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ABSTRACT

0z

Objectives: Problematic screen use among children is increasing globally. Information regarding problematic screen use during childhood and
the factors that may be associated with it is limited. We aimed to investigate the potential factors in problematic screen use in children. Our
study examines the associations of sociodemographic and screen-related factors, digital parenting awareness, parents’ screen addiction, and
parental self-efficacy on screen use of children.

Materials and Methods: The study was conducted in Tiirkiye and involved 295 children aged 4-11 years. The sociodemographic and screen
use-related questions, Problematic Media Use Measure (PMUM)-short form, Digital Parenting Awareness Scale, Perceived Parental Self-
Efficacy Scale (PPSES), and Multiple Screen Addiction Scale (MSAS) were utilized.

Results: It was found that 51.2% of the children spent 2 hours or more in front of screens daily. There was a correlation between PMUM scores
and the frequency of using screen during family meals (r=0.286), and screen use within one hour before bedtime (r=0.311). A linear regression
analysis was conducted to examine variables that could influence PMUM scores. Significant factors found to increase PMUM scores included
being male, having a psychiatric disorder, increased screen time, higher digital neglect scores, lower PPSES scores, and higher MSAS scores.

Conclusion: Understanding the associated factors of problematic screen use in children could help mitigate the long-term risks related to this
behavior. Emphasizing the parents’ role and ensuring their involvement in potential interventions appears crucial.

Keywords: Problematic screen use, children, self-efficacy, digital awareness, parental screen use

Amag: Cocuklarda sorunlu ekran kullanimi kiiresel olarak artmaktadir. Cocukluk déneminde sorunlu ekran kullanimi ve bununla iligkili
olabilecek faktérler hakkinda bilgiler simirhdir. Cocuklarda sorunlu ekran kullamimindaki potansiyel faktérleri arastirmayr amagladik.
Galismamiz sosyodemografik ve ekranla iligkili faktérler, dijital ebeveynlik farkindahigi, ebeveynlerin ekran bagimlihigi ve ebeveyn 6z
yeterliliginin ¢ocuklarin ekran kullanimi tizerindeki iligkilerini incelemektedir.

Geregve Yontem: Calisma Tirkiye'de yiiriitilmiis olup, 4-11 yas araligindaki 295 ¢ocuk ¢alismaya dahil edilmistir. Calismada sosyodemografik
ve ekran kullanimina iliskin sorular, Problemli Medya Kullanim Ol¢cegi (PMKO)-Kisa Form, Dijital Ebeveynlik Farkindalik Olcegi, Algilanan
Ebeveyn Yetkinlik Ol¢egi (EYO) ve Coklu Ekran Bagimliligi Olcegi (CEBO) kullanilmistr.

Bulgular: Cocuklarin %51,2’sinin giinliik olarak ekranlarin 6niinde 2 saat veya daha fazla zaman gecirdigi bulundu. PMKO puanlari ile aile
yemekleri sirasinda ekran kullanma siklig: (r=0,286) ve uykudan 6nceki bir saat i¢inde ekran kullanimi (r=0,311) arasinda bir korelasyon
vardi. PMKO puanlarini etkileyebilecek degiskenleri incelemek i¢in lineer regresyon analizi yapildi. PMKO puanlarini artirdigi bulunan énemli
faktorler arasinda erkek olmak, psikiyatrik bir rahatsizhiga sahip olmak, artan ekran siiresi, daha yiiksek dijital ihmal puanlari, daha diisiik EYO
puanlari ve daha yitksek CEBO puanlari yer aldi.

Sonug: Cocuklarda sorunlu ekran kullanimimin iligkili faktorlerini anlamak, bu davranisla iligkili uzun vadeli riskleri azaltmaya yardimc
olabilir. Ebeveynlerin rolini vurgulamak ve olas1 miidahalelere katilimlarini saglamak hayati 6nem tagimaktadir.

Anahtar Kelimeler: Problemli ekran kullanimi, cocuklar, 6z yeterlilik, dijital farkindalik, ebeveyn ekran kullanim:
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Introduction

With the rapid development of technology, screen devices have
become more prevalent in our lives. Accordingly, there has been
a significant increase in the use of these devices recently.’ A
review investigating screen time in children aged 6-14 years
found that approximately 47.0% had two or more hours of
screen time per day. Evaluations in similar regions indicated
an increase in screen use from 41.3% to 59.4% during the
COVID-19 pandemic.?

Given these concerning trends in children’s screen exposure,
understanding parental approaches to managing screen use
becomes increasingly important. Parents may struggle to
determine limits regarding screens, which are integral to
children’s daily lives. Various institutions provide information
and recommendations on screen use. The Royal College of
Psychiatrists advises parents to model appropriate technology
use for their children, pay attention to online security, set screen
time limits, and encourage balanced activities.® Despite these
recommendations, compliance is low, with reports indicating
that only 1 in 3 children aged 2-5 years adhere to screen
guidelines.* Excessive screen use in children may be linked to
various physical and psychological issues, such as obesity, sleep
disorders, anxiety, and depression.®

To understand these complex parenting challenges in the
digital environment, this study draws upon Bandura’s social
cognitive theory, which suggests that human behavior stems
from the dynamic interaction between individual, behavioral,
and environmental factors.® In the context of children’s screen
use, this theoretical lens helps us examine how the digital
environmentparents create (through digital parenting practices),
parents’ beliefs about their own capabilities (self-efficacy), and
children’s observational learning from parental screen behaviors
collectively might influence screen use patterns. Within
Bandura’s framework, the environmental factor-represented by
digital parenting practices-becomes particularly crucial. Parents
need to develop comprehensive digital parenting skills. In
today’s digital world, being a “digital parent” involves responding
to digital environment needs, being proficient with digital tools,
recognizing opportunities, protecting children from risks, and
instilling respect for personal rights in the virtual environment
as in real life.” Parental behaviors in the digital sphere can
significantly impact children’s problematic screen use.® For
example, not modeling appropriate screen use can contribute to
this problem. Digital neglect (DN), a form of digital parenting,
can also be associated with children’s problematic screen use.
Parental neglect is significantly associated with smartphone
addiction in adolescents.’ Additionally, parents’ awareness of
the efficient use (EU) of digital media, including the advantages
and risks of technology, may be linked to children’s problematic
use. One study found a negative relationship between parental
awareness of efficient digital media use and children’s digital
game addiction scores.’® Another aspect of digital parenting
awareness is protecting children from screen-related risks.'
Monitoring children’s screen use and content can reduce screen
use during childhood.*?
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While digital parenting practices provide the framework
for managing children’s screen use, parents’ confidence in
implementing these practices-their parental self-efficacy-
represents another crucial factor. Parental self-efficacy is
defined as a parent’s expectations and beliefs about their ability
to parent effectively.’® Higher parental self-efficacy is associated
with reduced screen time in children. Additionally, parental
self-efficacy can predict children’s screen use.’® Beyond digital
parenting and parental self-efficacy, parents’ screen behaviors
serve as powerful models for their children. Parental screen use
was linked to problematic screen use,'® increased screen time,
and problematic media and video game use."’

Problematic screen use in children may differ from that
in adolescents because children’s access to screens is more
dependent on their parents.’® Based on this understanding and
social cognitive theory, our research group focused on children
aged 4-11 years. Environmental effects are particularly strong
in this age group, with parents serving simultaneously as
environmental architects (through digital parenting practices),
behavioral models (through their own screen use), and sources
of efficacy beliefs (through their confidence in managing
digital parenting). In the literature, these parenting-related
factors are often investigated separately, but the number
of studies examining them in a holistic manner is limited.
Understanding their combined and interactive effects may
provide more comprehensive insights into preventing and
addressing problematic screen use in childhood. Furthermore,
understanding how well parents implement practices related to
sleep and eating-areas that receive limited emphasis in many
studies-as well as screen time limitations, which are emphasized
in guidelines, could provide valuable information. Our research
can contribute to advancing knowledge in this area.

Therefore, this study aims to examine how sociodemographic
variables, child screen use characteristics, and multiple parental
factors-including digital parenting awareness, parental self-
efficacy, and parental screen use behaviors- collectively influence
problematic screen use in children aged 4-11 years.

Materials and Methods

Participants and Procedure

The study population comprises parents with children aged
between 4 and 11. All participants who had children within
this age range and agreed to take part in the study were
included. The study sample was collected online. An online form
consisting of 71 questions—covering sociodemographic and
screen use-related questions, the Digital Parenting Awareness
Scale, the Perceived Parental Self-Efficacy Scale (PPSES), the
Problematic Media Use Measure (PMUM)-short form, and
the Multiple Screen Addiction Scale (MSAS) was created on a
survey platform. We used snowball sampling for reaching the
participants. Before starting the study, a power analysis was
performed to determine the required sample size for this type
of research. Reference findings from a study examining the
correlation between a parent’s and child’s screen addiction
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revealed a moderate effect.”” Assuming a smaller effect size
(r=0.2), it was determined that 90.0% power could be achieved
with a 95.0% confidence level (5.0% type 1 error rate) when a
minimum of 255 participants were included in the study.

The data collection began on November 2, 2022, and lasted for
a duration of three months. The survey form was distributed to
477 individuals, of whom 472 agreed to participate. Forty-two
children were not included in the study since their age was not in
the evaluated age group. Out of the remaining 430 participants,
295 completed the research forms.

The Non-Interventional Clinical Research Ethics Committee
of Pamukkale University approved the study with the decision
dated October 18, 2022, and numbered E-60116787-020-
279007. All participants provided informed consent, and the
study was conducted in line with the Declaration of Helsinki.

Measures

Sociodemographic and Screen Use-Related Questions: In
the form created by the researchers, questions are asked about
the child’s age, gender, family composition, parental education
level, and family income. It also assessed whether the child
had any psychiatric disorders or chronic physical diseases. In
addition, there are questions to understand the child’s screen
use, such as screen time, the purpose of screen use, parental
content monitoring, whether there are limitations related
to screen use, whether screen use occurs during meals, and
whether screen use occurs before sleep.

Problematic Media Use Measure-Short Form: [t was
developed by Domoff et al.*® This scale assesses problematic
screen usage in children aged 4-11 years. It consists of 9 items;
each rated on a 5-point Likert scale ranging from 1 (never) to 5
(always). The total score is derived by summing the item scores
and dividing by 9. Higher scores indicate more problematic
media use. Furuncu and Oztiirk?® performed the validity and
reliability of the scales’ Turkish version.

Digital Parenting Awareness Scale: Manap and Durmus*
created the scale, which includes 16 questions and four sub-
dimensions: negative modeling (NM), which measures parents
demonstrating poor digital habits that children may imitate;
DN, which assesses using digital devices as a substitute for
parenting or avoiding active interaction with children; EU,
which measures intentional and appropriate use of digital tools
with children; and protection from risks (PR), which evaluates
proactive measures to protect children from online dangers and
harmful content. Questions are scored on a Likert scale ranging
from 1 to 5, with sub-dimension scores ranging from 4 to 20.
Each sub-dimension is evaluated separately. Higher scores on
the NM and DN sub-dimensions are linked to lower digital
parenting awareness, while higher scores on the PR and EU sub-
dimensions are linked to higher digital parenting awareness.”

Perceived Parental Self-Efficacy Scale: Caprara et al.”?
developed the scale. The scale measures parents’ competencies
in supporting and communicating openly with their children,
managing parent-child conflicts, maintaining self-confidence,
and effectively coping with new situations. The Turkish

adaptation of the scale was validated and tested for reliability
by Demir and Giindiz.?® The original version consists of 12
items, whereas the Turkish version includes 11 items. Each item
is rated on a 7-point scale ranging from 1 (highly inadequate)
to 7 (highly adequate). Higher scores indicate greater parental
self-efficacy.?®

Multiple Screen Addiction Scale: Saritepeci** developed the
scale to assess addiction to multiple screens (TV, computer,
tablet, phone, etc.). The scale contains 15 items across three sub-
dimensions: compulsive behavior, loss of control, and excessive
screen time. Items are scored on a 5-point scale ranging from
1 (never) to 5 (always). The total scale score is used to evaluate
addiction status, with higher scores indicating a greater risk of
multiple screen addiction.*

Statistical Analysis

Statistical analyses were conducted using SPSS 25.0 (IBM SPSS
Statistics 25; Armonk, NY:IBM Corp.). Continuousvariableswere
reported as the mean, standard deviation, median [interquartile
range (IQR): 25"-75% percentiles], and minimum and maximum
values, while categorical variables were reported as the number
and percentage. Normality was assessed using the Shapiro-
Wilk and Kolmogorov-Smirnov tests. The Mann-Whitney U
test and Kruskal-Wallis variance analysis (post hoc: Mann-
Whitney U test with Bonferroni correction) were performed
for group comparisons. The Spearman correlation coefficient
was utilized to examine the relationship between continuous
variables. Univariate and multivariate linear regression models
were used to investigate the effects of independent factors on
the problematic media use measure. First, univariate analyses
were conducted using sociodemographic and child screen use
variables, digital parenting awareness subscales, the PPSES, and
the MSAS. Then, multivariate analyses were performed with the
variables found to be statistically significant in the univariate
analyses. Multicollinearity was assessed using variance inflation
factors. Statistical significance was considered at p<0.05.

Results

Sample Characteristics and Screen Usage Patterns

The number of females slightly exceeded that of males, accounting
for 52.2% of the children. The mean age of the children was
7.85 years [standard deviation (SD)=2.11]. The mean age of
the mothers of these children was 38.19 years (SD=4.61), and
the fathers were 40.98 years (SD=5.35). A significant majority,
87.1%, of families were nuclear families. Most parents had
achieved higher education, with 62.7% of mothers and 61.7%
of fathers being university graduates. Over half of the families,
54.6%, identified themselves as middle class. The percentage of
children with chronic physical diseases was 13.2%, and that of
those with psychiatric disorders was 6.4%.

In terms of screen usage, 51.2% of children spent two or more
hours daily in front of a screen. Specifically, 30.4% spend exactly
2 hours, 11.9% spend 3 hours, 5.1% spend 4 hours, and 3.8%
spend more than 5 hours daily. Notably, 87.8% of families set



limitations on screen use, and 96.6% monitored the content
of the screen usage. The main purposes for children’s screen
use were watching videos (55.3%), playing games (47.1%), and
watching TV (44.4%). When screen use during family meals and
1 hour before bedtime was examined, the majority of families
reported some level of screen use for their children. For family
meals, 51.2% reported occasional screen use (“sometimes”),
while 13.2% reported “often” using screens and 6.8% reported
“always” using screens during meals, meaning 71.2% of families
used screens during family meals to some degree. Similarly, for
the hour before bedtime, 63.1% reported “sometimes” using
screens, 19.0% reported “often,” and 5.4% reported “always,”
with 87.5% of families reporting some level of screen use before
bedtime (Table 1).

The participants’ scores on the PMUM, Digital Parenting
Awareness Scale, MSAS, and PPSES are presented in Table 2.

Problematic Media Use Analysis

When the PMUM scores were compared according to
sociodemographic variables, males had significantly higher
scores than females [Median (Mdn)=2.00, IQR=1.56-2.78 vs.
Mdn=1.67, IQR=1.22-2.47, p=0.001]. Children with reported
psychiatric disorders also demonstrated significantly higher
scores compared to those without psychiatric disorders
(Mdn=2.78, IQR=1.56-3.56 vs. Mdn=1.89, IQR=1.44-2.56,
p=0.013). No significant differences were found in comparisons
according to family composition (p=0.485) or chronic disease
status of children (p=0.403). Additionally, no significant
correlations were found between PMUM scores and maternal
and paternal age (p=0.077 and p=0.093), maternal and paternal
education level (p=0.368 and p=0.212), or family income level
(p=0.954).
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Although no statistical difference was observed between
participants who reported setting screen time limits and those
who did not (p=0.701), children whose screen content was not
monitored by parents demonstrated significantly higher PMUM
scores than those whose content was monitored (Mdn=2.83,
IQR=1.94-3.22 vs. Mdn=1.89, IQR=1.44-2.56, p=0.022). Daily
screen time of children, the frequency of screen use during
family meals and frequency of screen use within 1 hour before
bedtime had significant positive correlations with PMUM
scores (r=0.499, r=0.286, and r=0.311, respectively; p<0.001 for
all three).

Table 3 shows that PMUM scores correlated positively with
screen time, screen use during meals, screen use within 1 hour
before bedtime, NM, DN, and MSAS scores and negatively with
PR, EU, and PPSES scores.

Linear regression analysis was conducted to examine the
factors influencing the PMUM scores, with univariate model
results presented in Table 4. The analysis began with univariate
analyses before moving to multivariate analyses, including
variables significant in the univariate analysis.

Child’s gender, father’s age, the child’s psychiatric disorder,
screen time, content monitoring, using screens during meals,
screen use within 1 hour before bedtime, and the NM, EU, PR,
DN, PPSES, and MSAS scores were associated with PMUM
scores on univariate analyses. The multivariate model included
only those factors that showed statistical significance in the
univariate analysis presented in Table 5. The presence of a
psychiatric disorder, an increase in screen time, an increase in
DN scores, a decrease in PPSES scores, an increase in MSAS
scores, and gender (male) were all found to have a significant
impact on PMUM scores.

Table 1. Sample characteristics and participants’ screen usage data

Full sample
Baseline characteristics

n %
Gender
Female 154 52.2
Male 141 47.8
Family composition
Nuclear family 257 87.1
Extended family 22 7.5
Parents divorced 15 5.1
One or more parents died 1 0.3
Maternal education
Non-educated 1 3
Primary-middle school 13 4.4
High school BS 11.9
University 185 62.7
Post graduate and higher 61 20.7
Paternal education
Primary-middle school 8 2.7
High school 42 14.2
University 182 61.7
Post graduate and higher 63 21.4
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Table 1. Continued

Full sample
Baseline characteristics

n %
Income
Low 8 2.7
Middle 161 54.6
High 126 42.7
Chronic disease of the child
No 256 86.8
Yes 59 13.2
Psychiatric disorder of the child
No 276 93.6
Attention-deficit hyperactivity disorder 11 3.7
Learning disorder 3 1.0
Anxiety disorder 3 1.0
OCD 1 0.3
ASD 1 0.3
How much time does your child spend in front of a screen per day?
None 5 1.7
0-1 hour 72 24.6
1 hour 66 22.5
2 hours 89 30.4
3 hours BS 11.9
4 hours 15 5.1
More than 5 hours 11 3.8
Do you limit your child’s screen
No 36 12.2
Yes 259 87.8
Do you monitor the content of your child’s screen use?
No 10 3.4
Yes 285 96.6
Do you use any screens when you eat meals as a family?
Never 85 28.8
Sometimes 151 51.2
Often 39 13.2
Always 20 6.8
Does your child use screens in the hour before sleep?
Never 37 12.5
Sometimes 186 63.1
Often 56 19.0
Always 16 5.4
Screen usage purpose
Watching TV 131 44.4
Watching video 163 55,3
Games 139 47.1
Education 77 26.1
Communication 19 6.4
Socializing 9 31

OCD: Obsessive compulsive disorder, ASD: Autism spectrum disorder
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Table 2. Participants’ scores on the scales

Mean + SD Median (IQR) Min-max
PMUM 2.04+0.79 1.89 (1.44-2.67) 1-4.78
Negative modelling 8.32+2.53 8 (7-10) 4-19
Digital neglect 8.79+2.88 8 (7-11) 4-18
Efficient use 15.92+2.38 16 (14-18) 7-20
Protecting from risks 14.84+3.14 15 (13-17) 6-20
MSAS 30.73+9.65 29 (23-38) 15-63
PPSES 60.22+8.69 60 (55-66) 19-77

SD: Standard deviation, IQR: Interquartile range, Min-max: Minimum-maximum, PMUM: Problematic Media Use Measure, MSAS: Multiple Screen Addiction Scale,

PPSES: Perceived Parental Self Efficacy Scale

Table 3. Associations of the PMUM with other scales and

sociodemographic and screen-related variables

PMUM

r 0.081
Age

p 0.167

r 0.103
Mother’s age

P 0.077

r 0.098
Father’s age

p 0.093

Y -0.053
Maternal education

p 0.368

r -0.073
Paternal education

P 0.212

r -0.003
Income

1) 0.954
How much time does your child spend in ¥ 0.499°
front of a screen per day? p <0.001
Do you use any screens when you eat meals i 0.286'
as a family? p <0.001
Does your child use screens in the hour before 0.311°
lzzgl p <0.001

r 0.332
Negative modelling

p <0.001

Y 0.562"
Digital neglect

) <0.001

r -0.227
Efficient use

p <0.001

r -0.209
Protecting from risks

p <0.001

Y -0.335
PPSES

p <0.001

r 0.491"
MSAS

p <0.001

'p<0.05 statistically significant. PMUM: Problematic Media Use Measure, PPSES:
Perceived Parental Self Efficacy Scale, MSAS; Multiple Screen Addiction Scale

Discussion

Thisresearch examined the characteristics of screen usage among
preschool and elementary school-aged children, the association
between problematic media use of children and parental self-
efficacy, digital parenting awareness, parental multiple-screen
addiction, and the factors influencing problematic media use
among children.

The study results indicated that about 50.0% of children spent
2 hours or more per day in front of screens. According to the
Australian physical activity guidelines, children aged 5-17 years
should not exceed 2 hours of screen time per day.” Increased
screen time hasbeen associated with sleep problems, overweight,
or obesity.”® In our study, it is concerning that approximately
50.0% of the children exceeded the recommended screen time,
particularly given the potential health issues that may arise.
Although 87.8% of the participating parents indicated that
they set limitations on screen use, considering the 50.0% rate
of exceeding recommended screen time, it may be appropriate
to provide parents with information about screen use and
strategies for appropriate approaches.

Another finding was that increased screen time had an
increasing effect on PMUM scores. Rega et al.”” noted that the
amount of time spent on media is a risk factor for developing
problematic media use in children under 10. Our study aligns
with this literature, though it should be remembered that
screen time may contribute to problematic media use alongside
many other factors.® Our study also found that families who
did not monitor screen content had higher PMUM scores.
Not monitoring screen content contributes to problematic
screen use.” Lack of content monitoring may reflect a general
parental style regarding screen use, leading to unsupervised and
problematic screen use by the child. This relationship requires
further investigation.

Nearly three-quarters of children were found to use screens
during family meals. Jusiené et al.*® reported that more than
half of children are exposed to screens during meals. Exposure
to screens during meals may increase food consumption.® The
high prevalence of screen use and its association with increased
food consumption may pose a risk to children’s health,
highlighting the need to raise awareness at the societal level.
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Table 4. PMUM scores univariate linear regression analysis

Univariate models Std. beta t P ?:'Z)!fl 2:2:[
Age 0.072 1.239 0.217 -0.016 0.07
Gender (ref: female) 0.182 3.166 0.002 0.109 0.468
Mother’s age 0.105 1.802 0.073 -0.002 0.038
Father’s age 0.129 2.224 0.027 0.002 0.036
Maternal education -0.046 -0.782 0.435 -0.174 0.075
Paternal education -0.071 -1.217 0.225 -0.216 0.051
Family composition (ref: nuclear family) -0.048 -0.83 0.407 -0.386 0.157
Income -0.007 -0.114 0.909 -0.178 0.158
Chronic disease of the child (ref: no disease) 0.091 1.558 0.12 -0.056 0.48
Psychiatric disorder of the child (ref: no disorder) 0.186 3.238 0.001° 0.235 0.964
How much time does your child spend in front of a screen per day? 0.51 10.112 <0.001" 0.24 0.356
Do you limit your child’s screen use? (ref: no limit) -0.052 -0.885 0.377 -0.403 0.153
Do you monitor the content of your child’s screen use? (ref: no monitor) -0.144 -2.491 0.013 -1.128 -0.132
Do you use any screens when you eat meals as a family? 0.29 5.185 <0.001" 0.171 0.381
Does your child use screens in the hour before sleep? 0.325 5.873 <0.001" 0.241 0.484
Negative modelling 0.343 6.249 <0.001" 0.074 0.141
Digital neglect 0.587 12.399 <0.001" 0.136 0.188
Efficient use -0.224 ESE058 <0.001" -0.112 -0.037
Protecting from risks -0.219 -3.836 <0.001’ -0.084 -0.027
PPSES -0.304 -5.465 <0.001" -0.038 -0.018
MSAS 0.507 10.07 <0.001" 0.034 0.05

'p<0.05 statistically significant. CI: Confidence interval, ref: reference class, PMUM: Problematic Media Use Measure, PPSES: Perceived Parental Self Efficacy Scale, MSAS;
Multiple Screen Addiction Scale, Std: Standard

Table 5. PMUM scores multivariate linear regression analysis

Multivariate model Std. beta t P i’:ﬁfl 95% CI upper VIF

Gender 0.098 2.364 0.019° 0.026 0.286 1.039
Father’s age 0.052 1.213 0.226 -0.005 0.02 1.102
Psychiatric disorder of the child 0.177 4.255 <0.001 0.305 0.831 1.037
i‘r’lr‘:‘;i‘;:;e does your child spendin front of 2, ) 5 4.094 <0.001°  0.065 0.186 1.653
ll?sc;%lou monitor the content of your child’s screen -0.056 1.318 0.189 0.611 0121 1093
f’i\?n}ﬁ)yl;use any screens when you eat meals as a 0.032 0.682 0.495 -0.057 0.117 1995
Does your child use screens in the hour before sleep?  0.042 0.854 0.394 -0.061 0.155 1.460
Negative modelling -0.075 -1.356 0.176 -0.058 0.011 1.849
Digital neglect 0.287 5.154 <0.001" 0.049 0.109 1.857
Efficient use -0.057 -1.142 0.254 -0.051 0.014 1.474
Protecting from risks 0.04 0.8 0.424 -0.015 0.035 1.503
PPSES -0.096 -1.998 0.047 -0.017 0 1.377
MSAS 0.32 5.883 <0.001" 0.017 0.035 1.781

‘p<0.05 statistically significant. Model R*: 0,535. CI: Confidence interval, PMUM: Problematic Media Use Measure, PPSES: Perceived Parental Self Efficacy Scale, MSAS;
Multiple Screen Addiction Scale, VIF: Variance inflation factor, Std: Standard



Our study also found that as screen use during meals increased,
so did PMUM scores. Longer daily screen time increases the
likelihood of children eating in front of screens.*® Children who
consume their meals in front of screens may exhibit prolonged
daily screen usage, contributing to higher PMUM scores. The
percentage of children who reported using screens within 1
hour before bedtime was 87.5%. As the frequency of screen
use before bedtime increased, so did PMUM scores. Increased
PMUM scores with higher pre-bedtime screen use suggest that
screen usage, even close to bedtime, likely correlates with overall
daily usage. High frequency of screen use may also indicate low-
level parental awareness in this regard.

In the regression analysis, the child’s gender (male) was a
significant factor in the multivariate model. Husérovi et al.*
found that boys used screens more than girls in Slovak children.
Another study also found that boys had higher rates of screen
addiction.*® Our findings are consistent with this literature.
Our study also found that having a psychiatric disorder was
associated with higher PMUM scores. A study in Tiirkiye found
that children with psychiatric disorders had longer screen times
than those without and that increased screen time may relate to
impaired functionality.®

Another factor found to increase PMUM scores in the regression
analysis was an increase in DN subscale scores. A study in Japan
found that children’s screen time was associated with their
parents’ digital media awareness.* Additionally, children from
families with neglectful parenting styles are more likely to
exhibit problematic internet use.* Increased parental DN or low
digital parental awareness may indicate that parents allow their
children to use digital devices instead of engaging with them,
especially during challenging times. This may lead to higher
problematic media use scores among children.

Our study also found that higher parental self-efficacy scores
decreased PMUM scores. High parental efficacy is associated
throughout childhood,
exhibiting warm and compassionate parenting behaviors, and

with meeting children’s needs

greater involvement in daily learning and play activities.?” A
review found that high task-specific self-efficacy in parents
was associated with reduced screen time for children.® High
parental self-efficacy may enable parents to effectively guide
their children towards non-screen activities, such as learning
and play, thereby reducing their PMUM scores.

Finally, our study found that an increase in parental MSAS
scores increased PMUM scores. Nagata et al.'’ showed that
parental screen usage correlated with prolonged screen time in
adolescents. A study examining parental modeling effects on
children’s screen time revealed that children tend to emulate
their parents’ screen behaviors.** Our finding may be related to
this modeling behavior.

The findings of this study can be interpreted within Bandura’s
social cognitive theory, which emphasizes the interplay between
personal, behavioral, and environmental factors in shaping
human behavior.® From an environmental perspective, our
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results highlight the importance of digital parenting practices-
particularly DN-in influencing children’s media habits. Parents
with higher digital parenting awareness may exert a protective
influence against problematic media use, consistent with social
cognitive theories principle that environmental contexts and
behavioral patterns mutually influence one another.® At the
behavioral level, the relationship between parents’ own screen
use (i.e., multiple screen addiction) and children’s problematic
media use reflects the process of observational learning of
social cognitive theory.*® Children may tend to imitate screen-
related behaviors modeled by their parents.*® From a personal
perspective, the link between parental self-efficacy and
children’s problematic screen use aligns with Bandura’s assertion
that perceived self-efficacy influences behavior through its
effects on the selection of activities and environments.*
Parents with higher self-efficacy may be better able to regulate
their children’s screen exposure and promote alternative, non-
digital activities. Taken together, these findings offer insights
into how personal (self-efficacy), behavioral (parental screen
use), and environmental (digital parenting) factors dynamically
interact to shape children’s screen use patterns. Accordingly,
interventions designed to prevent problematic media use in
childhood may benefit from strategies that strengthen parental
self-efficacy, promote mindful modeling of media behaviors,
and foster consistent, informed digital parenting practices.

Study Limitations

Although our study contributes to the understanding of
problematic screen use in children, it has some limitations. First,
the use of a snowball sampling method may have limited the
inclusion of families from lower socioeconomic backgrounds.
Second, the cross-sectional design and the uncertainty
regarding the data collection locations limit the generalizability
of the findings. Third, as the study focused on children, only
parents’ opinions were sought. Reliance on parent-reported
measures may have introduced social desirability bias, as parents
could have underreported or overreported their own or their
child’s screen-related behaviors. Finally, children’s psychiatric
disorder status was based on parental reports without clinical
verification, which should be considered when interpreting the
observed associations.

Conclusion

Our study highlighted several factors associated with
problematic screen use in children. These factors include
being male, spending more time in front of screens, having a
psychiatric disorder, higher DN scores, lower parental self-
efficacy scores, and higher parental screen addiction scores.
Parental factors especially stand out in relation to problematic
screen use in children. Efforts to increase parental awareness
and improve societal understanding would be beneficial.
Parental involvement in children’s daily activities and taking a
more active role outside of screens could mitigate problematic
screen use in children.



Biiber et al. Problematic Screen Use in Children

Ethics

Ethics Committee Approval: The Non-Interventional Clinical
Research Ethics Committee of Pamukkale University approved
the study with the decision dated October 18, 2022, and
numbered E-60116787-020-279007.

Informed Consent: All participants provided informed
consent, and the study was conducted in line with the
Declaration of Helsinki.

Footnotes

Authorship Contributions

Concept: A.B., M.A.T., Design: A.B., M.A.T., Data Collection or
Processing: A.B., M.A.T., H.S., Analysis or Interpretation: A.B.,
H.S$., Literature Search: A.B., M.A.T., Writing: A.B., M.A.T,, H.§.

Conflict of Interest: The authors declare no conflicts of
interest.

Financial Disclosure: The authors declare that this study
received no financial support.

References

1. Thomas G, Bennie JA, De Cocker K, Castro O, Biddle SJH. A
descriptive epidemiology of screen-based devices by children and
adolescents: a scoping review of 130 surveillance studies since 2000.
Child Indic Res. 2019;13:935-950.

2. QiJ,YanY, Yin H. Screen time among school-aged children of aged
6-14: a systematic review. Glob Health Res Policy. 2023;8:12.

3. Royal College of Psychiatrists. Technology use and the mental health
of children and young people (CR225). London: Royal College of
Psychiatrists; 2020. Available from: https://www.rcpsych.ac.uk/
improving-care/campaigning-for-better-mental-health-policy/
college-reports/2020-college-reports/Technology-use-and-the-
mental-health-of-children-and-young-people-cr225. Accessed
August 6, 2024.

4, McArthur BA, Volkova V, Tomopoulos S, Madigan S. Global
prevalence of meeting screen time guidelines among children 5 years
and younger: a systematic review and meta-analysis. JAMA Pediatr.
2022;176:373-383.

5. Muppalla SK, Vuppalapati S, Reddy Pulliahgaru A, Sreenivasulu H.
Effects of excessive screen time on child development: an updated
review and strategies for management. Cureus. 2023;15:e40608.

6.  BanduraA. Social cognitive theory: an agentic perspective. Annu Rev
Psychol. 2001;52:1-26.

7. Kabak¢1 Yurdakul I, Dénmez O, Yaman F, Odabasi HE Digital
parenting and changing roles. Gaziantep University Journal of Social
Sciences. 2013;12:883-896.

8. Fam JY, Mannikké N, Juhari R, Ké4ridinen M. Is parental mediation
negatively associated with problematic media use among children
and adolescents? A systematic review and meta-analysis. Canadian
Journal of Behavioural Science / Revue Canadienne des Sciences du
Comportement. 2023;55:89-99.

9.  KwakJY, Kim JY, Yoon YW. Effect of parental neglect on smartphone
addiction in adolescents in South Korea. Child Abuse Negl.
2018;77:75-84.

10. Turen $, Bagceli Kahraman P. The predictive relationships between
children’s digital game addiction tendencies and mothers’ digital
parenting awareness and digital literacy levels. Educ Inf Technol.
2025;30:3115-3144.

11. Benedetto L, Ingrassia M. Digital parenting: raising and protecting
children in media world. In: Benedetto L, Ingrassia M, editors.
Parenting: Studies by an Ecocultural and Transactional Perspective.
London: IntechOpen; 2021. p. 127-147.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Lewis R, Yap CHJ. Evidence review of screen use in childhood.
Singapore: Saw Swee Hock School of Public Health, National
University of Singapore; 2023.

Jones TL, Prinz RJ. Potential roles of parental self-efficacy in parent
and child adjustment: a review. Clin Psychol Rev. 2005;25:341-363.

Xu H, Wen LM, Rissel C. Associations of parental influences with
physical activity and screen time among young children: a systematic
review. J Obes. 2015;2015:546925.

Kieslinger K, Wartha O, Pollatos O, Steinacker JM, Kobel S. Parental
self-efficacy-a predictor of children’s health behaviors? Its impact
on children’s physical activity and screen media use and potential
interaction effect within a health promotion program. Front Psychol.
2021;12:712796.

Paudel S, Leavy J, Jancey J. Correlates of mobile screen media use
among children aged 0-8: protocol for a systematic review. Syst Rev.
2016;5:91.

Nagata JM, Paul A, Yen E, Smith-Russack Z, Shao IV, Al-Shoaibi AAA,
Ganson KT, Testa A, Kiss O, He J, Baker FC. Associations between
media parenting practices and early adolescent screen use. Pediatr
Res. 2025;97:403-410.

Domoff SE, Harrison K, Gearhardt AN, Gentile DA, Lumeng JC,
Miller AL. Development and validation of the problematic media
use measure: a parent report measure of screen media “addiction” in
children. Psychol Pop Media Cult. 2019;8:2-11.

Li H, Luo W, He H. Association of parental screen addiction with
young children’s screen addiction: a chain-mediating model. Int J
Environ Res Public Health. 2022;19:12788.

Furuncu C, Oztirk E. Problemli medya kullanim olcegi Tiirkce
formunun gecerlik giivenirlik ¢aligmasi: cocuklarda ekran bagimlihig:
oleegi ebeveyn formu. Erken Cocukluk Caligmalari Dergisi.
2020;4:535-566.

Manap A, Durmus E. Dijital ebeveynlik farkindalik o6lgeginin
gelistirilmesi. Inént Universitesi Egitim Fakiltesi Dergisi.
2020;21:978-993.

Caprara GV, Regalia C, Scabini E, Barbaranelli C, Bandura A.
Assessment of filial, parental, marital, and collective family efficacy
beliefs. Eur J Psychol Assess. 2004;20:247-261.

Demir S, Gundiz B. Ebeveyn yetkinlik él¢eginin uyarlanmas::
gecerlik ve giivenirlik caligmalar1. Mustafa Kemal Universitesi Sosyal
Bilimler Enstitiistt Dergisi. 2014;11:309-322.

Saritepeci M. Multiple screen addiction scale: validity and reliability
study. Instructional Technology and Lifelong Learning. 2021;2:1-17.

Okely AD, Ghersi D, Loughran SP, Cliff DP, Shilton T, Jones RA,
Stanley RM, Sherring J, Toms N, Eckermann S, Olds TS, Zhang Z,
Parrish AM, Kervin L, Downie S, Salmon J, Bannerman C, Needham T,
Marshall E, Kaufman J, Brown L, Wille J, Wood G, Lubans DR, Biddle
SJH, Pill S, Hargreaves A, Jonas N, Schranz N, Campbell P, Ingram K,
Dean H, Verrender A, Ellis Y, Chong KH, Dumuid D, Katzmarzyk PT,
Draper CE, Lewthwaite H, Tremblay MS. A collaborative approach
to adopting/adapting guidelines. The Australian 24-hour movement
guidelines for children (5-12 years) and young people (13-17 years):
an integration of physical activity, sedentary behaviour, and sleep.
Int J Behav Nutr Phys Act. 2022;19:2.

Liu J, Riesch S, Tien J, Lipman T, Pinto-Martin J, O’Sullivan A. Screen
media overuse and associated physical, cognitive, and emotional/
behavioral outcomes in children and adolescents: an integrative
review. J Pediatr Health Care. 2022;36:99-109.

Rega V, Gioia F, Boursier V. Problematic media use among children
up to the age of 10: a systematic literature review. Int J Environ Res
Public Health. 2023;20:5854.

Domoff SE, Borgen AL, Radesky JS. Interactional theory of childhood
problematic media use. Hum Behav Emerg Technol. 2020;2:343-353.
Yal¢in SS, Tezol O, Caylan N, Erat Nergiz M, Yildiz D, Cicek $, Oflu
A. Evaluation of problematic screen exposure in pre-schoolers using

a unique tool called “seven-in-seven screen exposure questionnaire”:
cross-sectional study. BMC Pediatr. 2021;21:472.



30.

31.

32.

33.

34.

35.

Jusiené R, Urbonas V, Laurinaityté I, Rakickiené L, Breidokiené R,
Kuzminskaité M, Praninskiené R. Screen use during meals among
young children: exploration of associated variables. Medicina
(Kaunas). 2019;55:688.

Tabares-Tabares M, Moreno Aznar LA, Aguilera-Cervantes VG, Le6n-
Landa E, Lépez-Espinoza A. Screen use during food consumption:
does it cause increased food intake? A systematic review. Appetite.
2022;171:105928.

Husérova D, Veselskd ZD, Sigmundovi D, Geckova AM. Age and
gender differences in prevalence of screen based behaviour, physical
activity and health complaints among Slovak school-aged children.
Cent Eur J Public Health. 2015;23 Suppl:S30-S36.

RajuV, Sharma A, Shah R, Tangella R, Yumnam SD, Singh J, Yadav J,
Grover S. Problematic screen media use in children and adolescents
attending child and adolescent psychiatric services in a tertiary care
center in North India. Indian J Psychiatry. 2023;65:83-89.

Bagay BK, Bagsay O, Akdogan C, Karaisli $, Satilmig M, Gézen B,
Sekerci NB. Screen use habits among children and adolescents
with psychiatric disorders: a cross-sectional study from Turkey.
Psihologija. 2020;53:255-271.

Guo H, Ma J, Chua TBK, Tay LY, Chia MYH, Kim H. Associations
between parents’ digital media habits, engagement, awareness, and

36.

37.

38.

39.

40.

41.

Biiber et al. Problematic Screen Use in Children

movement guidelines among preschool-age children: international
ipreschooler surveillance study. Int J Environ Res Public Health.
2022;19:10484.

Lukavska K, Vacek J, Gabrhelik R. The effects of parental control and
warmth on problematic internet use in adolescents: a prospective
cohort study. J Behav Addict. 2020;9:664-675. Erratum in: J Behav
Addict. 2020;9:1103.

Kong C, Yasmin E. Impact of parenting style on early childhood
learning: mediating role of parental self-efficacy. Front Psychol.
2022;13:928629.

Milford SC, Vernon L, Scott JJ, Johnson NE Parent self-efficacy
and its relationship with children’s screen viewing: a scoping review.
Human Behavior and Emerging Technologies. 2024;2024:8885498.

Schoeppe S, Vandelanotte C, Bere E, Lien N, Verloigne M, Kovics E,
Manios Y, Bjelland M, Vik FN, Van Lippevelde W. The influence of
parental modelling on children’s physical activity and screen time:
does it differ by gender? Eur J Public Health. 2017;27:152-157.

Fryling MJ, Johnston C, Hayes LJ. Understanding observational
learning: an interbehavioral approach. Anal Verbal Behav.
2011;27:191-203.

Bandura A. Reflections on self-efficacy. Adv Behav Res Ther.
1978;1:237-269.



