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Dedication

For my daughter.

I am sorry that I did not know sooner, and that it took stumbling through the noise of modern life and my own blind spots to see what was happening right in front of us.

Thank you for your patience, your grace and your strength while I fumbled in the dark until I finally began to understand.

This book exists because of you, and for you, so that no other family has to find the way alone.




A Note Before You Begin

This is the book I went looking for at one in the morning and could not find. It is three books in one. I say so at the start so that you can read them in the order you need.

The first is my own account. I noticed something that worried me before my daughter’s first birthday, and I asked for help. What happened in our house, and what happened when I turned the screens off, is Part One. It is written from my own notes and emails, and where I could not remember something I have said so rather than invent it.

The second is a reader’s guide to the science. “Virtual autism” is a phrase a great many parents have typed into a search box. It is not a diagnosis, and this book does not treat it as one. Part Two explains where the phrase came from, what the large studies have found in Japan, Australia, Canada, France, the United States and elsewhere, who objects to the term and why, and what the research on removing screens does and does not show. I have tried to give every finding its limits, because a frightened parent deserves the whole picture, not the half that sells.

The third is practical: what a parent can do tonight, how to ask for help and what the law gives you, what I learned when I asked for it myself, and what families, schools and governments can do together. It fills Parts Three and Four. It is written for parents anywhere, though the law it describes is the American one.

The events in this book are real. To protect my family, I have changed or left out details that could identify us, including details about myself, and some of the people in it are described differently from life. I call the child “she” because mine is a girl. I am a father, but the parent in these pages is sometimes “she” and sometimes “he,” and every page is meant as much for mothers as for fathers, and for anyone else raising a child. No one in my family’s story is named: not my daughter, not my wife, not the people who came to help us, not the place where we live. I have removed every detail I could. I have tried to be fair to everyone who appears in it, and I have written nothing about anyone that I cannot support from a document. My daughter will be an adult one day, and what any clinician has concluded about her is hers to tell. Nothing here is medical or legal advice. If you are worried about a child, the person to ask is the child’s doctor, today, and chapter 19 tells you how. That chapter and appendix B describe the law as I read it; a lawyer or an advocate can tell you how it applies to you. The early-intervention system described in Part Three is the American one, but many countries have something like it. The plan in chapter 15 and the asks in chapter 24 can be used in any country.

I did not set out to write a book. It started by accident, in a kitchen, with a laptop open and the light off. In time I came to believe that keeping what I learned to myself would be wrong. Later I found a documentary about three families who turned off the screens, and it told me I was not alone. This book is my attempt to pass that along.




Introduction: Look at Me

Somewhere around her first birthday, a child learns to say a sentence she will say ten thousand times before she starts school. Sometimes it is a word, sometimes a sound, sometimes only a hand that pulls your chin toward her face. It means look at me. Look at this stone, this spoon, this dog, this thing I just did. And when you look, and say something back, and wait, she answers. That small exchange, repeated all day for years, is how a human being learns to talk.

This book is about what happens to that exchange when a screen is in the room. It began one night when I typed a question about my own daughter into a search box, and over the months that followed it grew into the book I wish I had found that night. I am a father, and I missed what was happening in my own living room. That is part of why I wrote this down.


The one idea

Everything in this book comes back to one idea, and it is not mine. It is one of the most consistent findings in the science of how babies learn language: a baby learns to talk by taking turns with a person who answers her. That person notices what she is looking at, says something about it and waits for her reply. Words in the air and pictures of people cannot do that.

A screen cannot take a turn. It does not notice what a baby is looking at, does not wait, does not answer. Researchers have tested this directly, many times, by teaching babies the same thing in person and on video. The babies learn far more from the person, and often little or nothing from the screen. They have put small recorders on toddlers for whole days and found that more screen time went with fewer words and fewer back-and-forth exchanges. Chapter 4 describes those studies, and if you read only one chapter of the science, read that one.

The rest follows from it. When a screen is on for hours a day in the first years of life, those are, among other things, hours with fewer of the turns a growing brain is built to expect. For most children the difference may be small. For some, especially the youngest and those who watch the most, the studies find more delays in talking; they show a link, not a cause. A few studies find signs that look, to a worried parent and sometimes to a screening checklist, like the early signs of autism. Parents have a name for that picture. They call it “virtual autism,” and I typed that phrase into the search box myself.



What the phrase gets right and wrong

The phrase is not a diagnosis, and chapter 7 explains where it came from and why the people who object to it have a point. Autism is a lifelong, highly heritable difference, and nothing in this book suggests that screens cause it or that any parent caused it. But the picture the phrase describes is real enough that a pediatric neurology society in Spain has addressed it publicly, clinicians in several countries have published case reports, and a growing number of governments have acted on early screen time. What I can tell you, and what this book will show you study by study, is this.

When parents say “virtual autism,” they mean the autism-like signs some toddlers show after very heavy screen use, not autism itself. Heavy screen use is something a family can change, and health authorities in many countries now say how. The published reports so far describe toddlers whose heavy screen use stopped, and whose days filled up again with people, as looking up, pointing and talking more. That is not proof. Only one small pilot compared the children with similar children whose screens stayed on, and in my reading its statistics are too loose for the size of its effect to be trusted; chapter 8 says exactly why that matters. But the reports are consistent, and they fit what we know about how babies learn. The action does not depend on them: cutting screen time costs no money and is what the major guidelines already recommend.

I hold both halves of that paragraph at once on purpose. A book that promised every child would catch up would be lying to you, and you would be right to stop reading. A book that told you nothing could be done would be lying too.



What changed while I was writing

For years the advice for parents of babies existed, but it was quiet: a guideline here, a pediatric statement there. By the time I finished this book it had become a broad international consensus. Between 2019 and 2026 the World Health Organization, the governments of the United Kingdom, France, Norway, Sweden, Denmark, Singapore and China, the national pediatric guideline in Germany and the pediatric societies of Italy and Spain all said some version of the same thing: no screens for babies, very little for toddlers, and what there is, shared with a person. France banned screens for children under three in child-care settings. In 2026 several American states passed laws limiting screens in their youngest classrooms. Chapters 6 and 12 and the appendices list them.

Almost none of it reached the parents I know. The advice is on government websites in a dozen languages, and the tablet is in the shopping cart.



Four commitments

The Anxious Generation, Jonathan Haidt’s book about teenagers and phones, gave parents four simple norms and argued that a few clear rules, held by many families at once, can change what is normal1. The youngest children need their own. These are the four that run through this book. The last three are already the advice of major health authorities or, in my judgment, follow directly from it. The first goes further than most of them, on purpose, and chapter 15 explains why.


	None before six, as far as you can manage it. Video calls with family are the one exception, because a person on a video call can answer.


	After six, a little, slow and shared, and none at meals or in the hour before bed.


	Screen-free rooms for the youngest: every infant room, toddler room, preschool and kindergarten, the first year of school for American children of five or six.


	Ask the question everywhere a young child is seen: at every checkup, every early-intervention intake and every child-care enrollment, “How many hours a day is a screen on, and when?”




The first two are for families, and Part Three shows how to keep them in an ordinary home with one or two tired adults in it. The last two are for everyone else, and Part Four shows how parents can ask for them and what has worked.



How this book is built

Part One is what happened in my house: the night I typed my question, the people who came to help and the day I turned the television off. Part Two is the science, written for a parent who has ten minutes and a child asleep on one shoulder: how babies learn to talk, what the large studies found and what they did not, what happens when the screens come off, why that is so hard for people to believe, and how the screens got into nurseries and classrooms in the first place. Part Three is what parents can do starting tonight, how to ask for help and what I learned when I asked for it myself, because I made mistakes that you do not have to make. Part Four is what we can do together: in schools, in child care, in pediatric offices and in law. The appendices open with the guidelines on a single page, then hold the letters you can copy, the rules in the United States and in more than forty countries and territories, the studies one by one, a thirty-day plan and a glossary.

Every study I describe is listed in the References with enough detail for you to find it, and I have tried to say, every time, what kind of study it was and what it cannot tell us. Where I give an opinion, I say that it is mine. Where the evidence stops, I stop.



Who this book is for

It is for the parent of a baby who has not yet been handed a tablet, because the easiest screen to manage is the one that never came. It is for the parent of a toddler who already watches a great deal, because turns can be taken back at any age and chapter 15 shows how. It is for the parent of a child who has an autism diagnosis, because nothing here is a judgment on you or on her. It is for fathers as much as mothers, for a parent raising a child alone and for the grandparents, foster parents and adoptive parents who are raising a child or helping to raise one. It is for the child-care teachers, the pediatricians, the early-intervention staff and the people who write the rules, because no family should have to do this alone.

And it is for the parent who is reading this at one in the morning, as I was, with a worry she cannot name. You are not a bad parent. Nobody told you. This book is what I wish someone had told me.



Notes


	Haidt 2024, The Anxious Generation.







Part One: What Happened in Our House




1. The Question I Typed at Night

The house was quiet in the way it is only late at night, when the dishwasher has finished and the refrigerator is the loudest thing in the kitchen. My daughter was asleep down the hall. My wife was asleep. I was at the kitchen table with my laptop open and the overhead light off, because turning the light on would have meant admitting I was up for a reason.

I knew the milestone charts the way you know the words to a song you never chose to learn. For months I had been doing what many parents do: collecting reasons.

Every child is different. She is focused. She is independent. She is tired. It is a phase.

I will not list everything I had noticed; those details are hers, not mine. One of them I can tell you, because it was about the television as much as about her. In front of it she had a stillness I had never seen in her anywhere else, a stillness that was not calm. When the show ended she turned her head slowly, the way a person does when she wakes somewhere she did not expect to be.

I knew what those things were on a checklist. I had not filled in the boxes for her, because I had been collecting reasons instead, and because the person who would have to fill them in was also the person who had turned on the television.

I will say what the television was, because most parents reading this have one. It was a children’s show, with songs. It had started early: from about four months, when she was fussy and nothing else worked, a screen was what settled her. Then it was what let me make dinner, twenty minutes while I cooked. Then it was on while I cleaned up. Then it was the sound of the afternoon, and I could not have told you when that happened. Nobody decides to do this. It is on, and then it is still on.

I had the vocabulary for all of this, and I had not used it once. That is what I want you to understand about that night. I was not an uninformed parent. I was a well-informed parent with a blind spot the shape of my own living room.

I had never asked myself about screens. My daughter was a year and a half old before I put them together with what I was seeing in her, and I did it the way a parent does: late, at a kitchen table, after the fact. I say this so that no reader thinks the question is obvious. It was not obvious to me.

So I typed the question: whether the videos my daughter watched could be causing this. I do not remember the exact words, and I will not invent them. I remember that it was the first time I had used the word autism about my own child, and that I typed it the way you type something you do not want anyone to see you type: fast, and then with the cursor hanging there. Then I pressed the key.

The results came back. One of them was a thread on a parents’ forum, where a mother had asked whether the toddler videos her child watched, the same kind that played in my house, could cause autism. A stranger had answered her with two words I had never seen before. “Virtual autism.”

I stayed up for a long time. What I found matters, because what a person reads late at night decides what she believes by breakfast, and I would like you to be more careful than I was.

There was a psychologist in Romania who had looked back through the files of young children diagnosed with autism and noticed that many of them, by their parents’ memory, had spent hours a day with screens before they were three. There was a doctor in France whose warning video had gone around the world. And there was a paper by a French child psychiatrist who had carried the Romanian psychologist’s phrase into a medical journal, with hedges that the headlines had dropped. Then I went looking for the studies.

A study of 84,000 children in Japan, where parents reported screen hours at age one and, by age three, whether a doctor had diagnosed autism; the boys with more hours had higher odds. A study of 7,000 children in the same country, where screen hours at one went with delays in communication and problem solving at two and at four, and the more hours, the more delay. A study in Australia where children wore small audio recorders through whole days, and the researchers counted the words the adults said and the sounds the children made back. For every extra minute the screen was on, there were fewer of both. Those studies are in chapters 4 and 6, with their numbers and their limits. That night I had neither.

I looked for the sample sizes first. I looked for who was compared with whom. I noticed, because I could not help noticing, that every one of these studies said “associated with” and not one of them said “caused.” I noticed that the phrase I had searched for was not a diagnosis in any manual on any shelf, and that some of the people writing about it were careful and some of them were not. The reader of studies in me wrote all of that down.

The father in me had stopped reading at the recorders. Fewer words said to the child. Fewer words said back. I did not need a study to tell me what my own afternoons had sounded like.

Both of them were right, the reader of studies and the father. This book is what happened when I let them both keep talking.

What I did not do that night was turn off the television. The version of this story where a parent reads one article and marches into the living room is a story about somebody else. I closed the laptop. I checked on my daughter, who was asleep, and I stood in the doorway longer than I needed to. Then I went to bed and lay there doing arithmetic I did not want to finish.

It took weeks more before the screens went off for good. Why it took that long is the most useful thing I can tell you, so I have given it a chapter of its own. First, though, I have to tell you about asking for help.




2. The People Who Came to the House

I was not a parent who waited.

I had been watching for months, and by her first-birthday checkup what I was watching was plain enough to say out loud. The pediatrician recommended a referral to our local early-intervention program, the public service for children under three with delays. Nobody mentioned screens, and neither did I. I sent the referral that month. The program answered quickly, and a staff member did the intake interview by telephone soon after.

Later, when I summarized the concerns I had at referral, I used the kind of phrases a checklist uses. Writing them about my own child was different in a way I did not have a phrase for.

Soon afterward two of the program’s staff came to the house, and then we met to write her plan, the document the law calls an Individualized Family Service Plan and everyone else calls the IFSP.

From referral to first visit took a matter of weeks. I want to say that plainly, because there are delays later in this story, and this was not one. At the front door, the system worked. People came to my house, got down on the floor and were kind to my daughter.

They were useful, too. My notes from those months are a list of small things that worked. At the top is copying her movements and sounds, which had become fun for all of us.

We did not take up every offer, for reasons that seemed sensible at the time.

In all those months no one asked how many hours a day the television was on in our house. Everyone had written down the symptom. Nobody had asked the dose, and I did not say. By the time she was a year and a half old I had read enough, late at night, to be afraid of the question, which is a different thing from asking it. The team was working with what they could see in an hour on the floor, and they were good at that. What they could not see was the afternoon.

I do not tell you this to fault them. I tell you because I was the one person in the room who knew both halves, the checklist and the afternoon, and I kept them in separate hands for months. If I could do that with a child of my own, any tired parent can do it for years, and no one should think less of her for it. Perhaps no one will even ask.

At one visit the coordinator gave me a screening checklist to fill in about my daughter. It was an ordinary end to an ordinary visit in a program that was doing what it was built to do.

The next morning I hid the television.




3. The Day the Screens Went Off

It was a morning when my daughter was eighteen months old. I know because I wrote to our service coordinator that day to say I was stopping all at once and hiding the television. I have read that message many times since.

In the same message, without knowing it was the thesis of a book, I wrote that I thought she simply could not handle any amount of television; even a few minutes threw her off. By then I had watched it enough times to know the shape of it: the stillness while it was on, and the meltdown when it stopped. A child who cannot stand a few minutes of something is telling you about the something.

The coordinator wrote back quickly. Heavy screen use this early, she agreed, could affect a child’s social and language development. Then she asked the question nobody had asked in all those months: how much, each day? I gave the only honest answer I had. I was not sure, but it was too much.

Her reply deserves a pause, because it would be easy, in a book like this, to make the program the villain. It was not. The first professional I told agreed with me in writing on the day I told her. The problem was that in all those months, the system had not thought to ask, and neither had I.

I cannot give you the first three days hour by hour, because I did not write them down, and I have decided not to reconstruct them from what a book like this is supposed to say. What I have is the paper around them. The program sent me a list of ways to calm a child who is coming apart. I have kept the list; it is the closest thing I have to a diary of that week. A few days later the coordinator asked whether I had found something else to comfort her. I did not answer that question. The television had been the comfort object, hers and mine, and I did not have another one yet.

Here the record differs from my memory. Weeks later I wrote to the program’s team that I had cut out all television, as though for the first time. So either the television came back in between, or the first time was the television and the second was everything else: the background music, the radio, the phones. I am leaving both in because both are in my own emails, and because a book that straightened them out quietly would not deserve to be trusted about anything harder.

Soon after the television went off, she started at a toddler program, a small classroom without screens, for an hour a day at first. She had already spent a morning there with me, on the same day the television went into hiding. Then the coordinator arranged for the program’s psychologist to come to the house, and the psychologist’s visits were added to the plan. I remember feeling, for the first time since her first birthday, that the evaluation I had been asking about was finally on a calendar.

When she was about nineteen months old, I told the coordinator that we had cut out every background sound, that I talked and sang straight to her, and that my phone went out of sight whenever she was with me. The television had been the easy part, or the easier one. The phone was harder. The phone was mine.

Soon after, I wrote to her teachers. There was no background television, radio or music in the house or the car. There were simple toys and books and nothing else. There were no phones around her. And there was a sentence about what I thought I was seeing, which I had been afraid to write for a week in case it stopped being true. I shared the letter with the program’s team. Around then I sent the coordinator the trailer of the documentary I mention at the front of this book.

When I brought the same material to our pediatrician, the phrase was new there too. It was new to everyone I brought it to, the program’s team included. I do not say that to claim I knew more than they did. The question had never occurred to me either, until it was my own child and my own living room. The research simply had not reached any of us, and a parent with a laptop and a reason happened to find it first. That is a fact about how new this is, not a complaint about anyone.

Then the psychologist came, and we sat with her while she worked with my daughter on the floor. I cannot tell you what she did there, because I did not write it down and the record does not say. What I can tell you is what I have learned since about what to watch for: not the eyes but the sharing, two people looking at one thing together. Eye contact is not a skill to be drilled, and many autistic people share attention and affection without it. That afternoon I let myself hope for more than I had any standing to.

For a few days I believed the worst was over, and I said, more than once, the phrase I had typed into a search box at night: “virtual autism.” It is not a diagnosis, and I was wrong to believe so much after so short a time; only an evaluation could have told me.

Then the psychologist’s sessions stopped, and I did not handle the weeks that followed as well as I wish I had.

Later I asked for the evaluation to be finished after all. The earliest date was weeks away, and then months. I knew what months meant in a toddler’s life.

That wait was the hardest part of all.

Chapter 21 is what those months taught me about asking for help. Before that comes the science, because I needed it then, and you will need it now.




Part Two: What the Science Says




4. A Screen Cannot Take a Turn

A baby learns language from people. Not from sound, and not from pictures of people, but from a person who looks back.

That is where the science in this book begins, with the most settled finding in it. Everything that follows, the big studies and the long argument about a label, comes back to one simple mechanism that few in the field dispute.

Watch a six-month-old on a kitchen floor with an adult who is not in a hurry. The baby makes a sound, or reaches, or looks at the cat. The adult notices and answers: names the cat, copies the sound, makes a face and then waits. The baby answers back. Researchers call this pattern serve and return, borrowing from tennis, and they have counted it. The number of these turns a child takes part in each day, more than the number of words spoken somewhere near her, predicts how she will talk later. The turn is the unit. Words that are not part of a turn are, to a baby, mostly weather.


The turn, counted

For a long time what researchers counted was words. A famous American study, published in 1995, followed 42 families for two and a half years with a tape recorder. It reported that children in the lowest-income homes heard millions fewer words by age three than children in professional homes. That figure became a slogan, the thirty-million-word gap, and the basis of a great many programs1. The slogan outran the study. The sample was small, the count was contested when other researchers measured differently2, and later work found that what mattered was not the pile of words but what the words were doing.

What they were doing, it turned out, was taking turns. A small wearable recorder, about the size of a deck of cards, made it possible to measure this in hundreds of homes at once. It counts adult words, child sounds and the back-and-forth between them over a whole day. In one study that used it, the number of conversational turns a child took part in at eighteen to twenty-four months predicted her language and IQ scores ten years later. The number of adult words on its own predicted much less once the family’s social and economic background was taken into account3. In another, when children listened to stories, those who took more turns showed more activity in a part of the brain that handles language, whatever their family’s income4. In a study that watched mothers and two-year-olds at play, the quality of the exchange predicted the child’s language a year later better than the number of words did5. Quality here meant whether the adult followed the child’s attention and answered what the child was interested in.

None of this is mysterious to anyone who has sat on a floor with a toddler. A baby who says “ba” and gets “Ball. You want the ball?” has just been taught that sounds do things. A baby who says “ba” to a room in which the television is talking has been taught something else: that sounds do nothing. Babies are quick learners.

The most unsettling demonstration of what a non-answering face does to an infant is almost fifty years old. In the still-face experiment, a mother plays with her baby normally, then, on a signal, holds her face expressionless and does not respond. The baby tries everything: smiles, reaches, shrieks, and then turns away and slumps6. The experiment has since been repeated in laboratories around the world, and babies respond in much the same way. I think of it every time I see a parent bent over a phone at the handles of a stroller, not because the parent is doing anything wrong, but because to a baby, a face that is looking at something else may feel much like a still face. Researchers have a name for this too: technoference, short for interference by technology. They have found that parents who report more of it also report more behavior problems in their small children, with the link running in both directions over time7,8. The screen that is on for the adult counts as well.



What a baby learns from a screen

Researchers have tested the difference directly, by teaching the same thing to babies in person and on a screen. In the best-known experiment, nine-month-old American babies spent twelve sessions over a month with visiting Mandarin speakers who read and played with them. Afterward they could tell apart two Mandarin sounds that English does not use, as well as babies raised in Taiwan could. Babies who were given the same sessions on video, or on audio alone, had learned nothing9. The babies in the video condition watched attentively. Attention was not the problem. The person on the screen could not see them.

The point was made again, from the other side, in a study that gave families a best-selling baby video to play at home for a month. The babies, twelve to eighteen months old, learned no more of its words than babies who had never seen it, whether they watched it alone or with a parent. The babies who learned most were taught the same words by their parents, with no video at all. The parents who liked the video tended to overestimate how much their babies had learned from it10. That last finding is the one to keep. None of us is a good judge of what a baby learns from a screen, and a well-made product can make a parent feel that something is happening.

The gap between what a young child learns from a person and from the same material on a screen has a name, the video deficit11. It is largest in the first two years and shrinks with age, about three times larger before age three than after, and it has not fully disappeared even in the early school years12. A study of about a thousand families found that each hour a day of baby videos went with a markedly lower score on a standard inventory of words understood at eight to sixteen months. The difference was about seventeen points on the inventory, which the university’s press release translated as six to eight fewer words13. The videos were sold as teaching words. Two other researchers later reanalyzed the same survey and found that whether the videos looked harmful, harmless or even helpful depended on how the analysis was set up, with small effects either way14. I report the first study because it is the one everyone cites; the argument of this chapter does not rest on it.

Parents notice something about a toddler in front of a screen that the studies also notice: a stillness. A child who will not sit for a book will sit, motionless, for a show, and the stillness looks like concentration. It is not. Much of what plays on a screen is built to hold attention, with cuts every few seconds, bright color, sudden sounds and faces that never look away. A young brain turns toward novelty by reflex, the way it turns toward a slammed door. Holding attention is not the same as teaching, and the two can run opposite ways. One experiment measured executive function, the mental skills a child uses to keep a goal in mind and resist an impulse. Four-year-olds who watched nine minutes of a fast-paced cartoon did worse on tests of it immediately afterward than children who had watched a slower-paced educational cartoon or had spent the time drawing; one of the tests was a classic test of self-control15. In an editorial on that experiment, a researcher who has long studied infants and television wrote that the pace of a program, and not only the amount of viewing, may be what matters16.

That is a hypothesis, and it is labeled as one. It is also the simplest explanation I know for what I saw in my own living room: a child who turned toward a screen and away from me, not because the screen had anything to say to her, but because it never stopped moving. A person cannot compete with that for attention, and should not try. A person can do the one thing the screen cannot: answer.

Part of the reason babies learn so little from a screen is that a screen cannot take a turn. It does not notice what the child is looking at, does not wait, does not adjust. The clearest evidence is a study in which two-year-olds learned new verbs from an adult on a live video call, where the adult could see and answer them, and did not learn them from a recording of the same adult saying the same things17. The screen was the same. The turn was the difference. A grandmother on a video call can take one, which is why several major guidelines, the American one among them, treat video calls differently from other screen time. The question to ask of anything on a screen in front of a baby is not what it is called but whether it can answer her.



What a screen takes

What a screen does reliably is take the adult’s turns away. The best measurement comes from an Australian study that recorded whole days of sound in family homes while the children were between one and three18. The recorders counted the words adults said near the child, the sounds the child made and the back-and-forth turns between them. At thirty-six months, each minute of screen time went with about seven fewer adult words, and with fewer child vocalizations and fewer turns. Multiplied by the average screen time in the study, 172 minutes a day at that age, the difference came to a projected 1,139 fewer adult words, 843 fewer child vocalizations and 194 fewer conversational turns in a day. Nobody had to turn the volume up. The screen was simply on, and the more it was on, the less people talked.


In brief: What a screen takes from a day. Whole-day recordings in Australian homes found that each minute of screen time at three went with fewer adult words, fewer of the child’s own sounds and fewer turns; the paragraph above gives the projected daily differences at the study’s average screen time. An association, measured at home. Source: Brushe et al. 2024.



That finding was not new; it was the sharpest version of an old one. Fifteen years earlier, an American study with the same kind of recorder had found that each hour of audible television in a home went with hundreds fewer adult words near the child, and with fewer child vocalizations and turns19. Laboratory studies filled in what the recorders could not see. When a television was on in the background, parents of one- to three-year-olds spoke less to their children and were less attentive and responsive to them20,21. The children’s play with toys was shorter and less focused, even though they looked at the screen only now and then22. A screen that nobody is watching is still thinning out the talk in the room.

The pattern holds when many studies are pooled. A review that combined 42 studies of more than 18,000 children found that more screen time, and especially more background television, went with weaker language, while educational content and watching together with a caregiver went with stronger language23. A second review, of how children under six use screens, found the same shape: more program viewing and background television went with poorer thinking and learning outcomes, and using a screen together with a caregiver went with better ones, with effects that were small to moderate24. A third review, limited to children under three, found that more screen time and an earlier start went with weaker language and that watching together went with stronger language, but found no benefit from programs made to be educational25. All three reviews pool observational studies, which can show a pattern but not a cause, and all three point the same way on the amount of screen time. So does the widest view so far, an umbrella review published in September 2026 that pooled 23 meta-analyses covering about 2.8 million children in 64 countries: more screen use went with weaker language and lower school achievement and with more emotional and behavioral problems, each a small association, and none of it able to say which came first31.

The screen that may cost the most is the one that is on in the background with nobody watching it, because it is often on the longest, and because adults talk less when a television is talking.

That is the mechanism the rest of this part keeps returning to. The question is not whether a cartoon harms a brain. It is what the cartoon replaces, in the years when what it replaces matters most and is hardest to make up later.



The numbers on the box

The guidance that follows from this is neither new nor radical. The World Health Organization’s 2019 guidelines for children under five recommend no screen time at all under one year, none at one year and no more than an hour a day from two to four, with less being better. They also recommend at least three hours of physical activity spread through the day from one to four26. The American Academy of Pediatrics’ 2016 statement recommended avoiding screens other than video calls before eighteen months, and choosing high-quality programming and watching together if screens are introduced between eighteen and twenty-four months. For ages two to five it recommended no more than an hour a day of high-quality programming, watched with an adult, with none at meals or in the hour before bed27. In 2026 the Academy replaced that statement with a broader one about children’s “digital ecosystems.” The new statement shifts the emphasis away from counting minutes toward how digital media are designed, the child’s relationships with caregivers and what screen use displaces, such as sleep, physical activity and time with other people28.

The gap between those numbers and the ordinary toddler’s day is the subject of this book. In the last large American survey before the pandemic, children under two averaged about fifty minutes of screen time a day and children two to four about two and a half hours. When the same survey was repeated in 2024 and published in 2025, children under two averaged about an hour a day and children two to four just over two hours, and the average for all children up to eight was about the same as in 202029,30. Mine was higher than that.

If you have just done the arithmetic on your own house, as I did on mine, two things. First, nobody in this chapter is measuring you. These studies measure households by the thousand, and the average household in them looks like yours. Second, the mechanism works in both directions. Every turn you take back is counted too, and a turn is the cheapest thing in this book. The rest of the book is about taking them back.



A screen that is a voice

There is one screen this book never counts as screen time. Some children who cannot yet speak, or cannot speak reliably, use a device to talk: a tablet or a dedicated communicator that says a word or a sentence when the child touches a picture. Speech therapists call these augmentative and alternative communication devices, and they belong with other ways of doing the same job: the picture cards a child hands to an adult and the signs a family learns together, which for a deaf child can be a full sign language. What they share is the mechanism this chapter is about. The child takes a turn, and a person answers.

A communication device is the child’s half of a conversation and nothing like a cartoon. A family that has been given one should keep it within reach all day. The distinction matters because the same tablet can do both jobs, and the label on the app tells you nothing. The question is whether the child is taking turns with a person or only watching. An app labeled educational, played alone on a couch, is screen time. A device a child uses to tell her mother that she wants the red cup is a voice.

That is how a turn works on a single afternoon. Why the first two or three years matter more than any that come after is a question about the brain itself, and it is where I went next.



What to take from this chapter


	A baby learns to talk by taking turns with a person who answers.


	The turns, more than the words in the air, predict her language years later.


	A screen cannot take a turn, which is part of why babies learn little from one, especially before two, however attentively they watch.


	A screen that is on takes the adults’ turns away, whether or not anyone is watching it.


	The major guidelines agree on the basics: little or none under two apart from video calls, and little and shared from two to five.


	Every turn you take back counts.
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5. The First Thousand Days

Every parent is told that the first years matter, whether the slogan is the first three years or the first thousand days, from pregnancy to the second birthday. Almost nobody is told why. The phrase arrives on a poster in the pediatrician’s office and on the side of a box of baby food, and it means, as far as most of us can tell, that we should feel guilty about something. What follows is what I learned when I finally sat down with the research, after the months this book describes. It is here because the rest of Part Two makes more sense once you know what a baby’s brain is doing while a screen is on, and what it is not doing.

This chapter is written so that a scientist would not wince and a tired parent would not stop reading. I have kept mostly to findings that researchers have repeated for decades, and I have labeled the newer and shakier ones as such. If you are reading this exhausted, the short version is at the end.


Built to be used

A newborn’s brain has most of the nerve cells it will ever have and only a fraction of the connections it will have between them a year or two later. In the first years these connections, called synapses, are made at a rate that is hard to picture, and in great excess. A pediatric neurologist in Chicago counted them under a microscope, in brains donated after death, and found that the density of connections in the frontal lobes, the part of the brain behind the forehead, rises steeply after birth. It peaks at one to two years of age, about half again as high as in adults, and then falls through later childhood, reaching the adult level in the teens, as unused connections are pruned away1. Different regions run on different clocks. In the areas that handle hearing, the density peaks in the first months of life; in the frontal areas that handle planning and self-control, it peaks later and is pruned over a much longer period, into adolescence2.

Which connections survive is decided largely by use. A connection that carries signals is kept and strengthened; one that sits idle is cut. Researchers at the University of Illinois gave this process a pair of names that are still used. Some of what a brain needs, such as light, faces, voices and hands, is so reliably present in every human environment that the brain is built to expect it and to wire itself around it in a particular window of time; they called that experience-expectant development. The rest, such as a particular language or a particular skill, is learned when it is learned; they called that experience-dependent3. The distinction matters for this book, because a face that answers and a voice that waits, both of which a screen displaces, belong to the first category. The brain is expecting them on a schedule. It does not know that the house is busy.

None of this means that a brain is finished at three, or that what is missed is lost. Pruning in the frontal lobes continues into the teenage years, and the brain stays plastic, able to change with experience, for life. It means that the first years are when the brain lays down the wiring that everything after will run on, and that it does so in response to what is in front of it. The scientists who summarize this field for policymakers put it in one sentence: the brain’s architecture is built from the bottom up, in a sequence, by experience4.



The windows

The idea is that there are windows of time in which a brain must receive a particular kind of experience, and after which the same experience does less. It is best known from an experiment on kittens whose authors later shared a Nobel Prize. In the 1960s two researchers at Harvard sewed shut one eye of newborn kittens for a few weeks and then opened it. The eye was healthy, but the part of the brain that should have been seeing through it had been taken over by the other eye, and the kitten was blind in it for life. The same closure in an adult cat did nothing. The window during which the visual brain could be rewired by what the eyes saw lasted roughly from the fourth week to the fourth month of life, and it closed on its own5. It became the textbook example of what scientists call a critical period, and the source of a great deal of advertising aimed at nervous parents.

Human windows are gentler. They open and close slowly and they overlap, and the brain can often catch up later, at a higher cost; researchers prefer the phrase “sensitive period” for that reason. But the windows are real, and the one that matters most for this book is the window for the sounds of speech. A baby who can hear is born able to tell apart most of the speech sounds of the world’s languages. By the end of the first year she can hear the differences her own language uses and has lost most of the rest. In the experiment that showed this, infants of six to eight months from English-speaking homes could tell apart two Hindi consonants that English-speaking adults usually cannot, and by ten to twelve months most of them no longer could6. The brain had committed. A baby growing up with Japanese becomes less able to hear the difference between an English r and an l in the same months, because Japanese does not separate them. The loss is no failure: the brain is tuning itself to the sounds it is hearing, so that it can learn them faster. The tuning follows the language a baby hears from the people around her.

The researcher whose Mandarin experiment is described in chapter 4 has done a great deal to map this window, and her account of the first year is worth summarizing. By about six months a baby has begun to sort the vowels she hears into the categories her language uses; by about ten months, the consonants; by the first birthday she is specialized, and the specialization predicts how quickly she will learn words in the second year7. The Mandarin experiment then added a finding that few expected: the tuning happened only when the sounds came from a person in the room. Twelve sessions with a live speaker were enough to teach nine-month-olds to hear the difference between two foreign speech sounds. The same sessions on a screen taught nothing. The researcher’s proposed explanation is that early language learning is gated by the social brain: a baby’s brain opens to speech when it detects a person attending to her, and it does not open to the same speech from a loudspeaker or a screen8. That hypothesis has a good deal of evidence behind it and some evidence that complicates it. It is, I think, the best available explanation for one of the findings that study after study has repeated: babies learn far less language from video than from a person.

There is a human example of a sensitive period for language that does not involve screens at all, and I include it because its shape is so clear. Children born deaf who receive a cochlear implant, a device that delivers sound to the hearing nerve, learn spoken language far better the earlier the implant
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