Cellphone use in Ontario Schools: Preliminary Data Examining Policy
Implications for Child and Youth Mental Health
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Enforcing cellphone policies in schools is linked to improved mental health

through limiting children’s overall screen use.
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Child and youth screen use and mental health problems have Figure 1 Table 1.
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significantly increased in recent years. Child and Youth Cellphone Use and School Policies Before and After Cellophone Ban (N = 745)
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In the early period following cellphone policy implementation,

Pre-Cellohone Ban Post-Cellphone Ban

Cellphone Use and School Policies (6-items)

Total Screentime (5-items) we found a 9% increase in the number of schools with a
TV, Social Media, Video Games, E-learning, Video Chatting cellphone policy and a small increase in their enforcement

Depressive Symptoms (RCADS and CESDC) Policies Well Irritability (My;s = 0.2) compared with the pre-cellphone policy

Anxiety Symptoms (SCARED) Enforced (TIDES-P) implementation period.

Irritability Symptoms (TIDES)

Attention and Hyperactivity Symptoms (SWAN)

Covariates: Age, Sex, Income, Ethnicity, Prior MH/NDD Diagnosis lower screen time, which in turn was associated with lower

depressive, irritability, inattention and hyperactivity symptoms.
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Indirect Effect: -.02%, 95% CI [-0.04, -0.001] Cellphone policy enforcement in school was associated with

Analysis: Mediation models were conducted using structural

equation modelin
L J Study results provide preliminary and promising results of the
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