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ABSTRACT

Obijective: The first COVID-19 case in Turkey was detected on March 11, 2020, and measures were taken to prevent
the epidemic’s progression. As the schools were closed and curfew was imposed on children with periodically updated
bans, children had to spend more time at home during the day. In the study, we aimed to determine how the COVID-19
pandemic has influenced the screen time of children aged 3-9 in Turkey and examine the factors affecting screen time.

Material and Methods: This descriptive cross-sectional study was conducted between May 3, 2020, and May 30,
2020. Throughout Turkey, mothers or fathers with at least one child between the ages of 3 and 9 were invited to the
online survey via social media, telephone message groups, or e-mail. The parents who voluntarily answered the online
questionnaire constituted the study participants.

Results: A total of 9483 parents with children between the ages of 3 and 9 participated in the study. It was determined
that 82.9% of the children participating in the study had increased screen time compared to the pre-pandemic period.
The mean increase in screen time was 151+96 minutes/day. The increase was more than one hour per day in 74.9% of
the participants (n=5122). The average daily screen time of the children participating in the study on the dates specified
during the pandemic period was 193+124, the average time spent for online education was 67+62 minutes/day, and
for leisure activities with the screen was 133+121 minutes/day. Screen time was significantly higher in children whose
parent did not have a plan for child’s screen use (OR: 3.085, 95% Cl, 2.723 to 3.494, p<.001) or children who did not
use the screen under parental control (OR: 1.533, 95% ClI, 1.352 to 1.73, p<.001).

Conclusion: During the pandemic, daily screen time increased in a significant number of children, and the time they spent
in front of the screen was relatively high. The purpose and duration of screen use varied between preschoolers and school
children. Parental attitudes and behaviors were related to children’s screen time during the pandemic period.
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Amag: Tirkiye'de ik COVID-19 vakasi 11 Mart 2020°de tespit edilmis ve salginin ilerleyisini dnlemek icin hizlica tedbirler

alinmaya baslanmistir. COVID-19 pandemi siiresi boyunca gocuklara getirilen sokaga cikma yasagi, okullarin kapatimas
ve salginin seyrine gdre periyodik olarak yasaklarin gtincellestirimesi ile cocuklar gun igerisinde zorunlu olarak evlerde
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daha fazla zaman gegirmek zorunda kalmistir. Bu calismada COVID-19 pandemi stirecinin Tirkiye'deki 3-9 yas arasindaki cocuklarin
ekran sUresini nasil etkilenmis oldugunu belirlemek ve ekran stresine etki eden etmenlerin neler oldugunu incelemek amaglanmistir.

Gerec ve Yontemler: Bu calisma tanimlayici-kesitsel tipte bir calisma olup 3 Mayis 2020-30 Mayis 2020 tarihleri arasinda yapilmigtir.
TUrkiye genelinde ¢evrim ici anket formunun ulastinlabildigi, 3-9 yas arasinda ¢ocugu olup anketi dolduran ebeveynler arastirmaya dahil
edilmigtir.

Bulgular: Calismaya 3-9 yas araliginda ¢ocugu olan 9483 ebeveyn katildi. Calismaya katilan ¢ocuklarin %82.9’unun pandemi dncesi
dénem ile kiyaslandiginda ekran stresinin artmis oldugu saptandi. Ekran slresindeki ortalama artis 150.84+95.842 dakika/glindU.
Katiimcilann %74.9'unda (n=5122) artisin giinde bir saatten fazla oldugu gdzlendi. Pandemi déneminde belirtilen tarihlerde ¢alismaya
katilan ¢cocuklarin gunlik ortalama ekran suresi 193.2+123.8, ortalama ¢evrim ici egitim stresi 66.8+62.2, ¢cevrim ici egitimden farkli bir
nedenle ekran suresi 133+121.2 dakikaydi. Ebeveynin ekran suiresi planinin olmamasi, ekrani ebeveyn kontrollinde izlememek, ebeveynin
cocukla temel aktivitesinin ekran aracili olmasi, gocugun ekran kullanimindaki temel amacinin oyun/eglence olmasi artan ekran suresi ile
iliskili bulundu.

Sonug: Pandemi déneminde ¢ocuklarin énemli bir kisminin gtinltik ekran suresi artmistir ve ekran karsisinda gecirdikleri stre oldukca
fazladir. Yas gruplarina goére ¢ocuklarin ekran kullanim amaci ve bu amaca yonelik olan ekran sireleri de degisiklik gostermektedir.

Ebeveynlerin tutum ve davraniglarinin pandemi déneminde ¢ocuklarin ekran suresi ile iligkili oldugu gézlenmistir.

Anahtar Sézciikler: COVID-19, Cocuk, Ekran stiresi, Pandemi

INTRODUCTION

The first Covid-19 case in Turkey was detected on March 11,
2020, and measures were taken to prevent the epidemic’s
progression. While schools and preschools were closed as
of March 12, 2020, a curfew was imposed on people under
the age of 20 on April 3, 2020. With the curfew imposed on
children, the closure of schools, and the periodic updating of
the bans according to the course of the epidemic, children had
to spend more time at home during the day.

For a healthy lifestyle, institutions such as the World Health
Organization (WHO) and the American Academy of Pediatrics
(AAP) recommend one hour of physical activity a day and as
little screen time as possible for children and adolescents (1,2).
At the same time, while one hour of daily screen exposure is
accepted as ‘excessive screen exposure’ in children between
the ages of 2-5, there are also studies that accept the ‘excessive
screen exposure’ limit as 2 hours in children and young people
).

Most studies examining the physical and psychological
effects of screen time on children were conducted before the
pandemic. These studies have shown the adverse effects
of prolonged screen time on children (1-3). Being obliged to
stay at home added to the long screen time may negatively
reflect children’s health. Therefore many institutions, including
WHO and AAP, prepared recommendations for families and
healthcare professionals to diminish the risks of new lifestyles
imposed on children because of the pandemic (1,2,4-6).

The detrimental effects of prolonged screen time, such as
cardiovascular diseases and obesity, on physical health are
related to staying immobile and increasing high-calorie food
intake in front of the screen, rather than the content watched
on the screen (7). On the other hand, the psychological and
developmental effects of the screen are mostly related to the
screen content, and the characteristics of this influence may

vary according to age (2,3,7-9). AAP recommending strict limits
on children’s screen time warns that attention should be paid
to the screen’s content, the purpose of use, and the length of
time spent in front of the screen in pandemic period (4,5). Using
screens to video chat and connect with important people in
their lives, such as family, relatives, and friends, is essential for
children’s well-being (6). Particular attention should be paid to
the time spent in front of the screen in preschool children who
need to receive appropriate stimuli for neuromotor development
(8). In general, screen time should not replace physical activity,
adequate sleep, and nutrition in all age groups (4,5).

It may be beneficial to convey the principles of children’s
appropriate screen use to parents and to conduct counseling
and awareness training on this subject (9-13). Counseling
on this subject can be given by health, education, and social
service providers. The responsibility of minimizing the negative
impact of the COVID-19 epidemic on children and their families
needs to be shared by all institutions (9).

So far, few studies have been conducted on the impact of
the COVID-19 pandemic on children’s screen time (4,14-16).
Identifying the risk factors affecting screen time during the
pandemic can offer an opinion for developing intervention
programs to reduce screen time and prevent physical,
psychological, and adverse social effects of screen exposure
under extraordinary circumstances such as a pandemic. The
study aimed to determine the effect of the pandemic period on
the screen time of children aged 3-9 in Turkey and the factors
associated with it.

MATERIAL and METHODS

This descriptive cross-sectional study was conducted between
May 3, 2020, and May 30, 2020. Permission for the study was
obtained from the Ministry of Health of the Republic of Turkey.
Ethical approval was obtained from the Clinical Studies Ethics
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Committee of Akdeniz University Faculty of Medicine (Decision
No: KAEK-353).

Parents with children between the ages of 3 and 9 who filled
out the online questionnaire across Turkey were included in the
study.

The total number of children aged 3-9 in Turkey, which
constitutes the universe of the study, is around 7 million (18),
and the sample size calculated with a confidence interval of
99.9% and a margin of error of £2 was 6759.

An online questionnaire was prepared to determine the time
spent by children in front of the screen for a day when there
was a curfew and schools were closed. The change in the
duration of screen use was compared to the pre-pandemic
period. Throughout Turkey, mothers or fathers with at least one
child between the ages of 3 and 9 were invited to the survey
via social media, telephone message groups, or e-mail. The
parents who voluntarily answered the online questionnaire
constituted the study participants.

Information regarding sociodemographic  characteristics,
average daily screen time of children and parents, parents’
attitudes towards their children’s screen time, the change in
children’s screen time during the pandemic period were sought.
The total daily screen time of the children (the time to look at
the screen with such as tv, tablet, computer, phone) and the
screen time for online education were asked separately. Thus,
the screen time for education and non-educational reasons
were determined in addition to the total screen time. While
determining the parents’ screen time, work time, socialization/
entertainment, and communication with family/friends were
asked separately. The total screen time was obtained by adding
these intervals.

Statistical analysis

The data obtained in the study were entered into the SPSS 22
(Statistical Package for the Social Sciences) statistical package
program and evaluated with descriptive and comparative
statistical analyzes. Descriptive statistics are presented with
frequency, percentage, mean, standard deviation, median,
minimum, maximum, 25%-75% percentile (Q1-Q3), or IQR
values. Categorical data were evaluated using the chi-square
test. Binary Logistic Regression Analysis was conducted to
determine the independent risk factors that affect the frequency
of increased screen time during the pandemic period. As a
statistical significance level, p values <0.05 were considered
significant.

RESULTS

The study included 10.525 parents who filled out the online
questionnaire. When those who answered the question “Specify
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the age of your child” in the online questionnaire form outside
the age range of 3-9 were excluded from the study, the study
continued with the data of the remaining 9483 questionnaires
(weighted mean [SD] age, 6,94 [1.58] years). 3488 (36.8%)
were six years old or younger. Most mothers (68.2%) and
fathers (65.7%) had high school or lower education. Most of
the children (82.7%) lived with their nuclear families. Nearly
one-fifth of working mothers (20.2%) and one-third (32.1%)
of working fathers stopped working due to the pandemic.
The sociodemographic characteristics of the children are
summarized in Table I.

During the pandemic, the average daily screen time of the
children was 193+124 minutes (min-max; 0-840) (min:
minimum; max; maximum). Average daily screen use for online
education was 67+62 minutes (min-max; 0-540) and for leisure
activities was 133+121 (min-max; 0-840) minutes. The average
daily screen time of the parents was 269+190 minutes (min-
max;0-1200). Of the participants, 82.9% (n=7598) indicated
that their children’s screen time increased during the pandemic
compared to the pre-pandemic period. The average increase
in screen time was 151+96 (min-max; 10-840, median;120,
IQR;120) minutes, and this increase was more than one hour
per day in 74.9% (n=5122) of the children (Table Il). Only 25
(0.3%) of the children participating in the study had no screen
exposure.

Screen use for 1-2 hours/day was more common in the 3-6 age
group, and screen use over two hours was more common in
the 7-9 age group during the pandemic. When the screen times
are examined according to the purpose of use, for a reason
other than online education, the frequency of screen use was
higher in the 3-6 age group. The frequency of screen use for
education was higher in the 7-9 age group. The screen time
frequencies of children 1-2 hours/day and more than two hours
per day during the pandemic are summarized in according to
the types of screen time Table IIl.

In the group whose screen time increased compared to the
pre-pandemic period, the factors that could affect this were
evaluated with binary logistic regression analysis. In the model
evaluated, the mother’s working status, the mother being the
child’s primary caretaker during the day, and the total screen
time of the parents were not found to be related to increased
screen time. Screen time was significantly higher in children
whose parent did not have a plan for child’s screen use (OR:
3.085, 95% Cl, 2.723 to 3.494, p<.001) or children who did
not use the screen under parental control (OR: 1.5383, 95% Cl,
1.352 to 1.73, p<.001). Other factors are listed in Table IV.

When the participation of children in online education was
examined, it was observed that 288 (4.8%) of 5995 children
in the 7-9 age group never followed online education, 1228
(20.5%) followed it sporadically, and 4479 (74.7%) regularly.
In the group of children who cannot follow the online training
regularly, having an extended family, more than two siblings,



Table I: Characteristics of the participants.
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Table ll: Features of screen use during the pandemic

Characteristics (number of participants n (%) period.
answering the relevant question) ¢ n (%)

Child’'s Age (n=9483) Screen time change compared to the pre-
3-4-5-6 3488 (36.8) pandemic period (n=9163)

7-8-9 . 5995 (63.2) Screen time increased 7598 (82.9)
Mother’s education level (n=9409) Screen time not increased 1565 (1 7 1)
High school or less 6413 (68.2) :

University 2996 (31.8) Total screen time per day (min/day)

Father’s education level (n=9409) Mean+SD 1934123
High school or less 6183 (65.7) Median (range) 180 (0-840)
University 3226 (34.3) Interquartile range 120

Family Type (n,:9483) Screen time used for online education (min/day)

Nuclear family 7845 (82.7) Mean+SD 67462
; * +

NExtznde(: fgbrplly oo 1638 (17.3) Median (range) 60 (0-540)
umber of siblings (n=9429) Interquartile range 60
No siblings 1694 (18.0) i
Has one sibling 4705 (49.9) Duration of screen use for a reason other than
Has two or more siblings 3030 (32.1) online education (min/day)

Change in mother’s working status during the Mean=SD 133121

pandemic (n=9051) Median (rgmge) 120 (0-840)
Was unemployed before the pandemic and is Interquartile range , 120
still not working 4179 (46.2) The daily increase in screen time compared to
Continues to work 2339 (258) the pre—pandemic period (mln/day)

On temporary layoff 1827 (20.2) Mean+SD 15195
Reduced working hours 706 (7.8) Median (range) 120 (1840)

Change in father’s working status during the Interquartile range 120

pandemic process (N=8823) Parents’ total daily screen time (min/day)

Continues to work 5087 (57.7) Mean+SD 269+190
On temporary layoff 2835 (32.1) Median (range) 220 (0-1200)
Reduced working hours 901 (10.2) Interquartile range 205

Table lll. The frequency and cause of screen use 1-2 hours/day and more than two hours per day in children during the

pandemic period according to age groups.

All age groups

3-6 age group 7-9 age group

Odds Ratio (95% CI)

(n=9299) (n=3425) (n=5874) (Reference group= 3-6 age group)
Total screen time
1-2 hours/day 2242 (24.1) 914 (26.7) 1328 (22.6) 0.920 (0.885-0.956) <.001
>2 hours/day 5497 (59.1) 1876 (54.8) 3621 (61.6) 1.125 (1.085-1.167) <.001
Screen time used for
education
1-2 hours/day 1632 (17.5) 362 (10.6) 1270 (21.5) 1.290 (1.250-1.332) <.001
>2 hours/day 878 (9.4) 234 (6.9) 644 (10.9) 1.590 (1.377-1.835) <.001
Screen time is used
for a reason other than
education.
1-2 hours/day 2145 (23.5) 821 (24.5) 1324 (22.9) 0.967 (0.931-1.004) 0.07
>2 hours/day 3482 (38.1) 1349 (40.3) 21383 (36.8) 0.915 (0.867-965) 0.01

Chi-Square Tests

a parent with a lower education level, and the father’s job
being adversely affected by the pandemic were more common
(p<.001).

Among the parents, 85.9% indicated that they have problems
spending time with their children without a screen device. The
most frequently expressed problem by the mothers was lack
of time while it had a hectic work for the fathers. There was a
statistically significant difference between the answers of the

mothers and fathers in aimost all titles. Parental views on other
causes are summarized in Table V.

To the question of what activity they do with their children
during the day, the parents indicated a screen-mediated activity
such as tv/video/digital game with a rate of 14.2% (n=1317).
Of the parents, 40% (n=3714) stated that they did lessons and
educational activities together, while 45.73% (n=4240) stated
that they played games.

Turkish J Pediatr Dis/Ttirkiye Cocuk Hast Derg / 2022;16:432-439
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Table IV: Binary logistic regression analysis of the factors that may influence the increase in screen time.

Number of participants

Increased screen

Adjusted odds

Independent variables/ Categories answering the question about time during the . p
T . ratio (95% CI)
screen time in this group pandemic n (%)
Age group
3-4-5-6 years 3372 2754 (81.7) 1 <.001
7-8-9 years 5791 4844 (83.6) 1.304 (1.147-1.483)
Mother’s education level
High school or less 6152 4955 (80.5) 1 <.001
University 2941 2586 (87.9) 1.434 (1.191-1.727)
Father’s education level
High school or less 5933 4788 (80.7) 1 <.001
University 3160 2753 (87.1) 1.401 (1.183-1.659)
Mother’s working status
Working 3434 2965 (86.3) 1.089 (0.931-1.273) 0.28
Not working 5648 4567 (80.9) 1
Family type
Nuclear family 7606 6370 (83.7) 1.193 (1.023-1.392) 0.02
Extended family 1557 1228 (78.9) 1
Who is primarily involved in the care of the child?
Mother 8121 6696 (82.5) 1.120 (0.890-1.410) 0.33
Other people 1042 902 (86.6) 1
Child’s private screen tool possession
Yes 4387 3743 (85.3) 1.194 (1.057-1.348) 0.01
No 4776 3855 (80.7) 1
The main activity of the parent with the child
Game/activity/lesson 7684 6282 (81.8) 1 0.01
TV/movie/video/digital game 1278 1152 (90.1) 1.384 (1.142-1.677)
Parental plan for the child’s screen use
There is a limitation 2946 1695 (67.9) 1 <.001
No limitation 6640 5895 (88.8) 3.085 (2.723-3.494)
Parental supervision over the screen content
Present 4101 3152 (76.9) 1 <.001
Not present 5062 4446 (87.8) 1.583 (1.352-1.737)
The main purpose of the child’s screen use
Education 2326 1767 (76) 1.305 (1.143-1.490) <.001
Gaming/entertainment/watching videos 6837 5831 (85.3) 1
Nagelkerke R Square: 0.133.
Table V: Reasons why parents could not do an activity with their child without using a screen device.
Parents’ answer Mothers’ answer Fathers’ answer
(n=9409) n(%) (n=7752) n(%) (n=1657) n(%) P
| do not have time because of other duties such as cleaning/cooking/ 3760 (39.6) 3528 (45.5) 232 (14) <001
housewor
My child has no desire to play with me 2589 (7.5) 2198 (28.4) 391 (23.6) <.001
| dp not have time because | also have to take care of my other 2135 (22.7) 1836 (23.7) 299 (18) <.001
child(ren)
My work is hectic. 1709 (18.2) 1094 (14.1) 615 (37.1) <.001
| also like to spend time with the screen 545 (5.8) 290 (3.7) 255 (15.4) <.001
| do not have the patience to play games 412 (4.4) 319 (4.1) 93 (5.6) 0.01
It is normal for my child to spend time with the screen 154 (1.6) 106 (1.4) 48 (2.9) <.001
If I do not use a screen device, my child prefers to play with siblings/ 102 (10.84) 88 (1.1) 14(0.8) ~0.05

friends rather than with me

DISCUSSION

This study determined that the screen time of 82.9% of
children aged 3-9 years increased during a certain period of the
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pandemic compared to the pre-pandemic period. The mean
increase in screen time was 151+96 minutes/day. The absence
of a parental screen time plan, not watching the screen under
parental control, the parent’s main activity with the child being



screen-mediated, and the child’s primary purpose of screen
use being game/entertainment were associated with screen
time increase.

Before the pandemic period, it was reported that 12.1% of
children aged 6 to 9 years were in front of the screen for more
then two hours a day (14). The average screen time for children
aged between 2 and 6 years was 86 minutes per day (15). In
the present study covering the pandemic period, the frequency
of screen time over 2 hours was 59.1%, while the average daily
screen time of children aged 3-6 was around 180 minutes.

The fact that the study data were collected when the curfew
was imposed on children and the schools were closed can
be considered a reasonable date to evaluate the effect of the
pandemic on the screen time of the 3-9 age group. In a study
conducted by Oflu et al. (16) using face-to-face questionnaire
filling technique with 253 children of similar age and date range
in Turkey who were admitted to the hospital, it was observed
that the frequency of screen use longer than one hour a day for
purposes other than online education was 88.9%. In our study,
the frequency of screen use longer than one hour for a reason
other than online education was 61.5%, while the frequency
of screen use longer than one hour a day for any reason was
83.2%. The lower frequency in the study of Oflu et al. (16) may
be due to methodological differences between the two studies.
The main advantage of our study is that it is not performed on
children admitted to the hospital but in a broader participant
population by accessing them using online methods.

In a study conducted in Germany, screen time for entertainment
and recreational screen time was found to be 194.5+141.3
minutes/day in 1711 participants aged 4-17 years (18). In the
present study, we found a non-educational screen time of 133
min/day, which was less than the entertainment/recreational
screen time determined in Germany. This difference may be
due to the inclusion of older children in the study in Germany.

In Shanghai, the screen time of 2426 children aged 6-17 years
during the pandemic was examined using the same method as
our study. During the pandemic period, the total screen time
was approximately 334 min/day, the non-educational screen
time was 64 min/day, and the daily screen time of 30.9% of the
participants exceeded two hours (19). In our study, the total
screen time of the participants was 193 min/day, nearly half
of the time observed in Shanghai, while the non-educational
screen time was 133 min/day, which was nearly twice that in
Shanghai. The difference between the Shanghai study and
ours may be due to age range, cultural differences, and the
variety of off-screen activities (19). In addition, as the online
education time increases, children’s free time and the time they
spend in front of the screen may decrease. In support of this
view, our study determined that the 3-6 age group, outside the
target group of compulsory education, used screens for more
extended periods for non-educational reasons than the 7-9 age

group.
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In this study, the total daily screen time of the 3-6 age group,
who did not have to use the screen for compulsory education,
was similar to the 7-9 age group who had to use a screen for
education. There is no study in the literature that we can access,
including the 3-6 age group during the pandemic period and
comparing the total screen time with other age groups. It is
thought that it is crucial to conduct more comprehensive and
structured studies in younger age groups where appropriate
stimuli are essential for neuromotor development, and more
strict screen time limitations should be used (8,9).

One of the critical reasons for the increase in screen time during
the pandemic is online education. It is expected and necessary
for children to increase their screen time to use their right to
education during the pandemic. Some opinions using screens
to video chat, connect with influential people in their lives (such
as family, relatives, friends), and continued education supports
children’s well-being (6). One of the points to be considered in
screen time is the purpose of using it. Appropriate screen time
for games/entertainment according to the child’s age group
during the COVID-19 pandemic is essential for physical and
psychosocial health (20).

Identifying the risk factors affecting screen time during the
pandemic may help reduce screen time for COVID-19 and
possible future pandemics. It can also offer essential ideas
for developing intervention programs to prevent physical,
psychological, and social adverse effects of screen exposure.

In this study, when the factors affecting the duration of screen
used for purposes other than online education during the
pandemic period were evaluated by regression analysis; It
has been determined that lack of parental screen time plan,
not using the screen under parental supervision, the parent’s
primary activity with the child being screen-mediated, and the
child’s primary purpose of screen use for game/entertainment
were significantly associated with increased screen time.

According to the study of Eyimaya et al. (21), covering the
6-13 age group in Turkey, the absence of a parental screen
time plan is a significant risk factor for increased screen time
of children. Studies conducted before the pandemic revealed
that determining the house rules and having a parental plan for
screen time reduce children’s screen use (10-13).

The COVID-19 pandemic presents new and unique challenges
for parents. For many parents, it is difficult to fulfill both their
daily duties and responsibilities for supervision of their children
throughout the day and to spend quality time with them. In
this study, 85.9% of parents stated that they had problems
spending time with their children without a screen device.
When it was questioned why parents could not spend time with
their children without using the screen during the pandemic
period, the parents’ answers on this issue differed. Parents
must develop balanced and practical approaches to screen
use to support children’s physical and psychological health
during the epidemic. The literature on how and how much time
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parents spend with their children during the day showed that
there was not enough study on this subject. In a study from
the pre-pandemic period, it was found that parents spend less
time as their children get older (22). Considering factors such
as the pandemic period, the advancement of technology, and
easy access to many types of screens, it would be helpful to
conduct up-to-date and comprehensive studies on the quantity
and quality of the time parents spend with their children today.

One of the crucial findings of this study was that 25.3% of the
children aged 7-9 years never participated in online education or
participated sporadically. It was determined that low education
level of parents, having two or more siblings, a father losing
his job due to the pandemic or having to work with short-time
working allowance, and having a large family were risk factors
for not being able to follow online education in the 7-9 age
group. UNICEF's report also drew attention to the inequality in
children’s access to education (23). There were different results
between countries depending on the socioeconomic level of
the families. It has been stated that children do not have access
to online education, which is more common in developing
countries. Even worse, up to 43% of children cannot continue
their education (23).

Itis essential to protect every child’s right to education during the
pandemic period and provide an urgent solution by determining
the obstacles in front of children’s access to education through
more comprehensive studies (4,13).

Strengths and weaknesses of the study

The fact that the study was conducted with an on-line
questionnaire and parents were reached by using on-line
links may have reduced the capacity of the sample group to
represent the general population. At the same time, since
parents’ information about children’s screen time is based on
estimates and average times, the information given may also be
affected by parents’ characteristics and perceptions.

Forgetting to include a gender question in the questionnaire and
the impossibility of accessing this retrospective information may
have caused the inability to detect gender-based differences.

While considering a specific age group in the study provides an
opportunity for a better evaluation of this age group, it should
be kept in mind that the results should not be generalized to the
whole child age group.

The strength of the current study is that it is a study with large
sample size, including children aged 3-9 in Turkey, living in rural
and urban areas.

CONCLUSION

During the pandemic period, children’s total daily screen
time has increased. According to age groups, the purpose of
children’s screen use and the screen time for this purpose vary.
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Parents should be adequately informed about the negative
consequences of children’s unlimited and excessive screen
exposure in this process. The necessary support should be
provided for children to plan their screen time.
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