
Review began 02/01/2025 
Review ended 02/11/2025 
Published 02/16/2025

© Copyright 2025
Mohammed. This is an open access article
distributed under the terms of the Creative
Commons Attribution License CC-BY 4.0.,
which permits unrestricted use, distribution,
and reproduction in any medium, provided
the original author and source are credited.

DOI: 10.7759/cureus.79113

Parental Supervision and Its Impact on Children’s
Screen Time, Behavior, and Health Outcomes in
Duhok City, Iraq: A Cross-Sectional Study
Bashar Mohammed 

1. Pediatrics, University of Zakho, College of Medicine, Zakho, IRQ

Corresponding author: Bashar Mohammed, bashar.mohammed@uoz.edu.krd

Abstract
Background: The modernization of technology today has raised concerns among parents and health
professionals about its probable impact on children's sleep, vision, behavior, and school performance.

Aim: This study explores the effects of digital screen use on children's health and behavior, focusing on
screen time duration, parental screen use, device types, and supervision. It examines key risk factors and
correlations.

Methods: A descriptive study design was used to explore the impacts of digital screen usage on children's
health and behavior. Parents of 580 children aged 1-12 years from Duhok City, Iraq, were included. The data
were collected through online questionnaires to parents addressing demographic data, screen time, and
physical and behavioral issues. IBM SPSS Statistics for Windows, Version 27.0 (2020; IBM Corp., Armonk,
New York, United States) was used to analyze the variables, and a p-value < 0.05 was considered significant.

Results: A total of 580 children were involved in this study. The majority (41.6%) were aged 1-3 years, with
59.7% were male. The phone was the most commonly used (39.0%) device and 38.8% of children owned a
digital device; 59.5% of parents reported moderate control over screen time, and most of them (46.4%) had
secondary or institute education. Post-device use, 51% of parents reported no change in cognition, but
27.6% reported worse cognition and 41.2% noted increased nervousness. Approximately 45.9% of parents
supervised screen time. Supervision did not appear to significantly influence sleep disturbances as compared
to unsupervised (39.1% vs.33.1%, p=0.135). However, eye problems showed a significant correlation (66.9%
vs. 76.4%, p=0.009). Younger parents (25-35 years) were more likely to monitor screen time (58.6%)
compared to older parents (>36 years, 23.3%). Regression analysis confirms parents' own screen time notably
predicted children's screen time (B=0.155, p<0.001). These findings highlight the importance of parental
behavior in influencing children's screen habits and health outcomes.

Conclusion: This study reveals the significant impact of parental screen time on children's digital habits and
health outcomes. The findings suggest that children with supervised screen time have fewer sleep and eye
problems. Younger parents are more likely to control their children's screen time, highlighting the role of
parental involvement. The results highlight the need for evidence-based guidelines and increased awareness
to manage screen time effectively, promoting healthier growth in children.

Categories: Family/General Practice, Pediatrics, Ophthalmology
Keywords: behavioral outcomes, children's health, digital screens, parental influence, screen time supervision

Introduction
Today, technology has become a vital part of our lives. With the progression of easily accessible devices like
smartphones, iPads, tablets, TVs, and video game consoles, children are increasingly exposed to screens
from an early age, raising concerns among parents, educators, and health professionals. The World Health
Organization (WHO) has established guidelines recommending limits on the duration of screen usage by
children, stressing the potential negative effects on physical, mental, and social development [1].

Evidence suggests that prolonged exposure to digital screens can affect multiple aspects of a child's well-
being, such as physical health and social behavior [2,3]. Studies have observed that excessive screen time is
associated with various health problems. In particular, prolonged screen exposure is linked to a higher risk of
obesity due to sedentary and unhealthy dietary habits. Research has found that children who engage in more
than two hours of screen use daily are more likely to exhibit signs of obesity [4-6]. Moreover, screen usage
has been associated with irregular sleep patterns, resulting in a decrease in sleep duration and quality,
which can lead to behavioral issues and cognitive functioning impairment [4,7,8].

This study aims to examine the complex effects of digital screen use on the health and behavior of children,
focusing on factors such as screen time duration, the correlation between parents' screen time usage and
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their children's screen time, the type of device being used, and parental supervision. By exploring key risk
factors and associations, the results will provide evidence-based recommendations for managing screen time
in pediatric populations.

Materials And Methods
This was a descriptive cross-sectional study conducted between July and August 2024. This design was
chosen to provide a picture of the key variables within the study population at a single point in time. the
study was approved by the Institutional Ethics Committee of the University of Zakho College of Medicine
(approval number: JULY24/UOZEA38 dated July 24, 2024). Participation in the study was voluntary.

The inclusion criteria comprised parents from Duhok City and its surrounding areas and their children aged
1-12 years who completed the questionnaire. The study excluded individuals whose children did not meet
the age criteria. The recruitment of individuals was conducted online through social media platforms and
parenting forums to ensure a broad demographic representation. All respondents who fulfilled the inclusion
criteria were included in the study without a pre-determined sample size calculation.

Data collection and questionnaire design
Data collection was carried out using a structured, self-administered online questionnaire. The
questionnaire was developed in Kurdish to ensure participant understanding and pre-tested with a small
sample of 10 participants to ensure clarity and relevance. The English translation is given in the
Appendices. Feedback from the pre-test was incorporated to refine the questions and improve the
instrument’s reliability. The final questionnaire design included sections on demographic information, daily
screen usage duration, and the effects of screen usage on health and behavior. The demographic section
analyzed participants' age, gender, educational background, occupation, and geographic location. The daily
screen usage section included separate questions for parents and children, requesting the average daily
screen time and the various types of devices used such as smartphones, tablets, computers, televisions, and
gaming consoles. The effects section focused on health-related issues, including questions on the effect of
screen use on physical activity levels, vision-related conditions (e.g., eye strain or dryness), sleep
disturbances, cognitive behavior, attention span, academic performance, and emotional regulation.

Data analysis
Data analysis was performed using IBM SPSS Statistics for Windows, Version 27.0 (2020; IBM Corp., Armonk,
New York, United States). Descriptive statistics, including frequency, percentage, mean, and standard
deviation (SD), were used to summarize demographic characteristics, screen usage patterns, and perceived
effects. Inferential statistical methods were employed to test associations between variables. Cross-
tabulation was used to explore relationships between categorical variables, while linear regression analysis
was applied to evaluate the influence of screen usage on health, vision, sleep, and cognitive behavior
outcomes. A p-value of < 0.05 was considered statistically significant.

Results
Most of the children were male (59.7%), with the majority aged 1-3 years (41.6%) (Table 1). Mobile phones
were the most frequently used devices (39%), followed by a combination of mobile phone and TV (29.5%).
Only 45.9% of parents supervised screen time, and moderate control is reported in 59.5% of cases.
Regarding cognitive and behavioral changes, post device use, 27.6% of children showed worse cognition
while 41.2% displayed increased nervousness (Table 2). The mean age of children and parents was 5.21 years
(SD = 3.06), and 31.04 years (SD = 5.90), respectively. The average screen time for children was 2.07
hours/day, slightly higher than parental screen time at 1.81 hours/day. 

Variables Frequency (Percentage)

Categories of children's age

1-3 years 241 (41.6%)

4-6 years 180 (31.0%)

≥ 7 years 159 (27.4%)

Sex
Male 346 (59.7%)

Female 234 (40.3%)

Parental education level

Primary 77 (13.3%)

Secondary/Institute 269 (46.4%)

Graduation 177 (30.5%)

No school entry 57 (9.8%)
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What kind of electronic device is using

Mobile 226 (39.0%)

Mobile+TV 171 (29.5%)

TV 135 (23.3%)

Mobile+Ipad+Playstation 48 (8.3%)

To what extent the use is under your control

Moderate control 345 (59.5%)

Strict control 139 (24.0%)

No control 96 (16.6%)

Does your child own a digital device?
Yes 225 (38.8%)

No 355 (61.2%)

Sleep problems?
Yes 208 (35.9%)

No 372 (64.1%)

Eye problems

Yes 82 (14.1%)

No 418 (72.1%)

Not sure 80 (13.8%)

Cognition changes post-device

Same 296 (51.0%)

Worse 160 (27.6%)

Better 124 (21.4%)

Behavioral changes post-device

Overactive 78 (13.4%)

No changes 121 (20.9%)

Nervousness 239 (41.2%)

Decrease appetite 78 (13.4%)

Better mode 64 (11.0%)

Parent supervising child's screen time
Yes 266 (45.9%)

No 314 (54.1%)

Using devices for educational purposes?

75% 65 (11.2%)

50% 175 (30.2%)

25% 340 (58.6%)

TABLE 1: Distribution of demographic, behavioral, and health variables related to digital screen
use among children (N=580)
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Variables Minimum Maximum Mean Std. Deviation

Childs age in years 1 12 5.21 3.06

Parents age in years 18 44 31.04 5.90

Average Time/day given by children to devices in hours .30 10 2.07 1.62

Average Time/day given by parents to devices in hours .30 7 1.81 1.28

Number of children using devices 1 5 2.08 1.02

TABLE 2: Descriptive statistics of continuous variables

A significant correlation was observed between parental supervision and eye issues (p = 0.009), with 13.7%
of unsupervised children experiencing issues compared to 14.7% of supervised children (Tab;e 3). No
significant connection was observed between supervision and sleep problems (p = 0.135). 

Variables

Parental Supervision of Screen Time

P valueYes (n=266) No (n=314) Total (N=580)

Frequency (percentage) Frequency (percentage) Frequency (percentage)

Child experienced sleep problems?
Yes 104 (39.1%) 104 (33.1%) 208 (35.9%)

0.135
No 162 (60.9%) 210 (66.9%) 372 (64.1%)

Child experienced eye problems?

Yes 39 (14.7%) 43 (13.7%) 82 (14.1%)

0.009No 178 (66.9%) 240 (76.4%) 418 (72.1%)

Not sure 49 (18.4%) 31 (9.9%) 80 (13.8%)

TABLE 3: Parental supervision of screen time and child health outcomes

Table 4 shows that parents aged 25-35 years were more likely to supervise screen time compared to older
parents aged >36 years (58.6% vs 32.0%, respectively) (p=0.023). Possible reasons could include generational
differences in technology familiarity and less awareness of screen time risks. Higher parental education was
linked with better screen time monitoring (Graduation level 36.6% vs. No school entry 9.8%) (p=0.007). 
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variables

Monitoring screen time

Total (N=580), n
(%)

Chi-
square

df P
value

 

Yes (n=266), n
(%)

No (n=314), n
(%)

 

7.584 2

 

Parental age in years

< 25 25 (9.4%) 27 (8.6%) 52 (9.0%)

0.023

 

25-35 156 (58.6%) 217 (69.1%) 373 (64.3%)  

> 36 85 (32.0%) 70 (22.3%) 155 (26.7%)  

Parental education
level

No school entry 30 (11.3%) 27 (8.6%) 57 (9.8%)

12.260 3 0.007

 

Primary 40 (15%) 37 (11.8%) 77 (13.3%)  

Secondary/Institute 134 (50.4%) 135 (43%) 269 (46.4%)  

Graduation 62 (23.3%) 115 (36.6%) 177 (30.5%)  

TABLE 4: Association between parental age and education level and monitoring of children's
screen time

Table 5 reveals that parental screen time is a significant predictor of child screen time (B=0.155, p<0.001),
regardless of the level of parent education. 

Models B
Std.
Error

t
P.
value

95.0%CI for B

Lower
Bound

Upper
Bound

(Constant) 2.221 .267 8.314 .000 1.696 2.745

Parental education level -.017 .051 -.339 .735 -.116 .082

Parental supervision of screen time .022 .086 .254 .800 -.147 .190

Average daily screen time by the parents .155 .044 3.511 .000 .068 .242

To what extent does your child use digital devices for educational
purposes?

-.050 .062 -.800 .424 -.171 .072

TABLE 5: Linear regression analysis for predictors of average daily screen time by the child
Dependent variable: average daily screen time by the child

Figure 1 illustrates the kinds of devices used by children across different age groups, highlighting the
prevalence of mobile phones and TVs combined. Figure 2 shows the levels of parental control over screen
time, with moderate control being the most common.
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FIGURE 1: Distribution of device types among children by age group

FIGURE 2: Distribution of parental control levels over children's screen
time

In Figure 3, a clear correlation can be seen between the duration of using screens and sleep problems. The
highest percentages pf children with sleep problems (44.6%, 49%) were present in children using screens for
two to three hours and more than three hours, respectively. This emphasizes that to minimize sleep
problems, screen time should be reduced to less than two hours per day.
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FIGURE 3: Association of daily screen time with sleep problems

Discussion
This study provides valuable insights into the relationship between parental supervision of children's screen
time and its impact on behavior and health outcomes. The results feature several key themes, including the
association between screen time and health outcomes, the role of parental education and age in monitoring
screen time, and the influence of parental screen time on children's device usage.

Demographic and screen supervision
Our study found that the majority of children were male (59.7%) and aged 1-3 years (41.6%). This aligns with
global trends indicating that younger children are progressively exposed to digital devices, with mobile
phones being the most frequently used device (39%) [9-11]. In the current study, 45.9% of parents reported
controlling their children's screen time, which is consistent with a study in Bangladesh that found 56% of
children used screens without supervision, which was associated with higher mental health concerns and
behavioral problems [12]. This result is lower than the 65% of United States caregivers who restrict
electronics in bedrooms, indicating a gap in supervision practices [13].

Parental influence
In our findings, secondary/institute-educated parents showed a 50.4% monitoring rates that align with other
studies [14,15]. Higher maternal education was associated with better screen time management [16,17]. A
review conducted by Pons et al. concluded that maternal education directly and indirectly impacts children's
recreational screen time (RST) [18]. Although 53% of children had excessive RST (two hours/day), this was
lower for ages 2-6 (38%) compared to 6-14 (60%). Also, a study in China by Wang et al. found that higher
parental education levels were linked to greater screen accessibility for preschoolers [19]. This contributed to
longer screen times, with 43.8% of preschoolers exceeding one hour/day of screen time, particularly in
families with higher-educated parents.

Socioemotional effects
In the literature, children with excessive screen time have been found to be related to socioemotional delays,
hyperactivity-inattention, and aggressiveness [20-22]. These results are consistent with the present study,
which found that 41.2% and 13.4% of children exhibited nervousness and overactivity, respectively, after
using digital screens.

Sleep and vision problems
In the current study, 35.9% of the children had sleep problems, with the majority (44.6%, 49.0%) using
screen time for two to three hours and more than three hours, respectively. This aligns with other studies
that that one extra hour of screen time is associated with a 10-minute decrease in sleep duration [23,24].
Low screen time (<1 hour/day) shows better sleep efficiency (90%) compared to high screen time (>3
hours/day), which is connected with significantly lower sleep efficiency (75%) and more frequent nocturnal
awakenings [25-27]. Eye problems were reported in 14.1% of participants, which is consistent with a study
by Wang et al., who observed that 15-20% of children who used digital devices for longer than two hours/day
experience symptoms of digital eye strain [19].
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Interestingly, in a 2025 study by Zhang et al., it was observed that children under supervision exhibited a
slightly higher prevalence of eye problems (14.7% vs 13.7%), as parents often encourage the use of
educational apps or online learning platforms [28]. In the current study, there is a direct relationship
between parents' and kids’ screen time; for each additional unit of parents' screen time, children's screen
time increases by 0.155 units. This agrees with the studies by Zhou et al. [29] and Zong et al. [30].

Limitations and future recommendations
There are some limitations of this study. As this was a questionnaire-based study, parent-reported data on
screen time and outcomes may be influenced by recall inaccuracies. The cross-sectional design restricts
causal inferences and longitudinal research is necessary to explore causal connections and long-term
consequences of screen time on health and behavior. Diverse samples (age, gender, culture) should be
included for a broader application. Future studies should explore the balance between the benefits and
drawbacks of supervised screen use, especially its impact on education and health, to develop evidence-
based recommendations for parents

Conclusions
This study focused on the critical role of parental supervision and education in managing children's screen
time and its associated health issues. The duration of children's screen time was directly related to parental
screen time. While screen time was dominant, especially among younger children, less than half of the
parents supervised it effectively. Higher parental education correlated with better screen time regulation,
underscoring the need for increased awareness and education on its risks. Excessive screen time was
associated with cognitive decline, behavioral changes, and sleep disturbances in children. The study also
revealed that both supervised and unsupervised screen use can contribute to eye problems, indicating that
the nature of screen exposure, including educational content, could be a factor. Older parents, especially
those above 36 years of age, demonstrated a higher tendency to monitor their children’s screen time
compared to younger parents, suggesting that parental age may influence monitoring behaviors.

Appendices
Questionnaire (English translation)

FIGURE 4: Page 1
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FIGURE 5: Page 2

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Bashar Mohammed

Acquisition, analysis, or interpretation of data:  Bashar Mohammed

Drafting of the manuscript:  Bashar Mohammed

Critical review of the manuscript for important intellectual content:  Bashar Mohammed

Disclosures
Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Institutional Ethics Committee of University of Zakho College of Medicine issued
approval JULY24/UOZEA38 dated July 24, 2024. Animal subjects: All authors have confirmed that this study
did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. World Health Organization: To grow up healthy, children need to sit less and play more. New WHO

guidelines on physical activity, sedentary behaviour and sleep for children under 5 years of age. (2019).
Accessed: January 15, 2025: https://www.who.int/news/item/24-04-2019-to-grow-up-healthy-children-
need-to-sit-less-and-play-more?utm_source=chatgp....

2. Atturu H, S Gujju: Maternal awareness and practices in managing screen-time for children . Eur Psychiatry.
2024, 67:S358-9. 10.1192/j.eurpsy.2024.738

3. Chong SC, Teo WZ, Shorey S: Exploring the perception of parents on children's screentime: a systematic
review and meta-synthesis of qualitative studies. Pediatr Res. 2023, 94:915-25. 10.1038/s41390-023-02555-9

4. Chu GC, Chan LY, Do CW, et al.: Association between time spent on smartphones and digital eye strain: a 1-
year prospective observational study among Hong Kong children and adolescents. Environ Sci Pollut Res Int.
2023, 30:58428-35. 10.1007/s11356-023-26258-0

5. Fujii M, Kawanishi Y, Niwa F, et al.: Maternal factors and one-year-olds’ screen time: a cross-sectional study
using birth cohort data from the Japan Environment and Children’s Study (JECS). J Child Media. 2023,
17:523-37. 10.1080/17482798.2023.2251162

6. Chandra Sekhar G, Haarika V, Tumati KR, Ramisetty UM: The impact of screen time on sleep patterns in

 

2025 Mohammed et al. Cureus 17(2): e79113. DOI 10.7759/cureus.79113 9 of 10

https://assets.cureus.com/uploads/figure/file/1408334/lightbox_3e3d25a0ecc211efae4a233bdbaeb5b1-question2.png
https://www.who.int/news/item/24-04-2019-to-grow-up-healthy-children-need-to-sit-less-and-play-more?utm_source=chatgpt.com
https://www.who.int/news/item/24-04-2019-to-grow-up-healthy-children-need-to-sit-less-and-play-more?utm_source=chatgpt.com
https://dx.doi.org/10.1192/j.eurpsy.2024.738
https://dx.doi.org/10.1192/j.eurpsy.2024.738
https://dx.doi.org/10.1038/s41390-023-02555-9
https://dx.doi.org/10.1038/s41390-023-02555-9
https://dx.doi.org/10.1007/s11356-023-26258-0
https://dx.doi.org/10.1007/s11356-023-26258-0
https://dx.doi.org/10.1080/17482798.2023.2251162
https://dx.doi.org/10.1080/17482798.2023.2251162
https://dx.doi.org/10.7759/cureus.55229


school-aged children: a cross-sectional analysis. Cureus. 2024, 16:e55229. 10.7759/cureus.55229
7. Goncalves WS, Byrne R, Viana MT, Trost SG: Parental influences on screen time and weight status among

preschool children from Brazil: a cross-sectional study. Int J Behav Nutr Phys Act. 2019, 16:27.
10.1186/s12966-019-0788-3

8. Ishii K, Shibata A, Koohsari MJ, Oka K: The relationships between parents' and children's screen times on
body mass index: a cross-sectional path analysis. BMC Public Health. 2022, 22:2190. 10.1186/s12889-022-
14664-x

9. Jacquier E, Lenighan Y, Anater A, Kinneman B: Screen-use active-play and sleep behaviours in a nationally
representative sample of infants, toddlers and pre-school children from the US. Proc Nutr Soc. 2020,
79:E215.

10. Kakon HS, Soron RT, Hossain MS, Haque R, Tofail F: Role of parental supervision on digital screen use and
its effects on children's mental health and wellbeing in Bangladesh: a cross sectional study. BJPsych Open.
2024, 10:S50. 10.1192/bjo.2024.179

11. Konca A: Digital technology usage of young children: screen time and families . Early Child Educ J. 2021,
50:1097-108. 10.1007/s10643-021-01245-7

12. Li T, Liu X, Cao C, et al.: Association between screen time, homework and reading duration, sleep duration,
social jetlag and mental health among Chinese children and adolescents. BMC Psychiatry. 2024, 24:781.
10.1186/s12888-024-06233-w

13. Lissak G: Adverse physiological and psychological effects of screen time on children and adolescents:
literature review and case study. Environ Res. 2018, 164:149-57. 10.1016/j.envres.2018.01.015

14. McArthur BA, Tough S, Madigan S: Screen time and developmental and behavioral outcomes for preschool
children. Pediatr Res. 2022, 91:1616-21. 10.1038/s41390-021-01572-w

15. Langingi NL, Stevani KS, Fresania KG: Screen time on children's anxiety levels [Article in Indonesian] . J
Telenurs 4. 2022, 4:384-92. 10.31539/joting.v4i1.2759

16. Pickard H, Chu P, Essex C, et al.: Toddler screen use before bed and its effect on sleep and attention: a
randomized clinical trial. JAMA Pediatr. 2024, 178:1270-9. 10.1001/jamapediatrics.2024.3997

17. Pluas CM, Alvarado NI, Ordóñez MM, Galindo ST: Frequent use of mobile devices and its impact on early
childhood . Evol Stud Imaginative Cult. 2024, 8:1931-50. 10.70082/esiculture.vi.1606

18. Pons M, Bennasar-Veny M, Yañez AM: Maternal education level and excessive recreational screen time in
children: a mediation analysis. Int J Environ Res Public Health. 2020, 17:2020. 10.3390/ijerph17238930

19. Presta V, Guarnieri A, Laurenti F, et al.: The impact of digital devices on children's health: a systematic
literature review. J Funct Morphol Kinesiol. 2024, 9: 10.3390/jfmk9040236

20. Priftis N, Panagiotakos D: Screen time and its health consequences in children and adolescents . Children
(Basel). 2023, 10:10.3390/children10101665

21. Stiglic N, Viner RM: Effects of screentime on the health and well-being of children and adolescents: a
systematic review of reviews. BMJ Open. 2019, 9:e023191. 10.1136/bmjopen-2018-023191

22. Tamana SK, Ezeugwu V, Chikuma J, et al.: Screen-time is associated with inattention problems in
preschoolers: results from the CHILD birth cohort study. PLoS One. 2019, 14:e0213995.
10.1371/journal.pone.0213995

23. Hiltunen P, Leppänen MH, Ray C, et al.: Relationship between screen time and sleep among Finnish
preschool children: results from the DAGIS study. Sleep Med. 2021, 77:75-81. 10.1016/j.sleep.2020.11.008

24. Lan QY, Chan KC, Yu KN, Chan NY, Wing YK, Li AM, Au CT: Sleep duration in preschool children and impact
of screen time. Sleep Med. 2020, 76:48-54. 10.1016/j.sleep.2020.09.024

25. Vohr BR, McGowan EC, Bann C, Das A, Higgins R, Hintz S: Association of high screen-time use with school-
age cognitive, executive function, and behavior outcomes in extremely preterm children. JAMA Pediatr.
2021, 175:1025-34. 10.1001/jamapediatrics.2021.2041

26. Wallace J, Boers E, Ouellet J, Conrod P: A population-based analysis of the temporal association of screen
time and aggressive behaviors in adolescents. JAACAP Open. 2023, 1:284-94. 10.1016/j.jaacop.2023.08.002

27. Wang X, Wu Y, Yao C, Wu X, Ruan Y, Ye S: Correlates of preschoolers' screen time in China: parental factors .
BMC Pediatr. 2022, 22:417. 10.1186/s12887-022-03443-7

28. Zhang X, Liu J, Ni Y, et al.: Global prevalence of overweight and obesity in children and adolescents: a
systematic review and meta-analysis. JAMA Pediatr. 2024, 178:800-13. 10.1001/jamapediatrics.2024.1576

29. Zhou WY, Franzini L: The role of social support in mitigating the effects of increased screen time on
adolescent mental health. PLOS Mental Health. 2025, 2:0000213. 10.1371/journal.pmen.0000213

30. Zong Z, Zhang Y, Qiao J, Tian Y, Xu S: The association between screen time exposure and myopia in
children and adolescents: a meta-analysis. BMC Public Health. 2024, 24:1625. 10.1186/s12889-024-19113-5

 

2025 Mohammed et al. Cureus 17(2): e79113. DOI 10.7759/cureus.79113 10 of 10

https://dx.doi.org/10.7759/cureus.55229
https://dx.doi.org/10.1186/s12966-019-0788-3
https://dx.doi.org/10.1186/s12966-019-0788-3
https://dx.doi.org/10.1186/s12889-022-14664-x
https://dx.doi.org/10.1186/s12889-022-14664-x
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/screenuse-activeplay-and-sleep-behaviours-in-a-nationally-representative-sample-of-infants-toddlers-and-preschool-children-from-the-us/DDFE6ADEF7A89426A870A8573CFC2646
https://dx.doi.org/10.1192/bjo.2024.179
https://dx.doi.org/10.1192/bjo.2024.179
https://dx.doi.org/10.1007/s10643-021-01245-7
https://dx.doi.org/10.1007/s10643-021-01245-7
https://dx.doi.org/10.1186/s12888-024-06233-w
https://dx.doi.org/10.1186/s12888-024-06233-w
https://dx.doi.org/10.1016/j.envres.2018.01.015
https://dx.doi.org/10.1016/j.envres.2018.01.015
https://dx.doi.org/10.1038/s41390-021-01572-w
https://dx.doi.org/10.1038/s41390-021-01572-w
https://dx.doi.org/10.31539/joting.v4i1.2759
https://dx.doi.org/10.31539/joting.v4i1.2759
https://dx.doi.org/10.1001/jamapediatrics.2024.3997
https://dx.doi.org/10.1001/jamapediatrics.2024.3997
https://dx.doi.org/10.70082/esiculture.vi.1606
https://dx.doi.org/10.70082/esiculture.vi.1606
https://dx.doi.org/10.3390/ijerph17238930
https://dx.doi.org/10.3390/ijerph17238930
https://dx.doi.org/10.3390/jfmk9040236
https://dx.doi.org/10.3390/jfmk9040236
https://dx.doi.org/10.3390/children10101665
https://dx.doi.org/10.3390/children10101665
https://dx.doi.org/10.1136/bmjopen-2018-023191
https://dx.doi.org/10.1136/bmjopen-2018-023191
https://dx.doi.org/10.1371/journal.pone.0213995
https://dx.doi.org/10.1371/journal.pone.0213995
https://dx.doi.org/10.1016/j.sleep.2020.11.008
https://dx.doi.org/10.1016/j.sleep.2020.11.008
https://dx.doi.org/10.1016/j.sleep.2020.09.024
https://dx.doi.org/10.1016/j.sleep.2020.09.024
https://dx.doi.org/10.1001/jamapediatrics.2021.2041
https://dx.doi.org/10.1001/jamapediatrics.2021.2041
https://dx.doi.org/10.1016/j.jaacop.2023.08.002
https://dx.doi.org/10.1016/j.jaacop.2023.08.002
https://dx.doi.org/10.1186/s12887-022-03443-7
https://dx.doi.org/10.1186/s12887-022-03443-7
https://dx.doi.org/10.1001/jamapediatrics.2024.1576
https://dx.doi.org/10.1001/jamapediatrics.2024.1576
https://dx.doi.org/10.1371/journal.pmen.0000213
https://dx.doi.org/10.1371/journal.pmen.0000213
https://dx.doi.org/10.1186/s12889-024-19113-5
https://dx.doi.org/10.1186/s12889-024-19113-5

	Parental Supervision and Its Impact on Children’s Screen Time, Behavior, and Health Outcomes in Duhok City, Iraq: A Cross-Sectional Study
	Abstract
	Introduction
	Materials And Methods
	Data collection and questionnaire design
	Data analysis

	Results
	TABLE 1: Distribution of demographic, behavioral, and health variables related to digital screen use among children (N=580)
	TABLE 2: Descriptive statistics of continuous variables
	TABLE 3: Parental supervision of screen time and child health outcomes
	TABLE 4: Association between parental age and education level and monitoring of children's screen time
	TABLE 5: Linear regression analysis for predictors of average daily screen time by the child
	FIGURE 1: Distribution of device types among children by age group
	FIGURE 2: Distribution of parental control levels over children's screen time
	FIGURE 3: Association of daily screen time with sleep problems

	Discussion
	Demographic and screen supervision
	Parental influence
	Socioemotional effects
	Sleep and vision problems
	Limitations and future recommendations

	Conclusions
	Appendices
	Questionnaire (English translation)
	FIGURE 4: Page 1
	FIGURE 5: Page 2


	Additional Information
	Author Contributions
	Disclosures

	References


