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Aim :  To study the prevalence of screen time on electronic screening devices in children aged less than 5 
years age group in a private hospital based in Chennai, TamilNadu. : A cross-Material & Methods

sectional study using  a pre-structured questionnaire  along with socio-demographic data on 300 children aged less than 5 
years  were assessed for a period of six months.  There is signicant association between rural/urban background,type Results:
of family(nuclear/joint) and number of family members staying with the children found to be having p value <0.0001.Television 
and smart phones are the most common gadgets used for screen time by the children less than 5years age.  Conclusion:
Excessive screen time in less than 5 year age group children leads to decreased quality of sleep and  physical inactivity leading 
to many problems such as neurodevelopmental  and  speech delay,lack of communication skills,poor interactions and many  
more disorders.
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INTRODUCTION 
Overusage  of  screen time  on  various  platforms  of  social  
media has become  a  topical  issue  world  wide. Electronic  
media  usage  of people on  social  media  has  seen  

(1)explosive  growth  globally  in  the  last  3-4 years years . 
Screen time (ST)  is  considered  as  excessive  if  it  was  more 
than 1 hour  per  day  as  per  the  American  Academy  of  
Pediatrics  2016 guidelines. Excessive  ST  has  been  
associated  with  language  and  motor skill  developmental  

(2,3)delay ,in addition to its psychosocial impact in the growing 
age children. According to the American Association of 
Pediatrics guidelines, children aged less than 2 years should 
not have any ST, and those aged 2–5 years should be limited to 
1 hour of high-quality education programs per day, monitored 

(4) by their caregivers .

The coronavirus disease 2019 pandemic has led to global 
school closures and a shift to online education, as a result 
leading to overusage of smart phones in day to day life of kids. 
Hence this study would like to shed light on the digitalization 
of children on screen time below 5 years age group.

MATERIALS AND METHODS
Aim:
1. To study the prevalence of screen time on electronic 

screening devices in children aged less than 5 years age 
group. 

2. To study the demographic parameters associated with 
excessive screen time. 

3. To study the most common electronic screening device 
used by the children.

4. To educate the parents on the adverse affects and impact 
on the growth of child with excessive screen time in such 
tender age. 

Sample:
A total of 300 children aged less than 5 year age group visiting 

the out-patient department along with their  parents after  

obtaining written informed consent were included in the study.

Procedure:
Prior to the undertaking of this study, ethical approval was 

obtained from the ethical committee of the hospital. 

Researcher explained the purpose of the study to parents and 

asked for their cooperation and permission. 

The researcher then introduced the purpose of the study and 

explained how to respond to the questionnaire and that the 

data collected would be used solely for the purpose of the 

study and that their privacy and anonymity would be fully 

protected. 

A Socio demographic schedule was used to collect the basic 
demographic details of the sample such as age, SES, religion. 
Then, the parents were asked to lled the pre-tested 
questionnaire, after which the researchers collected the data 
along with the written consents that the parents had duly 
signed. . Each parent of the child  was given 20 minutes to 
complete the questionnaire.

Of the total 300 participants approached,270 children were 
included in the study and 30 children were excluded due to 
incomplete questionnaire.

Statistical Analysis:
The data was collected and compiled in Microsoft ofce excel, 
2007 and SPSS software was used  to obtain results  

The data was represented in percentages and proportions 
using tables and appropriate diagrams. 

RESULTS:
A group of 300 children less than 5 years age group attending 
the hospital on out-patient basis were taken for the study. Out 
of which 270 children are taken and 30 are excluded from 
study. Their socio-demographic data including age of the 
child,age of both the parents,education level of parents,place 
of residence, number of siblings, religion, socio-economic 
status, are taken. Pre structured questionnaire is given to the 
parents and were asked to ll the questions. 

The  data are interpreted in the form of tables ,ow charts and  
pie diagrams. The individual variables of the screentime  are  
compared and further predictors are obtained.

There are very limited Indian studies on the current concept of 
screen time,so with the available data and resources the study 
is conducted unbiased.

Socio-demographic data is compared with the screen time 
parameters and nally there is a signicant value in 
comparision with rural and urban background with p value 
<0.0001 which is highly signicant as shown as follows:

Table:
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Table 1: Association Of Screen Time With Socio-
demographic Factors: Place Of Residence And Screen Time

Table 2: Type Of Family:

Table 3: NUMBER OF FAMILY MEMBERS:

DISCUSSION:
There is growing evidence to suggest that children learn the 
most from screens when caregivers are actively engaged in 

(5)viewing content with them. 

WHO guidelines on physical activity, sedentary behaviour 
and sleep for children under 5 years of age, it recommends no 
screen time under two years of age and to limit screen time in 

(6)children 2 to 5 years to not more than 1 hour per day

AAP guidelines (2016)  recommends that children under 18 
months avoid use of screen media other than video chatting. It 
recommends that parents of children 18 to 24 months of age 
who want to introduce digital media should choose high-
quality programming and watch it with their children to help 

(7) them understand what they are watching. It also says that 
when using digital media, high quality program has to be 
chosen and watched with co engaging adults.

Television and smartphone were found to be the major 
(7)contributor to screen time by Shah RR et al, similar to our study.

In our study, authors found no signicant correlation between 
screen time duration in children with age, gender, parent's 
socioeconomic status, education and occupation. This nding 
is similar to the study by Hinkley T et al, at Australia where no 
demographic groups were identied as being less likely to 

(8) comply with screen recommendations

Screen time is being increasingly used by parents as a 

method to engage the kid in the absence of caretaker. The 
progressing trend towards nuclear family system where 
parents lack proper support system for child rearing, could be 

(7) a contributing factor for increasing screen time

Further studies need to be done at a larger scale involving 
various demographic groups to understand the magnitude of 
this emerging problem. Studies with long term follow up of 
children from early childhood to adulthood would help us to 
understand the effects of prolonged screen time in early 

(7)childhood on various domains of life 

Limitations:
A.  The present investigation is carried out in a private sector 

hospital in Chennai, in a limited period of time. The 
population of the present study is a selected one attending 
a private hospital on out-patient sevices which does not 
have the characteristics of the general population. 

B.  Excessive screen time is  a  widely  prevalent  problem  so  
a small  sample of  children cannot  be  generalised  to  
whole  of    population.

C. Cross-sectional  design, which  is  not  the  best way  to 
evaluate  causal  relations , also  limited  the  results. 

D. Therefore, further larger studies with well-controlled 
clinical settings and  various participants  are  suggested, 
wider longitudinal studies are required to plan  
interventional  strategies  in  decreasing the  prevalence  
of excessive screen time in children.

D. Some of the limitations are due to natural constraints of an 
investigation which is a project work undertaken by a 
single  investigator in a stipulated period of time.

CONCLUSION:
A. Excessive screen time  is highly prevalent in the age group 

of 5 and less than 5 years making them highly vulnerable.
B. The Lack of knowledge about the early exposure  leading 

to multiple neurodevelopmental delays like speech 
delay,lack of communication skills,poor interaction etc 
are major problems for the parents.

C. Creating awareness and proper education about the 
treatment strategies might contribute to the  positive 
outcome . 

D. Lifestyle modication, an important treatment plan 
(healthy diet and regular physical activities.out door 
games,less screen time or no screen time ) also play an 
important role in decreasing the severity of problems in 
children.

E. Increasing screen time activity among children in early 
childhood is an important upcoming problem of the digital 
age linked with negative physical, mental and social 
impact.

F. Steps need to be taken at social level to increase 
awareness of parents regarding the side effects of 
prolonged screen time in children and to emphasise the 
need to adhere to the recommended guidelines. 
Interventions at family, school, social, health care, 
national and international levels are required to tackle 
this emerging problem.
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PLACE OF RESIDENCE

SCREEN TIME 
PRESENT

NO SCREEN 
TIME

TOTAL

RURAL 50 20 70

URBAN 185 15 200

270

P VALUE <0.0001*

TYPE OF FAMILY

SCREEN TIME 
PRESENT

NO SCREEN 
TIME

TOTAL

NUCLEAR 
FAMILY

192 66 258

JOINT FAMILY 2 10 12

270

P VALUE <0.0001*

NO.OF FAMILY MEMBERS

SCREEN TIME 
PRESENT

NO SCREEN 
TIME

TOTAL

<4 MEMBERS 98 88 186

4 OR>4 MEMBERS 72 12 84

270

P VALUE 0.0001*
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