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Media Education
ABSTRACT. The American Academy of Pediatrics recognizes that exposure to mass media (ie, television, movies, video and computer games, the Internet, music lyrics
and videos, newspapers, magazines, books, advertising,
etc) presents both health risks and benefits for children
and adolescents. Media education has the potential to
reduce the harmful effects of media. By understanding
and supporting media education, pediatricians can play
an important role in reducing the risk of exposure to
mass media for children and adolescents.
ABBREVIATION. AAP, American Academy of Pediatrics.

F

or more than a decade, the American Academy
of Pediatrics (AAP) has recognized both the
public health risks and the benefits of mass
media for children and adolescents. The potential
benefits that media offer are clear, from selected
educational television programs to thought-provoking magazine articles, to the creativity and knowledge encouraged through computer use. However,
pediatricians are increasingly aware of negative media influence on children and adolescents. Five recently published AAP statements summarize the
available research about the effects of media on
young people and encourage media education for
parents and children as an approach to mitigating
potentially harmful effects.1–5 Many concerns about
media exist, including those described in the following sections.
THE AMOUNT OF TIME SPENT WITH THE MEDIA

Currently, the average American child or adolescent spends .21 hours per week viewing television.6
This figure does not include time spent watching
movies, listening to music or watching music videos,
playing video or computer games, or surfing the
Internet for recreational purposes. Time spent with
media often displaces involvement in creative, active, or social pursuits.
THE IMPACT OF MEDIA VIOLENCE ON
AGGRESSIVE BEHAVIOR

More than 1000 scientific studies and reviews conclude that significant exposure to media violence
increases the risk of aggressive behavior in certain
children and adolescents, desensitizes them to violence, and makes them believe that the world is a
The recommendations in this statement do not indicate an exclusive course
of treatment or serve as a standard of medical care. Variations, taking into
account individual circumstances, may be appropriate.
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“meaner and scarier” place than it is.7–10 Violence
appears in various forms of media entertainment,
such as movies, video games, and television news.
Research has shown that news reports of bombings,
natural disasters, murders, and other violent crimes
have the potential to traumatize young children.11
SEXUAL CONTENT IN THE MEDIA

American media, both programming and advertising, are highly sexualized in their content. In fact, the
average young viewer is exposed to .14 000 sexual
references each year, yet only a handful provides an
accurate portrayal of responsible sexual behavior or
accurate information about birth control, abstinence,
or the risks of pregnancy and sexually transmitted
disease.7,10
TOBACCO AND ALCOHOL

Increasingly, media messages and images are normalizing and glamorizing the use of tobacco, alcohol,
and illicit drugs. Tobacco manufacturers spend $6
billion per year, and alcohol manufacturers $2 billion
per year, to entice youngsters into “just saying yes.”
Popular movies are often showing the lead character
or likeable characters using and enjoying tobacco
and alcohol products.7,12,13
EFFECTS OF MEDIA ON OBESITY AND SCHOOL
PERFORMANCE

Increased television use is documented to be a
significant factor leading to obesity14 and may lead to
decreased school achievement as well.15 Although
there is concern that overstimulation from high levels of media use might lead to attention deficit disorder or hyperactivity, there has been no research to
date that demonstrates such a causal relationship.
VALUE OF MEDIA EDUCATION

Media education has the potential to reduce these
harmful effects through the process of educating
children, adolescents, and adults about media. Media education is defined as the study and analysis of
mass media. A media-literate public is able to decipher the purpose and message of media rather than
accepting it at face value. With an educated understanding of media images and messages, users can
recognize media’s potential effects and make good
choices about their and their children’s media exposure.
Media education represents a multifaceted approach to understanding and eliminating the negative impact of media images and messages on young
people. At the same time, it allows the positive and
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prosocial uses of media to be explored and appreciated. Media education includes the ability to access,
analyze, evaluate, and produce media products. A
media-educated person understands the following:
all media messages are constructed; media messages
shape our understanding of the world; individuals
interpret media messages uniquely; and mass media
has powerful economic implications. A mediaeducated person will be able to limit use of media;
make positive media choices; select creative alternatives to media consumption; develop critical thinking and viewing skills; and understand the political,
social, economic, and emotional implications of all
forms of media.13,16 –18
Research strongly suggests that media education
may result in young people becoming less vulnerable to negative aspects of media exposure.9,19,20 In
several studies, children in elementary schoolbased programs were able to evaluate program
and advertising content more critically.21–23 In
other studies, heavy viewers of violent programming were less accepting of violence or showed
decreased aggressive behavior after a media education intervention.24,25 A recent study found a
change in attitudes regarding intention to drink
alcohol after a media education program.26 Canada, Great Britain, Australia, and some Latin
American countries have successfully incorporated media education into school curricula.19
Common sense would suggest that increased media education in the United States could represent
a simple, potentially effective approach to combating the myriad of harmful media messages seen or
heard by children and adolescents. Given the volume of information transmitted through mass media as opposed to the written word, it is as important to teach media literacy as print literacy.
However, media education should not be used as a
substitute for careful scrutiny of the media industry’s responsibility for its programming.
RECOMMENDATIONS

The AAP recommends the following:
1. Pediatricians should become educated about the
public health risks of media exposure through
workshops and written materials. All state chapters and/or districts that have not done so should
schedule a media education program for their
members.
2. Pediatricians should begin incorporating questions about media use into their routine visits,
including use of the AAP’s Media History form.27
This tool enables youth and parents to examine
their media use habits and allows pediatricians to
focus on areas of concern and offer counsel and
support. Advice to parents should include the
following:
• encouraging careful selection of programs to
view
• co-viewing and discussing content with children and adolescents
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• teaching critical viewing skills
• limiting and focusing time spent with media
• being good media role models by selectively
using media and limiting their own media
choices
• emphasizing alternative activities
• creating an “electronic media-free” environment in children’s rooms
• avoiding use of media as an electronic babysitter
Pediatricians should urge parents to avoid television viewing for children under the age of 2 years.
Although certain television programs may be promoted to this age group, research on early brain
development shows that babies and toddlers have
a critical need for direct interactions with parents
and other significant care givers (eg, child care
providers) for healthy brain growth and the development of appropriate social, emotional, and
cognitive skills. Therefore, exposing such young
children to television programs should be discouraged.
Pediatricians should serve as role models for appropriate media use by limiting television and
video use in waiting rooms and patients’ rooms,
using educational materials to promote reading,
and having visits by volunteer readers in waiting
rooms.
Pediatricians should alert and educate parents,
children, adolescents, teachers, school officials,
and other professionals about media-associated
health risks. Pediatricians should also alert and
educate parents when positive media opportunities arise, either educational or informative.
Pediatricians should collaborate with other professionals, including the parent-teacher association, schools, and community groups, to promote
media education.
Pediatricians should, along with other public
health activists, continue to monitor media and to
advocate for increasing educational and prosocial
programming and messages for children and
youth.
Pediatricians should encourage their state and federal governments to explore mandating and funding universal media education programs with demonstrated effectiveness in American schools.
Pediatricians should encourage the government
and private foundations to increase the funding
available for media education research. In particular, more research is needed on media influence in the areas of sexuality, substance abuse,
attention deficit disorder, and juvenile offenders who have committed violent or sexual
crimes.
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