for mental health ‘self-treatment’ or support.112

 
There was clear consensus from stakeholders and from the landscape analysis literature base that 
there are significant regulatory, safety, and privacy concerns that need to be addressed. However, 
at present, these are not keeping pace with AI development and adoption. There are examples of 
policy responses (see the Policy section) but these are not yet mature. The sector needs a specific 
framework for safe, effective use of AI-enabled therapy. For example, HealthAI has been established 
with the purpose of providing this framework for healthcare globally in a way that enables LMICs 
to benefit as well as HICs. It is not clear how much of its focus will be on mental health as part of 
health.

Safe Design Standards

There is wide agreement that safety must be built into the design of digital platforms. This means 
stronger age controls, removal of harmful content, privacy and safety by default, and responsible 
algorithms. 34% of survey respondents identified safety-by-design and platform accountability as 
amongst the most effective interventions to protect children’s mental health. Examples are: 

•	 Safe Online Standards for Kids’ Mental Health. The Mental Health Coalition (MHC) is 
developing Safe Online Standards for Kids’ Mental Health (S.O.S.); designed to be credible, 
data-driven standards for protecting children’s mental health on technology platforms. It 
also plans to deliver publicly accessible ratings for social media platforms used by parents, 
children, and educators. 

•	 IEEE Standard for an Age Appropriate Digital Services Framework. IEEE is a worldwide 
technical professional organisation focused on ethical advancement in technology, with 
members drawn from 190 countries. It has extensive experience in setting standards across 
a range of sectors. The IEEE Standard for an Age Appropriate Digital Services Framework is 
the first in a family of standards focused on the 5Rights Principles for Children. It establishes 
a set of processes for developing age appropriate digital services for use by children. Whilst 
developed as a voluntary code, it has also been used for regulation, for example, informing 
Indonesia’s Age-Appropriate Design Regulation, which was the first such regulation in Asia.

School-Based Digital Literacy Programmes

The importance of equipping all children and adolescents with the skills to safely navigate the online 
world was a repeated theme in our key informant interviews and stakeholder survey. 41% of survey 

https://www.wysa.com/children-and-young-people
https://home.dartmouth.edu/news/2025/03/first-therapy-chatbot-trial-yields-mental-health-benefits
https://healthai.agency/
https://www.thementalhealthcoalition.org/sos/
https://www.thementalhealthcoalition.org/sos/
https://ieeexplore.ieee.org/document/9627644
https://ieeexplore.ieee.org/document/9627644
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respondents identified it among the most effective ways to support children and adolescents’ mental 
health and wellbeing as they navigate the digital world. 

Delivering these programmes through the education system allows the broadest possible reach 
and eliminates barriers such as parental lack of knowledge and lack of digital access at home. The 
objective is to build children’s skills and knowledge to engage safely online and develop digital 
resilience. Common curricula include critical thinking skills, media literacy, online risks, practices for 
healthy technology use, and personal data awareness. Stakeholders highlighted that effectiveness 
could be amplified by parallel delivery of accompanying guidance for parents. 

For example, the SOS Children’s Villages’ Digital Villages initiative has delivered digital literacy 
training to underserved communities in India, Nepal, and Bangladesh via classrooms and service 
hubs, in some cases alongside providing technology for the first time.

“All teachers need to understand safe 
and effective use of the digital space as 
a learning tool. So, it’s that universality 
of digital education, so that it’s relevant 
to all subject areas and all features… 
That’s a policy position that I don’t 
think is necessarily emphasized in many 
countries, including in our own country.” 

Key Informant

Longer term, stakeholders are calling for digital 
literacy to become universally integrated so that 
all teachers understand these principles, rather 
than confining them to a specific subject or 
teacher. 

Delivery of these programmes is typically 
teacher-led, but notable successful approaches 
include peer-led delivery, such as the Childnet 
Digital Leaders Programme, and Zoom-based 
expert delivery into classrooms by My Digital 
Tat2.

Resources For Parents

Parents and caregivers, who are often seen as the first line of defence, need support and actionable 
steps to help regulate digital use. Guidance should be provided at each stage of child development, 
including for the very young, and applied consistently, for example through age guidance on app 
stores that aligns with government recommendations. Interventions need to move beyond what 
some stakeholders characterised as overly general or non-specific guidance, as well as reliance on 
blanket bans, which can limit benefits as well as block harms, toward more meaningful and effective 
action.

•	 Youth voices call out a double standard here: Adults themselves must model the healthy 
digital behaviour (e.g., putting phones away during family time) that they are requesting of 
their children.

•	 Stakeholders who have investigated this issue with youth have found some children 
experience feelings of being ignored or even isolated and rejected as a result of their parents’ 
digital device usage.

Examples of successful programmes include UNICEF South Africa’s efforts (supported by Safe 
Online) to create and integrate online safety tools into existing programmes, community networks, 
and platforms to create awareness among parents and children.

Off-Ramps & Re-Direction 

One safety design feature commonly built into technology products is re-direction of users in crisis. 
There is high potential impact in providing immediate, effective and appropriate mental health 
support to children and adolescent users who are in crisis. Technology platforms highlight these 
off-ramps and re-directions as key safety features and they are highly accessible since, if designed 

https://digital-leaders.childnet.com/
https://digital-leaders.childnet.com/
https://www.mydigitaltat2.org/
https://www.mydigitaltat2.org/
https://arc.net/l/quote/mpogxlks
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appropriately to identify a user in crisis, they are available wherever a child is online. AI can play 
a role in targeting re-direction appropriately and is helpful for scale, and is used by many large 
technology platforms. 

However, there is also a critical role for human engagement when someone is in crisis. Studies of 
helplines (both text and call-based) have found people in crisis find genuine concern shown by a 
real person as a critical component of support.96 So, it is crucial the human component is not lost in 
referrals and re-direction, while also utilising technology for scale.

At present, some referral based interventions rely on intermediary technology providers to route 
users to appropriate helplines based on geography and need. While these models can enable scale 
and more efficient matching, payment flows often do not always reach the end service providers 
delivering frontline support. Instead, funding may primarily support the technology intermediary 
rather than the helplines themselves. From an intervention and investment perspective, this 
highlights an important design consideration: how resources are allocated across the delivery chain 
can have significant implications for sustainability, incentives, and the long term capacity of essential 
support services.

Intervention Limitations

There is a dearth of robust evidence assessing the impact of interventions related to child and 
adolescent digital technology use, particularly on their effectiveness in improving mental health 
outcomes. There is, however, high demand for the development and implementation of interventions 
from parents and children. 

Future efforts must prioritize an evaluation of intervention effectiveness that includes mental health 
outcomes, as well as interventions focused on prevention and promotion. 

Moving forward, intervention evaluations should also consider the involvement of different actors 
in research and as subjects themselves, including those closest to the problem and with lived 
experience: children, parents and caregivers, clinicians, and educators.

Summary
Intervention Insights & Opportunities

•	 While there is a plethora of interventions across multiple actors, few currently have clear, 
consistent evidence of mental health outcomes. Where there is evidence, it’s short-term.

•	 Currently, interventions with the strongest grounding in evidence are those developed 
with close involvement from scientists, clinicians, and education experts, and they are 
often implemented in health or school systems, with support.

•	 Best practice intervention types with the strongest evidence of effectiveness and 
scalability include school-based cyberbullying programmes and screening in primary 
care.

•	 Several promising interventions could benefit from additional evaluation of impact, 
scalability, and feasibility, including AI-enabled therapy, safe design standards, school-
based digital literacy programmes, resources for parents, and off-ramps and redirection.

•	 Parent and child concern has led to the development of other interventions, but they are 
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Ecosystem Overview: Current Mental Health Financing Landscape
Domestic Mental Health Funding

Domestic government finance is the most important source of funding, but dedicated spending on 
mental health is very limited. The Lancet Commission calculated the minimum required investment 
in mental health, based on country income, for basic mental health provision.16 This is 7.5% of 
government health spend in LMICs and 10% in HICs. 85% of countries globally don’t achieve even 
this minimum level.

A mere 2.1% of domestic general health spending, on average, is allocated to 
child and adult mental health combined; a global average spend of just $7.49 per 
person.15 This leaves a global shortfall in excess of $200 billion compared to need.15,98  
 
Total health budgets themselves are constrained and physical health has consistently been prioritised 
over mental health. This is due to wide mix of factors but primary reasons include:

•	 Stigma about mental ill health and discrimination; 
•	 The complexity and chronic nature of many mental health challenges making it hard to 

demonstrate improvements in short term outcome measures in both research and treatment; 
•	 Lengthy timelines to see the impact of mental health spending; and 
•	 Limited advocacy and political interest.15,

Development Assistance

Development assistance could help to fill domestic funding gaps, but globally, the share given to 
mental health compared to other health areas is tiny. Worldwide development assistance for mental 
health (DAMH) for all age groups was $168m in 2024; just 0.3% of total development assistance for 
health.99 Global child and adolescent mental health receives only a share of this, leading to it being 
described as “the orphan of development assistance for health”.1,99,100 

In this section, we begin by looking at the current mental health financing landscape to understand 
available funding. We then expand this to explore other funders, outside the existing mental health 
funder base, whose interest areas and funding capacity mean that they have potential to fund work 
at the intersection of digital use and child and adolescent mental health.

Financing Mapping

Development Assistance for Health (DAH) by Health Focus*

https://www.thelancet.com/commissions-do/global-mental-health
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Philanthropy

Alongside governments, private philanthropy makes a significant contribution to this development 
assistance. Some (although not all) philanthropic organisations report their DAMH in a similar way to 
bilateral and multilateral organisations and data is captured in IHME metrics. In 2024, these private 
philanthropists contributed $27M to mental health development assistance, 16% of recorded mental 
health development assistance in that year.99,101

However, this is very small compared to philanthropic development assistance for other issue 
areas: Philanthropic funding for mental health was less than 1% of total private philanthropic 
development assistance in 2024.99

Data on non-reported philanthropic funding is not collated as a single metric, but other funders 
are contributing to this space. However, their combined contribution is a fraction of what is needed 
compared to mental health need.101

Despite the limited philanthropic mental health funding available, it has a powerful role in unlocking 
other forms of funding. Deploying philanthropic funding effectively can:

•	 De-risk innovation and development of pre-scale interventions or technologies;
•	 De-risk public sector investment in new initiatives and proof of concept interventions;
•	 Catalyse investment from the private sector by minimizing investment risk through 

blended finance;
•	 Attract new private capital to philanthropic projects delivering social benefits and 

financial returns via impact investing;
•	 Unlock corporate proceeds from business, employee matching programmes and/or in-

kind donations to support aligned philanthropic initiatives;
•	 Offer long-term funding and strategic support without expectation of financial return;
•	 Encourage broader donor investment by normalising mental health giving and elevating 

personal stories.

Stakeholder Analysis

Given the need for increased investment in mental health finance and the limited capacity of 
current mental health funders, we expanded our mapping to understand opportunities in the wider 
stakeholder base. 

Many stakeholders outside of mental health influence how children and adolescents navigate the 
online world. There are stakeholder groups that have promise for becoming funders, especially if 
approached strategically. 

Reported Development Assistance for Mental Health (2024)*
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We assessed the capacity and interest of other stakeholder groups to support child and adolescent 
mental health, particularly on work at the intersection with technology. 

In the graphic: 

•	 Interest indicates a stakeholder group’s involvement in focus areas (digital technology, 
children’s mental health);

•	 Capacity refers to their financial capacity for giving.

Initial mapping was informed by desk research on the size, scope, forecasted growth, historical 
giving, and trends shaping the industry and refined by expert input.

SO4MH Potential Stakeholders: Many stakeholders outside of mental 
health influence how children and adolescents navigate the online world.

Priority Funders

Based on the mapping, the 
stakeholder groups with the 
strongest potential for funding 
are:

•	 Government;
•	 Mental health 

philanthropy;
•	 Other stakeholders such 

as online safety, gaming, 
and pharmaceutical 
industries. 

We examine those stakeholder 
groups identified as having 
‘strongest potential’ below.
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We examine those stakeholder groups identified as having the strongest potential below. While 
technology companies ranked lower as direct funders in this analysis, this reflects the specific criteria 
used here, rather than a lack of engagement or interest. In practice, technology actors have shown 
growing involvement through convening power, in kind contributions, pilot funding, and influence 
over standards, design, and implementation, rather than sustained independent funding, which are 
not always captured through traditional funding classifications.

In addition, some stakeholder groups, such as high net worth individuals and advertisers, may 
not consistently appear as direct or standalone funders in this landscape, but can play important 
intermediary or catalytic roles. These actors may exert significant influence, shape incentives, 
or unlock funding indirectly through partnerships, advocacy, or alignment with corporate and 
philanthropic strategies.

Government & Bilateral Mental Health Funders

SO4MH Stakeholders Map

Stakeholder groups are not homogenous; individual/
organisation interest and capacity may vary
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Government

Globally, government budgets are under increasing pressure and spread across multiple, competing 
interests; however, a few - including Australia, Canada, Denmark, Norway, and the UK – are maintai-
ning or increasing domestic and bilateral funding support for mental health.

Mental Health Philanthropy

Many mental health philanthropic funders focus on children and adolescents, with digital technology 
being an emerging area of focus. Consequently, there is strong alignment. However, the pool of fun-
ders is small, and many of their budgets are not substantial enough to make a significant contribution 
to additional action in this space.

Other Stakeholders 
 
Potential groups to explore include:

•	 Online safety philanthropic funders. Philanthropic and public interest funders historically fo-
cused on online safety are broadening their scope to include children’s mental health as a na-
tural extension of existing efforts. In parallel, growing attention to AI is attracting new public, 
private, and philanthropic investment, opening opportunities for public private partnerships 
centred on AI capabilities, risks, and opportunities.¹⁰² Funding channels linked to government 
and regulatory online safety programmes also have room for expansion in light of new digital 
safety legislation, while corporations, facing increasing pressure from regulators and consu-
mers, are increasingly incentivised to invest in safety initiatives..103

•	 Gaming. The gaming industry has high capacity as a growing and successful industry. It has a 
demonstrated track record of highly successful grassroots fundraising events and giving cam-
paigns, raising tens of millions for charitable causes including mental health (e.g., Gaming for 
Good movement, gamer Jacksepticeye’s “Thankmas”).104,105 Many of the largest gaming com-
panies have established CSR and/or philanthropic giving platforms, and several (e.g., Ninten-
do, Microsoft Xbox, Ubisoft, Roblox) have programmes and investments related to children’s 
health, including mental health. 

•	 Pharmaceutical industry. Pharmaceutical companies have a strong history of grant-making 
and philanthropy; between 2010 and 2022, they provided at least $6 billion in grants to 
more than 20,000 organisations through their foundations, suggesting significant capacity 
for giving.106 Industry interest in mental health is also growing, as evidenced by investment 
towards commercial digital therapeutics.

Beyond these sector-based stakeholder groups, we also identified some further potential mental 
health funders who we grouped by characteristic, including Ultra High Net Worth Individuals and 
family offices, Corporate ESG/ CSR Programs, tech and AI exiters, and advertisers. Some of these 
stakeholders may not be direct funders, but can exert influence in the space and/ or are mediators for 
other funding opportunities.

Some of these stakeholder groups, such as pharma and those representing technology or gaming, 
could raise conflict of interest concerns; however, organisations within those groups are not ‘one size 
fits all’ and will require intentional and flexible decision making-processes and guardrails.
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Safe Online Impact

Keeping children safe in the digital world

Summary
Mental Health Financing Landscape

•	 Increased investment across all primary sources of mental health 
finance – domestic, bilateral development assistance, and philanthropy 
– is needed to meet the growing global mental health need. 

•	 Constrained domestic and aid budgets place an even greater emphasis 
on philanthropic funding to support global mental health, particularly 
in LMICs.

•	 The capacity of current mental health philanthropic funders is small, 
especially relative to other health funding.

•	 Given the severe shortage of current mental health funding, there is 
an opportunity for those seeking to promote and protect child and 
adolescent mental health in the digital world to involve wider funders, 
beyond the current mental health funding base, whose interest and 
funding capacity aligns.

•	 However, some of these groups, including technology companies, 
gaming and pharma, could present conflict of interest concerns, and all 
funders will require guardrails.
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Safe Online Impact

Keeping children safe in the digital world

Ecosystem Funding Opportunities, Challenges and Gaps

Mapping of existing mental health financing makes it clear that funding is severely cons-
trained and insufficient to meet mental health need. Funding of the scale required to ad-
dress child and adolescent mental health challenges in a digital world cannot come solely 
from current mental health funders. The ecosystem has an opportunity to evolve beyond 
traditional mental health funders by drawing in new stakeholders (within guardrails), and 
establishing cross-sector partnerships.

Specifically:

•	 Highlight philanthropy as catalytic, based on increasing interest: Use donor funding 
to refine existing evidenced interventions to maximise efficiency then rapidly scale, 
embedding them within national systems so that they become fully owned by go-
vernment and sustainable.

•	 Secure government funding, starting with leading funder nations and those that 
have sustained interest in mental health.

•	 Focus on new funders (outside mental health) who have intersectional areas of 
interest:

•	 Use the stakeholder mapping to identify likely funder groups first.
•	 Then continue to look for new intersectional interests which could enable 

access to additional new funding pools.
•	 Engage and secure these new funders by highlighting these intersections.

•	 Leverage consolidated approaches to evidence and funding (given the need to 
inform scaled investments); for example, establish sub-pools of funding for specific 
focus areas to allow donors to align their funding with areas of interest.

•	 Carefully guardrail and manage conflicts: Collaboration with companies, including 
technology companies, will be essential both for funding and to achieve the chan-
ge the ecosystem needs. Stakeholders said they worry about commercial interests 
being in opposition with promoting mental health. Potential conflicts do not have to 
be barriers to collaboration if they are identified and transparently managed. 

•	 The ecosystem needs to develop governance and guardrails that allow it to 
accept corporate funding (and wider collaboration) in a way that is transpa-
rent, safe, and effective for all parties.  

•	 Establish measures of the funding flows into this issue area, including the split 
between different activities (interventions, advocacy, policy design, research, etc.) to 
bring transparency.
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Recommendations
Digital technologies offer huge opportunities to the mental health and wellbeing of all children 
through: fostering connection, identity and belonging; improving access to support and information; 
building confidence through learning and creativity; supporting early development and bonding; and 
helping to manage emotions and mood. And, for marginalised groups in particular, it may provide a 
much-needed chance for connectedness that is absent offline.

However, it also poses significant risks: cyberbullying, sexual exploitation and abuse, intensifying 
negative emotions and stress, exposure to harmful content, misinformation and self-comparison, 
disruption to sleep, social life, and daily routines, and algorithm-driven excessive screen time or 
addiction-like behaviours which displace healthy habits like physical exercise. Vulnerable children 
are particularly at risk. 

This complexity, together with the interplay of other social determinants of mental health, means 
that existing research has not yet identified the causal mechanism by which children being online 
impacts their mental health outcomes. However, there is a body of evidence showing that technology 
use does play a part.

Further research to understand the mechanism is urgently needed: in our online survey, 80% of 
experts in the space told us that the evidence base is insufficient. And this research needs to be 
rapid to keep up with the pace of change in technology, include children and adolescents in the 
Global South where data is particularly sparse, and look at digital use of younger children. However, 
technology is already deeply embedded in children’s lives: we cannot keep waiting for perfect 
evidence in order to act.

In parallel to a research agenda to fill these knowledge gaps, thoughtful, coordinated action 
to focus on the wellbeing of children in the digital age and mitigate the negative impact of 
digital technology has to start now. In the short term, this means prioritising policy action and 
interventions based on the best available current evidence, alongside piloting and evaluating 
outcomes of promising practices to identify the ones to scale in the medium term. 

Based on the gaps identified in the Landscape Analysis, we have developed actionable 
recommendations for Safe Online For Mental Health. These responses to the landscape analysis 
findings were shaped by Key Informant and survey respondent inputs and refined with stakeholder 
workshop consultation and expert advisor oversight. We identified a set of actions relating to each 
area of the landscape analysis; I. Research, II. Policy and III. Interventions.

I Research Recommendations 
 
Actions are needed to address fragmented knowledge, ensure inclusivity, and provide the rigorous 
evidence necessary to scale effective interventions, inform policy and regulation, and build 
consensus among academics, practitioners and civil society. Based on the Landscape Analysis and 
stakeholder consultation we recommend the following actions for SO4MH:

1. As a first principle, ensure that lived experience and youth perspectives are incorporated 
throughout all recommendations adopted. Research must be conducted with young people, not 
just on them. This requires co-creation by involving young people at multiple touchpoints, from 
shaping the research instruments to interpreting the data.
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2. Promote development of a rapid research methodology to match the pace of technology and 
innovation and strengthen research tools and outcomes measures to build an evidence base 
on the effectiveness of policy and interventions. Keep a focus on what works to mitigate mental 
health risk or amplify mental health benefits of child and adolescent digital use. This activity should 
include:

•	 Highlighting the need for, and creating ecosystem support of, a rapid research methodology.
•	 Rapidly convening a leadership group that can help design this methodology in a way that 

maintains rigour but condenses the research timeframe.
•	 Working with this leadership group, developing clear and well-defined mental health 

outcomes to use in research alongside other functional outcomes; for example, educational 
outcome measures and assessment of whether technology usage is changing as a result. 
Improving research methods and frameworks necessary to enable effective research; for 
example, interaction typologies.

•	 The leadership group should include researchers focused on mental health outcomes, 
technology industry representatives who can inform what is technologically feasible 
and flag any technological limitations, and ecosystem experts as well as young people. 
We recommend around 20 to 25 members. Thought should be given to making sure 
the group can bring global perspectives and avoid an HIC focus.

•	 In parallel to developing the methodology, creating a dissemination network to:
•	 Enable dissemination and adoption of the methodology and outcome measures in the 

research community.
•	 Ensure dissemination of subsequent research findings, with a focus on applicability 

of research findings; not just what is learned from the research, but how it can be 
applied.

•	 Become a credible and authoritative source for collation of all resulting research. 
•	 This dissemination network should be very broad, incorporating the widest possible 

range of stakeholder groups, and develop a communication plan specific to each 
different stakeholder group interacting with this issue; for example, children and 
adolescents themselves, parents and caregivers, educational settings, healthcare 
providers, governments, etc.

•	 Interface with potential partners already working on related mental health outcome 
measurement initiatives that could be applied to digital mental health impacts on children. 

“[Academics] “working more closely with 
non-academic sectors to move research 
along more quickly without losing its 
rigor; working closely with communication 
agencies and using technology to better 
communicate the science without losing 
the science” 

Survey Respondent
“We’re discussing social media now, we 
shouldn’t be… we should have been getting 
funding on looking at AI conversational 
agents for two to three years.. What can 
we learn about what we did wrong for 
social media?  And how are we going to do 
it better for that next technology? We don’t 
have time, because collecting good data 
takes 2 to 3, 4, 5 years to analyze.” 

Key Informant
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3. Support a longitudinal, large-scale data resource on communal mental health outcomes to 
replace multiple, fragmented efforts and create insight into how digital technology impacts 
generations. Include diverse socioeconomic, cultural, and regional contexts to allow better insights 
into the interplay between digital technology use and demographic and psychosocial factors.

•	 SO4MH has an opportunity to establish the first foundational set of baseline data on how 
technology usage in childhood and adolescence impacts mental health throughout the life 
course.

•	 A longitudinal study could follow this group of children as they grow into adulthood and 
become seniors to see the impact of usage on their mental health in later years. This would 
require:

•	 Development of a study model, including how to incorporate measures of technology 
usages.

•	 Creation of baseline measures of mental health (and other functional outcomes).
•	 Establishment of milestones for updating this, and the process for doing so.

4. As an enabler to 2 and 3 above, enable the ecosystem to better leverage technology company 
datasets: 

•	 Raise awareness among the research community of data already available due to Data 
Portability legislation and how to access, e.g., Google Take Outs, Facebook Account Data, 
SnapChat My Data. Although this data source is being used by some researchers, it appears 
little-known and under-utilised. 

•	 Advocate for better compliance by some technology companies with data portability 
legislation, so that dataset provision is universal across companies and products. 

•	 Work with the technology industry to identify and share further datasets critical for research 
(and support this with a regulatory requirement to do so if necessary).

•	 Learn from, and explore opportunities with, organisations incorporating this type of personal 
digital data into longitudinal research databases in the public health space; for example, the 
All of Us Research Program and the UK BioBank.

5. Support research on the impact of use of technology among younger children, aged 12 and 
under. 

•	 Create a model to look at the consumption and impact of digital usage on children under age 
12. Develop age-appropriate methodologies and consider the role of qualitative research 
and use of caregiver voices to assess younger children’s digital experiences and wellbeing.

•	 Consider whether there is an opportunity to create an open-source collaboration with 
Wellcome to establish parallel research streams filling these two identified specific 
consumption and impact gaps (this research and Global South research; see recommendation 
6).

6. Invest in Global South research to provide data on child and adolescent technology consumption 
and its mental health impact. These initiatives should include support for local researchers to 
address the knowledge gap regarding technology use and mental health in the Global South.

•	 Review the way that research call materials are positioned to make sure that they are 
culturally relevant globally. Further, ensure that evaluation criteria and the evaluation 
process is designed to be inclusive of Global South applicants. For maximum effect, co-
design evaluation with Global South researchers and learn lessons from the major funders of 
research in this space who are advocating for adaptation to HIC-centric approaches.  
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•	 Consider whether there is an opportunity to create an open source collaboration with Wellcome 
to establish parallel research streams filling these two identified specific consumption and 
impact gaps (this research and younger children research; see recommendation 5).

•	 Consider whether there is a way to connect with existing in-flight research on youth mental 
health in LMICs that includes any elements of digital usage to share data and potentially plug 
knowledge gaps. 

II Policy Recommendations

Based on existing research, we recommend the following action plan for policy dialogue that can 
be started immediately to promote children’s mental health within the digital ecosystem. For each 
recommendation, youth voice and lived experience should inform design.

1. Work with technology companies and ecosystem safety advocates to co-create a wellbeing-
by-design framework that balances safety restrictions requested by users and caregivers with 
technology product owners’ autonomy, to ensure that their product development processes 
mitigate negative mental health and wellbeing outcomes. As a result,engage technology 
companies to lead efforts in responsible technology design and proactive wellbeing, alongside other 
ecosystem actors.

•	 Align policy mechanisms to give the framework a legislative basis; e.g. Age Appropriate 
Digital Codes.

•	 There is an urgent requirement for fast, ethical guidance on what should be included in the 
safety-by-design principles of AI.

•	 To enable safety by design and advance wellbeing by design in line with rapid technology 
evolution, convene a group to scan the horizon for new innovations and emerging trends prior 
to mainstream adoption, for example the next wave of AI, and develop early recommendations 
for industry, regulators, and other policy makers on potential impacts from both a safety and 
wellbeing by design perspective.

2. Develop frameworks and guidance for policy owners (e.g., government, technology companies) 
to measure mental health outcomes as part of policy evaluation.

“There are large natural 
experiments ongoing around 
the world with new policy being 
enacted we can build on to 
understand which populations are 
being helped and how specific the 
policy should be. Of note, these 
could be analyzed rather quickly 
and at high quality.”  

Survey Respondent

•	 Develop a rubric to inform how 
technology companies evaluate the 
mental health impact of their own 
policies. Provide this to companies so 
that when they create a policy, they are 
able to predict and then measure and 
understand its implications. Provide 
guidance on how long it should take 
to evaluate if a policy is working for 
a particular group, and appropriate 
evaluation measures.

•	 For governments, develop guidance 
materials to inform and standardise 
use of appropriate child and adolescent 
mental health outcome measures 
alongside other effectiveness measures 
in policy evaluation. Advocate for their 
adoption in all government policy 
evaluation in this space. 
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3. Promote digital literacy and learning loops between policymakers and technology companies, 
civil society organisations, academia, and youth and policymakers to accelerate effective policy 
making.

•	 Develop high-quality, responsible, and effective digital literacy materials for children and 
adolescents related to mental health. Include child, adolescent, and caregiver perspectives 
in their design.

•	 Share these materials with technology companies with the aim of increasing quality and 
uniformity of messaging across technology products.

•	 Work with education and health policymakers to enable delivery of these digital literacy 
materials through other high-contact, trusted channels; for example, schools and primary 
health care. Then evaluate the effectiveness of these implemented policies and interventions 
through evaluation and feed the learning back to policymakers. Include the voice of children 
and adolescents in this evaluation.

•	 Work with technology companies to gather outcome measures of those accessing these 
materials to evaluate effectiveness and iterate.

4. There is a need to build the infrastructure and mechanism for global oversight (both enforcement 
and evaluation) of policies by a recognised international body; for example, the United Nations 
or the World Health Organization. 

SO4MH should consider the role it could play in supporting the establishment of this; for example, 
by advocating for its creation and potentially consulting on its design.

5. Support an independent multi-stakeholder platform to provide in-kind support and guidance 
to countries on digital mental health impacts, to inform policymaking and support independent 
capacity building. 

This should be structured as a centre of excellence rather than a resource library and would include 
an advisor panel (group of experts), available to provide detailed support and guidance on specific 
topics. The platform could develop initial guidance to governments on what policy should be 
implemented in this space and then issue regular updates or briefs to keep pace with technology 
development. 

•	 The aim would be to equip policymakers to deliver appropriate and timely policies in their 
domains. 

•	 This should include equipping government education and health policymakers with the 
information about the impact of digital technology that they need in order to develop 
appropriate policies for their systems, independent of any commercial interests that could 
cause a conflict (for example, when technology companies provide this).

•	 It could also help policy owners in technology incorporate mental health as part of policy 
design and evaluation outcome metrics. 

•	 It should champion policies supported by mental health outcome data (as this emerges) and 
encourage their adoption across countries, resulting in higher quality, more consistent, and 
coordinated regulation.
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III Intervention Recommendations

Best Practice Interventions That Should Be Supported By Safe Online In The Short Term

As outlined in the Interventions section above, few interventions have clear, consistent evidence of 
mental health outcomes, especially in long-term follow-ups, but two types of intervention meet our 
“model practice” criteria: school-based cyberbullying prevention programmes; and mental health 
screening in primary care. The criteria are a) consistent evidence of impact in existing traditional 
and non-traditional literature, and b) moderate to high scalability. SO4MH could immediately start 
funding these interventions with a view to scaling them in the short term. In this section, we build 
on this recommendation by outlining considerations for scaling these interventions and the potential 
for SO4MH to add value.

Potential For SO4MH To Add Value To Proven Interventions. School-based cyberbullying 
prevention programmes:

•	 Scaling: Focusing on schools as a delivery channel provides the opportunity to scale 
nationally / at a state level by working with government education departments to embed 
the intervention, potentially using train-the-teacher (or the peer) to create delivery capacity 
or by delivering into classrooms using video conferencing. Although typically developed 
and implemented in a national context, there are examples of programmes that have been 
developed for scaling internationally. SO4MH support could therefore accelerate scaling at a 
national, and possibly international, level.

•	 Secondary benefits on digital literacy: Our analysis of existing successful cyberbullying 
prevention programmes shows that building digital literacy and/or digital resilience is typically 
an element included in their approach; and outcome evaluations show that interventions 
can be effective in improving this. Funding such programmes could therefore deliver both 
the direct mental health and wellbeing outcomes of tackling cyberbullying and secondary 
benefits of improving digital literacy, which would expand the impact of SO4MH in this area.

•	 Complementing other SO4MH funded interventions in the school space: Digital literacy 
is a second promising intervention with high scalability which is recommended for SO4MH 
support (see below). There would be significant scaling and implementation benefits of 
delivering parallel interventions using schools as a delivery channel.

Screening in primary care – potential for SO4MH to add value: 

•	 Research and clinical tools: Support researchers to develop and deliver fit-for-purpose, 
culturally-transferable scale(s) to measure digital technology use and its functional impacts, 
including mental health. 

•	 Building datasets on child and adolescent technology use and functional impact: Subject 
to appropriate data privacy controls, anonymised data gathered through these scales could 
plug significant existing knowledge gaps.

•	 Advocacy for implementation in health care systems: Catalyse scaling by advocating for 
government-level adoption of screening tools. Where access to healthcare is limited, consider 
supporting gap-filling initiatives, e.g. telehealth.

Promising and Emerging Interventions

In the Interventions section, we outline how we identified a further group of intervention types that 
currently do not have sufficient impact assessment evidence to recommend immediate scaling, but 
show promise. In consultation with stakeholders, we highlighted a sub-set as high priority. These 
are: AI-enabled therapy; safe design standards; school-based digital literacy programmes; resources 
for parents; and off-ramps and redirection.
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For these interventions, SO4MH could fund early-stage pilots and facilitate their rapid assessment 
to assess the potential for scale and impact. It could then support transition to scale for those that 
demonstrate impact. 

Potential For SO4MH To Add Value To Promising Interventions

For all promising interventions supported by SO4MH, it would add value beyond funding by:

1.	 Generating and sharing evidence to inform development of other interventions and policy; 
and 

2.	 Catalysing donor interest in the space by demonstrating the opportunity to support scaling 
of highly effective interventions targeting known unmet mental health needs of children and 
adolescents.

In this section, we highlight considerations for piloting these interventions and the potential for 
SO4MH to add value.

•	 AI-enabled therapy. SO4MH could provide technical capacity support for small pilots 
of promising AI-enabled therapy interventions to scale, establishing and applying clear 
guardrails in the selection of these. It could also advocate for associated system strengthening. 
The sector needs a framework for safe, effective use of AI-enabled therapy, including clear 
guidelines for use, priority use cases and testing, and integration into standard licensing and 
regulatory frameworks. This should include the infrastructure needed to deploy AI safely, 
such as funding datasets, evaluations, benchmarks, etc. 

•	 Safe design standards. There is consensus that safety must be built into the design of digital 
platforms. This means stronger age controls, removal of harmful content, privacy and safety 
by default, and responsible algorithms. There is an opportunity for SO4MH to partner with 
those already developing safety design standards. As well as funding support, SO4MH is 
well-placed to advocate for technology company adoption of these standards.

•	 School-based digital literacy programmes. This is in close alignment with Safe Online’s online 
safety literacy work. SO4MH support would allow rapid scaling of existing interventions. 
One barrier to increased digital literacy is the plethora of conflicting advice. In the short term, 
SO4MH evidence-based validation and support of specific interventions would accelerate 
adoption. 
Longer-term, using intervention evaluation from those digital literacy programmes supported 
immediately, SO4MH could evolve an evidence-based and ecosystem-endorsed digital 
literacy programme(s) that could be universally deployed (with appropriate tailoring to 
ensure it is culturally relevant).

•	 Rolling this across delivery channels (beyond schools to healthcare, direct to parents, 
through platforms, etc.) would simplify, unify, and improve the quality of digital 
literacy messaging. 

•	 Overlaps with school-based cyberbullying prevention programmes both in the 
delivery channel (education system) and intervention content make this highly 
complementary to that initiative. 

•	 Resources for parents. SO4MH could directly fund an organisation providing resources 
to educate parents in this space. More impactful interventions are those that don’t rely on 
parents and caregivers seeking out information and digesting it, but take proactive steps to 
action it. 

•	 One barrier to parents using existing resources is the volume of potentially conflicting 
advice that is available to them. A potential role for SO4MH, as a trusted and credible 
authority on child and adolescent digital mental health, is to validate and support (or 
create its own) parental resources that can be seen as the ‘go to’ source. 
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•	 There would then be an opportunity to effectively disseminate resources by 
coordinating with the school-based digital literacy programmes also recommended. 

•	 Off-ramps and re-direction. The potential impact of providing immediate effective and 
appropriate mental health support to children and adolescent users who are in crisis is 
high. However, as users are referred on to third-party helplines, the effectiveness of this 
intervention is as dependent on helpline effectiveness as on the providers’ detection and 
referral processes. 

•	 There is an opportunity for SO4MH to support these third-party helplines through 
1) direct funding of their work to allow them to scale, to meet the additional demand 
of in-product referrals and provide 24/7 coverage; and 2) support in setting up 
processes and efficiencies across providers (including vetted AI).

•	 SO4MH could also have a critical role in advocating to ensure that funding flows from 
the technology companies to the portfolio of helplines to which they are ultimately 
sending users.

•	 SO4MH would be well-placed to advocate for all technology products used by 
children and adolescents to build in appropriate off-ramps, once their effectiveness 
is fully evaluated and funding model addressed. This could be through advocating 
for appropriately designed features to be included in voluntary codes / safe design 
standards and then encouraging greater participation by technology companies, or 
via legislation if not enough companies commit to voluntary codes.
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•	 Based on the gaps identified in the Landscape Analysis, actionable recommendations 
to inform the SO4MH initiative in its initial stages were shaped by Key Informant and 
survey respondent inputs with expert advisor oversight, and refined in stakeholder 
workshop consultation.

•	 The voice of children and adolescents themselves should be at the core: across all of 
these actions, lived experience and youth perspectives must inform implementation.

•	 We recommend five actions for the immediate research agenda to address fragmented 
knowledge, ensure inclusivity, and provide the rigorous evidence necessary for scaling 
effective interventions, informing policy and regulation, and building consensus among 
academics, practitioners, and civil society.  These recommendations include:

1.	 incorporating lived experience perspectives into research;
2.	 promoting the development of a rapid research methodology to match the pace 

of tech innovation; 
3.	 supporting a longitudinal, large-scale data resource on children’s digital 

technology consumption and mental health outcomes; 
4.	 enabling the ecosystem to better leverage technology company datasets; and 
5.	 supporting research focused on younger children and the Global South.

•	 The recommended immediate policy dialogue includes: promoting a mental health 
wellbeing-by-design framework; guiding policy owners to measure mental health 
outcomes in policy evaluation; promoting digital literacy and learning loops; support 
a global centre of excellence for policy to inform policymaking and build capacity; and 
advocating for a mechanism for global oversight of related policies.

•	 Two types of intervention meet “model practice” criteria (evidence of impact and 
moderate to high scalability) based on currently available evidence. They are school-
based cyberbullying prevention programmes and mental health screening in primary 
care. 

•	 SO4MH could immediately start funding these interventions with a view to 
scaling them in the short term.

•	 A further set of intervention types have limited existing impact assessment evidence 
but have promise if developed and evaluated further. The highest priority of these are: 
AI-enabled therapy; safe design standards; school-based digital literacy programmes; 
resources for parents; and off-ramps and redirection.

•	 SO4MH could add value by supporting early-stage pilots and facilitating their 
rapid assessment, to demonstrate the potential for scale and impact and enable 
short-term investments. 

•	 There is an urgent need for action. In parallel to research filling knowledge gaps, 
thoughtful, coordinated action to focus on the wellbeing of children in the digital age 
and mitigate the negative impact of digital technology has to start now.

Recommendations 
Summary



Safe Online for Mental Health: 

58 APPENDIX



Landscape & Recommendations- Report

59

Supplementary Materials

The full raw findings of the landscape analysis 
are available for sharing - if you are interested 
please reach out to natalie@safeonline.global?

Definitions

The following list of definitions helped to define 
parameters for the research. Non-traditional 
and lived experience sources may use differing 
terms.  

•	 Children and Adolescents: Includes 
persons aged 0 to 18 years.

•	 Children: Aged 0 to 12 years.
•	 Adolescents: Aged 13 to 18 

years.
•	 Mental health, according to WHO, is “a 

state of mental well-being that enables 

people to cope with the stresses of life, 
realize their abilities, learn and work 
well, and contribute to their community.”

•	 Mental health impacts include diagno-
sable mental health conditions, mental 
wellbeing, and actions/behaviour that 
indicate change in mental health. 

•	 Digital technology includes a wide 
range of online environments, devices, 
and platforms that children may engage 
with or be exposed to. This includes, but 
is not limited to: social media, content 
platforms, virtual and artificial reality 
(VR/AR), online gambling and gaming, 
smart devices, search/targeted adverti-
sing, mental health tracker-related apps, 
news, and education platforms.



Safe Online for Mental Health: 

60

References

1.	 WHO and UNICEF. Mental health of chil-
dren and young people: service guidance. 
October 9, 2024. Accessed September 4, 
2025. https://www.who.int/publications/i/
item/9789240100374 

2.	 UNICEF. ‘Not the new normal’ – 2024 “one 
of the worst years in UNICEF’s history” for 
children in conflict. December 28, 2024. 
Accessed October 14, 2025. https://www.
unicef.org/press-releases/not-new-normal-
2024-one-worst-years-unicefs-history-chil-
dren-conflict 

3.	 Z Zurich Foundation. A Vision for Youth 
Mental Wellbeing in Europe. Accessed Oc-
tober 14, 2025. https://edge.sitecorecloud.
io/zurichinsurf8c0-zwpshared-prod-d824/
media/project/zurich-headless/zurich-foun-
dation/documents/publications/a-vi-
sion-for-youth-mental-wellbeing-in-europe.
pdf 

4.	 Save the Children International. Surviving 
is Just the Beginning: The Impact of Con-
flict on Children’s Mental Health. January 
30, 2023. Accessed October 14, 2025. 
https://www.savethechildren.net/blog/sur-
viving-just-beginning-impact-conflict-chil-
dren-s-mental-health 

5.	 Liu Y, Ren Y, Liu C, et al. Global burden of 
mental disorders in children and adoles-
cents before and during the COVID-19 
pandemic: evidence from the Global Bur-
den of Disease Study 2021. Psychologi-
cal Medicine. 2025;55:e90. doi:10.1017/
S0033291725000649 

6.	 Z Zurich Foundation. The State of Youth 
Mental Wellbeing in the Asia-Pacific Re-
gion – A Case for Investing in Prevention 
and Promotion. Accessed September 23, 
2025. https://www.zurich.foundation/about-
us/publications/2025/imw-apac-whitepa-
per_2025-05-21 

7.	 United for Global Mental Health. 2024 
Impact Report: Driving Global Change for 
Mental Health.; 2024. Accessed September 
4, 2025. https://unitedgmh.org/the-glo-
bal-advocate/our-impact-report-2024/ 

8.	 Hickman C, Marks E, Pihkala P, et al. Clima-
te anxiety in children and young people and 
their beliefs about government responses to 

climate change: a global survey. The Lancet 
Planetary Health. 2021;5(12):e863-e873. 
doi:10.1016/S2542-5196(21)00278-3 

9.	 The Health Foundation. Understanding 
the crisis in young people’s mental health. 
January 27, 2025. Accessed September 
4, 2025. https://www.health.org.uk/featu-
res-and-opinion/blogs/understanding-the-
crisis-in-young-people-s-mental-health 

10.	WHO. WHO/Europe to launch quality 
standards for child and youth mental heal-
th care. March 27, 2025. Accessed Octo-
ber 3, 2025. https://www.who.int/europe/
news-room/events/item/2025/03/27/de-
fault-calendar/who-europe-to-launch-qua-
lity-standards-for-child-and-youth-mental-
health-care 

11.	 Impact of COVID-19 on poor mental heal-
th in children and young people ‘tip of the 
iceberg’ – UNICEF. Accessed October 12, 
2025. https://www.unicef.org.uk/press-re-
leases/impact-of-covid-19-on-poor-mental-
health-in-children-and-young-people-tip-
of-the-iceberg-unicef/ 

12.	WHO. World Mental Health Report: Trans-
forming Mental Health for All.; 2022. Ac-
cessed September 23, 2025. https://www.
who.int/publications/i/item/9789240049338 

13.	WHO. Mental health of adolescents. Sep-
tember 1, 2025. Accessed September 26, 
2025. https://www.who.int/news-room/fact-
sheets/detail/adolescent-mental-health 

14.	Being, Grand Challenges Canada. Who We 
Are. Being | Grand Challenges Canada. Ac-
cessed October 12, 2025. https://being-ini-
tiative.org/about/ 

15.	United for Global Mental Health. Financing 
of Mental Health 2024. 2023. Accessed 
September 22, 2025. https://unitedgmh.
org/the-global-advocate/financing-men-
tal-health-current-status-and-future-pros-
pects/ 

16.	The Lancet. The Lancet Commission on Glo-
bal Mental Health and Sustainable Develo-
pment.; 2018. Accessed October 12, 2025. 
https://www.thelancet.com/commissions-do/
global-mental-health 

17.	WHO. Social Determinants of Mental 
Health.; 2014. Accessed October 14, 



Landscape & Recommendations- Report

61

2025. https://www.who.int/publications/i/
item/9789241506809 

18.	UNICEF Global Coalition for Youth Mental 
Well-being. UNICEF Perception of Youth 
Mental Health Report 2025. June 3, 2025. 
Accessed September 5, 2025. https://www.
youthmentalhealthcoalition.org/gen-z 

19.	OECD. How’s Life for Children in the Di-
gital Age?; 2025. Accessed September 5, 
2025. https://www.oecd.org/en/publications/
how-s-life-for-children-in-the-digital-
age_0854b900-en.html 

20.	WHO. Teens, screens and mental health. 
September 25, 2024. Accessed Septem-
ber 29, 2025. https://www.who.int/europe/
news/item/25-09-2024-teens--screens-
and-mental-health 

21.	Ofcom. Children and Parents: Media Use 
and Attitudes Report 2024.; 2024. Acces-
sed September 29, 2025. https://www.
ofcom.org.uk/media-use-and-attitudes/
media-habits-children/children-and-pa-
rents-media-use-and-attitudes-re-
port-2024 

22.	Nominet Social Impact. Digital Youth In-
dex Report 2023. Accessed September 29, 
2025. https://digitalyouthindex.uk/ 

23.	Sunny D. How social media is influencing 
teenagers and what platforms are doing 
about it. Techpoint.africa. March 21, 2025. 
Accessed September 29, 2025. https://
techpoint.africa/insight/social-media-im-
pact-teenagers/

24.	Min-sik Y. S. Korean kids’ screen time 3 
times WHO recommendation: study. The 
Korea Herald. https://www.koreaherald.com/
article/3324889. February 13, 2024. Acces-
sed September 29, 2025. 

25.	Froebel Trust. Young Children and Digital 
Technology at Home.; 2023. Accessed Oc-
tober 9, 2025. https://froebel.org.uk/our-re-
search/research-highlights 

26.	 Internet Matters. Children’s Wellbeing in 
a Digital World -- Index Report 2024.; 
2024. Accessed October 3, 2025. https://
www.internetmatters.org/hub/research/
childrens-wellbeing-in-a-digital-world-in-
dex-report-2024/ 

27.	Manchester Metropolitan University. To-
ddlers, Tech and Talk: groundbreaking 
study into how children under three use 
technology. https://www.mmu.ac.uk/news-
and-events/news/story/toddlers-tech-
and-talk-groundbreaking-study-how-chil-
dren-under-three-use. October 30, 2024. 
Accessed October 9, 2025. 

28.	Common Sense Media. The 2025 Common 
Sense Census: Media Use by Kids Zero to 
Eight. 2025. Accessed October 9, 2025. 
https://www.commonsensemedia.org/re-
search/the-2025-common-sense-census-
media-use-by-kids-zero-to-eight 

29.	MediaSmarts. Young Canadians in a 
Wireless World, Phase IV: Trends and 
Recommendations.; 2023. Accessed Oc-
tober 3, 2025. https://mediasmarts.ca/
research-and-evaluation/young-cana-
dians-wireless-world/ycww-phase-iv/
young-canadians-wireless-world-pha-
se-iv-trends-and-recommendations 

30.	 Internet Matters. Unfiltered Report 2024.; 
2024. Accessed October 9, 2025. https://
www.internetmatters.org/hub/research/un-
filtered-report-2024/ 

31.	Baird S, Choonara S, Azzopardi PS, et al. A 
call to action: the second Lancet Commis-
sion on adolescent health and wellbeing. 
The Lancet. 2025;405(10493):1945-2022. 
doi:10.1016/S0140-6736(25)00503-3 

32.	Mental Health Foundation. Online commu-
nities, online safety & young people: our 
policy perspective. May 2025. Accessed 
October 3, 2025. https://www.mentalhealth.
org.uk/our-work/policy-and-advocacy/onli-
ne-communities-online-safety-young-peo-
ple-our-policy-perspective 

33.	Office of the Surgeon General. Social Media 
and Youth Mental Health: The U.S. Sur-
geon General’s Advisory.; 2024. Accessed 
October 9, 2025. https://www.hhs.gov/sur-
geongeneral/reports-and-publications/you-
th-mental-health/social-media/index.html 

34.	Common Sense Media. Unpacking Grind 
Culture in American Teens: Pressure, Bur-
nout, and the Role of Social Media.; 2024. 
Accessed October 9, 2025. https://www.
commonsensemedia.org/research/unpac-



Safe Online for Mental Health: 

62

king-grind-culture-in-american-teens-pres-
sure-burnout-and-the-role-of-social-media 

35.	National Academies of Sciences, Engi-
neering, and Medicine. Social Media and 
Adolescent Health. Accessed October 9, 
2025. https://www.nationalacademies.
org/news/2023/12/to-minimize-har-
ms-and-maximize-benefits-of-social-me-
dia-to-adolescent-health-new-report-re-
commends-setting-industrywide-stan-
dards-new-protections-against-harassment 

36.	Abrams Z. Kids’ mental health is in crisis. 
Here’s what psychologists are doing to help. 
American Psychological Association 2023 
Trends Report. 2023;54(1):63. 

37.	MediaSmarts. Algorithmic Awareness: 
Conversations with Young Canadians about 
Artificial Intelligence and Privacy. Accessed 
October 8, 2025. https://mediasmarts.ca/re-
search-reports/algorithmic-awareness-con-
versations-young-canadians-about-artifi-
cial-intelligence-privacy 

38.	Flynn J. 18 Average Screen Time Statis-
tics [2023]: How Much Screen Time Is Too 
Much? Zippia. March 10, 2023. Accessed 
October 15, 2025. https://www.zippia.com/
advice/average-screen-time-statistics/ 

39.	Rosier F. French study reopens the debate 
on the impact of screen time for kids. Le 
Monde. September 14, 2023. Accessed 
October 15, 2025. https://www.lemonde.fr/
en/science/article/2023/09/14/french-study-
reopens-the-debate-on-the-impact-of-
screen-time-for-kids_6135204_10.html

40.	Radó SI, Molnár M, Széll R, et al. Associa-
tion between Screen Time and Sociode-
mographic Factors, Physical Activity, and 
BMI among Children in Six European Coun-
tries (Feel4Diabetes): A Cross-Sectional 
Study. Children (Basel). 2024;11(4):458. 
doi:10.3390/children11040458 

41.	Merod A. Half of young children own a cell 
phone or tablet | K-12 Dive. K-12 Dive. 
March 3, 2025. Accessed October 15, 2025. 
https://www.k12dive.com/news/half-of-
young-children-own-a-cell-phone-or-ta-
blet/741318/

42.	Australian Institute of Family Studies. Chil-
dren’s Screen Time.; 2016. Accessed Octo-

ber 15, 2025. https://aifs.gov.au/research/
commissioned-reports/childrens-screen-ti-
me 

43.	Cullen J, Marsh S. Time to reconsider de-
vice use in schools? University of Auc-
kland. https://www.auckland.ac.nz/en/
news/2025/01/29/device-use-in-schools.
html. January 29, 2025. Accessed October 
15, 2025. 

44.	Pinna M. Screen addiction in Europe: How 
do we protect minors? euronews. May 
14, 2025. Accessed October 15, 2025. 
http://www.euronews.com/my-euro-
pe/2025/05/14/screen-addiction-in-europe-
how-do-we-protect-minors

45.	Simon Kemp. The digital habits of SE Asia’s 
young adults. DataReportal – Global Digital 
Insights. July 28, 2021. Accessed October 
15, 2025. https://datareportal.com/reports/
digital-youth-in-south-east-asia-2021 

46.	Min-sik Y. South Korean kids’ screen time 
3 times WHO recommendation: study. The 
Korea Herald. Accessed October 15, 2025. 
https://asianews.network/south-korean-
kids-screen-time-3-times-who-recommen-
dation-study/ 

47.	Abdulla N. ‘Teens in UAE spend nearly 18 
hours on their phones in a day’: How screen 
time impacts kids’ sleep. Khaleej Times. 
https://www.zawya.com/en/life/health/
teens-in-uae-spend-nearly-18-hours-on-
their-phones-in-a-day-how-screen-time-
impacts-kids-sleep-xvb574ee. March 21, 
2024. Accessed October 15, 2025. 

48.	UNICEF Innocenti – Global Office of Re-
search and Foresight. Childhood in a Digital 
World.; 2025. Accessed September 26, 
2025. https://www.unicef.org/innocenti/re-
ports/childhood-digital-world 

49.	Riddle K. Tablets for tots? Survey says kids 
watch videos on their own devices by age 2. 
NPR. February 26, 2025. Accessed October 
8, 2025. https://www.npr.org/2025/02/26/
nx-s1-5308593/children-screens-ai-com-
mon-sense-media

50.	Think Tank, European Parliament. The 
impact of the use of social media on 
women and girls. 2023. Accessed Oc-
tober 13, 2025. https://www.europarl.



Landscape & Recommendations- Report

63

europa.eu/thinktank/en/document/IPOL_
STU(2023)743341 

51.	WHO Regional Office for Europe. A Focus 
on Adolescent Social Media Use and Ga-
ming in Europe, Central Asia and Canada: 
Health Behaviour in School-Aged Children 
International Report from the 2021/2022 
Survey.; 2024. Accessed October 13, 2025. 
https://iris.who.int/items/b7538d5f-d9ba-
455f-ae11-80b28a43c76a 

52.	YUX. Exploring Teens’ Digital Behaviors in 
Africa.; 2023. Accessed October 13, 2025. 
https://yux.design/exploring-teens-digi-
tal-behaviors-africa 

53.	Fassi L, Ferguson AM, Przybylski AK, Ford 
TJ, Orben A. Social media use in adolescents 
with and without mental health conditions. 
Nat Hum Behav. 2025;9(6):1283-1299. 
doi:10.1038/s41562-025-02134-4 

54.	Snap Inc. Snap Digital Well-Being Index 
– Year Three.; 2025. Accessed October 3, 
2025. https://values.snap.com/safety/dw-
bi?lang=en-GB 

55.	NSPCC Learning. Podcast: Online safety 
- a young person’s perspective. Published 
online February 28, 2025. Accessed Octo-
ber 3, 2025. https://learning.nspcc.org.uk/
news/2025/february/podcast-online-sa-
fety-a-young-person-s-perspective?utm_
source=chatgpt.com 

56.	UCLA Center for the Developing Adoles-
cent. Social Media and Adolescents, part 
1: “We have the entire world in our back 
pockets.” Accessed October 3, 2025. https://
developingadolescent.semel.ucla.edu/pod-
casts/item/social-media-and-adolescents-
part-1?utm_source=chatgpt.com 

57.	Lembke E. LOG OFF, the community promo-
ting healthier social media. Voices of Youth 
by UNICEF. August 26, 2021. Accessed 
October 8, 2025. https://www.voicesofyou-
th.org/blog/log-community-promoting-heal-
thier-social-media 

58.	Parenting in the Digital Age | eSafety 
Commissioner. Accessed October 9, 2025. 
https://www.esafety.gov.au/research/paren-
ting-digital-age 

59.	Sanchez GR. Latino Parents Support Poli-
cies Addressing Social Media’s Impact on 
Children’s Mental Health. The Brookings 
Institution; 2024. Accessed October 11, 
2025. https://www.brookings.edu/arti-
cles/latino-parents-support-policies-ad-
dressing-social-medias-impact-on-chil-
drens-mental-health/ 

60.	Froyen L. A Curious and Collaborative 
Approach to Technology with Kids w/ Carrie 
Rogers-Whitehead — Laura Froyen, PhD. 
Published online April 5, 2022. Accessed 
October 11, 2025. https://www.laurafroyen.
com/podcast-internal/112?utm_source=-
chatgpt.com 

61.	Atkins S. The Price of Protection: Snooping 
vs. Spying: Where Should Parents Draw the 
Line - Navigating the Digital Jungle. Publi-
shed online December 18, 2024. Accessed 
October 11, 2025. https://navigatingthedi-
gitaljungle.com/season-2-ep-03-the-price-
of-protection-snooping-vs-spying-where-
should-parents-draw-the-line/ 

62.	Being. Mapping Youth Mental Health 
Landscapes: Local Insights from 13 Coun-
tries.; 2024. Accessed October 11, 2025. 
https://being-initiative.org/news/new-being-
initiative-report-reveals-key-drivers-of-you-
th-mental-health-around-the-globe/ 

63.	Daily News Egypt. 50% of parents in Egypt 
trust their kids’ internet usage.https://www.
dailynewsegypt.com/2019/12/29/50-of-
parents-in-egypt-trust-their-kids-inter-
net-usage/. December 29, 2019. Accessed 
October 11, 2025. 

64.	Wood S. Impact of Regulation on Children’s 
Digital Lives. London School of Econo-
mics and Political Science; 2024. Accessed 
October 11, 2025. https://www.lse.ac.uk/
digital-futures-for-children/our-work/regu-
lation-impact.aspx 

65.	Sylvain O. US States in the Vanguard: So-
cial Media Policy Today. Tech Policy Press. 
https://techpolicy.press/states-in-the-van-
guard-social-media-policy-today. April 15, 
2025. Accessed October 11, 2025. 

66.	Access Partnership. Brazil and the Fu-
ture of Democracy in the Age of Disin-
formation. January 25, 2023. Accessed 
October 11, 2025. https://accesspart-



Safe Online for Mental Health: 

64

nership.328234838193491-cloud.co.uk/
opinion/brazil-and-the-future-of-democra-
cy-in-the-age-of-disinformation-2/ 

67.	BRAZIL: Lula sanctions law on cyber-
bullying and online crimes. LatinNews 
Daily. https://www.latinnews.com/com-
ponent/k2/item/99944-brazil-lula-sanc-
tions-law-on-cyberbullying-and-online-cri-
mes.html. Accessed October 11, 2025. 

68.	White & Case LLP. AI Watch: Global regula-
tory tracker - Brazil. June 6, 2025. Accessed 
October 11, 2025. https://www.whitecase.
com/insight-our-thinking/ai-watch-glo-
bal-regulatory-tracker-brazil 

69.	China officially launches minor mode to curb 
kids’ screen time. Tech in Asia. https://www.
techinasia.com/news/china-officially-laun-
ches-minor-mode-curb-kids-screen-time. 
April 30, 2025. Accessed October 11, 2025. 

70.	Baig A, Khan M. China’s Regulation on 
Protection of Minors in Cyberspace. Securiti. 
Accessed October 11, 2025. https://securiti.
ai/china-regulation-to-protect-minors-in-cy-
berspace/ 

71.	Digital Education Council. Global AI Student 
Survey 2024.; 2024. Accessed September 
24, 2025. https://www.digitaleducation-
council.com/post/digital-education-coun-
cil-global-ai-student-survey-2024 

72.	Future of Life Institute. High-level summary 
of the AI Act | EU Artificial Intelligence Act. 
February 27, 2024. Accessed October 14, 
2025. https://artificialintelligenceact.eu/hi-
gh-level-summary/ 

73.	LCFI - Leverhulme Centre for the Future of 
Intelligence. EU AI Act: How Well Does it 
Protect Children and Young People? - LCFI. 
April 22, 2024. Accessed September 17, 
2025. https://www.lcfi.ac.uk/news-events/
blog/post/eu-ai-act-how-well-does-it-pro-
tect-children-and-young-people 

74.	White & Case LLP. AI Watch: Global re-
gulatory tracker - United States. Accessed 
September 17, 2025. https://www.whiteca-
se.com/insight-our-thinking/ai-watch-glo-
bal-regulatory-tracker-united-states 

75.	UNICEF Innocenti Global Office of Research 
and Foresight. Policy Guidance on AI for 
Children.; 2021. Accessed October 3, 2025. 
https://www.unicef.org/innocenti/reports/po-
licy-guidance-ai-children 

76.	5Rights Foundation. Children & AI Design 
Code. Published online March 18, 2025. 
Accessed October 3, 2025. https://5rights-
foundation.com/resource/children-ai-de-
sign-code/ 

77.	Towards digital safety by design for chil-
dren. OECD. June 18, 2024. Accessed Sep-
tember 17, 2025. https://www.oecd.org/en/
publications/towards-digital-safety-by-de-
sign-for-children_c167b650-en.html 

78.	London School of Economics and Political 
Science. Impact of Regulation on Chil-
dren’s Digital Lives. Accessed October 15, 
2025. https://www.lse.ac.uk/digital-futu-
res-for-children/our-work/regulation-impact.
aspx 

79.	eSafety Commissioner. Social media age 
restrictions. Accessed October 11, 2025. 
https://www.esafety.gov.au/about-us/indus-
try-regulation/social-media-age-restrictions 

80.	Cuer E. The introduction of a « digital 
age of majority » and new obligations 
for social networks. Nomos. November 
3, 2023. Accessed October 11, 2025. 
https://www.nomosparis.com/en/the-in-
troduction-of-a-digital-age-of-majori-
ty-and-new-obligations-for-social-networ-
ks/ 

81.	Kids, No Phones at the Dinner Table: 
Analyzing the People’s Republic of China’s 
Proposed “Minor Mode” Regulation and an 
International Right to the Internet. Chica-
go Journal of International Law. Accessed 
October 11, 2025. https://cjil.uchicago.edu/
print-archive/kids-no-phones-dinner-ta-
ble-analyzing-peoples-republic-chinas-pro-
posed-minor-mode 

82.	UNESCO. Global Education Monitoring Re-
port, 2023: Technology in Education: A Tool 
on Whose Terms?; 2023. Accessed Septem-
ber 17, 2025. https://unesdoc.unesco.org/
ark:/48223/pf0000385723 



Landscape & Recommendations- Report

65

83.	Rahali M, Livingstone S. Smartphone poli-
cies in schools | London School of Econo-
mics and Political Science. London School of 
Economics and Political Science. Accessed 
September 19, 2025. https://www.lse.ac.uk/
digital-futures-for-children/our-work/smar-
tphone-policies.aspx 

84.	Smartphone Free Childhood. Accessed Sep-
tember 19, 2025. https://www.smartphone-
freechildhood.org 

85.	Think Tank, European Parliament. Cyber-
bullying among Young People: Laws and 
Policies in Selected Member States.; 2024. 
Accessed October 11, 2025. https://www.
europarl.europa.eu/thinktank/en/document/
EPRS_BRI(2024)762331 

86.	Media Officer. How we promote and teach 
online safety in schools? The Education Hub 
| GOV.UK. February 1, 2023. Accessed Oc-
tober 11, 2025. https://educationhub.blog.
gov.uk/2023/02/how-we-promote-and-
teach-online-safety-in-schools/ 

87.	Holly L, Demaio S, Kickbusch I. Public 
health interventions to address digital 
determinants of children’s health and 
wellbeing. The Lancet Public Health. 
2024;9(9):e700-e704. doi:10.1016/S2468-
2667(24)00180-4 

88.	WHO. Addressing the digital deter-
minants of youth mental health and 
well-being: policy brief. Accessed Sep-
tember 19, 2025. https://www.who.int/
europe/publications/i/item/WHO-EU-
RO-2025-12187-51959-79685 

89.	King DL, Delfabbro PH, Doh YY, et al. Policy 
and Prevention Approaches for Disorde-
red and Hazardous Gaming and Internet 
Use: an International Perspective. Prev Sci. 
2018;19(2):233-249. doi:10.1007/s11121-
017-0813-1 

90.	Haime Z, Griffiths G, Linton MJ, Bould H, 
Biddle L. Mental Health Practitioners’ Trai-
ning Needs and Preferences for Addressing 
Online Use with Children and Young People. 
Evidence-Based Practice in Child and Ado-
lescent Mental Health. 2025;10(1):21-32. 
doi:10.1080/23794925.2024.2400889 

91.	eSafety Commissioner. Working with chil-
dren and young people. Accessed October 
11, 2025. https://www.esafety.gov.au/edu-
cators/community-education/working-wi-
th-children-young-people 

92.	Zehr J. Understanding Social Media and 
Youth Mental Health - National Institute of 
Mental Health (NIMH). Presented at: June 7, 
2022. Accessed October 11, 2025. https://
www.nimh.nih.gov/funding/grant-wri-
ting-and-application-process/concept-clea-
rances/2022/understanding-social-me-
dia-and-youth-mental-health 

93.	UNICEF. Innovations in Data Governance 
for Children | Innocenti Global Office of 
Research and Foresight. May 7, 2025. Ac-
cessed September 18, 2025. https://www.
unicef.org/innocenti/reports/innovations-da-
ta-governance-children 

94.	The Mental Health Coalition. SOS: Safe 
Online Standards for Kids’ Mental Health. 
Accessed October 11, 2025. https://www.
thementalhealthcoalition.org/sos/ 

95.	Department for Education, GOV.UK. Tea-
ching online safety in schools. Accessed 
October 11, 2025. https://www.gov.uk/
government/publications/teaching-onli-
ne-safety-in-schools/teaching-online-safe-
ty-in-schools 

96.	Gould MS, Pisani A, Gallo C, et al. Crisis 
text‐line interventions: Evaluation of tex-
ters’ perceptions of effectiveness. Suicide 
Life Threat Behav. 2022;52(3):583-595. 
doi:10.1111/sltb.12873 

97.	WHO. Mental disorders. Accessed October 
12, 2025. https://www.who.int/news-room/
fact-sheets/detail/mental-disorders 

98.	WHO. Mental Health ATLAS 2020. Acces-
sed September 22, 2025. https://www.who.
int/publications/i/item/9789240036703 

99.	Institute for Health Metrics and Evaluation 
(IHME). Financing Global Health. IHME, 
University of Washington; 2025. Accessed 
October 12, 2025. http://vizhub.healthdata.
org/fgh/ 

https://www.esafety.gov.au/educators/community-education/working-with-children-young-people 
https://www.esafety.gov.au/educators/community-education/working-with-children-young-people 
https://www.esafety.gov.au/educators/community-education/working-with-children-young-people 
 https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept-clearances/2022/unde
 https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept-clearances/2022/unde
 https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept-clearances/2022/unde
 https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept-clearances/2022/unde
 https://www.nimh.nih.gov/funding/grant-writing-and-application-process/concept-clearances/2022/unde
https://www.unicef.org/innocenti/reports/innovations-data-governance-children  
https://www.unicef.org/innocenti/reports/innovations-data-governance-children  
https://www.unicef.org/innocenti/reports/innovations-data-governance-children  
https://www.thementalhealthcoalition.org/sos/
https://www.thementalhealthcoalition.org/sos/
https://www.gov.uk/government/publications/teaching-online-safety-in-schools/teaching-online-safety-
https://www.gov.uk/government/publications/teaching-online-safety-in-schools/teaching-online-safety-
https://www.gov.uk/government/publications/teaching-online-safety-in-schools/teaching-online-safety-
https://www.gov.uk/government/publications/teaching-online-safety-in-schools/teaching-online-safety-
 https://www.who.int/news-room/fact-sheets/detail/mental-disorders  
 https://www.who.int/news-room/fact-sheets/detail/mental-disorders  
https://www.who.int/publications/i/item/9789240036703
https://www.who.int/publications/i/item/9789240036703
http://vizhub.healthdata.org/fgh/  
http://vizhub.healthdata.org/fgh/  


Safe Online for Mental Health: 

66

100. Lu C, Li Z, Patel V. Global child and ado-
lescent mental health: The orphan of deve-
lopment assistance for health. PLoS Med. 
2018;15(3):e1002524. doi:10.1371/journal.
pmed.1002524 

101.Prospira Global. The Power of Giving: Glo-
bal Mental Health Financing Insights 2024.; 
2024. Accessed October 15, 2025. https://
prospira.global/powerofgiving 

102. RAND. Who Could Fund Future Artificial 
Intelligence Development? RAND; 2025. 
Accessed September 23, 2025. https://
www.rand.org/pubs/perspectives/PEA3701-
1.html 

103. UNICEF. Why Businesses Should Invest in 
Digital Child Safety.; 2019. Accessed Sep-
tember 23, 2025. https://www.unicef.org/
childrightsandbusiness/reports/why-busi-
nesses-should-invest-digital-child-safety 

104. Lepper J. Gaming for Good: a guide to 
Twitch. Charity Digital. Accessed October 
12, 2025. https://charitydigital.org.uk/topics/
gaming-for-good-a-guide-to-twitch-9454 

105. Pollard J. How an Irish YouTuber turned 
a niche following into millions for chari-
ties with holiday livestreams. AP News. 
December 4, 2024. Accessed October 12, 
2025. https://apnews.com/article/youtu-
be-twitch-livestream-jacksepticeye-philan-
thropy-d86132fc81181913ab08eb50cd-
3d05ed 

106. Public Citizen. Mapping the PhRMA Grant 
Universe.; 2023. Accessed October 12, 
2025. https://www.citizen.org/article/map-
ping-the-phrma-grant-universe/ 

107. Project Rockit. Impact Report 2022. Acces-
sed October 12, 2025. https://assets.pro-
jectrockit.com.au/assets/Impact-Survey-Re-
port-2022-1.pdf 

108.  eSafety Commissioner. An overview of eS-
afety’s role and functions. July 2021. Acces-
sed October 24, 2025.
https://www.esafety.gov.au/sites/default/
files/2021-07/Overview%20of%20role%20
and%20functions_0.pdf

109.  African Union. Continental Artificial Inte-
lligence Strategy: Harnessing AI for Africa’s 
Development and Prosperity. July 2024. 
Accessed October 24, 2025.
https://au.int/sites/default/files/docu-
ments/44004-doc-EN-_Continental_AI_
Strategy_July_2024.pdf

110. Norton Rose Fulbright. The protection of 
children’s personal data in the digital envi-
ronment: Singapore issues Advisory Gui-
delines. April 2024. Accessed October 24, 
2025.
https://www.nortonrosefulbright.com/
en/knowledge/publications/9a61f19c/
the-protection-of-childrens-personal-da-
ta-in-the-digital-environment

111. 5Rights Foundation. UK’s Age Appro-
priate Design Code: four years of global 
impact before key review. Published online 
September 2, 2025. Accessed October 24, 
2025. 
https://5rightsfoundation.com/uks-age-
appropriate-design-code-four-years-of-glo-
bal-impact-before-key-review/

112.  Kalam KT, Rahman JM, Islam MR, Dewan 
SMR. ChatGPT and mental health: Friends 
or foes? Health Sci Rep. 2024 Feb 15; 
5;7(2):e1912. doi: 10.1002/hsr2.1912. 
PMID: 38361805; PMCID: PMC10867692. 
Accessed October 24, 2025. https://
pmc.ncbi.nlm.nih.gov/articles/PM-
C10867692/#hsr21912-sec-0080

113. Childlight Global Index on Online Sexual 
Exploitation and Abuse of Children. Uni-
versity of Edinburgh, 2024. Accessed 24 
Dec, 2025.  https://www.childlight.org/in-
to-the-light

https://prospira.global/powerofgiving  
https://prospira.global/powerofgiving  
https://www.rand.org/pubs/perspectives/PEA3701-1.html  
https://www.rand.org/pubs/perspectives/PEA3701-1.html  
https://www.rand.org/pubs/perspectives/PEA3701-1.html  
https://www.unicef.org/childrightsandbusiness/reports/why-businesses-should-invest-digital-child-saf
https://www.unicef.org/childrightsandbusiness/reports/why-businesses-should-invest-digital-child-saf
https://www.unicef.org/childrightsandbusiness/reports/why-businesses-should-invest-digital-child-saf
https://charitydigital.org.uk/topics/gaming-for-good-a-guide-to-twitch-9454  
https://charitydigital.org.uk/topics/gaming-for-good-a-guide-to-twitch-9454  
https://apnews.com/article/youtube-twitch-livestream-jacksepticeye-philanthropy-d86132fc81181913ab08
https://apnews.com/article/youtube-twitch-livestream-jacksepticeye-philanthropy-d86132fc81181913ab08
https://apnews.com/article/youtube-twitch-livestream-jacksepticeye-philanthropy-d86132fc81181913ab08
https://apnews.com/article/youtube-twitch-livestream-jacksepticeye-philanthropy-d86132fc81181913ab08
https://www.citizen.org/article/mapping-the-phrma-grant-universe/
https://www.citizen.org/article/mapping-the-phrma-grant-universe/
https://assets.projectrockit.com.au/assets/Impact-Survey-Report-2022-1.pdf  
https://assets.projectrockit.com.au/assets/Impact-Survey-Report-2022-1.pdf  
https://assets.projectrockit.com.au/assets/Impact-Survey-Report-2022-1.pdf  
https://www.esafety.gov.au/sites/default/files/2021-07/Overview%20of%20role%20and%20functions_0.pdf 
https://www.esafety.gov.au/sites/default/files/2021-07/Overview%20of%20role%20and%20functions_0.pdf 
https://www.esafety.gov.au/sites/default/files/2021-07/Overview%20of%20role%20and%20functions_0.pdf 
https://au.int/sites/default/files/documents/44004-doc-EN-_Continental_AI_Strategy_July_2024.pdf 
https://au.int/sites/default/files/documents/44004-doc-EN-_Continental_AI_Strategy_July_2024.pdf 
https://au.int/sites/default/files/documents/44004-doc-EN-_Continental_AI_Strategy_July_2024.pdf 
https://www.nortonrosefulbright.com/en/knowledge/publications/9a61f19c/the-protection-of-childrens-p
https://www.nortonrosefulbright.com/en/knowledge/publications/9a61f19c/the-protection-of-childrens-p
https://www.nortonrosefulbright.com/en/knowledge/publications/9a61f19c/the-protection-of-childrens-p
https://www.nortonrosefulbright.com/en/knowledge/publications/9a61f19c/the-protection-of-childrens-p
https://5rightsfoundation.com/uks-age-appropriate-design-code-four-years-of-global-impact-before-key
https://5rightsfoundation.com/uks-age-appropriate-design-code-four-years-of-global-impact-before-key
https://5rightsfoundation.com/uks-age-appropriate-design-code-four-years-of-global-impact-before-key
https://www.childlight.org/into-the-light
https://www.childlight.org/into-the-light


Landscape & Recommendations- Report

67

www.safeonline.global

www.prospira.global


