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CHAPTER 1
INTRODUCTION

The rapid pace of change in the digital age has made screens ubiquitous,and this has changed
the experience of children aged from 5 to 12 in a critical stage for cognitive, emotional and
social development. This age group is growing up in an environment where digital devices are
now part of their daily lives ranging from smartphones, computers to televisions. The
confluence of prolonged screen time, universal access to technology and recent disruptions
due to covid-19 has presented various challenges as well as opportunities with specific

reference to understanding complex interplay between screen time and eating habits.

Today, the rise in screen time among young Kids is alarming. Across all platforms from smart
phones to tablets, laptops or TV sets; we have seen an increase in the hours spent by these
minor children on their gadgets such that they rarely spend a minute without glancing at
screens. Formerly known exclusively as entertainment tools, the invasion has turned these

media into teaching aids, channels of interaction and places for fun.

Increased screen time in this age group is caused by a variety of factors. The COVID-19
pandemic has led to an increase in online education, which has made the use of electronic
devices in educational settings necessary. Moreover, screens become highly interwoven with
different aspects of children™s™ lives that range from teaching to playing thus there is an
increasing imperative to understand the potential implications of this increased digital

exposure.

The widespread acceptance of screens by children has raised several concerns as regards
wellbeing issues. Long hours spent using a screen can lead to sedentary life styles which in
turn may result into physical health problems such as obesity. Additionally, there are growing
worries about mental health effects; sleep disturbance and impaired socialization abilities
among others. In addition, as screens become part of daily routines like meals, it is necessary

to explore how screen time relates with eating behavior patterns.

This study looks into one area that has often been neglected within the wider debate over the
impact of screen time on children; this is how screens affect eating behavior in kids aged
between 5 and 12. Gone are the days when meal times were marked by personal contacts and

shared moments as they are now mostly done with screens hence introducing new eating



behaviors. Children can be caught up watching videos, playing games or engaging in social
media while eating something which could result to them not paying attention to what they
are doing. This shift of focus raises important concerns about whether these dietary changes

contribute to unhealthy habits and what nutritional value their diets have.

An added complication in this respect is the kind of content that children come across during
their screen time. On different digital platforms, sugary snacks, junk food and other less
nourishing options bombard them. The existence of such ads on different digital platforms
may make a child“s food choices unhealthy because it makes them prefer poor quality
foods.Thereforeit is crucial for parents, teachers as well as healthcare practitioners to
understand how screen time relates to eating behaviour so that they can help nurture healthier

habits among children.

Childhood obesity and unhealthy eating habits have reached alarming levels, hence
necessitating this study. The Centers for Disease Control and Prevention (CDC) estimates that
more than 14.4 million American children aged between five and seventeen are obese thus
closely related to the fact that they consume too many processed foods and sweetened

beverages. On the other hand, screen time is now a dominant feature of young people®s lives.

This research aims at investigating in depth the subtle associations between screen time and
dieting among children from 5-12 years old with much emphasis on ways through which it
occurs. Previous studies have examined how screen time affects different aspects of child
well-being but we do not know what happens during feeding times when children are passing
through this critical stage of growth and development. Using current literature to build on will
help obtain information about changes that occur when children transit from one form of
screen use to another. Moreover, Parental monitoring also assesses the quality of products
consumed by children in relation to those consumed by others as affected by factors such as

food marketing exposure, sedentary behavior etc.,

The COVID-19 pandemic has further complicated the already changing screen time patterns
and effects on the eating behavior of 5 to 12 year olds. During the lockdown, most students
were forced to study at home making them spend more hours on computers and tablets during
learning. The move towards increased use of screens for educational purposes could also spill
over into recreation resulting in a general rise in screen time. Unless properly controlled,
prolonged screen use can heighten issues with mindless eating and exposure to unhealthy food

materials.



Again, regular mealtimes have been disrupted by the pandemic. As a result of disruptions in
their schedules or stress levels going up, families may opt for convenient fast foods rather
than sticking to their normal feeding habits. These changes may intertwine with more time

spent on screens potentially affecting children®s dietary choices as well as eating practices.

However, there is something positive that has come out of it as well since this period has
ushered in new changes which are related to digital technology and maintaining social ties.
This means that children need virtual gatherings and online social life for connection with
friends when they are separated from them physically. However, this heavy screen reliance for
socializing may eventually leakage onto social context of meals and, consequently, eating

behaviors.

As we move into a post-pandemic environment it is important to understand the subtle
interactions between screen time and eating behavior in children this requires a
comprehensive approach that considers not only the quantity but also the quality of the screen
time, and ways to promote mindful eating and a balanced lifestyle. Parental guidance,
educational programs, and health care services all play an important role in helping children

develop positive behaviors in the face of digital and social trends.

The selection of 5- to 12-year-old children as the primary focus of this study provides a valid
and important perspective for several complex reasons. This developmental stage represents a
critical period in a child“s life, marked by important cognitive, emotional, and social
development. Analysis of this age group allows researchers to go deeper into the entry-level
age at which initial attitudes and behaviors are established, and provides an opportunity to

examine the effects of various factors such as screen time on their development.

The chosen age range understands the growing influence of digital devices in the lives of
youth and emphasises the significance of comprehending the ways in which screen time
impacts their behaviour, including eating patterns, in order to foster a more thorough
understanding of the links that promote the positive relationship between electronic devices

and child development.

Childhood obesity and unhealthy eating habits are on the rise, posing a significant public
health challenge. According to the Centers for Disease Control and Prevention (CDC), more
than 14.4 million children between the ages of 5 and 17 are overweight in the United States
alone. An unhealthy diet, characterized by excessive consumption of processed foods and

sugary drinks, is a major cause. At the same time, screen time is increasingly present in



children®s lives. A recent study by the Kaiser Family Foundation found that children between
the ages of 8 and 18 spend an average of 7.5 hours a day. Given this qualitative trend,
examining the potential relationship between children™s screen time and dietary intake
emerges as an important area of research. Understanding this relationship may inform
strategies to promote normal development and well-being in this age group.

In conclusion, today*s digital landscape presents a challenging environment for 5- to 12-year-
olds, with increased screen time associated with various aspects of their lives While screens
have become primary tools for education, entertainment and socializing, concern about its
potential impact on well-being is paramount. By studying the dynamic relationship between
screen time and eating behaviour during this crucial developmental stage, this study aims to
fill a research gap that currently exists. Research into understanding insights that can be
applied to parents, educators, and health care providers is necessary in light of the specific
issues presented by the COVID-19 pandemic. This study looks at multifaceted relationships in
an effort to support children's healthy, holistic development in the digital age.

1.1  Relevance of the study

The study on the effect of increased screen time on the eating behavior of 5 to 12 year old
children in Ernakulam is of great importance in the current socio-cultural technological
context. Ernakulam, the metro city of Kerala, exhibits a huge increase in the use of digital
devices, which inturn escalates children®s screen time. Many families in the state now assume
mobile phones, tablets, individuals computers and television as essential components of daily
life due to their wide availability. Difficulties in finding balance are also increasing. Digital
literacy and the use of technology have increased in India, particularly in its urban areas and
towns.The results of Ernakulam can add to the national debate about children' screen time and
how it affects eating habits. As India struggles with rising rates of childhood obesity coupled
with a shift towards a more sedentary lifestyle, this study can provide insights into potential
contributing factors and inform us of policies aimed at them to promote healthy behaviors

among young people.

In conclusion, studies on how greater exposure to screens affects the eating habits of 5- to 12-

year-old children in Ernakulam are crucial considering the current environment of



technological advancement and character assimilation. The results of the study can help
parents, educators, and legislators create policies that strike a balance between the advantages
of technology and the maintenance of traditional customs in order to improve the general

wellbeing of the future generation.

1.2 Aim of the study

To investigate the relationship between screen time exposure and eating behavior in children
aged 5 to 12 years, with a focus on understanding how digital device usage may influence

dietary habits.

1.3 Objectives of the study

o To discover whether children's screen time contributes to their overindulgent snacking
habits

o To investigate whether children®s speed of eating is influenced by screen time.

o To understand the correlation between parental perceptions on how reducing screen

time would impact childs eating behaviour and their belief on how it currently
influences child's overall eating behaviour.
o To study if excessive snacking habit because of screen time has an impact on overall

eating behaviour.
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CHAPTER 2

REVIEW OF LITERATURE

This chapter will explore studies that were conducted previously. In recent research studies
that concentrate on examining past research efforts on a particular topic, the relevant literature
plays an important role. Understanding the research findings and identifying areas where
future research is possible is necessary and crucial. It also enhances knowledge by evaluating
already existing knowledgethat results in a more profound understanding of the challenges

and the progress that is made in the field.

The review of literature pertaining to the study entitled “Effect of screen time on eating
behaviour among children of age 5 to 12 years” is reviewed and presented under the following

headings:-

2.1Impact of screen time on overall health and well-being

2.2 Effects of screen time on eating behaviours

2.3 Role of parental mediation in moderating screen time effects

2.4 Cultural and societal factors influencing screen time and eating behaviour

2.5 Interventions and recommendations for promoting healthy screen habits and eating

behaviours

2.1 Impact of screen time on overall health and well-being

In Tezol's (2022) study, in which 220 mother-child pairs participated, the results showed that
the children with excessive screen time had significantly higher emotional symptoms, conduct
problems, and peer relationship problems. However, prosociality and hyperactivity-inattention
did not differ between the low and excessive screen time groups. The children with excessive
screen usage had significantly greater conduct and peer relationship difficulties, even after
controlling relevant variables. In conclusion, there was a significant positive relationship
found between excessive screen time and poor psychological well-being in Turkish
preschoolers. Tezol came to the conclusion that preschoolers with behavioural issues need to

have their excessive screen use monitored.



According to the Belton, Sarahjane, et al., (2021) study, it was found that children who self-
reported less than two hours of screen time had significantly greater physical, school, peer,
and parent wellbeing compared to children who reported two hours or more. The study
highlights the diverse health profiles of children in terms of psychological wellbeing across
screen time limits and adds weight to the growing evidence of the negative impacts of screen
time on health. Establishing specific guidelines regarding children's hourly screen time
limitations should be a top priority on a global scale, since there is growing evidence. The
study suggests that the rules should be regularly followed globally, so as to make it easier to

compare trends and habits between nations.

Twenge (2018) reported that there is a negative association between screen time and
psychological well-being among children and adolescents.The study found that more screen
time after 1 hour/day was associated with lower psychological well-being. High screen users
were more than twice as likely to have been diagnosed with depression, anxiety, or have taken
medication for a psychological or behavioural issue in the last 12 months. Moderate screen
use was also associated with lower psychological well-being. The associations between screen
time and lower psychological well-being were larger among adolescents than younger

children.

2.2 Effects of screen time on eating behaviours

The study conducted bySemar andBakshi (2023)focuses on how screen time affects the health
and behaviour of children in school. The results revealed that, with the exception of school-
related activities and online classes, the data showed that almost 52% of the children used
screens for more than four hours per day. Children's screen time was directly correlated with
parents' screen time (P <.05). Children's physical activity levels and screen time had a
negative trend (P <.01). Screen time was found to be positively correlated with emotional
undereating, emotional overeating, slow eating, satiety responsiveness, and desire to drink (P

<.01). Though the differences were not statistically significant, BMI was inversely correlated
with physical activity and positively correlated with screen time. The BMI was inversely
correlated (P <.05) with satiation responsiveness, a subscale measuring avoidance of eating.
In overall, the study concludes that excessive screen time among 8 to 10 years old school-
going children has been associated with physical inactivity and poor eating behavior which

could lead to an increased risk of being overweight and obese.



A study conducted by Sharma, Bimala, et al., (2022) reported that screen time and unhealthy
eating habits seemed to be linked together, and approximately two thirds of children did not
adhere to the guidelines for two or more health behaviours. The likelihood of co-occurring
multiple health risks was higher in children whose parents offered them screen devices, let
them use screens more often than advised, and didn't cook them food after school. This was
also higher in children whose parents had a TV with cable at home and a gadget of their own.
The study demonstrates the co-occurrence of risky behaviours for health. Children, families,
schools, and the community can all participate in integrated methods and interventions that
can assist address a variety of health issues.

It was found from a study byTambalis, Konstantinos, et al., (2020), the binary logistic
regression comparisons between screen time levels (e.g., <2 vs.>2 —-<3h/d, <2 vs. >3 - <4
h/d and < 2 vs. >4 h/d) and dietary habits revealed that, after controlling multiple covariates,
the longer the screen time, the higher the odds of unhealthy dietary habits like skipping
breakfast, eating fast food frequently, and eating sweets, and the lower the odds of healthy
dietary habits like eating a second fruit daily, eating cooked or fresh vegetables, or/and fish on
a regular basis, is found in both genders. Additionally, the likelihood of overall and central
obesity, poor sleep (less than 8-9 hours per day), insufficient physical activity, and decreased

physical activity was also increased with increasing screen time.

2.3 Role of parental mediation in moderating screen time effects

Regulating and monitoring a child's media use involves parents employing a variety of
parenting strategies. Yuin, Fam, et al., (2023) examined 41 research articles on parental
mediation and problematic media usage in children and adolescents. Lower levels of screen
usage among children were linked to the use of restrictive mediation (e.g., setting rules) and
active mediation (e.g., active conversation). On the contrary, children and adolescents who co-
use mediation (such as watching TV together) had higher amounts of screen usage. (All rights
reserved; PsycInfo Database Record (c) 2023 APA)

Beyens, Ine, andBeullens (2017) examined the relationship between parent-child conflict
around children’s tablet use and the parents’ mediation concerning tablet use. A sample of 364
parents of children aged 2—-10 years was used to investigate the relations. According to the
findings, children who used the tablet more frequently had more conflicts with their parents.

Additionally, children who had a lot of restricted mediation also had more disputes with their

10



parents around the tablet. However, there was less conflict between children who used the
device with their parents frequently. The association between tablet use and conflict was
shown to be stronger when restrictive mediation was used, but it was weaker when co-use was

involved.

2.4 Cultural and societal factors influencing screen time and eating behaviour

In their study, Kim, Kay, et al., (2024) discovered that, among Korean 7-to 9-year-olds,
broader parenting variables can work as protective factors for both childhood happiness and
eating habits. There is a connection between this relationship and less screen usage for
children. In particular, researchers are able to argue that children may unintentionally learn to
use self-regulation to practise better behaviours when parents actively interact with them,
showing them that they are cared for and seen. However, further research is needed to fully
comprehend the potential pathways. Moreover, the surprising discovery about the impact
fathers play in boys' unhealthy food intake highlights the need for social support to promote
increased father involvement in their children's lives. This might include work-life balance
campaigns and public health campaigns that provide beneficial guidance on how fathers can
interact more actively with their children. Ultimately, a customised approach to screen content
and duration is desperately needed in the current digital era where children have access to a
vast array of media for both amusement and education. This makes it even more important to
support alternative leisure pursuits within the family and provide parents with the tools they

need to support and encourage these choices.

According to Scaglioni, Silvia, et al.,(2018), Multiple factors influence dietary habits,
including family systems, father-mother interactions, and early-life experiences. Fathers tend
to indulge more and exert less control over food intake, while mothers may be more
authoritative. Limiting unhealthy food intake, avoiding unhealthy stores, and serving small
portions can help children develop self-regulation. Early exposure to different tastes and
flavours, as well as exposure to disliked foods, can promote healthy eating habits.

Socioeconomic status also plays a role, with families with high educational levels consuming
more healthy foods. Educational programs should promote physical activity, reduce screen

time, and provide adequate sleep.

A 2017 study by Maéatta, Suvi, et al., identified several factors in the relationships between

children' screen usage and their parents' level of education. When compared to parents with
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middle or lower education levels, parents with higher education levels had a lower descriptive
norm and used fewer devices in front of their child. Such traits were linked to children from
higher education parents spending less time on screens. Children from higher educated
parents had less screen time because these parents valued screen time limits more than parents
from lower educational backgrounds did, and they also felt less pressure from society to limit
their child's screen time.Parental role models, attitudes, and norms around children's screen
time should be the main focus when trying to reduce socioeconomic status differences in

children' screen time.

2.5 Interventions and recommendations for promoting healthy screen habits and eating

behaviours

Oh, et al., (2022) found that interventions promoting physical activity and reducing screen
time are crucial for long-term health and development. These interventions include classroom
education, family and community engagement, and counseling. Some also include school and
home environment modifications. The study found that digital technologies have led to
increased sedentary behaviors among youth and adolescents. Future research should examine
screen time as a proportion of sedentary time and use standardized measures of screen use.
Policies and programs reducing sedentary time and excessive screen use are essential,
especially in the post-COVID 19 reality.

Pearson, Natalie, et al., (2020) in their study used The Kids FIRST trial which was aimed to
reduce screen-time and unhealthy snacking in children aged 9-11 years. Four UK schools
were randomized to control or one of three interventions targeting these behaviors. Parents
received four online sessions and four packages of resources, while children received four 30-
minute lessons during school time. Initial feasibility showed that children's TV/DVD viewing
and computer game use decreased, while smartphone use increased. Parents' TV/DVD,
computer, and smartphone use increased. Little to no changes were found in dietary variables
assessed. Future trials should recruit a more diverse sample of families and optimize
intervention resources to fully engage parents with the dietary-based components.

According to Biddle, Stuart, et al., (2014), Sedentary leisure time, including screen-viewing,
motorized travel, school/work, and socializing, is linked to obesity due to unhealthy behaviors
like energy-dense food snacking, low physical activity, and inadequate sleep. The study
synthesised systematic reviews and meta-analyses of interventions aimed at decreasing

sedentary behaviours among children and adolescents. Results showed a small but significant

12



reduction in sedentary time, with a trend favoring interventions with children younger than six
years. Effective strategies include family involvement, behavioral interventions, and

electronic TV monitoring devices. Future research should expand on these findings.
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CHAPTER 3

METHODOLOGY

“Research methodology refers to how a researcher systematically designs a study to
ensurevalid and reliable results that address the research aims, objectives, and research
questions”(Kerryn Warren, 2020). The methodology adopted for the study titled “Effect of
screen time on eating behaviour among children of age 5 to 12 years” is given under the

following headings.

3.1 Nature of the study
3.2 Selection of Area.

3.3 Sampling Procedure.
3.4 Selection of Sample.
3.5Selection of Tool.

3.6 Collection of Data.

3.7 Analysis of Data.

3.1 Nature of the study:

The present study is survey research, where data is collected through questionnaires to gather
information from participants regarding their opinions or beliefs regarding screen time and the

eating behaviour of their children.
3.2 Selection of Area:

The area selected for the survey was Ernakulam district. Because of Ernakulam's diversified
population and urban landscape, the city was chosen intentionally as the research region for
this study. Additionally, Ernakulam is a good place to do this research because it is easily
accessible, has a large number of educational institutions, and has families ready to

participate. The urban setting facilitates a thorough investigation of the effects of screen time

15



on children's eating habits, offering insightful information about the larger context of child

development in urban settings in Kerala and, consequently, in India.
3.3 Sampling Procedure:

The method selected for the study was the survey method. This method is used for
systematically collecting data. The sampling technique used was convenient sampling. It is a
non-probability sampling technique that selects individuals depending on their availability
and desire to participate. The samples were collected from rural and urban areas. Participants
are recruited through readily available online channels where parents of children aged 5-12

are likely to be present.
3.4 Selection of Sample.

The sample selected included 112parents having children within the age group of 5 - 12 years

for assessing the effect of screen time on their eating behaviour.
3.5 Selection of Tool

The most important part of research is the selection of an appropriate tool.The tool used for
the survey was a self-structured questionnaire. Regarding the questionnaire, it consists of both
close ended question and open endedquestions. The close ended questions just required the
parent tochoose the suitableanswer from the options and the open ended questions required
the respondents to write their responses in detail, The medium of the questionnaire was
Malayalam, in order to make it easily understandable by parents. A copy of the questionnaire

is given in Appendix - I.
3.6 Collection of Data

The participants were accessed using an online survey. The motive and significance of the
study were explained to one of the parents, and confidentiality regarding their details was
assured. Once consent was obtained, the questionnaire was given through Google Forms and
asked to be filled out. The completed questionnaires were submitted by the respondents upon

filling them out.
3.7 Analysis of Data

The data collected from the survey were compiled and analysed using the Statistical Package
for the Social Sciences (SPSS) and are presented in the chapter ,,Result and Discussion™ with

appropriate tables and figures. The data obtained was consolidated, and due to the categorical

16



nature of the variables involved, the chi-square test was chosen for analysis. Through this

statistical method, several correlations among the variables were revealed.

Research design

Nature of the study * Survey research

Selection of area » Ernakulam district of Kerala

Sampling procedure  Convenient sampling

Selection of samples « 112 Parents having children of age 5 - 12 years

Selection of tool « Self-structured questionnaire

Collection of data * Online mode

Analysis of data « Chi - square test

Figure 1: Research design
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CHAPTER 4

RESULTS AND DISCUSSIONS

This chapter includes the findings of the study entitled “Effect of screen time on eating
behavior among children of age 5 to 12 years” as well as its analysis. The outcome and
discussions are broken down under the following headings for comprehension and

convenience.
4.1 Demographic profile of the children
4.1.1 General information of the children
4.2 Influence of screen time on children’s eating behaviour
4.2.1 Eating behaviours influenced by screen time in children

4.2.2 Parental perceptions regarding influence of screen time in eating behaviours of the
child

4.3 Information on screen usage among children

4.4Correlation

4.4.1 Relation between screen time and excessive snacking habit
4.4.2 Relation between screen time and speed of eating

4.4.3 Relation between parental perceptions on reducing screen time and overall eating

behaviour

4.4.4 Relation between overall eating behaviour and excessive snacking habit

4.1 Demographic profile of the children

The sample for the study consisted of 112 parents having children within the age group of 5 -
12 years for assessing the effect of screen time on their eating behaviour.The following
section details the counts and percentages of variables regarding the demographic profile of

the respondents.
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4.1.1 General information of the children

The children's general information is provided in Table 1, which is presented below.

Table 1

General information of the child

Sl. Particulars Respondents
No. n=112 %
1. Age 5-7 58 51.8%
8-10 32 28.6%
11-12 22 19.6%
2. Gender Male 62 55.4%
Female 50 44.6%
3. Height <90 cm 15 13.4%
90-120cm 62 55.4%
120 - 150 cm 30 26.8%
> 150 cm 5 4.5%
4. Weight <15 kg 19 17%
15 - 45 kg 89 79.5%
45 - 75 kg 4 3.6%
5. School grade Nursery 27 24.1%
1%t - 41 60 53.6%
5.7t 25 22.3%
6. No. of siblings 0 16 14.3%
1 64 57.1%
2 24 21.4%
>2 8 7.1%
7. Area of residence Urban 80 71.4%
Rural 32 28.6%
8. | Monthly income of family <X 10,000 11 9.8%
X 10,000 - 30,000 40 35.7%
X 30,000 - 50,000 31 27.7%
>3 50,000 30 26.8%

20




The demographic details of 112 respondents are compiled in table 1. The age distribution of
the respondents showed that the majority (51.8%) were in the age group of 5 - 7 years,
followed by 28.6% who are in the age group of 8 - 10 years, and 19.6% who are in the age
group of 11 - 12. In terms of gender, there are marginally more men (55.4%) than women
(44.6%).

The greater number of respondents (55.4%) reported heights fall between 90 and 120 cm,
while 26.8% go between 120 and 150 cm. The percentage of respondents who are shorter than
90 cm (13.4%) and taller than 150 cm (4.5%) are lower. In terms of weight, smaller groups
weigh less than 15 kg (17%) or between 45 and 75 kg (3.6%), with the majority (79.5%)
falling between 15and 45 kg.

In terms of school grades, the first to fourth grade accounts for 53.6% of the total, while the
nursery (24.1%) and fifth to seventh grade (22.3%) are smaller. The majority of respondents
(57.1%) only have one sibling, whereas other respondents have two siblings (21.4%), no
siblings (14.3%), or more than two siblings (7.1%).

Regarding the area of residence, the majority of respondents (71.4%) live in cities, while
28.6% live in rural areas. In conclusion, when looking at family income, 35.7% of
respondents are from families that make between X 10,000 and X 30,000 per month, and
27.7% are from households that make between X 30,000 and X 50,000 per month. Families
making less than X 10,000 (9.8%) and those making more than ¥ 50,000 (26.8%) have smaller

percentages.

4.2 Influence of screen time on children’s eating behaviour

The impact of screen time on children's eating behaviour and how parents perceive it is

covered in length in the following sections.

4.2.1 Eating behaviours influenced by screen timein children

Table 2, which is shown below, has a variety of information about the ways in which

children's screen time affects their eating habits.
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Table 2

Eating behaviours influenced by screen time in children

Items Responses
n=112 Percentage %

Yes No Yes No
Does the child tend to snack frequently 38 74 33.9% 66.1%
while watching the screen?
Does the child skip meals (breakfast, lunch, 7 105 6.3% 93.8%
etc.) due to excessive screen time?
Does the child notice how much food he 50 62 44.6% 55.4%
eats while watching the screen?
Does the child tend to snack during 41 71 36.6% 63.4%
mealtimes as a result of excessive screen
time?
Does screen time affect the child’s eating 67 45 59.8% 40.2%
speed?

The table 2 provides key insights into the influence of screen time on eating behaviour of
children. It is stated that 33.9% of children snack frequently when using screens, indicating an
association between screen time and increased snacking. The discovery that 36.6% of children
often nibble during meals as a result of excessive screen time brings greater validity to the

idea that screen use may interfere with traditional mealtime routines.

It's interesting to note that fewer children (6.3%) skip meals as they spend too much time on
screens during the day. This implies that although using screens can increase snacking,
missing meals is less common as a result of screen time. Nevertheless, this behaviour still

needs to be addressed because it may have an effect on regular eating patterns.

It was found that 44.6% of children do not pay attention to how much they eat while using
screens is another significant statistic that points to a lack of mindfulness or attention to food
consumption during screen time. This might be a factor in bad eating habits including

overindulging in food or picking harmful snacks.
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The most important finding is that children's eating pace appears to be impacted by screen
time; 59.8% of respondents said that their child's eating speed is affected by screen use. This
impact on eating speed may result in fast eating and inadequate chewing, which may have

negative effects on satiety signals and digestion.

In conclusion, the data points to a number of ways in which screen time might influence
children's eating habits, including increased snacking, disturbed mealtimes, a diminished
awareness of what they consume, and altered eating speeds. These results highlight how
crucial it is to limit screen time in order to encourage children to eat healthy and lower their
chance of developing associated health problems. In order to lessen the detrimental impacts of
excessive screen time on children's eating patterns, more research could examine the

underlying causes of these behaviours.

4.2.2 Parental perceptions regarding influence of screen time in eating behaviours of the
child

The perspectives of parents regarding the impact of screen time on the child's eating

behaviour is presented in Table 3, which appears below.

Table 3

Parental perceptions regarding influence of screen time in eating behaviours of the child

Items Responses
n=112 Percentage %
Yes No Yes No
Have you observed any changes in child's 25 87 22.3% 77.7%
food preferences due to excessive screen
use?
Does screen time affect a child's overall 24 88 21.4% 78.6%

eating behavior in any way?

Do you believe that reducing screen time 64 48 57.1% 42.9%
can positively affect child's eating

behaviour?
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The table 3 illustrates how parents perceive on how screen time impacts their children's eating
habits. Only 22.3% of parents reported observable changes in their child's food preferences as
a result of excessive screen time, compared with the majority of parents (77.7%) who have
not noticed any changes at all. This suggests that, for the majority of parents, screen time may

not have a significant impact on influencing their children's food preferences.

However, 78.6% of parents who were asked if screen time influences eating behaviour in
general said "no," indicating that they do not believe there is a direct link between screen use
and eating behaviour. A significant minority of 21.4%, however, think that screen usage has
some impact on their child's eating habits. This may involve problems like skipping meals,

indulging in unhealthy snacks, or engaging in other disorderly eating practices.

It's interesting to note that most parents (57.1%) think that reducing screen time will help to
improve their child's eating habits. This suggests that parents do believe that screen time
influences eating behaviour, even though it's not always evident. According to this context,
parents typically believe that encouraging their children to eat healthily can benefit from a

decrease in screen time.

In conclusion, a substantial number of parents believe that cutting down on screen time could
result in improved eating habits, even though the majority do not believe that screen time has
a major influence on food preferences or general eating behaviour. This emphasises how
crucial it is to look at ways to cut screen time in order to encourage healthier eating habits in
children as well as to investigate the complex relationship between screen time and eating

behaviours in children.

4.3 Information on screen usage among selected samples

The following sections provide extensive information on children's screen usage. Details on

the same are provided in table 4 below.
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Table 4

Information on screen usage among selected samples

Particulars Respondents

n=112 %
How much time does the child spend <1lhr 38 33.9%
on a screen on a daily basis? 1-3hrs 61 54.5%
3-5hrs 13 11.6%

Which of the following screens does TV 56 50%

the child spend the most time on? Tablet 9 8%
Computer/Laptop 6 5.4%
Smart phone 41 36.6%
During screen time, what types of Animated shows 68 60.7%
content does the child engage with? Educational 4 3.6%
Videogames 15 13.4%
Social media 12 10.7%
Others 13 11.6%
Does the child spend more screen time Yes 74 66.1%
during the holidays? No 38 33.9%
How much time does the child spend <1lhr 23 20.5%
on screen during holidays? : 1-3hrs 52 46.4%
3-5hrs 28 25%

>5 hrs 9 8%

How often does the child eat with Seldom 6 5.4%
family members without using a Sometimes 51 45.5%
screen? Always 54 48.2%
Never 1 0.9%

Table 4 provides an extensive overview of children's screen usage, including information on
their preferred devices, daily screen time, engagement with content, holiday screen habits, and
mealtime routines. Of the 112 participants, a sizable percentage (54.5%) stated that their
children use screens for one to three hours per day. Less than an hour is spent by a smaller

fraction (33.9%), but 3 to 5 hours is spent by 11.6% of people daily on screens.
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With 50% of children using televisions for most of their screen time, televisions are the most
often utilised type of screen. With 36.6% of children using them, smartphones are the second
most popular gadget, followed by tablets (8%) and computers/laptops (5.4%). Animated
shows are the most common type of content that children engage during screen time, with
60.7% of children watching them. Additional content categories include social media
(10.7%), video games (13.4%), and educational content (3.6%).

66.1% of respondents said that screen usage is higher during holidays, which is in line with
children raising their screen time. Of them, a quarter (25%) spend three to five hours on
screens, 8% spend more than five hours, and nearly half (46.4%) spend between one and three

hours.

There is a strong shift towards traditional mealtimes, as seen by the fact that nearly half
(48.2%) of children always eat with family members without screens, while 45.5%
occasionally do. On the other hand, 0.9% never eat with family without screens, while 5.4%
seldom do so. There are differences in the limitations placed on screen use during family
meals: 24.1% of families have tight rules, 30.4% have some rules, and 21.4% have none at all.

An additional 24.1% forbid screens during mealtimes.

Finally, regarding the association between snack consumption and screen time, the majority
of respondents (65.2%) said that there is no correlation between screen time and
increased snack or candy consumption. A smaller subset (25.9%) said it happens occasionally,
while only 7.1% said they rarely notice more snacking.

Overall, these results show how extensively children use screens, with many of them using
screens for longer periods of time, especially over the holidays. Despite varying limits, family
meal customs indicate that the majority of families continue to eat at least some meals without
screens. While certain children might munch more during screen time, there doesn't seem to

be a general tendency across this group, according to the data on snack consumption.

4.4 Correlation

The following section deals in details with various correlations including relation between
screen time and excessive snacking habit, relation between screen time and speed of eating,
relation between parental perceptions on reducing screen time and overall eating behaviour,

relation between overall eating behaviour and excessive snacking habit

26



4.4.1 Relation between screen time and excessive snacking habit

The tables and graphs below indicate the correlation between screen time and excessive
snacking habit

Table 5

Average daily screen time * Excessive snacking habit Crosstabulation

Excessive snacking habit Total
No Yes
<lhr 26 12 38
Average daily screen time 1-3hr 41 20 61
3-5hr 4 9 13
Total 71 41 112

Chi-Square Tests

Value df Asymp. Sig. (2-
sided)
Pearson Chi-Square 6.760% 2 034
Likelihood Ratio 6.500 2 .039
Linear-by-Linear Association 3.558 1 .059
N of Valid Cases 112

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 4.76.
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Relation between screen time and excessive snacking habit
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Figure 2: Relation between screen time and excessive snacking habits

A Chi-Square Test of Independence was performed to test Hypothesis. Following are the
results from SPSS for testing the relation between screen time and snacking behaviour. There
was a significant relationship between the two variables, ¥2(2, N=112) = 6.76, p = .034.
Children who watched 3 - 5 hours displayed excessive snacking tendencies than children who
watched for lesserduration(<1 hour and 1 — 3 hours), as these children did not display

excessive snacking tendency.

4.4.2 Relation between screen time and speed of eating

The tables and graphs below indicate the correlation between screen time and speed of eating.
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Table 6

Screen time * Eating speed Crosstabulation

Eating speed Total
No Yes
<lhr 21 17 38
Screen time 1-3hr 21 40 61
3-5hr 3 10 13
Total 45 67 112

Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 6.019? 2 049
Likelihood Ratio 6.066 2 .048
Linear-by-Linear Association 5.746 1 017
N of Valid Cases 112

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 5.22.
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Relation between screen time and speed of eating
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Figure 3: Relation between screen time and speed of eating

A Chi-Square Test of Independence was performed to test Hypothesis. Following are the
results from SPSS for testing the relation between screen time and pace of eating. There was a
significant relationship between the two variables, ¥2 (2, N = 112) = 6.01, p = 0.4. Children
who watched 1 - 3 hours and 3 - 5 hours of screens per day shows a change in their eating
speed than children who watched for <1 hour, as these children did not display a change in

their eating speed.

4.4.3 Relation between parental perceptions on reducing screen time and overall eating

behaviour

The tables and graphs below indicate the correlation between parental perceptions on

reducing screen time and overall eating behaviour
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Table 7

Overall eating behavior * Parent's perception Crosstabulation

Parent's perception Total
No Yes
Yes, positively 4 5 9
Overall eating behavior Yes, negatively 1 14 15
No 43 45 88
Total 48 64 112
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 9.328? 2 .009
Likelihood Ratio 11.310 2 .004
Linear-by-Linear Association 2.593 1 107
N of Valid Cases 112

a. 1 cells (16.7%) have expected count less than 5. The minimum expected count is 3.86.
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Relationship between parental perceptions on reducing screen time and overall
eating behavior
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Figure 4: Relation between parental perceptions on reducing screen time and overall
eating behaviour

A Chi-Square Test of Independence was performed to test Hypothesis. Following are the
results from SPSS for testing the relation between parental perceptions of reducing screen
time and its impact on children's overall eating behaviour. There was a significant relationship
between the two variables, ¥2 (2, N = 112) = 9.32, p = 0.09. Parents who think reducing
screen time would improve their child's eating habits are likely to see their child's current
eating behavior as negatively influenced by screens.

4..4 Relation between overall eating behaviour and excessive snacking habit

The tables and graphs below indicate the correlation between overall eating behaviour and
excessive snacking habit.
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Table 8

Excessive snacking habit * Overall eating behaviour Crosstabulation

Overall eating behaviour
Total
Yes, positively Yes, negatively
Excessive snacking No 1 5 6
habit Yes 8 10 18
Total 9 15 24
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 20.599? 2 .000
Likelihood Ratio 20.648 2 .000
Linear-by-Linear Association 20.047 1 .000
N of Valid Cases 112
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Relation between overall eating behavior and excessive snacking habit
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Figure 5: Relation between overall eating behaviour and excessive snacking habit

A Chi-Square Test of Independence was performed to test Hypothesis. Following are the
results from SPSS for testing the relation between excessive snacking habit and overall eating
behaviour. There was a significant relationship between the two variables, ¥2 (2, N = 24) =
20.59, p = 0. Excessive snacking habit in children has a negative impact on their overall
eating habit.
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SUMMARY AND CONCLUSION
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CHAPTER 5
SUMMARY AND CONCLUSION

This study investigated the potential impact of screen time on children's eating habits, with a
focus on children aged 5 to 12 years. It makes use of information from 112 parents to
understand how screen time affects their child's eating habits. Information about several
aspects of screen time and eating behaviours were acquired for the study using a structured
online questionnaire. Children who used screens for three to five hours a day were likely to
nibble more, according to statistical research that found strong links between excessive screen
time and increased snacking. It was also observed that children who spent more time on
screens shows a change in their eating pace. Additionally, there was an association found
between parents’ perspectives on screen time reduction and overall eating behaviour; parents
who believed that screen time reduction could be advantageous were more likely to observe
improvements in their child's eating habits. These results shed light on the relationship
between young children's screen usage and eating patterns, which is helpful knowledge for
parents and educators trying to establish better practices. Future research should look more
closely at how using screens for education may be done so without endangering children's

well-being.

Findings

The findings of the study can be summarized as follows:

> Profile of the children:

Understanding the demographic profile of the respondents is crucial for contextualizing the
subsequent analyses. The data revealed that the sample primarily consisted of 112 parents
having children within the age group of 5 - 12 years, with the majority falling in the age group
of 5 - 7 years. Moreover, the gender distribution indicated a significant majority of male
participants. This demographic snapshot provides valuable insight into the characteristics of
the population under study, allowing for a more nuanced interpretation of the findings in later

sections.
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> Impact of screen time on children’s eating behaviors:

The impact of screen time on children's eating habits revealed complex challenges. There is a
correlation between screen use and increased snacking, as evidenced by the statistics, which
revealed that 33.9% of youngsters frequently snack while watching screens. In the same way,
36.6% of children snack during mealtime as a result of screen usage, indicating that using
screens interferes with customary eating times. Nonetheless, just 6.3% of children skip meals
due to screen time, indicating that although snacking may rise, complete meal skipping is less
common.One interesting finding is that 44.6% of children are less careful of their portion
sizes when using screens, which suggests a decrease in mindfulness around eating. This may
result in overindulging in food or selecting unhealthy snacks, among other bad eating habits.
Furthermore, according to 59.8% of parents, screen time influences the speed at which their
children eat, which may lead to quicker eating and insufficient chewing, which can alter

satiety and digestion.

Additional perspectives on the impact of screen time come from parents. Although a smaller
percentage of parents (57.1%) think that limiting screen time could have a good impact on
their child's eating habits, just 22.3% of parents detected changes in their child's food
preferences as a result of excessive screen use. This suggests that even while the majority of
parents fail to connect screen time to significant changes in dietary habits, many still

recognize that less screen time may encourage healthier eating habits.
> Overview of children’s screen usage patterns:

Significant variations have been found in daily screen time, preferred devices, content
categories, and screen habits connected to holidays among the children surveyed for this
study. According to the data in Table 4, 54.5% of children use screens for one to three hours
per day, whereas 33.9% use screens for less than an hour. A smaller but noteworthy subset
(11.6%) of individuals use screens for three to five hours a day. With 50% of screen time
spent on them, TVs are the most popular gadget. Smartphones come in second with 36.6%,
tablets come in third with 8%, and PCs and laptops with 5.4%. The most popular content
category is animated shows (60.7%), whereas educational content (3.6%), video games
(13.4%), and social media (10.7%) are less popular among children.Seasonal differences in
screen time are also highlighted by the study. 66.1% of children use screens more frequently

during the holidays, with 46.4% spending one to three hours and 25% spending three to five
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hours. A smaller subset (8%) of respondents limits their holiday screen usage to more than
five hours, while only 20.5% restrict it to less than an hour.

In terms of family meal habits, 45.5% of children occasionally eat with family members
without screens, compared to nearly half (48.2%) of children who do so regularly. Just 0.9%
of families, on the other hand, say they never or very seldom eat without a screen. In spite of
this, the majority of families continue to have screen-free meals to some extent; 24.1% adhere
to stringent regulations regarding screens during mealtime, 30.4% to partial rules, and 21.4%
to no rules at all. Patterns of snacking indicate that most of parents (65.2%) do not see a
connection between screen time and increased snacking, with only a small percentage
(25.9%) noting occasional snacking during screen use.

> Correlation analysis of screen time and children’s eating behaviors

The correlation analysis sheds light on the associations between children's screen usage and
various aspects of their eating behaviours. The study used Chi-Square Tests of Independence

to look at four important connections.

Firstly, there is a strong link between excessive snacking and screen time. With a chi-square
value of 6.76 and a p-value of.034, children who spend three to five hours a day in front of
screens are more prone than those who spend less time on them to engage in excessive eating
behaviours. This implied that increased screen time could be a factor in poor eating habits.
Second, an analysis of the relationship between screen time and eating speed showed a strong
correlation. Children who use screens for one to three hours or three to five hours a day
typically eat at a different rate than children who use screens for less than an hour a day. With
a p-value of.049 and a chi-square value of 6.01, this association suggested that children's

eating speed may be impacted by prolonged screen usage.

Third, there was a strong association between parents' views about reducing down screen time
and overall eating behaviours. Parents who think that reducing screen time will improve their
child's eating habits perceive that excessive screen time has a negative impact on eating

patterns currently.

Lastly, a substantial correlation was found between the practice of overindulging in snacks
and overall eating behaviour. With a chi-square value of 20.599 and a p-value of.000,
excessive snacking has a statistically significant detrimental effect on eating behaviour
overall. This suggests that children who overindulge in snacks generally have healthier eating
habits.
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Conclusion

In conclusion, this study investigates at how screen time impacted children's eating habits
between the ages of five and twelve. The results show a strong correlation between screen
time and a variety of eating behaviours. It is noteworthy that children who use screens for
three to five hours a day are more likely to overindulge in snacks and eat at a different pace,
suggesting that prolonged screen use may cause disruptive eating habits. Additionally, the
study discovered a correlation between overall eating behaviours and parents' opinions about
reducing screen time.

Overall, the evidence points to the necessity of controlling screen time in order to encourage
children to eat healthy. Reducing screen time can help with mealtime patterns and excessive
snacking, which can lead to improved overall eating habits. This research offered insightful
information for parents and educators who seek to establish healthier practices and reduce the

risks associated with excessive screen use.

Limitations

This study has a number of limitations in spite of its worthwhile conclusions. First, the results'
generalizability may be limited by the sample size of 112 parents, which may not be
true representation of the general population. Furthermore, the data is based on self-reported
information, which can contain inaccuracies and biases. The study's cross-sectional design
only permits associations to be established, not cause. Furthermore, the study does not take
into consideration other variables like family dynamics, socioeconomic position, or cultural
influences that may have an impact on children's eating habits. These restrictions imply that
care should be taken when applying the findings to wider contexts and interpreting the data.

Recommendations

Several suggestions for parents, teachers, and researchers might be made in light of the study's
findings. In order to reduce excessive snacking and encourage healthier eating habits, parents
should first think about keeping an eye on and restricting their child's screen usage.
Establishing clear guidelines for screen usage, especially around mealtimes, could promote
maintaining of traditional eating patterns.

By promoting screen-free activities and educating children about the advantages of a balanced

diet and appropriate screen usage, educators and schools may help students. These initiatives
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should be strengthened by including public awareness campaigns about the possible dangers
of excessive screen use into educational initiatives.

In order to better understand the long-term impacts of screen time on children's eating
behaviours, researchers should use longitudinal designs and increase the sample size in future
studies to address the limitations of this one. A more thorough understanding of the subject
would come from looking at additional variables including physical activity, sleep patterns,
and peer pressure that may affect eating habits. Lastly, investigating how children use
educational screens and how it affects their eating habits can provide information about how
to use screens positively without having a negative impact on their health.

40



BIBLIOGRAPHY

41



CHAPTER 7
BIBLIOGRAPHY

Beyens, Ine, and Kathleen Beullens. “Parent—Child Conflict about Children“s Tablet
Use: The Role of Parental Mediation.” New Media & Society, vol. 19, no. 12, Dec. 2
017, pp. 2075-93. DOIl.org (Crossref), https://doi.org/10.1177/1461444816655099.
Biddle, Stuart J. H., et al. “Interventions Designed to Reduce Sedentary Behaviours in
Young People: A Review of Reviews.” British Journal of Sports Medicine, vol. 48, no.
3, Feb. 2014, pp. 182-86. DOI.org (Crossref), https://doi.org/10.1136/bjsports-2013-
093078.

Childhood Overweight & Obesity | Overweight & Obesity | CDC. 1 Apr. 2022,
https://www.cdc.gov/obesity/childhood/index.html.

Dietary Guidelines for Americans, 2020-2025. Ninth Edition. (2020, December). U.S.
Department of Agriculture & U.S. Department of Health and Human Services
https://www.dietaryguidelines.gov/sites/default/files/202012/Dietary_Guidelines_for_
Americans_2020-2025.pdf

Fam, Jia Yuin, et al. “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, vol. 55, no. 2, Apr. 2023, pp. 89-99. DOl.org (Crossref),
https://doi.org/10.1037/cbs0000320.

Kim, Kay W., et al. “Associations of Broader Parental Factors with Children®s
Happiness and Weight Status through Child Food Intake, Physical Activity, and Screen
Time: A Longitudinal Modeling Analysis of South Korean Families.” International
Journal of Environmental Research and Public Health, vol. 21, no. 2, Feb. 2024, p.
176. DOl.org (Crossref), https://doi.org/10.3390/ijerph21020176.

Maittd, Suvi, et al. “The Mediating Role of the Home Environment in Relation to
Parental Educational Level and Preschool Children®s Screen Time: A Cross-Sectional
Study.” BMC Public Health, vol. 17, no. 1, Dec. 2017, p. 688. DOlL.org (Crossref),
https://doi.org/10.1186/s12889-017-4694-9.

Oh, Christina, et al. “Interventions to Promote Physical Activity and Healthy Digital
Media Use in Children and Adolescents: A Systematic Review.” Pediatrics, vol. 149,
no. Supplement 6, May 2022, p. €2021053852l. DOl.org (Crossref),
https://doi.org/10.1542/peds.2021-053852I.

Pearson, Natalie, et al. “Reducing Screen-Time and Unhealthy Snacking in 9-11 Year
Old Children: The Kids FIRST Pilot Randomised Controlled Trial.” BMC Public
Health, wvol. 20, no. 1, Dec. 2020, p. 122. DOl.org (Crossref),
https://doi.org/10.1186/512889-020-8232-9.

Rideout, V. J., & Robb, M. B. (2020). The Media Consumption Habits of U.S. Teens
and Tweens, 2019. https://healthy.kaiserpermanente.org/content/dam/kporg/final/
documents/ healtheducati on-materials/instructions/screen-free-screen-times-
effects-hi-en.pdf

42


https://doi.org/10.1177/1461444816655099
https://doi.org/10.1136/bjsports-2013-093078
https://doi.org/10.1136/bjsports-2013-093078
https://www.cdc.gov/obesity/childhood/index.html
https://www.dietaryguidelines.gov/sites/default/files/202012/Dietary_Guidelines_for_Americans_2020-2025.pdf
https://www.dietaryguidelines.gov/sites/default/files/202012/Dietary_Guidelines_for_Americans_2020-2025.pdf
https://doi.org/10.1037/cbs0000320
https://doi.org/10.3390/ijerph21020176
https://doi.org/10.1186/s12889-017-4694-9
https://doi.org/10.1542/peds.2021-053852I
https://doi.org/10.1186/s12889-020-8232-9
https://healthy.kaiserpermanente.org/content/dam/kporg/final/%20documents/%20healtheducation-materials/instructions/screen-free-screen-times-effects-hi-en.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/%20documents/%20healtheducation-materials/instructions/screen-free-screen-times-effects-hi-en.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/%20documents/%20healtheducation-materials/instructions/screen-free-screen-times-effects-hi-en.pdf

Scaglioni, Silvia, et al. “Factors Influencing Children®s Eating Behaviours.” Nutrients,
vol. 10, no. 6, May 2018, p. 706. DOl.org (Crossref), https://doi.org/ 10.3390/ nu
10060706.

Semar, Riya, and Neha Bakshi. “Correlation of Screen Time With Eating Behavior
Among School-Going Children Aged 8 to 10 Years in East Delhi, India.” Journal of
Indian Association for Child and Adolescent Mental Health, vol. 18, no. 4, Oct. 2022,
pp. 283-89. DOI.org (Crossref), https://doi.org/10.1177/09731342221144877.

Sharma, Bimala, et al. Co-Occurrence of Screen Time and Eating Behaviors among
Young Children Aged 5 to 9 Years. 2022. elibrary.nhrc.gov.np:8080,
http://elibrary.nhrc.gov.np:8080/handle/20.500.14356/936.

Tambalis, Konstantinos D., et al. “Screen Time and Its Effect on Dietary Habits and
Lifestyle among Schoolchildren.” Central European Journal of Public Health, vol. 28,
no. 4, Dec. 2020, pp. 260-66. DOl.org
(Crossref),https://doi.org/10.21101/cejph.a6097.

Tezol, O., et al. “Excessive Screen Time and Lower Psychosocial Well-Being among
Preschool Children.” Archives de Pédiatrie, vol. 29, no. 1, Jan. 2022, pp. 61-66.
DOl.org (Crossref), https://doi.org/10.1016/j.arcped.2021.10.003.

“The Differential Impact of Screen Time on Children”s Wellbeing.” International
Journal of Environmental Research and Public Health, vol. 18, no. 17, Aug. 2021, p.
9143. DOIl.org (Crossref), https://doi.org/10.3390/ijerph18179143.

Twenge, Jean M., and W. Keith Campbell. “Associations between Screen Time and
Lower Psychological Well-Being among Children and Adolescents: Evidence from a
Population-Based Study.” Preventive Medicine Reports, vol. 12, Dec. 2018, pp. 271—
83.DOl.org(Crossref),https://doi.org/10.1016/j.pmedr.2018.10.003.

43


https://doi.org/%2010.3390/%20nu%20%2010060706
https://doi.org/%2010.3390/%20nu%20%2010060706
https://doi.org/10.1177/09731342221144877
https://doi.org/10.21101/cejph.a6097
https://doi.org/10.1016/j.arcped.2021.10.003
https://doi.org/10.3390/ijerph18179143
https://doi.org/10.1016/j.pmedr.2018.10.003

APPENDICES

44



CHAPTER 8

APPENDIX - |

Questionnaire to elicit information on how screen time affects children*s eating habit between

the ages of 5and 12.

1) S WOS(IWo:
. 5-7 QUMY

. 8-10 QUQMY

. 11-12 @Y

2) & fé(Q) [ AoeelNoolo:

. @635

. o6y g

3) H/50/10:90o

. 90 cm @ 16)R185:03s O]
. 90 - 120 cm

. 120 - 150 cm

150 cm @061 TIEH06) [ONDD
&S0/ 1-6L @o:

15 kg @016)R1D:030 SO

15 - 45 kg

45 - 75 kg

o3 lennag /L (r;
-:::::::-6167-:::::-@@9(1)

1- 4 &5l M

\%4

- - A AAY

45



6) MYaNL_BB8Y10cagelo

. amyaeel

. 1

. 2

. 3 @016RIBOIR6) [DONTD

7) OL M/ MR8l

. e@lo

. JoLal

8) Deo@aL. oL lo :

. 10,000 @D 16213 L ON

. % 10,000 - ¥ 30,000

. % 30,000 - ¥ 50,000

. T 50,000 @1016RIB:T3BI6) [ONTT
9) BN loodh /SN e @ag oMo loalpinb oL 0 e ?
. 1 @6MEBNIN@3d: SO

. 1-3 @EAMHNI

. 3-5 MEMHHI

. 5 MEMBNINTIBIE) [TV
10) L 1090HQUDd: fSaBQN fAb s loma®loaleinibss f

MO BB B0)?

o &0l

. 61l 161

. HMIERISG/RIL el ol

‘ YL, 353001, 603

11) [ SaBODOODA [ BBUML_MAL_L_6MMY BOQL WM M

. NlARL_BHL_ M6 _HUB
. L3316 fHUBIOBYAW L3

46



12)

Qi 1N 603

NIOITiTel
@OOIDBE6BRBM3H STV 186 @8al21n1PH remmaelo

&J6): [ORILJeML- ?

13)
ons? *
.

.

14)

@01
@GR

@UDBEOE@BRBM B fSa) M MR oM Ide-@aleiuPsaL_0f

1 26M &I SO

1-3 @EAMBHHI

3-5 MEMHHI

5 MEMBNIO@IBIE) [NV

M IBMB00)0L 1106 a@R&Y 0@ /S0 <10 |aL OmOmel [ SseHUMU

PIGBEBag) @O 1oMVNIL We:d8) fM6ns?

*
[ ]
[ ]
[ ]

15)

(NEMARDL WML WE: 8 S

AmAL QUL W@ My

&0 MVNIL W9y

ML We- R fmeel

ML BMBBL_6M S MIVAQGNG 6038 161 f SHNWHE 16> BHUEM Todh¥

HOOL_ S BB 1000UEMDdbL_6MdBEL_O S 2)6NBL 2

bl
farysY)

47



16)  @AOAL- QM HMBMDQonde lod fSeHH6M o (DL O3,
OGN fMAILQN)  BPOIL SOL O Y6MBL?

. o6

. R

17)  9lenemL_ammia’1e:6: fom 1@, OL 191eeL fO00H0 /MU
@3 BOL_MMIa:OOIL QDRPNIL_H6 fND)?

. (6oL @3

. 9MEMM

. @ooL_$lo

18) SN 16 @aleiuss romma@a £« oo,

& S SO BNOL NHRHODL QBRHUMODOL_ [SSOL_0)6)-0L8 lo®MA@Bag) 6
el < 1o06nmWlon 6aRu3 luocbalsyemsL 2 ;

. (6:0dI2I0L_Q [S8S86IMA e

o OER[HILIL QfBRMIMIA 6N

. NIMUAGE]

19) UL IBL_6M S aMNINQQ 0D fSOL_3PH8) fMBSUMDNMB:-10
@SNnf) I MOS0 S 16 TJUEDEOL_0f)esL.2:

o OHm

¢ SR

20) (UL IBBsL oM oML U8 Sal) I ODNUIEMBHUENT o PHOL O f6nE?

. afall, 9o PHL_0 ae

. Wi 0 H9BAL 0 /A

. OERIBYDL QBHYHOL_OS 6N

. B0S0Ll fA0el

48



21) (LB S [16)-RHUEMDL_A@3E@ FIOMMVCIL_We:H8 S 0M f6NBL_2
@ROL- QO[] b6 @bL_6M mMeHH6N locuam1amids S SOUL A6 BOL O f
eMeL.?

o afl, 9 oo 0RO BOL 06N

o 0DUMB TN W06 OCBEL Of6N3

. O@RIAYDL WOUL_U0O 6 BOL_OS6NS

. B080el fheel

22) UMM loneilos): 6B&)16):d: f S U3RSUMMMDQODE) 6 Q)
Bl [ 1o0MI:L BB OBO0L BBI6:UEMMBL MBI 0 -36NBL?:

o OB

¢ R

23)  EOAMAL- QMU I MBa2OL W odsL,06M 106 6B 10 & [ SdhE) 16 RHH
AMOM6IL. [ SSDYEBBaff 10 el S 1oonL_QBaU@RaT0HH]S)

odensL?:

o OHm

¢ SR

24)  oRODOODE! f8SEHUNEMEL GMABRSL MM fSMIIH:BRQ )
OB QHYHOL_ 08807

. ool & (ool oIMG0), el 6)

. a)eR@ @O fEOMLIANL, - 68RU3

. W SOORIANL (0681303

o QMLOWASRIL W6 WEBRU3

25)  MLHB0W0a 6BR8) 10 SO 10RdHaM lodhPdn fmnInI@
(VUL UE)=cB6) S (M) f236MBL.2

o Ofm

. R

49



26) (U IMB6D)QL VAL N0 S0 < TooaiL, loneRBL 161l _aflovorL, 1
A JOOUEMBHUEM lodPHOL_0 a2 :

o afal 9slo

. DU 1A

. O@IGYAL_Q)

. BOSHLI f06el

27)  QUS@3RSUM o 9H8) f<)MiL BT IeBraalomiloaumba)agfle:
&2l 1206 Q[ 16):6MEBRUTDYENBL?:

. @RI, HHBOUAL_ QW 16)-6MEBRU3

. @2, aleelele-emeesud

. (100 0dROSHQ106eMmeRIsL M hee!

. CHUEMMNQ ORI ]HNBO@0 S UOCQRHA]

28) MU0 QL_ (1o fSQ@IMIEL &8,

DW SO0RINNL_6BBRU3R f@LIL QUBPHE fMmUBUal2JspensL 2 :

. AEOICYDL_ Q)

. DU 1A

o afal 9o

. @R

29) LB ods S 16110l GOl SEEAUMMNIECL U IOMag
Smabel < lonlwomaat alsyemL 2

. JocOdhoeinL denl (ajgins

. 6180 IRI0L_ eniL_(alg)ens

. oL (hJ50el

30)  (UCI&MBMoelod: 0N MOS0 d S |0-cauamuoel
SwnsemoaL, WeuL_ W, lamiac@audnlwamien fmyoemsL_?

)

. @R

50



