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Abstract
The effects of excessive and problematic technology use on young people’s mental health has not been explored
from the perspective of those who work closely with youth in a professional capacity. This study reports on findings
from focus group interviews with 22 professionals in the fields of education, counselling and mental health,
community and housing, social work, and drug and alcohol services. Most problems participants observed related
to video gaming (predominantly amongst men) and social media use (predominantly amongst women).
Participants perceived most harms to be related to social or psychological difficulties such as relationship
breakdowns, isolation, low self-confidence, depressive symptoms, and unrealistic expectations of success. More
tangible harms relating to homelessness, physical fighting resulting from online exclusion, and sleep disturbances
leading to absence from school and work commitments were also reported, albeit less frequently. The relationship
between technology use and poor psychosocial outcomes was conceptualised as being complex and often cyclic
in nature, whereby disadvantage and family dynamics were often predictive of problems. Most services did not
formally screen for technology-related problems, however many were interested in upskilling by way of training,
awareness, and implementation of screening measures and formal referral procedures. This research suggests
that young people are presenting with technology-related problems but that more needs to be done to provide
youth services and organisations with adequate support to identify and assist with these issues.
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Introduction
Increased access to online technologies has resulted in the integration of digital devices into everyday life. Most
Australians have access to the Internet via multiple devices such as mobile phones, tablets, and computers, and
Internet use is highest amongst those aged 15–17 (98% of this age group; Australian Bureau of Statistics, 2018).
Personal access to digital technologies has resulted in substantial improvements to our health and wellbeing
(Buntin et al., 2011; Goldzweig et al., 2009; Pittman & Reich, 2016; Valkenburg et al., 2006). However, concerns
have been raised with regards to the amount of time spent in front of screens and the potential negative effects
on mental and physical health, particularly for young people (Boers et al., 2019; Kremer et al., 2014; Maras et al.,
2015). The World Health Organisation (WHO) released recommendations for limited screen time for children, with
concerns that excessive amounts of time spent on devices may impede psychological and social development
(WHO, 2019b).
Accordingly, there is increasing recognition of problematic engagement or excessive use of different online
activities and digital devices which appear to share many similarities with behavioural (non-substance) addictions.

Gambling Disorder and Gaming Disorder constitute two recognised technology-related behavioural addictions
(American Psychiatric Association, 2013; WHO, 2019a). Substance and behavioural addictions share characteristics
including preoccupation and difficulty controlling the behaviour leading to marked subsequent distress and
impairment to social and occupational functioning (Grant et al., 2010).
Individuals are presenting to mental health services seeking treatment for technology-related additive behaviours,
however there is a significant treatment gap whereby health professionals do not feel confident treating issues
around problematic technology use (King et al., 2012; King & Delfabbro, 2019; Loh et al., 2016; Torres-Rodríguez
et al., 2018). Research has not comprehensively identified the prevalence, severity, and nature of the harms from
excessive technology use in terms of young people’s mental health and its impacts on broader community
services.
We aimed to address this gap by developing foundational work on the harms associated with problematic and
excessive use of digital technologies as seen through the lens of youth professionals. This research stands as a
necessary first step in gathering evidence from youth professionals on the negative correlates of excessive
technology use among young people. Currently, it is not clear if youth services are screening for technology-related
problems, if there are any standard procedures in place to respond to identification of problems, and what
resources are necessary to assist professionals on this matter. As such, a further aim was to report on youth
services’ procedures for identifying and responding to technology-related problems.

Background
Several para-addictive behaviours involving technology have been proposed for further research and
consideration as clinical disorders. Internet addiction, smartphone addiction, and social networking site addiction
have all been proposed for investigation as potential new disorders. Such behaviours have been associated with
psychological distress and poor self-care; however, there is insufficient evidence to suggests they qualify as mental
disorders (Kuss et al., 2014; Kuss & Griffiths, 2011; McNicol & Thorsteinsson, 2017; Petry et al., 2018; Pontes, 2017;
Pontes & Griffiths, 2017; Sohn et al., 2019).
With the exception of regulated activities such as online gambling, minors are typically not prohibited from
engaging in most online activities, and online gaming and social media use are common (J. E. Brand et al., 2017).
Prevalence studies investigating Internet Gaming Disorder (IGD) have typically focused on adolescents and young
adults and demonstrated higher rates of disorder prevalence amongst younger gamers compared to adults (Fam,
2018; Mentzoni et al., 2011). About one-third of adolescents play free-to-play simulated gambling games which do
not require age restrictions (Ipsos MORI, 2011; Keen, 2019; King et al., 2014). Free-to-play games produce more
winning outcomes than for-profit gambling games and may encourage young people to develop unrealistic and
problematic expectations of wining in commercial gambling (Gainsbury et al., 2016; King et al., 2014).
Academics have recommended a more nuanced approach to studying technology-related behavioural addictions
due to the interaction between clinical symptoms and device feedback (Kardefelt-Winther, 2014a; Weinstein et al.,
2017). Existing theoretical models of IGD suggest a complex interplay of affective, cognitive and behavioural
variables involved in disorder development (M. Brand et al., 2014; Dong & Potenza, 2014; King & Delfabbro, 2014).
More broadly, scholars have argued that general technology-related behavioural addictions may be better
conceptualised as compensatory behaviours that serve a functional purpose for those experiencing mental health
problems (Kardefelt-Winther, 2014a). The compensatory model is supported by evidence that problem symptoms
tend to differ between technological activities, suggesting each activity may serve a different and central function
(Baggio et al., 2018; Mitchell et al., 2011).
A small number of studies implicate psychological wellbeing as a mediational variable in the development of
technology-related problems. Avoidance-based coping strategies were found to partially mediate the relationship
between low self-esteem and Internet Addiction in a sample of young adults in Italy (Servidio et al., 2018). Laier et
al. (2018) found that avoidance-based coping mediated the relationship between maladaptive personality traits
and IGD. King et al. (2013) found high comorbid depression and anxiety disorders amongst adolescent
pathological technology users, however contrary to the aforementioned studies, using technology as an escape
was not found to predict pathological use (King et al., 2013).

Adolescents and young adults may represent a vulnerable population of interest for technology-related problems
as they are ‘digital natives’ – having grown up in the digital age (as compared to those who have adjusted to
technological developments; Zenios & Ioannou, 2018). Adolescence and early adulthood is marked with
experimentation in a range of risky behaviours such as alcohol and drug use (Echazu & Nocetti, 2019) and threequarters of all lifetime mental disorders will start by our mid-20s (Kessler et al., 2007). Technology-related
problems may sit appropriately with other risk-taking behaviours during adolescence and early adulthood as
young people face increased social pressures to adhere to social norms, and experience identity confusion and
parental conflict, which may contribute to the development of technology-related problems around this age
(Echazu & Nocetti, 2019; González-Bueso et al., 2018; Shek et al., 2018; Siomos et al., 2012; Venkatesh et al., 2019).

Aims and Objectives
The purpose of this research was to catalogue the negative consequences associated with problematic and
excessive technology use in terms of young people’s (aged 17-24) mental health, and to document the gaps in
services’ procedures for identifying and assisting young people experiencing technology-related problems.
Technology is changing at a rapid rate and so the problems associated with it are likely to evolve at a
commensurate pace. Little work has been carried out investigating the perspectives of individuals who have
regular and direct contact with young people in a professional capacity in the community. Professionals who work
within the youth sector have valuable insight into the types of issues young people seek assistance for and are
able to comment on changing trends in demand for mental health assistance over time. This research is an
important first step to determine what resources youth professionals may need to address problems so they are
prepared when individuals seek help. Measuring harm is crucial to informing appropriate treatment approaches
as well as advising funding bodies about provision of adequate services, and regulators about important policy
recommendations. Participants were not asked to discuss benefits associated with technology use, and so the
results of this study represent a biased literature toward problematic technology use and should not be
considered generalisable to the majority of young people who engage with digital device and online activities.
Problems not directly related to problematic excessive use (e.g., problematic but not excessive behaviours such
as sexting, cyber-bullying, etc.) were excluded from the discussion.

Operational Definition of Outcome Variable
Consistent with similar research (e.g., Shapira et al., 2003), we defined technology-related problems as
characterised by a pattern of persistent and excessive use and leading to poor mental health outcomes and
significant impairment and/or distress. Online technologies were defined for participants before the focus group
as: social networking sites and their associated instant messaging apps (e.g., Facebook, Instagram, Snapchat, etc.),
video games, simulated and traditional forms of gambling (e.g., loot boxes, skins betting, e-sports betting, virtual
casinos, online gambling), which can be accessed by various digital devices such as mobile phones, tablets,
computers, smart TVs, and gaming consoles.

Methods
Participants
Focus group participants were professionals recruited through local youth and community services and
organisations using a convenience sampling method. Participants were eligible to take part if they worked in
organisations that provided community, health, social or educational services to young people between the ages
of 17–24. Participants were recruited via existing professional networks, as well as via emails to relevant
organisations with no prior relationship. To ensure diversity in responses across a range of organisations, we
targeted professionals across the fields of community, crisis support, homelessness, medical, justice, mental
health, education, and faith. Data collection took place between September and December 2019.

Measures
Participants were informed that they would take part in a discussion around young people’s problematic use of
various forms of technology and were provided the aforementioned operational definition before the focus group
began.
There were three primary research questions which oriented the focus group discussions:
1. What kind of problems do youth service workers see in their roles with regards to young people’s use of
various forms of online technology and digital devices?
a. What are the specific nature and severity of harms reported by those who access youth services?
b. Do problems differ by the form of technology engaged in, or are problems more likely to be
reported by any specific cohort or related to any personal characteristics or behaviour?
2. Do services currently screen for technology-related problems, and if so:
a. How are these screening measures implemented?
b. What procedures are in place following positive screening or observation of problems? (E.g.,
referrals, treatment etc).
3. What kind of resources do youth service workers currently have (or need) to be able to adequately address
technology-related problems?

Procedure
Potential participants were recruited through telephone and email contact with youth organisations, via social
networking sites, and via existing relationships. Consenting participants (N = 22) took part in four separate faceto-face focus groups (4–6 per group) which involved a one-hour discussion around the impacts of problematic
technology use on young people’s mental health. Participants were asked open ended questions and probing
around the aforementioned research questions. Three of the focus groups were led by the lead author and the
other by a postdoctoral researcher working alongside the authors (this was necessary as two groups ran
concurrently due to participant scheduling). The focus group moderator was responsible for ensuring all
participants had equal opportunity to answer all questions (i.e., that some members were not answering all
questions while others remained silent). This was ensured by regularly checking in with ‘quiet’ members of the
group and interjecting and redirecting where necessary with overly talkative members of the group.
Informed consent was obtained from all participants, and the study was approved by the University of Sydney
Human Research and Ethics Committee in accordance with the Declaration of Helsinki.

Analytical Approach
This study used a combination of inductive and deductive approaches to the qualitative analysis of the focus group
data. The research questions in part guided the structure of the interviews and provided the overall framework
for the analysis (deductive). However, it was important to provide space that allowed participants to contribute
their own perspectives on the issue in order to generate unexpected lines of reasoning and research (inductive).
The research questions above guided content analyses to reduce, synthesise and quantify the data to develop a
preliminary conceptualisation of difficulties experienced by young adults as a result of problematic engagement
with digital technologies. Frequencies of identified technological activities and associated problems were
calculated in order to determine what problems were observed most, and if these were disproportionately
reported in association with some forms of technology compared to others. In this sense the analysis involved
both qualitative and the more traditional quantitative form of content analysis (Schreier, 2014). The purpose of
using this approach was that a foundational catalogue of technology-related problems experienced by young
adults could begin to be documented by the data gathered, which future empirical studies can build on and test
using confirmatory methods.
Analysis of the transcribed discussions followed the steps outlined by Schreier (2014). An analysis procedure as
well as the final coding frame can be found in Supplementary Material A. All data was coded using NVivo12 and

frequency counts were calculated using a combination of NVivo queries and Microsoft Excel formulas. A second
researcher applied the initial coding frame to one-quarter of the focus group data. There was substantial overall
agreement between coders in the test coding phase (κ = 0.78) (Viera & Garrett, 2005). Areas of lower agreement
(κ < 0.60) were typically found in specific sub-categories of larger themes (e.g., social media problems). Low
agreement was investigated, disagreements discussed, and the coding frame adapted accordingly for the
remaining main analysis.

Results
Demographics
Twenty-two professionals participated in the focus groups. Twenty-one (21) participants provided demographic
information which is displayed in Table 1.
Table 1. Sample Demographic Details.
Range

M (SD)

N

Valid %

10

(47.62%)

11

(52.38%)

Community (housing)

6

(28.57%)

Counselling and mental health

7

(33.33%)

Education (Secondary schooling)

3

(14.29%)

Social work

4

(19.05%)

Drug and alcohol

1

(4.76%)

Gender
Male
Female
Age
Years worked as youth professional

25-57

39.29 (10.28)

0.17-24

8.5 (6.84)

Organisation type

Quantitative Content Analysis Results
Technology-related problems were reportedly related to three types of activities of interest; gaming, social media,
and gambling. How often each activity was mentioned was determined by a three-step process using NVivo12.
First, during the coding phase, authors specifically coded any mention of an online or device-based activity as “tech
activity”. Following this, a word frequency query was run within the “tech activity” node, which returned 22 terms
or phrases (e.g., “playstation”, “snapping”, “casino”, “gamer”). These terms or phrases were subsequently collapsed
into three meaningful and logical categories (gaming, social media, gambling). Last, to ensure we had conducted
an exhaustive search of all phrases including any derivatives of the words, three specific text search queries were
carried out to search for words or phrases mentioned in the transcripts that fell under each of these categories
(i.e., social media text search terms: “social media OR instagram OR snap chat OR snapchat OR facebook”). Any
new phrases in the transcript that were not already coded at the “tech activity” node were coded and the word
frequency was re-run returning the same 22 phrases and associated frequency of mentions.
Phrases relating to video gaming were mentioned the most throughout the focus groups (43.81%) followed by
social media (38.73%) and then gambling (17.46%). Most problems were conceptualised as effecting young adults’
physiological, psychological, social, or educational and vocational wellbeing. Despite the interviewer focusing on
mental health outcomes, participants referenced social problems such as isolation and unhealthy relationships
most commonly (108 times), followed by psychological issues such as depression, issues of self-image and selfconfidence and being constantly stimulated by digital technology (89 times), physical problems such as
disturbances to sleep habits and reduced physical activity were mentioned 31 times, and problems at work or
school were mentioned the least (17 times) (Figure 1).

Figure 1. Hierarchical Treemap Illustrating the Relative Frequency of Types of Technology-Related Problems.

Note. The size of the squares is proportionate to the frequency with which those types of harms were mentioned by participants.

Qualitative Content Analysis Results
Consistent with the guided research questions, participants’ responses involved discussions around five central
themes: 1) Types of technology-related problems, 2) Typologies of problematic technology users, 3) Direction of
causality between mental health problems and technology-related problems, 4) Current awareness, record
keeping, and management of technology-related problems, and 5) Recommended resources for service providers.
Many sub-themes were identified within these categories and are detailed below with substantiating quotes.

Types of Technology-Related Problems
Broad technology-related problems were broken down into social, psychological, physiological, and educational
and vocational harms. The frequency with which these harms were reported by participants is illustrated in Figure
1. Within each of these categories it was clear that some problems were specifically related to engagement with
particular types of activities.
Social. The most frequently reported social consequences of problematic technology use related to a lack of
meaningful connection with peers and family members. This was problematic for frontline staff trying to engage
young people in crisis accommodation centres.
“They’re really distancing themselves from, from the staff… And from other people there, just playing
on their phone.” (Manager, Homelessness service)
However, an online presence was deemed as necessary to maintain social relevance; absence from the online
world was also construed as a form of isolation.
“They [parents] just go, ‘Oh [go] outside and enjoy the day!’ It’s like, ‘What are you talking about, I’m
isolated if I don’t, if I can’t contact my friends online, I will lose friends.’” (Psychologist)

Participants reported added pressure for young adults to keep up with social norms and in-group jokes online.
Those who were less socially adept in general were reported to suffer worse – as they were often criticised in faceto-face situations and online.
“They find that they’re being kind of socially isolated or bullied in the online format, as well as in the
face to face format, and because they post the wrong meme, or they say something at the wrong time,
you’re not keeping up with those… online rules.” (Mental Health Clinician)
Problematic gaming was distinctly seen as fostering competition rather than collaboration between peers.
“They have that fear of missing out that, that, you know, everything is raced and then, this is spent
[sic] lots of hours investing in it.” (Youth Worker)
Participants reported incidents where young men who played online games together had excluded one another
online which subsequently resulted in physical fights.
School counsellor: “I think on a few occasions um, some of my boys have come in and said that fights
have been as a result of communicating online… physical fights.”
Head teacher, Physical education: “So they’ve found out… from the profile who it is, so that person
has eliminated them from the game, which has caused them [social] withdrawals, because then
they’re not in that circle… and then that’s escalated outside.”
Parental conflict and disruptions to family life were among the social implications observed by youth professionals.
“So young people will be wanting to use technology to a certain extent, it doesn’t match what their
parents want them to use, so basically that leads to conflict, fighting… and will lead to us having to
intervene.” (Mental Health Clinician)
Psychological. Participants reported several factors contributing to poor mental health outcomes for young
people experiencing technology-related problems. Many participants referenced issues of self-confidence or selfimage among young people as a result of engaging with their peers online on social networking sites such as
Facebook, Instagram, or SnapChat. Image-based platforms such as SnapChat (‘Snap’) or Instagram (‘Insta’) were
described as most problematic in terms of contributing to body image issues and low self-esteem. Social media
was more specifically associated with negative emotions of embarrassment or shame.
“[females] actually report themselves, ‘Look, I think I spend too much time on Instagram looking at
these models, and it makes me feel crap.’” (Mental Health Clinician)
Anger and frustration were reportedly experienced by young people often as a result of restrictions on access to
devices by parents, most commonly associated with gaming.
“A lot of anger related video game playing.” (Mental Health Clinician)
“It also seems to have a big impact on the young person and parent relationship because it becomes
so much of the focus of what they’re talking about, it’s, ‘Get off the games’ or, ‘I’m going to take your
devices from you’, and there’s this huge angry outburst most of the time, because that’s, they say,
‘That’s my only outlet, that’s how I cope…’” (Psychologist)
Participants raised concerns that young adults were constantly overstimulated by 24-hour access to technology
connecting them with their peers in a constantly competitive environment. Participants reported that even after
removing themselves physically from real-life negative social events (such as bullying at school), young adults had
little reprieve as the day’s events were continually rehashed online.

“Now it’s constant because it’s, how many followers, how many followers have you got, how many
likes have you got?” (Youth Officer, Support Work)
Similarly, there was a concern that young adults were being exposed to unrealistic expectations online which
would inevitably lead to disappointment and frustration when such high standards were not met. Some
participants described this as an “inability to accept failure” and that because the online world is often biased to
present the best version of ourselves, young people were not adequately exposed to the normal experiences of
failing or being comfortable with being ‘average’. Some participants suggested that it was important to encourage
young adults to be critical of information online and that many positive images of their peers were not necessarily
an accurate representation of their lives.
“There’s this continual need to try and impress and, and create this, this almost an avatar of, of your
real life so you can keep up with your peers, it’s like an extension of the playground” (Youth Officer,
Support work)
Teachers were cognisant that many of their students had unrealistic expectations of the ease with which they
could become professional gamers.
“Well we’ve got quite a few kids that are actually thinking about not continuing their education because
they think they’re going to be this great…gaming entrepreneurs or gamers… They’re not really
knowing what to do and they’re just spending quite a lot of time because they think, ‘If I create a next
video, somehow along the line it’s going to be a hit and I’m going to be a millionaire overnight.’” (School
Chaplain/Youth Worker)
Educational and Vocational. Participants observed young people’s absence from important commitments such
as school, court hearings, or work due to high levels of engagement with digital technologies (predominantly
gaming).
“I’ve had three new referrals over the last month that have been like that, the young, young um, twelveyear old’s… Won’t go to school because uh, they just sit at home gaming.” (Adolescent and Family
Support Worker, Community Outreach)
For disadvantaged youth, missing important appointments had flow-on effects that had the potential to create
further disadvantage.
“They unable to go out there and then access the normal life, daily life routine, to attend their
appointment, to attend centre link appointment, job search things like that, and then they end up
being left with no money” (Team Leader, Crisis Support)
Physical. Participants raised issues of physical issues such as sleep disturbances, inactivity, and exhaustion
resulting from excessive time spent on digital devices.
“They are very tired when they get to school, because they’ve been online till really late at night, um
their parents aren’t monitoring them, or they can’t monitor them, they’ve got their phones with them
in their bedrooms, their computers, so it’s just really easily accessible.” (Adolescent and Family
Support Worker, Community Outreach)
As a result of late nights online, education staff reported that many students were exhausted during the day,
would fall asleep in class, arrive late, or not attend at all.
“What it means is it’s disengagement from school, so the fact that they’re not sleeping, they’re not
wanting to come, and so school refusal, which leads to the whole, you know heap of different things…”
(School Counsellor)

Several participants reported that as a result of technology use, many young adults begin to lose interest in sports
that they used to enjoy and the sedentary nature of using devices typically contributes to poor physical health.
“They lose, lack of interest in class, sleeping, not participating in sports as regularly, so that comes out
there, eating habits are changed, their body weight has changed...” (Head Teacher, Physical Education)

Typologies of Problematic Technology Users
When asked if there were certain types of people who were more likely to engage with technology at a problematic
level; responses were mixed. Some participants suggested that younger children were more vulnerable because
they were yet to develop adequate critical thinking skills and a more genuine sense of self.
“The younger they obsess with it, I don’t know if that’s particularly your age group, but like what we’re
seeing is, yeah I think that the younger ones don’t have it, um, they’re not very good at navigating it.”
(Psychologist)
“I feel like as people get older they gain a bit more perspective and understanding on the fact that
Instagram is all just a bit of a, everyone puts on the, the most positive, shows their most positive
aspects of their lives…” (Psychologist)
As young adults grow older and engage in society more through stable employment and relationships, some
participants described them as less likely to have problems associated with technology use.
“I guess it’s because social media is such a strong focus for younger adolescents, I don’t know if the
older ones mention it as much because, they also have other stuff, like they’re at work, they’re
socialising, they’re at uni…” (Psychologist)
Whereas other participants suggested that although many children engaged in excessive technology use, most
‘aged-out’ of this behaviour by young adulthood, and those who do not are likely to suffer from severe harms
around the age of young adulthood.
“I don’t know whether it’s because supervision at that time drops off, or parents sort of wash their
hands from it at that particular time but, um we’ve had several boys that just don’t come to school
anymore, and we’ve let them go because they’re over seventeen and they don’t seem interested in
their… education.” (School counsellor)
There appeared to be reasonable agreement in terms of a gender divide with young women being more likely to
suffer harms related to excessive social media use and young men were more likely to suffer harms resulting from
excessive gaming. Participants depicted young men with gaming problems who suffered with anxiety and anger
issues, and adolescent girls who suffered from body image issues associated with problematic social media use.
In addition to these typologies, psychologists explicitly suggested the clients they see with Autistic Spectrum
Disorder (ASD) symptoms were more likely to suffer from gaming problems compared to any other type of
technology use due to the functionality and reward structure of game play.
“[ASD clients get]…fixated on things and so that’s a great thing to get fixated on and they can hold
their attention, they don’t have that craving as much for social connectedness as other people do
necessarily… and so they’re more than happy to sit online for eight hours, whereas other kids might
want to chat to their mates in person and stuff, but ASD kids don’t…” (Psychologist)
Clients with Borderline Personality Disorder (BPD) symptoms (Cluster B) were reportedly inclined to seek out social
connections and comparisons via social networking sites where they would often report self-harming behaviour
in order to receive necessary recognition of their pain from peers.

“I find that young people with risk issues, or suicidal behaviours… young people with borderline
personality traits, are finding it as a platform to kind of seek attention from their friends, or get
validated in a certain way.” (Psychologist)

Direction of Causality Between Mental Health and Technology-Related Problems
Most participants agreed that different types of technologies serve a functional purpose for young people.
However, participants suggested that when young people suffer undue stress, this functionality sometimes
becomes maladaptive and causes problems.
“Like the video game behaviour was something that might have been balanced or pre-existing and
not problematic, then because of external influences it became problematic.” (Youth Worker, Support
Work)
Many participants suggested that it was rare that excessive technology use would occur in isolation and that there
was almost always other problems in a young person’s life contributing to their impaired wellbeing.
“I’ve noticed that a young person that plays a lot of video games to cope with whatever’s going on in
their life, if they come to a difficult time in their life, they’ll play more video games, but someone who’s
never played video games will cope in a different way…” (Youth Worker, Support Work)
One psychologist interviewed felt strongly about how technology-related problems should be conceptualised.
“I’ve never looked at a situation and gone this kid has a plain old primary addiction…to this stuff. It’s
not even the chicken or the egg, it’s other stuff, and then the problematic use of devices… is always a
by-product or an indicator, or like a symptom of something bigger going on, rather than the other way
around. I feel super strongly about it.” (Psychologist)
Young adults’ socioeconomic situation in addition to their family life was discussed as key in determining whether
a young person would develop problems with technology use.
“It kind of stands with how vulnerable that a particular student is, and what supports they have going
on in their life, if you’re coming from a pretty good, stable upbringing… it might be a minor effects…
but I think if you come from um an upbringing where there’s not much family supports around, you’re
so entrenched in whatever device you are on, that you’re not communicating at all with anybody… um
then they might be a bit more severe, the mental health impacts.” (School Counsellor)

Awareness, Record Keeping, and Management of Technology-Related Problems
When asked how participants are typically made aware of technology-related problems, it was apparent that most
organisations did not have formal procedures for screening or identifying these types of issues. For participants
who worked one-on-one with young adults, problems usually came to light through rapport-building and informal
discussions around their daily life. Only one mental health service for young adults specifically screened for
problematic technology use.
“[I] think our screening could be better, but the way we identify it is kind of a bit roundabout, like if I
identify it will be kind of connecting the dots between you know, maybe they’re having financial issues,
or different kinds of mental health issues, and once we kind of formulate what’s going on there, might
point towards a video game problem or a gambling problem.” (Senior Services Manager,
Homelessness)
For schools and psychologists, parents primarily raised issues of problematic technology use. Community services
received this information from parents and schools. Psychologists often found parents contributed to panic
surrounding technology use and endorsed an addiction-focused narrative.

“The young person sees it as a way of coping actually. I’ve… a kid with kind of a history of trauma and...
actually she said that to me... ‘I didn’t have a problem’ but, yeah, parents would be the ones to say,
‘Oh I think he’s [sic] addicted to gaming.’” (Psychologist)
Formal records of incidence of problematic technology use were only kept as part of routine case notes.
“And then, uh [participant] is a school counsellor in a more formal sense. Um I guess for the rest of us
it’s just sort of the notes that we’re keeping in the event that we have to end up speaking to parents
about maybe changing habits at home.” (Deputy Principal)
With regards to treatment and management of technology-related problems, most organisations referred young
adults to external services such as psychologists to treat their problems.
“I’d say we potentially refer them to counsellors.” (Youth Worker, Support Work)
Psychologists tended to focus on treating underlying issues which contributed to the problems, rather than the
technology use itself.
“Never have I made the focus of treatment about the social media or gaming use… there’ll be some
talk about limit setting… but I would say the main target that improves the addiction, um or the
excessive use is building relationships, either within the family, other peer relationships, reengaging
in school, and then the excessive technology use tends to be less, much less of an issue.” (Psychologist)
Other non-specialist service providers who attempted to assist young people with technology-related problems
did not use specialised treatments, rather they reported altering existing approaches for other psychological or
behavioural problems and tailoring them to target technology use. This typically involved a behavioural
management plan or contract where setting limits around device use was a key focus.
“You can make a case plan, if they want to reduce their time on the, phone or whatever they’re doing,
and then you can find out strategies on what to do, so, what’s another thing you can do during that
time?” (Youth Worker, Support Work)

Recommended Resources for Service Providers
Most community services and the school staff expressed that they were generally under-funded and under-staffed
and that many employees did not have the capacity to provide specialised treatment.
“And there’s nothing, we don’t know what to do… there’s no specialist service working with that sort
of stuff so, everyone probably just does their best to, to work through it… The best way they can.”
(Youth Worker, Support Work)
Many front-line youth workers expressed interest in upskilling and suggested screening tools may be a helpful
way to determine if an individual is engaging with technology at problematic levels.
“We don’t have expertise… and it’s more like incidental, um you know knowledge or those short
conversations and I’m sure we can do a lot more and we want to do a lot more.” (Youth Worker,
Support Work)
“The screening tools is very important knowing when it is to come in at a problem… because some
kids… can play well and even make money out of this stuff, so… an understanding for the workers in,
in that sort of training, understanding what the new technology is like.” (Program Coordinator,
Community Education)
In addition to educating professionals, participant suggested community education for parents and children so
that early intervention can take place and prevent the onset of more severe problems.

“Educate the workers, the professionals, but also as a preventative early intervention measure, the
young people and at a younger age.” (Children and Families Development Officer)
In order to do these things, services expressed a need for greater funding. Service providers explained that they
are often funded to carry out specific deliverables, and that deviation from their existing funded responsibilities
is difficult.
“We keep trying to do the role of lots of other things… you know we’re not, we have to be doctors and
nurses and anything else in between here you know?” (Deputy Principal)

Discussion
The purpose of this study was to detail the nature of technology-related problems amongst young adults and
determine what resources youth professionals need to address such issues. Technology-related problems
associated with video gaming and social media activities were described most frequently by participants. Most
problems were described as relating to a breakdown of relationships between young adults, their peers and
parents. Technology use was described as problematic for young people who experienced existing mental health
conditions or socioeconomic disadvantage and engaged with technology as a means of coping or gaining unmet
needs. Most youth services did not have formal procedures for identifying or treating individuals suffering from
technology-related problems. Referrals to external services such as private psychologists were common as many
services did not have capacity to expand their services to incorporate specific treatments for technology-related
problems.

Perceptions of How Problematic Technology Use Effects Mental Health
Clinical mental disorders like depression and anxiety were not described extensively as resulting from technology
use. Instead, participants tended to discuss the specific mindset or psychosocial symptoms of engaging with
technology at a problematic level. These related to feelings of isolation, overstimulation, social exclusion, low selfconfidence, and high social standards or expectations and competition between peers. This is consistent with
findings that the impact of social media use on psychological distress is multifaceted (Keles et al., 2020). Similarly,
a recent systematic review found that issues relating to emotional health were more common consequences of
problematic smartphone use compared to physical health issues (Busch & McCarthy, 2021). This study adds
important qualitative data to the field as most studies are quantitative and based on self-report rather than
perceptions of harms from others (Busch & McCarthy, 2021).
Participants who worked in the education system described how students often spent their nights gaming or on
their mobile phones which affected their quality of sleep and by proxy, their attendance and performance at
school. This observation is consistent with prior research suggesting heavy technology use is associated with poor
sleep quality and lower school attendance, performance, and satisfaction (Rehbein et al., 2015; Vernon, 2016).
Schools may be well-positioned to detect early signs of technology-related problems by screening for use when
addressing issues of attendance and performance. Similarly, time spent on devices was associated with a
decreased interest in previous sporting activities and sedentary behaviour. Inactivity was described as having
further repercussions for young people’s mental health, which is consistent with literature suggesting regular
physical activity may act as a protective buffer against youth mental illnesses (Pascoe et al., 2020).
From their observations, participants expressed that young adults rarely experienced technology-related
problems solely, and that comorbid psychological, social, or behavioural problems were often present. This is
consistent with previous research which has suggested that comorbid mental health problems are common for
those experiencing technology-related problems (King et al., 2013; Latinsky & Ueno, 2021; Lorains et al., 2011).
Although many participants used the term ‘addicted’, when describing how young people interacted with
technology, many appeared to reject the idea that the technology use itself was creating the problems young
people were presenting to them with. This is aligned with other qualitative research suggesting psychologists find
terms such as “Internet abuse” unhelpful in the case of those experiencing harms from heavy Internet use
(Johnson, 2015). Instead, participants appeared to support a compensatory conceptualisation of technology-

related problems (Kardefelt-Winther, 2014a). This was evidenced by observations that problems typically arose
when individuals were experiencing other difficulties in their life and engaged with technology as a means of
serving some type of unmet need. These observations are consistent with evidence suggesting that excessive
technology use may indirectly influence psychosocial wellbeing by way of dysregulated emotional states and
coping styles (Kardefelt-Winther, 2014b; Laier et al., 2018; Servidio et al., 2018; Weinstein et al., 2017; Wichstrom
et al., 2019). A large meta-analysis of studies investigating Internet Addiction (IA) in the Korean population found
that intra-personal difficulties (problems of the self) were more strongly associated with IA than were
interpersonal difficulties (problems with others) (Koo & Kwon, 2014). Similarly, longitudinal studies suggest that
excessive gaming does not appear to result in long-term detrimental health consequences by itself; and that
having one’s needs for competence, autonomy, and self-efficacy met may act as a protective buffer against
problems (Latinsky & Ueno, 2021; Weinstein et al., 2017).
Youth experiencing socioeconomic disadvantage or poor parental care/relationships were purported by
participants as more inclined to develop problems with technology; whereas those with adequate social support,
family life, and peer relationships were described as more resilient to problems. Consistent with participants’
observations, there is evidence that parental relationships and family dynamics play an important role in the
development of technology-related problems for young people (Shek et al., 2018; Siomos et al., 2012; Venkatesh
et al., 2019). It should be noted that although problematic levels of technology use tend to be associated with
comorbid mental health and psychosocial difficulties, moderate engagement appears to represent a marker for
normal development and may be associated with better health outcomes than no engagement (Latinsky & Ueno,
2021). The non-linear relationship between technology use and harms has been described as a ‘rich getting richer’
and ‘poor getting poorer’ phenomenon whereby individuals already experiencing disadvantage are most likely to
experience problems and those prospering tend to capitalise on its advantages (Kraut et al., 2002; Latinsky & Ueno,
2021).
Such empirical studies, along with observations from the current study, suggest internal psychological difficulties
and social disadvantage play important roles in development of technology-related problems. Future research on
technology-related problems may benefit from conceptualising problems by considering the interaction between
technology and psychosocial factors using mediational and interaction methodologies, rather than direct causal
models (Kardefelt-Winther, 2014a).

Identifying Technology-Related Problems
Consistent with previous literature, participants reported young men were more likely to experience problems
with gaming (Király et al., 2017; Wartberg et al., 2019; Wichstrom et al., 2019) and young women were more likely
to experience problems with social media (Booker, 2019; Twigg et al., 2020). For many participants, further
perspectives on vulnerable populations were mixed and predominantly speculative. Psychologists’ represented
one exception and seemed confident in identifying more specific subgroups of problematic technology users.
Psychologists described children with Autistic Spectrum Disorder (ASD) symptoms (particularly males) and those
with Borderline Personality Disorder (BPD) symptoms (particularly females) as especially vulnerable populations
for video gaming and social media-related problems, respectively. While generalisation should be cautioned, there
is a small amount of evidence suggesting individuals with ASD symptoms are more prone to gaming problems
(MacMullin et al., 2016; Mazurek & Engelhardt, 2013; Mazurek & Wenstrup, 2013). However, it should not be
assumed that this relationship operates bi-directionally, most people who play video games do not have social
difficulties akin to those with ASD (Latinsky & Ueno, 2021).
Gambling was only mentioned by a small number of participants and it did not appear to constitute a significant
proportion of youth seeking help through mental health services. This is somewhat surprising given that young
adults constitute one of the most at-risk groups for gambling problems (Nowak & Aloe, 2014) and that young
people are overrepresented in the online gambling market (Gambling Commission, 2019). There is considerable
stigma associated with gambling disorder which may contribute to the large time lag between onset of problems
and later help-seeking (Hing et al., 2016). One possible explanation is that young people are not presenting with
gambling problems to these services due to a lack of problem awareness and associated social stigma.

Many participants stated that they would benefit from more training in technology-related problems so that they
could improve their awareness of potential problems and existing referral options. Given that many community
and education services operate on strict often government-funded budgets, it may be more appropriate to target
screening questions toward subgroups of young people who are at an increased risk of experiencing particular
types of technology-related problems (e.g., young men engaging in high-levels of gaming and young women
engaging excessively with social media). Psychometric scales to measure problematic gaming, gambling, internet
use, social media use, and smartphone use have been developed. However, for parsimony, it may be more
appropriate that community and educational organisations include broad questions about excessive technology
use in general as part of routine assessment, and probe further with screening measures for specific activities
when initial signs of problems have been identified. Many organisations represented in the current study appear
to do this well, and use their expertise building rapport with young people to elicit this type of information. Having
a formalised screening question for broad technology use may assist professionals working with young people to
acquire this information more systematically.
It would also be beneficial for quantitative studies to investigate the visibility of technology-related problems,
relative to other mental health problems. For example, from an addiction framework, it would be of value to know
how many young people seek treatment for problems associated with digital devices compared to substance use
problems. Such a comparison would provide important insights into the scope of the problem and existing gaps
in treatment services.

Limitations
The findings of the current study were not intended to be representative of all youth professionals, young people,
or use of online activities and digital devices, and care should be taken not to generalise the thoughts and opinions
of our sample to all service providers or young adults. Despite clear instructions, participants often broadened the
discussion to encompass different age groups such as adolescents and children, as well as other negative
consequences not necessarily relating to one’s mental health (physical, social and educational difficulties). We
anticipated some creep due to the mixed deductive/inductive research methodology, and care was taken during
the analysis to represent all sentiments fairly in the final results. Finally, because participants largely represented
an older generation to the target age group (Mage = 39.29) it is not clear if perceptions of youth’s level of
engagement with technology can be accurately conceptualised as problematic, or if such levels were merely higher
than participants’, emphasising key differences in intergenerational developmental experiences. This was
evidenced by many participants comparing their childhood with that of participants, often biased toward their
own nostalgic experiences (e.g., “Back in my day…”). Older generations have been criticised for contributing to
moral panic about young people’s use of novel technological innovations (Bowman, 2017).

Implications and Conclusion
The current study results provide some insight into observations of harm, and potential perspectives and gaps in
service provision with regards to technology-related problems amongst young people. There are no consistent
formal screening or data collection processes for technology-related problems among [blinded city]-based
community, educational, and mental health services. Youth services did not appear to have the available resources
necessary to identify and assist with technology-related problems, despite interest in upskilling staff and
organisational processes. Without clear data collection procedures, it is difficult to determine the level of harm
associated with technology-related problems in the community, and its relative impact on society. Several focus
group participants suggested that education for youth professionals may be an effective means of increasing early
identification of those who are likely to experience technology-related harms.
Most of the technology-related problems that focus group participants observed related to young people’s social
and emotional wellbeing, including feelings of social isolation and unhealthy beliefs about social expectations. In
line with previous literature, participants’ conceptualisation of technology-related problems represented a
complex interplay between social disadvantage and psychological vulnerabilities. Given that mental health
problems peak during early adulthood, young people may be at greater risk for technology-related problems
during this time.

General ‘life skills’ prevention strategies which focus on improving problem-solving, critical thinking, and resisting
peer-pressure may be appropriate for technology-related problems (Throuvala et al., 2019). However, studies
investigating the efficacy of these types of interventions for alcohol, drug, and gambling behaviour have returned
mixed results, and are often confounded by a lack of clear control comparison groups clarifying the unique
contribution of the life skills component compared to more specific problem-behaviour education (e.g., Botvin &
Griffin, 2004; Luna-Adame et al., 2013; Lupu & Lupu, 2013; Todirita & Lupu, 2013).
Moreover, young adults currently seeking assistance through community organisations such as homelessness,
welfare, or family services are likely already experiencing disadvantage and therefore may represent a higher risk
group for technology-related problems. For these reasons, it may be appropriate for mental health professionals
to include conversations around healthy technology use with young people who are already experiencing mental
health problems or seeking assistance through community health and welfare organisations. A formal screening
question asking young people about their technology use may help to determine who may benefit from further
specific technology-related problem screening measures.
This study provides a meaningful contribution to the field of technology-related harms by providing insights into
community and health care professionals’ observations of youth-technology interactions including its potential
harms and gaps in assessment and available help services. It provides recommendations on how to improve
screening in the community and may help to raise awareness of particular youth profiles who are more likely to
experience distress and/or harms from engaging in excessive and problematic technology use.
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