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INTRODUCTION
The phenomenon of “Kids Growing Older Younger” 
(KGOY) reflects a troubling shift in childhood deve-
lopment, marked by the early adoption of behaviors, 
interests, and products traditionally associated with 
adolescents or adults. This letter aims to highlight the 
relevance of KGOY to pediatric health, its contribu-
ting factors, and the roles healthcare professionals can 
play in addressing its implications.

UNDERSTANDING KGOY
KGOY refers to the increasing tendency for children to 
adopt adult-like patterns, interests, and consumer ha-
bits at younger ages. Studies indicate that globalization 
and digital consumption have accelerated this trend, 
with the average age of interest in adult-oriented topi-

cs such as fashion and technology decreasing from 12 
to 8 years over the past two decades.1,2

KEY DRIVERS
Several factors contribute to KGOY:

1.	TARGETED MARKETING: Companies invest heavily in 
campaigns aimed at younger audiences, particularly 
in industries such as beauty and technology. The 
children’s beauty market alone generates $18 billion 
annually.3

2.	DIGITAL INFLUENCE: Approximately 70% of children 
aged 8-12 are active on social media platforms, ex-
posed to influencers who promote adult-like beha-
viors.4,5

3.	SOCIAL PRESSURES: Peer groups and school cultu-
res increasingly propagate mature behaviors among 
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children.6

HEALTH IMPACTS
The KGOY phenomenon has profound physical and 
psychological implications:

•	 PHYSICAL HEALTH: The premature use of cosmetics 
exposes children to harmful chemicals, while increa-
sed screen time correlates with higher rates of chil-
dhood obesity and disrupted sleep patterns.7,8

•	 PSYCHOLOGICAL WELL-BEING: Early exposure to un-
realistic beauty standards is linked to body dissatis-
faction and disordered eating, with cases of eating 
disorders reported in children as young as 9 years 
old.9 Additionally, the shift away from traditional play 
toward digital engagement diminishes opportunities 
for creative and social development.10

THE ROLE OF MEDIA AND 
MARKETING
Media and marketing play a pivotal role in amplifying 
KGOY. Platforms such as TikTok and Instagram have 
normalized trends that cater to adult aesthetics and 
behaviors among children, often bypassing ethical 
considerations.4,6 The lack of adequate regulation allo-
ws industries to exploit children’s developmental vul-
nerabilities for profit.1,5

IMPLICATIONS FOR PEDIATRIC 
PRACTICE
Healthcare professionals are uniquely positioned to 
address KGOY through:

1.	Parental Education: Guiding parents on the risks of 
premature exposure to adult-oriented content and 
behaviors.

2.	Advocacy for Regulation: Supporting policies that 
limit marketing of adult products to children.

3.	Holistic Care: Monitoring children for early signs 
of physical and emotional distress linked to KGOY 
behaviors.

A CALL TO ACTION
While the KGOY phenomenon reflects broader so-
cietal trends, targeted interventions can mitigate its 
impacts. Pediatricians and Family Doctors, in collabo-
ration with educators, policymakers, and caregivers, 
can advocate for evidence-based approaches to pre-

serve childhood development while promoting healthy 
behaviors.

Protecting the innocence of childhood is not merely an 
ethical imperative; it is a public health priority.

DECLARAÇÃO DE CONTRIBUIÇÃO  
/CONTRIBUTORSHIP STATEMENT 
RPC, RC, MP: Drafting of the initial manuscript, revision 
and final approval of the article

All authors approved the final version to be published

RPC, RC, MP: Redação do manuscrito inicial, revisão e 
aprovação final do artigo

Todos autores aprovaram a versão final a ser publicada

RESPONSABILIDADES ÉTICAS
CONFLITOS DE INTERESSE: Os autores declaram a 
inexistência de conflitos de interesse na realização do 
presente trabalho.

FONTES DE FINANCIAMENTO: Não existiram fontes ex-
ternas de financiamento para a realização deste artigo.

CONFIDENCIALIDADE DOS DADOS: Os autores decla-
ram ter seguido os protocolos da sua instituição acerca 
da publicação dos dados de doentes.

CONSENTIMENTO: Consentimento do doente para pu-
blicação obtido.

PROVENIÊNCIA E REVISÃO POR PARES: Não comissio-
nado; revisão externa por pares.

ETHICAL DISCLOSURES 
CONFLICTS  OF  INTEREST:  The authors have no con-
flicts of interest to declare.

FINANCING SUPPORT: This work has not received any 
contribution, grant or scholarship.

CONFIDENTIALITY OF DATA: The authors declare that 
they have followed the protocols of their work center 
on the publication of data from patients.

PATIENT CONSENT: Consent for publication was ob-
tained.

PROVENANCE AND PEER REVIEW: Not commissioned; 
externally peer reviewed

REFERÊNCIAS
1.	 Linn S. Consuming Kids: The Hostile Takeover of Childhood. 

New York: New Press; 2004.

2.	 Livingstone S, Byrne J. Parenting in the digital age: The chal-
lenges of parental responsibility in comparative perspective. 

132 · GAZETA MÉDICA Nº2 VOL. 12 · ABRIL/JUNHO · 2025



CARTA AO EDITOR

In: Mascheroni G, Ponte C, Jorge A, editors. Digital Paren-
ting: The Challenges for Families in the Digital Age. Göte-
borg: Nordicom; 2018.

3.	 Rideout VJ, Robb MB. The Common Sense Census: Media 
Use by Tweens and Teens, 2021. San Francisco: Common 
Sense Media; 2022.

4.	 Götz M, Lemish D. Sexy girls, heroes and funny losers: Gen-
der representations in cildren’s TV around the world. Frank-
furt: Peter Lang; 2012.

5.	 American Psychological Association. Report of the APA Task 
Force on the Sexualization of Girls. Washington: APA; 2007.

6.	 Strasburger VC, Hogan MJ; Council on Communications 
and Media.  Policy statement: Children, adolescents, and 
the media.  Pediatrics. 2013;132:958–61. doi: 10.1542/
peds.2013-2656

7.	 Anderson M, Jiang J.  Teens, Social Media & Technology 
2018. Washington: Pew Research Center; 2018.

8.	 Tiggemann M, Slater A. NetGirls: The Internet, Facebook, 
and body image concern in adolescent girls.  Int J Eat Di-
sord. 2013;46:630–3. doi: 10.1002/eat.22141

9.	 Giedd JN.  The teen brain: insights from neuroimaging.  J 
Adolesc Health. 2008;42:335–43. doi: 10.1016/j.ja-
dohealth.2008.01.007

10.	World Health Organization. Guidelines on physical activity, 
sedentary behaviour and sleep for children under 5 years of 
age. Geneva: WHO; 2019.

GAZETA MÉDICA Nº2 VOL. 12 · ABRIL/JUNHO · 2025 · 133


