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Abstract 

The focus of this study was to investigate Parent-Child Communication Strategies with Screen 

time Experiences of Addis Ababa Preschoolers. The study conducted using descriptive research 

design. The Digital Screen Exposure Questionnaire (DSEQ) and Social Communication Skills – 

The Pragmatics Checklist were utilized to collect data from 52 parents of children with language 

delay in four therapy centers in Addis Ababa. The study used questionnaires and it was 

conducted using convenience sampling technique. Results indicated that parents were between 

the ages of 24 and above 45years (M=33years and SD=1.2). The minimum daily screen time of 

parents were less than 1 hour and the maximum were 3 hours (M= 1.4 hour and SD=0.87). As 

reported by parents, their children were between age 3 to 6 (M=4.54years and SD=1). Their 

language delayed children spent 2.9 hours on screen every day on average. More than 57% of 

their children use smartphones and TV. The average amounts of time participants spent with 

their children were 4.4 hours, with a standard deviation of 1.5. Mealtimes and other regular 

times set by the parents themselves were the main reasons (periods) why they permitted their 

child to use screen. The majority of participants who responded said that children will benefit 

from screen by learning academics and language. There was no statistically significant mean 

difference in parents screen time between males and females and children communication skill 

between boys and girls. The study concluded that parents who believe screen time has positive 

impact let their children to spend more time on screen. Future research is recommended for a 

contextualized understanding of the impact of screen devices on communication skill, as 

children's prolonged screen exposure has become an emerging societal concern in Ethiopia. 

Key words: Screen time, Communication skill, TV and smartphone 
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Chapter One 

Introduction 

1.1 Background  

Children‘s screen use has become increasingly common in many parts of the world in the last 

few decades. That is, more and more children are spending too much time on television, 

computer, tablet, cellular phones and other screen media at the expense of other growth 

enhancing activities.   

The literature defines screen use as accessing the media through television, mobile phone, tablets 

and video game (Helena, Duch, Fisher, Ensari, Font, Harrington, Taromino, & Rodriguez, 2013). 

Among these, televisions are categorized as the most commonly used by children, followed by 

tablets (Barr & Lerner, 2014). Evidence suggests that many children start using screen media 

during infancy and maximize their screen use through childhood (Rideout, 2003).  

Often parent fail to understand that although watching television may have a calming effect on 

children, spending too much time on it is considered a bad habit and it may negatively influence 

children‘s language development (Rideout, 2003) 

The American Academy of Pediatrics (AAP) advisory board in 2016 policy statement, advocated 

for no screen time in children below the age of two years other than video chatting and to limit 

screen time to not more than1 hour per day of high quality content programming and 

applications for children in the age range of 2-5 years because of the negative impact it might 

have on children‘s developing brain. They also suggested parents co-view and co-use media, do 

not allow using screen in during meals and for one hour before time of bed and avoid putting TV 

and other screen devices in the bedrooms of children.  

However, according to study by Courage and Howe (2010) only 32% of parents with children 

below age 2 years complied with AAP‘s recommendation. Scholars recommend parents to spend 

more time with their children in activities such as reading, singing, teaching and playing because 

activities like these will help children to develop their abilities in language, socialization and 

cognitive functioning. 
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A typical American child under the age of five watches 5 hours of television every day 

(Christakis, 2011). Several parents believe that screen media have a positive impact on the 

mental development of their child since several programs promote it as a benefit (Rideout, 2003). 

An interview with a group of Hispanic families found limited knowledge among parents about 

the potential risks of too much screen time exposure, but the parents also reported they would 

reduce their children‘s screen time if they were better educated about this issue (Beck, 2015). 

Parents who think television programs or other screen media is educational or significant to 

healthy development are twice as likely to have the TV on for prolonged time (Vandewater, 

2005).   

Chonchaiya (2008) found that children who viewed TV alone were 8.5 times more likely to 

develop a delay in language. In a similar way, Tanimura, Okuma, and Kyoshima (2007) found 

that when television is on, parents converse and interact less with their children. In one 

observational study conducted in Japan, parents frequently spoke in shorter, one-word sentences 

and spoke less words overall to their children when the television was on.  

A population-based cross-sectional research in Ceará, Brazil, found that 69% of children 

between the ages of 0–5 years of age had overall screen time in excess of WHO 

recommendations and the proportion of children with elevated screen time increased with the 

child‘s age. The study also showed that prolonged screen time was linked with lower child 

communication skill (Hermano, Lima, Luciano, Márcian, Ana, Sabrina, Anamaria & 

Christopher, 2021). 

Regarding daily exposure to television by children, a study conducted in Egypt by Eman and 

Somaya (2019), on 100 children between the ages of 3-6 years, found that two third of children 

who are below two years of age viewed TV and the mean of the time spent watching television 

daily was 2.72 hours for children less than 2 years old and 0.23 hours for children from 2 to 6 

years. In line with this, a research conducted in Indonesia by Nirwana and Chairunnisa (2018), 

reported that screen media devices can affect speaking ability of children. According to the same 

source, children who watch screen every day will experience delays in language when they reach 

the age of 3 years. In addition, these children also experienced attention problems during 

interactions with other people.  



  

3 

 

A number of studies show that there is an association between language delay and prolonged use 

of screen among children under the age of six (Chonchaiya & Pruksananonda, 2008; Duch, 2013; 

Lin, 2015). In this regard, one quasi-experimental study by Lin, Cherng, Chen and Yang (2015), 

found that watching television for long time is correlated with a high risk of delay on language in 

young children between the ages of 15 to 35 months old. 

Other researchers also confirmed how long screen time affects language development by 

studying the communication between young children and their parent (Chonchaiya & 

Pruksananonda, 2008; Christakis, 2009; Tanimura, Okuma, & Kyoshima, 2007). Christakis 

(2009) indicated that verbal conversation between parents and children while viewing TV are 

limited. They made observational research to determine the association between amount of time 

viewing television and the quantity of child-parent communication in a group of 325 children 

ages twenty-four to thirty-six months. For every one hour of TV viewed, the children were 

exposed to 500 to 1000 fewer words. The researchers also discovered that significant reductions 

for child vocalizations and conversational turns were correlated with more time spent viewing 

TV. These decreased experiences for parent-child interactive language learning and it may affect 

typical language development. 

Unfortunately, children in Ethiopia are not exceptions to this problem. From the observation and 

professional experience of this researcher, some young children particularly those who are not 

yet enrolled in school or daycare spend long hours on screen. Information obtained from 

language therapy service providers in Addis Ababa also suggests that many children diagnosed 

with language delay tend to have a history of spending a lot of time on screen each day as 

reported by parents.  

The prevalence of communication or related issues in Ethiopian children is unknown, however 

abnormal speech accounting for 2.8% of the disorders (Tadesse, Kebede, Tegegne, and Alem, 

1999). Celeste (2019) wrote about communication and neurological disorder in Ethiopia, but 

there was no mention of the incidence of language delays. According to Moges (2014), 

Communication delays affect 14.63%, 5.3%, 5.84%, 6.49%, 7.19%, 7.24% and 3.16% of infants 

and young children aged 9, 12, 18, 24, 30, 36 and 48 months respectively. According to 

Yekoyealem, O‘Connell, Michael & Wiium (2021), Ethiopian children watch 2.32 hours 
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(SD+1.70) of television per day on average and parents are concerned about the negative effect 

of television on children.   

Studies have found that utilizing a screen for an extended period of time has been identified as a 

major risk factor for communication delay. However, in Africa and Sub-Saharan region, the 

topic has received insufficient attention. Celeste (2019); Moges (2014) and Yekoyealem et.al 

(2021) did research in Ethiopia on issues such as TV viewing and communication disorders and 

delays. 

There have been studies on the link between screen use and overall developmental delay. The 

impact of screen time on communication skill of preschool children has not been examined in 

Ethiopian studies. As a result it is important to have a study on the issue. This study intends to 

focus on Parent-Child Communication Strategies with Screen time Experiences of Addis Ababa 

Preschoolers  

1.2 Statement of the Problem 

Studies showed that prolonged screen has an impact on communication skill of children under 

the age of six, for example; a study by Nirwan and Chairunnisa (2018); Eman and Somaya 

(2019); Chonchaiya and Pruksananonda (2008); Duch, (2013) and Lin, Cherng et.al (2015), 

revealed the negative effect of prolonged screen time on communication, cognitive functioning, 

and social skill development. According to the researcher‘s desk review of clinical documents, 

many children diagnosed with language delay had a background long screen time. Additional to 

this among some parents lack of parental education about the adverse effects of prolonged screen 

time increased the problem.  

Parents who think television programs or other screen media is educational or significant, more 

likely let their children use screen for long time (Vandewater, 2005). Based on the researcher‘s 

observation, in Addis Ababa, it seems some parents believe that screen media has a constructive 

effect for their children and because of this children are allowed to spend long hours on the 

screen. The researcher have seen that care givers give mobile phones and other screen devices to 

their children to calm them down, keep them busy, get them to eat their food and even sleep 

easily.   
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It appears that some parents do not understand the importance of spending quality time with their 

children talking playing and doing other related joint activities. Additionally some parents are 

busy with their work and after work, they may use screen devices for long period of time which 

minimizes parent child interaction and as a result children‘s communication skill might be 

affected.  

Children who are enrolled in school or daycare are more likely to communicate and interact due 

to the exposure to their same-age peers. However it is reported that, young children in daycares 

may be exposed to the screen for prolonged time and those who attend school may use screen for 

long time on weekend days. As a result of community‘s perception that gadgets prepared for 

academic purposes are beneficial, some parents have failed to control their children‘s screen use. 

A few studies have been conducted in Ethiopia regarding screen time and communication skill of 

preschool children. A study by Celeste (2019), entitled Communication Disorders in Ethiopia: 

Emerging Needs and New Models of Development, discuses about communication disorder by 

relating it with neurological problems. The author discusses about the disorders. Other doctoral 

Dissertation submitted to Addis Ababa University School of psychology entitled Developmental 

Delays among Infants and Young Children in Addis Ababa, by Moges (2014), showed the 

prevalence of communication delay. In this dissertation the author discusses in general about 

communication delay, which is not specifically discuss about its relation with prolonged screen 

time.  

According to Yekoyalem et.al (2021), entitled Parenting of school children’s television viewing 

in Addis Ababa, Ethiopia, discussed about the average time children spend on TV and parents 

concern about the negative effect.  The impact of Television viewing on communication skill is 

not examined in this study, which focuses on parental responses and practices related to 

schoolchildren‘s television viewing. All of the above mentioned studies conducted in Ethiopia do 

not clearly tell us about the impact of screen time and communication skill of preschool children.  

The number of children admitted for speech therapy in Ethiopia is rising and many parents are 

concerned about their children‘s use of screens. Furthermore, there is no published study on the 

issue in Ethiopia. Because of the increased use of screen in children under the age of six and lack 

of research in this area, this study aimed to gain understanding about screen time and 
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communication skill of language delayed preschool children. Thus, this research intended to 

answer the following research questions. 

1.3 Research Questions  

a) When do parents generally let their children spend time on screen? 

b) What is parent‘s response about the benefit of screen use for children? 

c) What is the average time parents spend with child at home? 

d) Do parents limit how much time their children can spend on screen?  

e) What strategies do parents use to enhance communication skill of their children? 

1.4 Significance of the Study  

In Ethiopia, screen time and communication skill of preschool children has not been sufficiently 

studied. It appears that there is a misconception by parents regarding screen use. In this regard, 

providing accurate information to parents about the adverse effect of prolonged screen use is 

very important. The report of language therapy centers showed that in Addis Ababa the number 

of children diagnosed with language delay has increased compared to the previous years.  

This study will help parents to comprehend knowledge regarding the impact of prolonged screen 

time and communication skill of children. Similarly, the study will guide parents to limit their 

children‘s screen time. Most parents are not aware about the negative effects of prolonged screen 

time on their children‘s communication skill. Therefore, the study will create awareness for 

parents in order to limit their childrens screen time. The study will use as an implication for 

language delay among preschool children. Finally, because the issue has not been adequately 

researched in Ethiopia, this study will pave the way for future research on the topic.  

1.5 Operational Definition of Basic Terms  

Screen time: Media accessed through television, cell phones, tablets, computers, and video 

games as measured by (DSEQ). 

Communication skill:  In this research it refers to the daily appropriate use of language in social 

context as measured by Social Communication Skills- The Pragmatic checklist.  
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Chapter Two 

Review of Related Literature 

2.1 Introduction  

This section reviewed researches related to screen time and communication skill of preschool 

children. Main issues included in the review were global prevalence of speech and language 

delay, average screen duration of children per day, reasons why parents should permit their 

children to use screen, gender difference in children language skill and the impact of screen 

media on development. The chapter ends with a summary of the researcher‘s understanding of this 

final area derived from the literature and concludes with the research questions that are addressed in 

the study. 

2.2 Global Prevalence of communication Delay  

There have been numerous attempts to compile the body of research on the prevalence of speech 

and language delays since the publication of a note on the prevalence of speech and language 

problems (Rutter and Martin, 1972). Most often, they are just lists of prevalence figures based on 

various access strategies used to reach the public at large and based on various techniques used 

to determine the skills of the children in question. The data in the current review were 

categorized by the linguistic domains measured and the age of the children in the sample in order 

to represent its diversity (Paul, 1992). Delays in expressive and receptive language, as well as 

speech, are included. 

The group with both speech and language impairments is the most crucial one to define in terms 

of the viability of screening. The median prevalence in this group, as determined by speech 

and/or language estimates, is 5.9 percent (Paul, 1992). But when extrapolating from this kind of 

data synthesis to generate a single composite prevalence estimate, extreme caution must be 

exercised. The most obvious characteristic of these data is their variability. 

The majority of research utilized diagnostic assessment score cut-offs between -2 and -1.5 SDs 

below the mean for the standardization sample on the measure used, which results in prevalence 

rates between 2.28 percent and 6.68 percent when taking speech and language delay as a single 
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construct (Paul, 1992). The findings, which range from 1.35 percent to 19 percent, are typically 

greater than would be predicted based on this information. The more lenient cut-off of -1 SD was 

applied in the one study with a prevalence rate of 19 percent. According to Paul and colleagues' 

study from 1992, these numbers were substantially lower (1.35 percent for mild, moderate, and 

severe cases, and 0.65 percent for only moderate and severe or "serious" cases). 

These numbers come from a study where case status was determined more by objective clinical 

judgment criteria than by performance on a standardized test of speech and language ability. 

Such stringent criteria may be a result of the study's location in a developing nation with scant 

resources for assisting children with speech and language delays. 

Children with either expressive or receptive language difficulties have been grouped together in 

certain studies. With a range of 2.02 percent to 19.00 percent, this variability is quite 

considerable (Tomblin, 1997). In one instance, children had to obtain two low test scores to 

qualify as cases, hence using a cut-off that would have predicted a larger prevalence figure (-1.25 

SD) led to a convergent prevalence estimate of 7.4 percent (Tomblin, 1997). Due to the strict 

cut-off scores used in these researches, there is little fluctuation in the data for expressive and 

receptive language delays within a small range. 

Variable statistics for speech delay only range from 2.3 percent to 24.6 percent. It is interesting 

that pre-school age speech delay has not typically been a focus of prevalence investigations. The 

figures provided by Warr-Leeper (1979) and colleagues, Stewart (1986) and colleagues, and 

Tuomi and Ivanoff (1977) were not based on predetermined cut-offs, therefore so obtained 

relatively low quality rankings together with the Harasty and Reed (1994) study. Using a -2 SD 

cut-off, Kirkpatrick and Ward (1984) detected 4.6 percent. Similar to this, Beitchman and 

colleagues (1986) established a -2 SD cut-off on specific sub-tests to arrive at their 6.4 percent 

speech prevalence estimate. 

Only expressive language skill deficits were identified in three investigations. While two of them 

(Rescorla, 1993; Stevenson and Richman, 1976) exclusively utilized an expressive language test, 

the third (Silva, 1983) aimed to identify expressive delay in the absence of receptive language 

skills delay. It stands to reason that some kids who score poorly on an expressive language test 

will also have trouble in receptive language. The percentages reported by Stevenson and 
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Richman, Silva and colleagues, and these authors ranged from 2.34 to 4.27 percent for children 

between the ages of 3 and 7. Rescorla and coworkers' (1993) study stands out as the only outlier, 

with screen cut-off figures of 8 percent, 16 percent, and 19 percent. 

Instead of using a diagnostic test performance, as was the case in the previous trials, these data 

was calculated from a single vocabulary checklist (i.e. the range of reported prevalence reflects 

the screening stage of this study). Alternative prevalence estimates that take into account the 

reference measure can be calculated and result in 9.8% and 13%. Finally, Rescorla's study's age 

range was at least a year lower than that of the other research, and it's possible that the somewhat 

younger age group has a particularly wide range of expressive vocabulary development. 

Receptive delay estimates range from 2.63 percent to 3.95 percent and are once more closely 

grouped. These numbers are all from the Dunedin research (Silva, 1983). An earlier clinical 

study's findings, which revealed that just two out of 74 delayed infants had isolated receptive 

delays, suggested that the prevalence of receptive delay is significantly higher than would be 

predicted from the data (Morley, 1965). It's unlikely that the kids in the Silva research will fit the 

Morley's diagnosis criteria. Children who truly have expressive receptive language delays but 

only passed the expressive language exam because they failed the receptive test may be included 

in Silva's figures in this case. The results could therefore be an example of a cutoff in a 

psychometric test confounding the clinical perception. 

It's also worth looking into the prevalence of communication or related issues in Ethiopian 

children. Tadesse, Kebede, Tegegne, and Alem (1999) surveyed 1,440 households in the Ambo 

district of western Ethiopia to determine the prevalence of childhood behavioral disorders. They 

questioned mothers of children aged 5 to 15 to report on whether their children had odd speech, 

bad sleep patterns, fits or falls, frequent headaches, anxiousness, or a lack of interest in playing 

with other children. Notably, all interviews took place in person and were done by native 

speakers of Oromifa (the local language) and Amharic. Tadesse et al. (1999) discovered a 17.7% 

overall prevalence rate for behavioral problems in these children, with abnormal speech 

accounting for 2.8 percent of the disorders. 
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2.3 Early Language Delay among children  

While many preschoolers learn to speak with ease, others have difficulty developing oral 

language abilities. These children, who are frequently described as being 'language delayed' or 

having a 'language delay,' may struggle to grasp what is said to them, to take up new vocabulary, 

to sequence words into sentences, and to pronounce words clearly. 

One of the characteristics of early language delay is that it is considerably more common in 

children from low-income families, where there are fewer resources, parental education is often 

lacking, and children's possibilities are limited. Children from the most socioeconomically 

deprived groups are twice as likely to develop language delay, according to the Millennium 

Cohort Study of 18,000 children in the United Kingdom. 

A child‘s readiness for school, as well as their academic achievement as they progress through 

the school years, is jeopardized by language delay. Low language skills are linked to a lack of 

school readiness as well as poor reading and writing abilities (High, 2008). While some children 

outgrow their language delay, it appears to have a lasting influence on many other far into adults, 

affecting not only later language skills but also literacy, quality of life, mental health, and life 

prospects in general (Marmot Review Team [MRT], 2010). There is also a growing recognition 

that communication skills are required for employment in the white collar sector (Ruben, 2000). 

2.3.1 Causes of Early Language Delay 

When there is a family history of language delay, reading, writing, or learning challenges, the 

chances of a kid having language delay is increase (Campbell, 2003). Social variables are likely 

to exacerbate genetic effects throughout childhood, especially for children from low-income 

families (Close, 2004). But what exactly is it about the environment that is so crucial? Lower 

parental education levels have been linked to lower oral language skills in children (Close, 

2004). They are also linked to lower parental engagement and fewer social opportunities for the 

child. 

Concerns about modern lifestyle issues (such as the effects of watching television and using 

computers) are common, but they are not simple to address. According to some research, 

children who watch television for long time have poorer communication skill, while others 
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suggest that television can be a beneficial element and provide vital opportunities for children to 

verbally communicate with others (Close, 2004). While the family environment may be more 

influential during the preschool years, neighborhood variables become more important as the 

children grows older (Campbell, 2003).  

2.3.2 Speech and Language Delay 

To comprehend a child's speech or language delay, we must first understand the distinction 

between speech and language. Speech refers to the vocal form of communication, while 

language encompasses the entire system of communication, whether spoken or written, verbal or 

nonverbal. A child with a language delay may be able to pronounce words correctly but only be 

able to put two words together. A child with a speech delay may use words and phrases to 

communicate thoughts, but they may be difficult to comprehend (Rowan, 2009). These two 

issues frequently overlap, as does speech delay, sometimes known as alalia. Many researchers 

have looked at it and come up with a variety of theories.  

2.3.3 Primary and Secondary Delay 

Speech and language delay is a broad phrase that refers to a variety of disorders that affect 

children in their early years. Primary and secondary delays are the two types of delays that are 

commonly used. In the absence of a specific explanation, primary delay occurs when a child's 

speech and language skills are delayed relative to other skills. Secondary delay occurs when 

speech and language skills lag behind other skills, usually as a result of a known cause, most 

typically a general learning deficit or hearing loss (Rowan, 2009). The focus of this paper is on 

children who have a primary speech and language delay. 

It excludes speech and language delays caused by other developmental diseases, such as autism, 

cerebral palsy, hearing loss, cleft palate, stammering, and selective mutism, in which speech and 

language delays are a symptom. It also excludes medical diseases that typically co-occur with 

speech and language deficits, such as mental disturbance or high risk neo-natal history. 

The term delay implies that this group of children can be classified along a single axis. Speech 

and language, in fact, are a complicated interaction of functions. Children can present with 

varying degrees of delay as well as qualitative variances in their symptoms. For instance, while 
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some children's speech is impaired solely, others may experience difficulties with expressive 

language and/or verbal comprehension (Curtiss, 1992). 

The distinction between delayed speech and language, which follows the typical pattern and has 

a more benign end, and deviant or disordered speech and language, which does not follow the 

normal pattern and has a more adverse outcome, is sometimes mentioned. Recent developments 

have revealed that the difference between delay and disorder is not clear (Curtiss, 1992). Some 

authors have used the term speech and language impairment to describe the problem's 

constitutional nature. Also used is the term specific speech and language disorder.  

Throughout this study, the term "speech and language delay" will be used. The study focuses on 

children who have speech and language deficits. Early childhood coincides with the period when 

linguistic development is most active, and it is during this period that professional organizations 

working with these children up to this point have paid the most attention (The Department for 

Education, 1994). 

In the early years, there is a large range of diversity in both the pace and quality of language 

acquisition. However, for some children, this variation results in a delay in the acquisition of 

speech and language skills, which has an impact on performance and causes concern among 

people around the child. The issue is that such delays impede the child's ability to develop on a 

personal and social level, and that the challenges may lead to educational and social 

disadvantages (Bishop, 1992). 

There has been a lot of debate over the nature of the underlying problems that children with 

primary language delays face. Much of debate revolves around whether or not it is possible to 

identify a specific intrinsic mechanism or series of mechanisms that are shared by all such 

children, or whether it is preferable to search for extrinsic causes. Some researchers believe that 

both specific language delays and dyslexia are caused by a highly specialized auditory 

processing disorder (Tallal and Piercy, 1973; Wright, 1997). Others have cast doubt on the 

evidence and proposed alternative interpretations (Bishop, 1992).  

Epidemiological evidence suggests a distinct picture, with significant levels of co-morbidity 

linked to speech and language delays. Other issues confront these children on a regular basis. 
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Neurodevelopmental delays, poor attachment to the primary caregiver, behavioral and 

psychiatric problems, and otitis media are all common in these children (Bax, 1990), and some 

authors have suggested that a more general neurodevelopmental delay may account for most 

speech and language delays in the young child (Bax, 1990).  

Despite this level of linkage, speech and language delays may still be regarded primary rather 

than secondary because speech and language difficulties are the most easily identified obstacle. 

Primary speech and language delay in early children might be viewed as a societal construct to 

this extent. Specific mechanism may become more obvious when the 'noise' of normal 

development fades with age. 

2.3.4 Factors Affecting Language Development 

The extent to which delays in speech and language development can be linked to extrinsic 

factors like social class has gotten a lot of attention. The 'verbal deprivation theory' proposed that 

children with low language skills had inadequate models in their environment. As an explanation 

for disparities in speech and language performance, this interpretation is now universally 

disregarded (Wells, 1985). Many children from lower socioeconomic homes, on the other hand, 

show a significant difference in performance between home and school/nursery environments, 

implying that they do not have the requisite language skills but do not demonstrate them in less 

familiar contexts (Wells, 1985).  

Furthermore, parents' responses to their children's communication attempts are inconsistent 

(Wells, 1985). The primary problem in this topic is the extent to which parents are able to meet 

the speech and language requirements of children who are behind in their speech and language 

development. Children who have difficulty understanding and constructing language require 

communicative partners who are responsive and ready to reinforce their attempts to 

communicate. 

 

 

 



  

14 

 

2.4 Average Screen time Among Preschool Children 

Wei, Fairuz, and Noorul (2021) estimate that, children spent an average of 2.26 ±1.98 hours a 

day watching screens, with 36.3 percent spending more than 2 hours. Parental screen time and 

child screen time were moderately linked (rs = 0.479). The amount of time parents and children 

spent watching screens was positively connected with household income (rs = 0.43). Screen time 

among youngsters was higher according to parents who intended to limit it (Wei et.al, 2021). In a 

different study by Heuvel et al. (2019), the median daily use of mobile media devices was 15.7 

minutes among children whose parents reported any use of mobile media devices (22.4 percent). 

From the Panel Study on Korean Children (PSKC), which was conducted in 2010, Byeon and 

Hong (2015) obtained data on 1,778 healthy young children between the ages of 24 and 30 

months who did not have any acquired or congenital abnormalities or abnormal growth. Using 

the Korean-Ages and Stages Questionnaire, a screening for speech delay in children was 

conducted (K-ASQ). Language development delay was defined as a score of less than -2 SD. 

They looked at the general average time spent watching television, which was 1.21 hours, and 

found that 32.6 percent of those toddlers watched for longer than 2 hours. 

A study carried out in India 89.4% of the 189 study participants had excessive screen time 

(defined as more than one hour per day), with an average of 2.14 hours. 45.0 percent of parents 

irregularly monitored their children's screen time (self-reported). Screen time during meals, on-

demand viewing, and utilizing devices other than computers were all strongly linked to excessive 

screen time in preschoolers. Additionally, there was a significant increase in the likelihood of 

suspected attention, IQ, and social skills deficiencies among kids who had inconsistently 

monitored screen time (Jijo, Reny, Alice, Ann, Kalyan and Lisa, 2021). 

Approximately 98 percent of youngsters in the US between the ages of 0 and 8 spend more than 

2 hours each day using screens. For the study, Birken's team gathered and assessed close to 900 

infants between the ages of 6 and 24 months. By the time they reached their 18-month checks, 

20% of the kids were daily using mobile devices for an average of 28 minutes. They discovered 

that kids who used handheld devices more frequently were more likely to show symptoms of an 

expressive speech delay. Another study revealed that at the age of 18 months, 20% of kids were 

spending an average of 28 minutes per day on screens (Birken, 2017). There was a 49% higher 
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likelihood of expressive language delay for every additional 30 minutes of screen use (Birken, 

2017). 

2.5 Reasons Why Parents Let Their Children to Use Screen 

Parental attitude is a key factor in determining whether young children will watch more screens 

(Hill, 2016). According to Lauricella (2015), parents should allow their children to use digital 

media devices like televisions, laptops, and smart gadgets if they believe that doing so helps 

children learn in affective, cognitive, and physical ways. Some of the reasons why parents permit 

their children to use screens were highlighted by studies. It also mentions that caregivers often 

offer their kids smartphones and other screens to help them relax, stay occupied, eat their meals, 

and even fall asleep (Hill, 2016). 

Moreover Hinkley and Jennifer (2018) found that 25% of parents thought screen time was either 

as important to active play or important on its own. As this mother states: "I do think that it 's 

going to be important that he does know how to use a computer; by the time he reaches school 

he'll probably be doing a lot of computer-based learning," parents who held these views 

primarily thought it was important to give children opportunities to learn how to use technology. 

As demonstrated by the following mother: "Other benefits are also things that he learns, like 

vocabulary. Sometimes he comes out with words and I wonder, "Wow, where did he get that 

from?" or his words, or even the manner he says things. And I can actually connect that to a 

movie he's seen". Screen time, as claimed by 82 percent of parents, provides possibilities for 

learning and education (Hinkley and Jennifer, 2018).  

Like this mother, who mentioned "educational games, and getting him to read and write, doing 

interactive (online) books that help him to recognize words and do matching colors and those 

sorts of things," many parents (18 percent) believed that screen time improved cognitive 

outcomes in their children. Screen time was considered important for relaxation by half of the 

parents surveyed. We don't necessarily want her to sleep because it would disrupt her nighttime 

sleep patterns, so it's a nice way for her to chill out, according to her father, so it's a good way for 

her to have a rest and some downtime (Hinkley and Jennifer 2018). 



  

16 

 

Additionally, screen time was said to be helpful as a substitute babysitter so that parents could 

attend to other obligations or take a break (32 percent of parents reported this). One mother said, 

for instance, "We are delighted that he goes and sits in front of the TV some afternoons... 

because it means that we can go do what we need to, or we can sit down and have a break for 

five minutes." Only 7% of parents indicated that they thought screen time had no positive effects 

at all on their young children (Hinkley and Jennifer, 2018). 

The parenting style and attitude toward using digital gadgets is likely to influence the children's 

behavior (Lauricella, 2015). According to Bronfenbrenner's (1994) EST, the microsystem has a 

direct impact on children, while the mesosystem, exosystem, and macrosystem have an indirect 

impact. Children's learning is impacted by the macrosystem, which includes the attitude, values, 

and beliefs of parents and neighbors. About 70% of US parents believed that computers helped 

their children learn. However, their perception of touchscreen tablets and cellphones had not 

been sufficiently investigated (Lauricella, 2015). 

2.6 The Link between Screen time and Expressive language among Children  

Researchers discovered that the more time children spend on smartphones, tablets, electronic 

games, and other handheld devices, the more likely they are to suffer expressive speech delays. 

Interactions with others will teach children how to talk and communicate (Subrahmanyama, 

2001). This is how children will learn to speak effectively; without communication, they would 

not learn. Every minute your child spends in front of the screen is a minute he is not speaking or 

learning with others (Jonathan, 2016). 

Screen time refers to how much time your child spends in front of a screen, whether it is a 

television or another device. Screen time deprives a child of time that may be spent conversing 

and interacting with others. An example of this would be if you were traveling in a car with your 

children. As well as your child has a screen in front of him, which he is using to watch his 

favorite television show or play a game. So you won't interrupt him by talking or asking a 

question; on the other hand, if he didn't have any device in front of him, he would most likely be 

communicating with you (Subrahmanyama, 2001).  
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Researchers discovered that the more handheld screen time a child‘s parent reported, the more 

likely the child was to have expressive speech delays, finding that a child was 49% more likely 

to be at risk of expressive speech delay for every 30-minute increase in screen time (Jonathan, 

2016). The more time toddlers aged six months to two years spent using handheld screens such 

as smart phones, tablets, and electronic games, the more likely they were to develop speech 

delays, according to a study by Jonathan (2016). 

According to researchers expressive language is the mostly affected aspect of language 

(Whitehurst, 1991). Expressive language delay may contribute to difficulties learning spoken 

language (ELD). Compared to receptive language abilities and nonverbal intelligence, ELD is a 

disadvantage in the development of spoken language (Whitehurst, 1991). According to estimates, 

10 to 15 percent of early toddlers have expressive language delays or disorders that are unrelated 

to any other recognized diagnoses (Desmarais et al., 2008; Paul, Looney, & Dahm, 1991). Other 

terms have been used in the research and in clinical practice, despite the fact that ELD is a highly 

general word that covers children with expressive language deficiencies. Children with ELD, for 

instance, are frequently referred to as "Late Talkers" or "Children with Specific Language 

Impairment" (SLI).  

In a recent study, the Hospital for Sick Children in Canada tracked nearly 900 infants and 

toddlers between the ages of six months and two years. They discovered that toddlers who spent 

more time using handheld screens were more likely to have delayed expressive language skills, 

or a child's inability to speak in complete sentences. Additionally, they discovered that the risk of 

expressive language delay rose by 49% for every 30-minute increase in daily handheld screen 

use (AAP, 2017). Another study found that toddlers with speech delays who spend too much 

time gazing at screens may have difficulties developing expressive language. This is 

demonstrated by the respondents' increased use of significant expressive language following a 

decrease in their typical level of screen use (Radesky et al., 2016).  

According to a study by Radesky et al. (2016), screen device users' expressive speech delays are 

significantly correlated with their use of screens. In the fully adjusted model, there was a higher 

likelihood of a parent-reported expressive speech delay for every additional 30 minutes of screen 

time on a mobile device. Over 1,000 parents of young children were surveyed for a different 
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study (Zimmerman, Christakis, & Meltzoff, 2007). Toddlers who viewed more videos spoke 

fewer words, according to their research. Eight to sixteen-month-old infants spoke, on average, 

six to eight fewer words for each hour of video they viewed in a day. These recent studies 

demonstrated that exposure to more screens puts newborns at danger for expressive language 

delays and can cause young children to speak less (Kamtini, 2019). 

If your child has expressive language delays, you might want to consider allowing them to use 

mobile media devices and "educational applications" more often in the hopes that they would be 

able to learn from them. This is another explanation for the link between screen time and 

expressive speech delay (Radesky, Eisenberg and Gross, 2016). In a qualitative study by 

Radesky et al. (2016), caregivers with little income thought that because children are encouraged 

to use educational apps, their children could learn more from them than from toys. Finally, new 

research showed a link between toddlers' usage of mobile media devices and less sleep, which 

may possibly be associated to less favorable results for child development (Cheung, Bedford and 

Saez, 2017). 

The risk of expressive speech delay is higher in infants who spend more time using handheld 

devices. There is a significant link between using handheld devices and having delays in 

expressive speech this association is stronger in kids who use handheld devices at all (Susan, 

Lisa and Laura, 2017). 

2.7 Gender Differences on communication skill among children 

Children with language delays and problems exhibit gender disparities, just as we see gender 

differences in children whose growth is regular. According to age, different proportions of males 

and girls experience linguistic problems. Youngsters with "late language emergence" or "late 

talkers" are often referred to as children between the ages of 24 and 36 months who have delayed 

language development. Children, who start talking later than other children, utilize fewer words, 

and fewer word combinations. These children may use fewer words or understand fewer words 

than other children their age. According to studies, as many as 13% of kids are regarded as late 

talkers (Eriksson, Marschik, Tulviste, Almgren, Pérez Pereira, Wehberg, & Gallego, 2012). 
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Boys than girls have late language emergence significantly more frequently. Around 2.5 to 3 

boys are present for every female. By age five, roughly 60% of late talkers will catch up, while 

40% will still have below-average language skills (Eriksson et.al, 2013). Later on, a language 

delay diagnosis could be made for these children. Our understanding of how or why some kids 

with delayed language emergence catch up to their peers is limited. Additionally, we cannot 

understand why other kids do not catch up. According to several studies, having a family history 

of language and learning issues may have a role (Lange, Euler, & Zaretsky, 2016). 

At the time of enrollment into school, 7 to 11 percent of children exhibit linguistic delays. As 

children get older and enter school, the gender gap for kids with language delays narrows, just 

like it does for kids whose language is developing normally. Males and females are affected by 

language delay at a rate of 1.3:1, which is almost equal. The intensity of the language delay 

symptoms does not appear to differ between boys and girls. This is distinct from children who 

simultaneously have a medical diagnosis and have language problems (ADHD, autism, Down 

syndrome, etc.). Around 3 males are affected for every 1 female in these populations, which is a 

significantly higher rate than that of females (Lange et.al, 2016). 

Boys and girls both have a high prevalence of language delay, yet neither gender receives 

assistance at the same rate. Boys are frequently overrepresented in the caseloads of speech-

language pathologists. Boys are around 1.7 times more likely than girls to get language therapy 

treatments between the ages of two and five. Boys with language delays are 1.5–2 times more 

likely than girls to receive services in kindergarten. Since studies have not consistently revealed 

gender disparities for the severity of language impairment, the gender disparity for receiving 

services is not attributable to variations in severity levels. Teachers and other professionals' 

unconscious biases may be a contributing factor. 

The disparity between males and girls in terms of services may also be a result of behavioral 

differences. Boys and girls may respond differently, for instance, to difficulties associated with 

attempting to understand and be understood by others. Boys with language delays may exhibit 

aggressive behavior or take on the role of the class clown more frequently as a group. In contrast, 

it's possible that language-delayed girls as a whole are more inclined to retreat socially and 

academically (Lange et.al, 2016). 
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These behavioral variations may cause teachers to pay greater attention to boys who have 

language delays while ignoring girls. Another factor might be the varied communication 

expectations parents and instructors have for males and girls. In a recent study, it was discovered 

that boys were twice as likely as girls to have language delays on teacher rating scales. However, 

independent testing revealed that there are almost as many boys and girls with language delays.  

This disparity, however, indicates that many girls with language delays are not receiving the 

support they need to succeed (Ash, Redmond, Timler, & Kean, 2017). 

Based on average group performance, researchers demonstrate gender variations in the language 

and behavior of children with speech and language delays. But it's crucial to remember that every 

child with a speech and language delay is different (Ash, 2017). 

Even though females often acquire speech and language abilities earlier than boys do, the reason 

for this is more complex than just the fact that they mature more swiftly in general (Whitehouse, 

2010). Gender and sexuality actually only have a minimal impact on whether a person may have 

speech and language delays among many other contributing factors. In general, boys are more 

likely than girls to experience a speech or language delay (Whitehouse, 2010). 

According to British research, girl often have a much broader vocabulary, pick up new words 

and skills more quickly, and are more skilled at gesturing than boy. In general, girls start talking 

a month earlier than boys do. It's crucial to remember that these disparities can be slight, 

virtually insignificant, and do not always indicate that boys are behind girls in terms of 

development (Ash, 2017). 

While it is true that more boys than girls experience a speech or language delay, it's vital to 

remember that boys who are having trouble speaking may not automatically require help because 

they are boys. The rate of acquisition and development of speech and language abilities is 

influenced by a variety of factors. For many reasons, girls may mature more quickly than boys 

(Ash, 2017). 

2.8 The Impacts of Screen Media on Development 

It's unclear if early exposure to screen media affects the growing brain, and published research 

on how and how much children under the age of 5 learn from screens is limited (Lerner, 2014). 
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Despite the fact that children do not acquire content from television, studies demonstrate that it 

can capture and maintain their interest. Between the ages of 6 and 14 months, they can reproduce 

certain behaviors they watch on screen, and by the age of 18 month, they can remember lengthy 

sequences (Lerner, 2014). By the end of their second year, children have begun to comprehend 

content (Duch, 2013).  

Infants and toddlers have been shown to have trouble transferring new learning from a 2D 

representation to a 3D object (e.g., from screen to real life) and are unlikely to learn from 

television at this age (Lerner, 2014). Face-to-face contact with parents and caregivers, on the 

other hand, is where children learn the most (AAP, 2016). 

Adults can make connections between what they are watching with real life, as well as develop 

linguistic and cognitive skills like attention, memory, and reasoning (Lerner, 2014). The 

disadvantages of solitary viewing are also avoided when screen time is shared. Prioritize 

instructional content or apps for children's screen time and avoid mainstream or commercial 

programming. Use a touch screen combining with creative or active play (Marsh, 2017). 

2.8.1 Potential Benefits of Screen Media for Development 

Quality television well-designed, age-appropriate shows with specific educational goals can 

provide an extra avenue to early language and literacy for children starting around the age of two 

(Linebarger, 2010). Aspects of cognitive development, such as favorable racial attitudes and 

imaginative play, are also aided by good programming (Thakkar, 2006). Early evidence suggests 

that interactive media, particularly applications that need a contingent response from an adult 

(i.e., timely responses to what a child says or does) can help children remember what they have 

been taught. 

When this responsiveness is combined with age-appropriate material, timing, and intensity of 

action, to 24-month-olds can learn new words (Radesky, 2015). Early evidence suggests that 

interactive 'learn-to-read' applications and e-books can help children develop early reading skills 

by giving them experience with letters, phonics, and word identification (Radesky, 2015). While 

quality content co-viewed and discussed with parent or caregiver can aid with language 
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development (Linebarger, 2005), preschoolers learn best (in terms of expressive vocabulary 

words) through live, direct, and dynamic interactions with caring adults (Courage, 2010). 

2.8.2 Potential Risk of Screen Media for Development  

Background television has been shown to have a negative impact on language usage and 

acquisition, attention, cognitive development, and executive function in children under the age of 

five. It also distracts from play and reduces the amount and quality of parent–child interaction 

(Lapierre, 2012). Parents appear to utilize fewer reading skills during these interactions, despite 

the fact that e-books have been found to improve children's reading engagement. Furthermore, 

when compared to paper books, e-book sound effects and animation can interfere with story 

comprehension and event sequencing in preschoolers (Radesky, 2015). 

According to Central Statistical Management (CSM) (2013), Long-term TV viewing has been 

linked to lower cognitive capacities, particularly in terms of short-term memory, early reading 

and math skills, and language development. Executive function can be negatively impacted by 

fast-paced or violent content (Duch, 2013), and the effects can be cumulative. The incapacity of 

young children (particularly those under the age of two years) to differentiate everyday reality 

from what happens on screen, as well as their attempts to make sense of competing experience 

domains, may hinder and impair executive function (Lerner, 2014). 

For infants and toddlers, there are no demonstrated benefits and some known developmental 

threats associated with media exposure. Lin (2015), advises parents to limit their children's 

screen time when they are young. By reducing screen usage, more time is available for face-to-

face interactions, which is beneficial. Screen time may be a beneficial learning experience when 

children watch informative, age-appropriate content with an engaged adult (Lin, 2015). 

 2.8.3 The Psychosocial Impacts of Screen Media 

Co-viewing high-quality screen content can have an impact on more than just the learning of 

children. Parents can positively influence their children's social adaptive skills, sleep patterns, 

and behaviors by being involved in and placing limitations on their screen use (Courage, 2010). 

According to Ribner, (2017) socioeconomic characteristics influence the content and mediation 
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of screen use. Furthermore, it has been discovered that television consumption is negatively 

linked with school readiness skills, particularly when family income decreases. 

However, watching time is consistent across different middle-income households (Lerner, 2017). 

In fact, it appears that socio- economic status has little influence on how closely families adhere 

to current screen guidelines (Hinkley, 2013). It is critical for all families, regardless of economic 

conditions, to raise awareness about how children learn best and the need for screen time 

limitations. 

2.8.3.1 Potential Psychosocial Benefits of Screen Media  

Quality content can help all children aged 2 and above improve their social and language 

abilities, especially those who live in poverty or are otherwise disadvantage (AAP, 2016). 

Children can learn anti-violence attitudes, empathy, tolerance, and respect through well-

designed, age-appropriate educational programs and screen activities (Thakkar, 2006). 

When handled correctly, screen time can help to calm a child who is overly excited or worried 

for example, during a medical treatment (Roy, 2015). However, because screen learning can 

have a positive or bad impact on behavior, it is critical to ensure that the content is of high 

quality (Christakis, 2013). Creating a ‗media action plan' for the family can help protect and 

reinforce quality family time (AAP, 2017).  

Setting meaningful limitations with young children and communicating them as a family is 

significantly easier than reducing screen usage with older children. Parents' comfort level with 

saying "no" to their children's requests to play video games, as well as their own media-related 

beliefs, intentions, and attitudes, have been proven to be important components of constructive, 

positive limit-setting (Hamilton, 2016). Off-screen time is vital for developing essential life skills 

such as self-regulation creativity, and learning through physical and imaginative play for both 

children and parents (Radesky, 2014). 

2.8.3.2 Psychosocial Risks of Screen Media 

Recent studies demonstrate a strong relation between parents' and children's screen time 

(Lauricella, 2015). According to a recent research on smartphone use at fast-food restaurants, the 

amount of time parents spent on their phones increased the risk of their children acting out to get 
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attention, which often resulted in negative interactions (Lerner, 2017). Another study indicated 

that parents who frequently let their 1- to 4-year-old children to use their smartphones are more 

likely to use the phone as a reward or distraction. As a result, their children are more likely to 

beg for the phone and feel unhappy if it is not given to them (Roy, 2015).  

Mobile technology, according to parents, requires more intensive attention than traditional 

diversions like reading books or watching TV. Smartphones blur the link between home life and 

work.  In a recent research, parents said that shifting their attention between screens and family 

life is stressful, exhausting, and limit their capacity to communicate with their children ―in the 

moment‖ (Radesky, 2016). 

Excessive TV viewing (more than two hours per day) has been linked to early children self-

control difficulties (AAP, 2016). Such effects may be more prominent in children with 

behavioral issue, and they may be self-perpetuating since parents are more inclined to utilize 

screen media to calm a child who is exhibiting problematic behaviors (Courage, 2010) 

According to studies, excessive screen media exposure is linked to low levels of stimulation in 

the home and limited parental participation rather than socioeconomic status (Lerner, 2017).  

According to a large-scale US study published in 2013, the rise of mobile devices had no effect 

on the amount or frequency of reading by young children. However, it was discovered that 

reading was the least popular activity among children who used tablets or mobile devices (CSM, 

2013). According to other studies, parents viewed reading to their children from an e-book to be 

a less enjoyable and educational experience than sharing a physical book (Roy, 2015). Even the 

most engaging e-books cannot assist abilities like page-turning or provide the same sensory 

sensations as traditional books (Zimmerman, 2007), which can be carried around and 

manipulated affectionately.  
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Chapter Three 

Methodology 

3.1 Research Design 

In order to achieve the main goal the study descriptive research design was implemented. As 

presented in chapter one, the main objectives of this study was to describe about screen time and 

communication skill of language delayed preschool children as reported by parents. Descriptive 

research design is method that attempts to collect quantifiable information to be used for 

statistical analysis of the sample. It is research method that describes the characteristics of the 

population or phenomenon that is being studied. The design used to describe individuals, events, 

or conditions by studying them as they are in nature (Stangor and Wallings, 2014) 

Quantitative method was considered appropriate for this study because it allowed a formal and a 

systematic approach to collect information about screen time and communication skill of 

preschool children.   

3.2 Research Site, Population and sampling 

3.2.1 Population 

The target population of the study was parents of children between the ages 3-6 years who were 

diagnosed with language delay. Parents of children diagnosed with language delay participated 

in the study before children was receiving therapy or any form of intervention such as speech 

therapy or other interventions like minimizing screen time.  

There were a few places that provide services for language delays. Hence the study targeted 

parents of children in four language therapy centers in Addis Ababa. While three of these centers 

are private, only one of them is owned by government. These were Allstar Psychological 

Service, Yekatit 12 Hospital, Dr. Yared Pediatric Clinic and Physiomed Rehabilitation and 

Physiotherapy Clinic.   
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3.2.2 Sampling  

In Ethiopia, the issue of diagnosing and making an intervention on language delay was a recent 

phenomenon as a result there was no separate language therapy center which means 

professionals provide the service under pediatric hospitals, some others provide the service under 

governmental hospitals and the rest are providing it under psychological services.   

Some of these centers were therapy centers for other kinds of children and adults problems as 

well. According to the data,  received in January 2022 from service providers themselves, it is 

reported that from the total cases they assesses each month 10-20 children were diagnosed with 

language delay in each of the four centers. Based on this data, fifteen is taken as an average 

bringing it to sixty cases from four places. Parents of children that were diagnosed with language 

delays in the month of August 2022 were taken as a sample for this study.  

Parents of diagnosed children in four therapy centers were included in the study. Considering the 

accessibility of participants, convenience sampling technique was selected. Because the sampling 

frame is small, Simplified Formula for Proportions developed by Yamane (1967) was used. It 

was simplified formula to calculate sample sizes. A 95% confidence level and P = .5 are 

assumed. Based on the sample size determination formula, 52 sample parents of children were 

selected to participate in the study.   

 

n      = N 

1+N (e)
 2 

 

n=         60 

     1+60 (0.05)
 2 

 

n= 52.18            
 

 

Where n= is the sample size,  

N= is the population size, and  

e=is the level of precision.  
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3.2.2.1 Inclusion and Exclusion Criteria 

Inclusion and exclusion criteria were used in this research. Parents of children between the ages 

of 3-6 must meet the inclusion criteria; their child needs to have delay in language along with 

normal behavioral, hearing, motor, cognitive, and emotional development. Participants were also 

limited in terms of where they live. The participants were only people that live in Addis Ababa. 

The research took place in outpatient therapy centers. The research was conducted utilizing a 

questionnaire administered on parents. Parents of children with developmental delays such as 

motor delay, cognitive delay, or hearing loss were an exclusion condition. Parents of children 

with hereditary disorders were also excluded from the research.  

3.3 Data Collection Instruments  

The researcher used quantitative types of data gathering instrument (checklist and questionnaire). 

The first tool is named‗‘ Social Communication Skills – The Pragmatics Checklist‘‘, Goberis D. 

(1999), is author of the checklist (adapted from Simon, C.S., 1984). Because the psychometric 

qualities of this tool have not been reported, a pilot test was conducted after making necessary 

changes, such as removing items that are not culturally acceptable and adding necessary items, to 

determine the checklist‘s reliability. The instrument assessed communication skill of children as 

reported by parents. It has six domains (Instrumental, Regulatory, Personal, Interactional, Wants 

explanation, and Share knowledge and Imaginations). The total number of items on the checklist 

was 45, with a different item for each age group, Age 3: 20 of 45 items; Age 4: 43 of 45 items; 

Age 5: 44 of 45 items; Age 6: 45 items. The response mode is (not present, uses no words, uses 

1-3 words and use complex language).  

The other tool which used to measure screen use is called ―Digital Screen Exposure 

Questionnaire‖ (DSEQ); it is developed by Kaur, Gupta, Kiran, Malhi and Grover (2021). This 

instrument was adapted and pilot tested to check the cultural appropriateness of the items in the 

questionnaire. The domains of the questionnaire are screen time exposure and home media 

environment and media related behavior. 

  

The instrument was used to collect data to answer the following research questions ―When do 

parents generally let their children spend time on screen? What is parent‘s response about the 
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benefit of screen use for children? What is the average time parents spend with child at home? 

Do parents set a time limit for their children‘s use of screen? The DSEQ has satisfactory 

evidence of internal consistency and test retest reliability, as well as strong face and content 

validity. It has an intra-class coefficient of 0.62- 0.99 (0.05), DSEQ was shown dependable. The 

domains ranging from (Cronback‘s alpha of 0.73-0.82) have a high level of internal consistency 

(Kaur et.al, 2021).  

Research was conducted using the above mentioned tools in United Kingdom by Barber , Kelly , 

Collings, Nagy, Bywater, Wright (2017), in  China by Wu , Fowler, Lam, Wong, Yuen  (2014), 

and in India by Avasthi (2010). As to the knowledge of the researcher in this study, it appears 

there is no published research on this issue in Ethiopia; it is assumed the instruments have ever 

been in use for research purpose. At the beginning of the questionnaire, demographic 

characteristics of the parents and children such as Age, Gender, Socio-economic status and other 

open ended questions were included.  

3.4 Validity and Reliability of the Instruments  

First both the questionnaire (Digital Screen Exposure Questionnaire) and Social Communication 

Skills – The Pragmatics Checklist was translated into Amharic language by language expert 

secondly; another independent language expert translated the questionnaire and checklist back 

into the original language (English). A group of therapists, including the researcher, worked to 

resolve the discrepancy between the two translators. The translations were compared and some 

of the items' wording was improved.  

The improved version was then forwarded to subject matter experts (Thesis Advisor). There is 

no guarantee that this newly translated version will have the same psychometric properties as the 

original one, even after careful translating and back translating the items. Then the instruments 

were tested on 30 parents of children. The purpose of the pilot study was to collect data that 

would be used for screening items measuring screen time and communication skill of language 

delayed preschool children as reported by parents.   

It was also to find out if the wording, instruction and response categories of the instrument as a 

whole were clear and comprehensible to respondents. Face to face contacts with parents of 
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children was done and parents were asked to comment on any ambiguous word, phrase or 

sentence. The researcher also noted respondent‘s levels of understanding the questions while 

reading and questions who were frequently asked for further clarification were improved. 

Finally, the responses of the pilot group were subjected to item analysis. Correlation of items 

with the overall total was computed and the results of the item analyses were presented.  

Different people proposed different index value as a criterion values for judging whether the item 

is valid or not. For instance, Garret and wood worth (1967) have suggested that as a general rule, 

items with validity indexes (DI) of 0.20 or more are regarded as satisfactory. In the present study 

therefore, the criterion value for the discrimination index was set as r=0.20. And items with 

correlation coefficient of 0.18-0.19 were used by making modifications. The item-total 

correlation for each the scales are given.  

Reliability of the instruments was assessed by Chronbach alpha using the data collected during 

the pilot survey. The computation yielded reliability coefficient of 0.782 and 0.867 for the DSEQ 

and Social Communication Skills – The Pragmatics Checklist respectively. The above 

coefficients of reliability clearly showed that the instruments seem to be highly reliable. But, 

some important modifications were made after the pretest in the wording and arrangement of the 

instrument. 

3.5 Data Collection Procedures 

The researcher decided the month and the date in which the questionnaire will be distributed. 

The questionnaire was available in Amharic language. Parents of the children completed the 

questionnaire and the researcher was reading the items for parents who are not literate.  

The researcher went to Head of School of Psychology and requested a support letter. The support 

letter was approved legality during the time of data collection. The researcher met parents in 

therapy centers when they brought their children for services and parents took the questionnaire 

home to fill out. Parents were informed about the purpose and objective of the study and 

informed consent was requested to participate in the study. Parents who agreed to complete the 

questionnaire were continued.  
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The questionnaire was administered on parents of children. A total of 52 questionnaires were 

distributed to parents of children between the age of three and six. This age group was chosen to 

participate in the study because of their high screen usage compared to other age groups.  

3.6 Methods of Data Analysis  

Descriptive statistical tools such as Frequency distribution, mean, median, percentage and 

standard deviation used to measure and describe demographic variables such as gender, age, 

socioeconomic status and the following research questions:  When do parents generally let their 

children spend time on screen?  What is parent‘s response about the benefit of screen use for 

children? What is the average time parents spend with child at home? Do parents set a time limit 

for their children‘s use of screen? What strategies do parents use to enhance communication skill 

of their children? Independent sample t-test was calculated to measure mean difference in 

children communication skill and parents screen time. To make the above statistical procedure 

SPSS version 25 software was used. 

3.7 Ethical Consideration 

The American Psychological Association (APA) research ethical regulation declared that, when 

making study on human or non-human participant the researcher must protect the participant 

from research related risk whether physical or psychological (APA, 2002). Accordingly, prior to 

collecting data the researcher provided the full information about the research purpose as well as 

their right to refuse participation and to stop participation after the study has begun. After this, 

parents were requested to give consent to participate in the study.  

After they agreed to participate in the study, they were informed that the reporting will be 

anonymous and the data will be used solely for academic purpose. It was stated at the beginning 

of the questionnaire that the collected data will be kept confidential and respondents not required 

writing their names. Confidentiality, privacy and dignity of participants were respected. 
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Chapter Four 

Results 

This chapter presents the main findings regarding Parent-Child Communication Strategies with 

Screen time Experiences of Addis Ababa Preschoolers. First, we look at the demographic 

characteristics of the parents and children followed by the reason why parents generally let their 

children spend time on screen. Then response of parent about the benefit of screen for children 

and average time parents spend with child at home.  

4.1 Demographic characteristics of parents and children 

In this section parents were asked to report their and their child‘s general information such as 

gender age and socio-economic status. Parents were between the ages of 24 and above 45 (M=33 

and SD=1.2). Their response was summarized in the table.   

 

Table 1:  

Demographic characteristics of parents and children 

  Frequency Percent 

 

Gender of Parents 

Male 17 32.7 

Female 35 67.3 

Total 52 100.0 

 

 

 

Parents Age  

 

Below 25 2 3.8 

25-30 10 19.2 

30-35 14 26.9 

35-40 18 34.6 

40-45 5 9.6 

Above 45 3 5.8 

Total 52 100.0 

 

Socio-Economic Status of parents 

Low 7 13.5 

Medium 34 65.4 

High 11 21.2 

Total 52 100.0 

Gender of the childrens 

Male  37 71.2 

female 15 28.8 

total 52 100 

Age of childrens 

3 years 9 17.3 

4years 17 32.7 

5years 15 28.8 

6years 11 21.2 

Total  52 100 

Table 1 showed that 67.3% of parents were female and the remaining 32.7% were male.  

Majority of parents (61.5) % were between the ages of 30 to 40 (M=33 and SD=1.2). In terms of 
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socio economic status of parents 13.5% of the parents had low socioeconomic status, followed 

by 21.2% that had high socioeconomic status and 65.4% had middle status. Their children 

diagnosed with language delay were between the ages of 3 to 6. The majority of children were 

between the age of 4 and 5 (M=4.5years and SD=1). Around 71.2% of the children were boys and 

the remaining 28.8% were girls as reported by parents.  

When it comes to childcare facilities or services the children received parents reported that more 

than a third 36.5% was being cared by their own parent‘s fulltime, followed by daycare 21.2% 

and approximately 19.2% of the children attended a child care service by their Parent, 

Grandparent, and Daycare, 15.4% Nanny and daycare 5.8% Nannies only and 1.9% of the 

children were attended a child care service by Grandparent. 

4.2 Average screen duration of parents  

Parents in four therapy centers were asked to report their daily screen time. Majority of parents 

had screen time between 1 to 3 hours per day. The minimum screen duration was less than 1 

hour and the maximum were 3 hours per day (M=1.4hour and SD=0.87). 

Table 2:  

Average screen duration of parents 

 Frequency Percent 

Below one hour 

1 hour 

2 hours 

3 hours 

Total 

7 13.5 

24 46.2 

15 28.8 

6 11.5 

52 100.0 

As table 2 indicated more than half of the parents 86.5 % reported they used screen time for 1 to 

3 hours per day. The rest 13.5 % had screen time less than1 hour per day.  
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4.3 Gender difference in screen time between parents 

An independent sample t-test was conducted to compare the screen duration of male and female 

parents. There was no significant differences t (df) = 50 p=0.7 in the scores with mean score for 

males M=1.70, SD=0.85 and female M= 1.22, SD= 0.84. The magnitude of the differences in the 

mean (mean difference) = 0.47, 95% CI: -0.24 to 0.97. In this result there is a mean difference in 

parents screen time but the difference was not statistically significant.  

Table 3:  

Differences of screen time between male and female parents 

           

 Male     Female    95% CI    

Variable  M  SD  M SD   t(50) p LL UL   Cohn‘s d 

Scores   1.70 0.85  1.22 0.84   1.91 0.77 -0.24 0.97   0.56 

Note. M=mean, SD=standard deviation, CI=confidence interval, LL=lower limit, UL= upper limit 

4.4 Times that Children are allowed to Spend Time on Screen as reported by 

parents 

In this section parents were asked to report about their reason to let their child spent time on 

screen and they reported that they let their child to spent time on screen for different purposes. 

Majority of parents are cognizant of the advantages of screen time for their child's development 

and some are also aware of the negative effects of excessive screen time, particularly with regard 

to communication skill. Majority of children are allowed to spend time on screen during 

mealtimes and at regular times as specified parents. The following table provided a summary of 

parent‘s report. 
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Table 4:  

Times that children are allowed to spend time on screen as reported by parents 

 

 

 

 

 

 

 

 

 

 

Table 6 indicated times children allowed to spend using screen. Thus, 21.2% children allowed 

screen during meal times, 13.5% allowed to use screen any time when the child wants, 23.1% of 

children allowed at regular times as specified parents, 19.2% allowed when parents are working 

or busy, 3.8% of children allowed when showing sign of boredom and 19.2% of children allowed 

to comfort when crying. 

4.5 Responses of Parents about the Benefit of using Screen for children 

In this section of study parents of children were asked to report the benefit of using screen for 

their children and most of parents assumed that screen time has benefit for their child such as 

children may learn language and academics through screen devices. Parent‘s response about the 

benefit of screen for children was summarized in the following table.  

 

Table 5:  

Responses of parents about the benefit of screen for children 

 

 

 

 

 

 

 

 

 Frequency Percent 

During mealtimes 11 21.2 

Any time when the child wants (request)  7 13.5  

At regular times as specified parents 12 23.1 

When parents are working/busy 10 19.2 

When showing the signs of boredom 2 3.8 

To comfort when crying  10 19.2 

Total 52 100.0 

 Frequency Percent 

Learn Music/songs 6 11.5 

Enjoyment 11 21.2 

Academics (Letters, Numbers, Shapes and colors etc.) 22 42.3 

Play skills 2 3.8 

Learn language 7 13.5 

Positive Behavior 4 7.6 

Total 52 100.0 
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Table 5 described parent‘s response about what children benefit from screen. Thus, majority of 

parents 42.3% indicated that their children should learn academics, while 11.5% of parents 

indicated that their children should learn music or song, 21.2% indicated enjoyment, 3.8% 

indicated Play skill, 13.5% indicated learn language and 7.6% indicated learn positive behavior. 

4.6 Reported wakeful Time of children with parents  

In this part of the study parents were asked to report the estimated time they spent with the child 

when the child was wakeful. In this section, the topic was centered on children's waking hours 

because some parents come at home after the child has gone to sleep. The minimum hour parents 

spent with the child was 1 and the maximum was more than 6 hours (M= 4.4 hours and SD=1.5). 

Table 6:  

Reported time parents spent with the child when children ware wakeful 

 Duration (Hrs.)    Frequency Percent 

One  

Two  

Three  

Four  

Five  

Six  

Above six  

1 1.9 

4 7.7 

11 21.2 

10 19.2 

13 25.0 

6 11.5 

7 13.5 

Total  52 100.0 

As table 5 indicated around 70% of parents spent more than three hours per day when children 

ware wakeful, the rest 30% spent one to three hours per day.  

4.7 Parent’s response about limiting children screen time  

In this section parents were asked about limiting the children‘s screen time and their response 

was summarized in the table.  
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Table 7:  

Parent’s response about limiting children screen time 

 Frequency Percent 

 Limited screen time and the child respect it 10 19.2 

Unlimited screen time 18 34.6 

Limited screen time but not-respected  24 46.2 

Total 52 100.0 

Table 7 indicated that 19.2% of parents limited their child‘s screen time and the child respected 

the limit, 34.6% of parent did not limite their child‘s screen time. The rest 46.2% of parents set a 

limit for screen time of their child but it was not respected.  

4.8 Strategies parents use to enhance communication skill of their child 

In this section parent were asked to report about the strategies they used to enhance the 

communication skill of their child. The following table summarized parent‘s response.  

Table 8:  

Strategies parents use to enhance communication skill of their child 

 Frequency Percent 

Play with child 14 26.9 

Let the child to use videos in other language  7 13.5 

Let the child to play outside with friends 16 30.8 

Read a story to the child 8 15.4 

Play with the child and let child to  play with friends  7 13.4 

Total 52 100.0 

Table 8 described parent‘s response about the strategies they used to enhance communication 

skill of their child. Thus, 26.9% indicated play with the child, 30.8% let the child play with 

friends, 15.4% of parents indicated read a story to the child, and 13.5% indicated let the child use 

videos in other language. The rest 13.4% indicated both play with the child and let child to play 

with friends.  
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4.9 Estimated Daily Screen Time of Children on Week Days as Reported By parents  

Parents in four therapy centers were asked to report the estimated daily screen time of their child. 

Majority of the children has screen time between 1 to 3 hours per day. The minimum screen 

duration was less than 1 hour and the maximum was 6 hour (M=2.87hours and SD=1.6). 

Table 9:  

Estimated daily screen time on week days as reported by parents 

 Duration (Hrs.)    Frequency Percent 

Less than 1 hour 

One  

Two   

Three  

Four  

Five  

Six  

1 1.9 

12 23.1 

12 23.1 

10 19.2 

5 9.6 

9 17.3 

3 5.8 

Total 52 100.0 

 

As table 9 indicated more than half of the parent 65.4 % reported that children used screen time 

for 1 to 3 hours per day, followed by 32.7% of children who had daily screen time more than 3 

hours per day. The rest 1.9% had screen time less than1 hour per day.  

4.10 Estimated Daily Screen Time of children on Holidays Including (Weekend) as 

reported by parents 

Parents were asked to report the estimated daily screen time of the child on holidays including 

(weekend). It is assumed that children will have a longer screen time on weekend day compared 

to school days. The maximum screen duration was 6 hour per day and the minimum was 1 hour 

(M= 3hours and SD= 1.7). 
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Table 10:  

Estimated daily screen time of children on holidays including (weekend) as reported by parents 

 Duration (Hrs.)    Frequency Percent 

One  

Two  

Three  

Four  

Five  

Six  

12 23.1 

14 26.9 

7 13.5 

5 9.6 

8 15.4 

6 11.5 

Total 52 100.0 

As table 10 indicated majority of children 63.5% had screen time between one to three hours per 

day and the rest 36.5% had screen time more than three hours. 

4.11 Gender Difference in communication skill of children as reported parent 

In this section of study parents of children with language delay were asked to report their 

children‘s communication skill. An independent sample t-test was conducted to compare the 

communication skill of boys and girls. There was no significant differences t (df) = 43 p=0.1 in 

the scores with mean score for boys M=84.56, SD=19.15 and girls M= 82.46, SD= 14.45. The 

magnitude of the differences in the mean (mean difference) =2.10, 95% CI: -9.81 to 14.02. In 

this study there is a mean difference in communication skill but the difference was not 

statistically significant.  

Table 11: 

 Differences of communication skill between boys and girls as reported by parents 

           

 Male     Female    95% CI    

Variable  M  SD  M SD t(43) p LL UL Cos 

Scores   84.56 19.15  82.46 14.45 0.35 0.1 -9.81 14.02 0.12 

Note. M=mean, SD=standard deviation, CI=confidence interval, LL=lower limit, UL= upper limit 

The result in table 8 indicated there is no statistically significant difference between boys and 

girls in communication skill. 
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4.12 Mean difference in children screen time as reported by parents 

An independent sample t-test was conducted to compare the screen time of boys and girls. There 

was no significant differences t (df) = 50 p=0.59 in the scores with mean score for boys M=1.68, 

SD=0.74 and girls M=2.27, SD= 0.88. The magnitude of the differences in the mean (mean 

difference) = -0.59, 95% CI: -1.07 to -0.10. In this study there is a mean difference in screen time 

of children but the difference was not statistically significant. 

Table 12:  

Differences of screen time between boys and girls as reported parents 

           

 Male     Female    95% CI    

Variable  M  SD  M SD t(50) p LL UL Cohn‘s d 

Scores   1.68 0.74  2.27 0.88 -2.45 0.59 -1.07 -0.10 0.72 

Note. M=mean, SD=standard deviation, CI=confidence interval, LL=lower limit, UL= upper limit 

 

The result in table 8 indicated there is no statistically significant difference between boys and 

girls in screen time.  
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Chapter Five 

Discussion  

 

The main question this study sought out to address includes the following research questions. 

The reason parents let their children spend time on screen, the response of parent about the 

benefit of screen for children; average time parents spend with child at home, Parent‘s opinions 

about limiting children‘s screen use and finally the strategies parents use to enhance 

communication skill of their children.  

Parents of children who were accepted for language therapy at centers in Addis Ababa 

represented our sample. The daily screen use for children was found to between 1 and 6 hour 

(M=2.9 hours and SD=1.6). Other studies by Rutvi, Nisha, Apurv and Ajay, (2019); Shrestha, 

Khatri and Majhi, (2021); Alph and Santha, (2019), revealed rates that are very similar. The 

majority of media exposure was through television. 

The study found that 86.5% of preschool children aged 3-6 years had screen time exposure of 

more than 1 hour per day that exceeded the WHO and AAP Recommendations for this age 

group. These findings are similar to studies done in India by Shah, Fahey, Soni, Phatak and  

Nimbalkar (2019) and South Africa by Tomaz, Hinkley, Jones, Watson, Twine, Kahn, Norris,  

and Draper, (2020) showed >80% and 67% respectively of preschool children exceeded the 

screen time recommendations. It also compares to a study done in Kenya among preschoolers 

showed that 80.7% of them spent more than 2 hours per day watching TV (Gitahi, 2011), 

however, the study only focused on TV unlike this study which looked at screen time involving 

several screen devices.  

In this study, children had a higher screen time on the weekends (3 hours/day) than on the 

weekday (2.8 hours/day). The percentage of children with >1hr of screen time was higher on 

weekend days than weekdays. This compares to a study done in Czech Republic which showed 

significantly more screen time at weekends than on weekdays (Sigmundova, Vokáčová 

Trhlíková, and Bucksch 2016).  Another study done in Brazil showed that the percentage of 

children with ≥3hrs of screen time was significantly higher on weekend days than weekdays 

(Goncalves, Bryne, Viana and Trost, 2019).   
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In this study parental screen time was not found to be significantly associated with the child‘s 

screen time. This finding is not consistent with previous studies done in other countries. A study 

done in Brazil showed that parental screen time was positively associated with children‘s screen 

time, either directly or indirectly through the effects of reduced self- efficacy to limit screen time 

(Goncalves, et.al 2019). Another cross-sectional study from Canada found that parental screen 

time was a positive predictor of the child‘s screen time (Carson and Janssen, 2012). This could 

be due to the fact that children mostly rely on the parents for access to screen devices.  

This study found that a majority (88.5%) of children started screen use before 2 years of age. A 

similar study done in India among preschoolers 2-6 years of age showed that 87.2% of the 

children started screen use by the age of 2. This compares to a study done in India that showed 

that half of the parents in that study had introduced screens to children by 2 years of age (Shah, 

et.al, 2019).  

Children who always or often had their meals while using screen devices were more likely to 

have higher screen time than those who never or rarely had their meals while using screen 

devices. These findings are comparable to a study done in Lithuania which showed that screen 

use during meals in early childhood was associated with overall screen time and longer daily 

screen time was found to be a significant predictor of occasional use of screens during meals 

(Jusienė and Urbonas, 2019). Another study done in India showed that children who watch TV 

while eating had almost 80% greater odds of having high categories of screen time exposure 

(Shah, et.al, 2019). Both the American academy of Pediatrics (AAP) and the Canadian Pediatric 

society recommend avoiding screen use during meal times.   

Our study also found that children who requested their parents to use any of the screen devices 

had a higher screen time than those children who did not make such requests. This compares to a 

study that was done in India which showed association of request to use phone by children was 

significantly positively associated with screen time use (Shah, et.al, 2019).  

5.1 Times parents let their children spend time on screen 

Parental attitude is a key factor in determining whether young children will watch more screens 

(Hill, 2016). Parents should allow their children to use digital media devices like televisions, 

laptops, and smart gadgets if they believe that doing so helps children learn in affective, 
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cognitive, and physical ways. Some of the reasons why parents permit their children to use 

screens were highlighted by studies. It also mentions that caregivers often offer their kids 

smartphones and other screens to help them relax, stay occupied, eat their meals, and even fall 

asleep. 

According to one study 38% of children were found to frequently watch TV during meals. 

Parents believed that their children would eat more while being watched a gadget. Many 

children's guardians believe that when the gadget is taken, the children immediately cry and 

shout, so they are allowed to spend more time. 

In our study, 21.2% of parents allowed their children to watch screen during mealtime, 13.5% of 

them reported they gave their children the device whenever they asked for it (request), 23.1% 

reported they let the children watch screen at times they set for them, and 19.2% reported they 

allowed screen when they were working (busy). When their children exhibited signs of boredom 

and when they needed comforting while crying, other parents let their children to use screen. 

Some studies such as Sundus (2018) revealed using technology in early childhood has benefits 

for the development of the child's imagination, intelligence, self-confidence, and reading, math, 

and problem-solving abilities. 

According to some study 38% percent of children were reported to frequently watch TV during 

meals. Parents thought that they will eat more when the watched gadget. According to the report 

of some parents whenever the gadget is taken from children, they will immediately cry and 

scream, as a result they let them to spend more time. 

5.2 Parent’s response about the benefit of screen use for children 

Despite the reported disadvantages, many parents reported some benefits of the children‘s 

exposure to screens, namely the ease of access to information, which promotes knowledge on 

specific contents and enhances learning, which has also been reported in a previous study.  

The findings of this study showed that parents reported that children should benefit from screen 

the following skills; Learn Music/songs, Enjoyment, Academics (Letters, Numbers, Shapes and 

colors etc.), Play skills, Learn language and Positive Behavior. More than 55% of parents 

reported children should benefit by learning academic and additional languages from screen. 
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Majority of them believed that screen use can have benefits and harms. Screen technologies have 

the potential to offer critical learning opportunities to children, especially those in a 

disadvantaged environment. This view is supported by the fact that parents have been lately 

recommended to co-use media technologies with their young children (Connell et al., 2015). 

Besides, it is necessary to note that the effect of screen use can change depending on age or over 

the years (Segev et al 2015). 

In general, parents thought that by using mediation strategies, such as ensuring their children 

viewed appropriate content, setting time limits for their children‘s use of devices, and 

continuously monitoring their children while they used a device, they could ensure that their 

children primarily benefited from using screen devices. Although research exploring parental 

mediation strategies in the context of  screen technologies is still limited, the forms of mediation 

practices parents in our study described using are consistent with those found in the limited but 

growing body of research on screen technologies and young children (e.g., Beyens and Beullens, 

2017; Tang et al., 2018; Domoff et al., 2019), and those found in the extensive research on TV, 

which have been primarily been conducted among middle-class, White parents (Nathanson, 

1999, 2001; Warren, 2003; Collier et al., 2016; Piotrowski, 2017). 

Specifically, viewing age-appropriate and educational content has been associated with 

children‘s letter recognition, numeric skills, vocabulary, behavior, and cognitive scores 

(Linebarger and Walker, 2005; Tomopoulos et al., 2010). 

5.3 Average time parents spend with child at home 

 

Children typically spend a large part of their wakeful time at either daycare or school and also 

much of their spare time with friends. However, parents are the most important caretaker in 

children‘s lives. Children need to spend a sufficient amount of time with their parents who can 

respond to their emotional needs (Ahnet&Lamb, 2003). The result of our study showed that The 

minimum hour parents spent with the child was 1 and the maximum was more than 6 hours (M= 

4.4 hours and SD=1.5). Around 70% of parents spent more than three hours per day when 

children ware wakeful, the rest 30% spent one to three hours per day.  
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Other study showed that the older the children, the less time they tend to spend with their 

parents. Many parents in Finland report that they do not have enough time for their children 

(Salmi, 2001). In one study fathers reported that they spent less time with their children than 

mothers did.  Additionally Jonsson (2001) and Flood and Grasjo (1997) revealed that on average, 

mothers reported spending 4.4 hr. and fathers 3 hr. actively with their children per day. This 

result was very close to our study‘s result. The concept of active quality time is also subjective 

and may be understood differently by children. 

The results of this study may be compared with those of Yeung, et.al (2001), who found that 

American fathers at an average spend 1hr and 13 min during weekdays and 3.3 hours on 

weekend days in interaction with their children. This brings the daily total time of engagement to 

2.5 hour it is considerably less time than in the present study, perhaps indicating cultural 

differences in this respect. More cross sectional comparison with identical operationalization and 

methods of measurements would be value able to investigate this matter further (yeung, et.al 

20011). 

5.4 Parent’s response about limiting children’s screen time  

One of the biggest challenges facing parents today is how and how much to reduce the amount of 

time their children spend on electronic devices such as cell phones, tablets, video games, TV, 

and computers. On the other hand, De Decker et al, (2015) put forward that the availability of the 

screen rule for children has an impact on the amount of screen viewing among children. The 

attitude of a person on a subject may not always predict their behaviors regarding that subject. In 

this sense, numerous factors such as the content, accessibility of the attitude, the belief in and 

strength of the attitude influence to what extent we can predict the behavior based on the attitude 

(Aronson et al., 2012, p. 393–398; Hogg & Vaughan, 2007, p. 181–182; Kağıtçıbaşı, 1999, p. 

109–115).  

The finding of this study showed that 19.2% of parents limited their child‘s screen time and the 

child respected the limit, 34.6% of parent did not limite their child‘s screen time. The rest 46.2% 

of parents set a limit for screen time of their child but it was not respected.  Further, Jago et al. 

(2016) suggested that setting screen-viewing limits, collaborative rule setting, monitoring that 

involves mothers, fathers and the child, developing a family specific set of alternative activities 
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to screen viewing and developing a child‘s ability to self-monitor their own screen viewing are 

the potential strategies to reduce screen viewing. 

Several reports on children screen usage advise parents to limit the amount of time their children 

are permitted to spend on their phones, laptops, tablets and video games, irrespective of how 

entertaining and educational they are or help in keeping children occupied.  

The mediation strategy by parents saw setting time limits as a way to maximize the learning 

benefits of the device while minimizing its detriments. For example, Chayo, a low-income 

monolingual Spanish-speaking mother with an elementary school education, gave the following 

response when asked if she thought mobile devices could benefit her children‘s learning ―I think 

that…it would help them a little bit but not a lot. I think that certain…half an hour…um… but 

not too much time. It would help them a little bit‖ (Ahnet & Lamb, 2003). Similarly, most 

parents also mentioned limiting the amount of time or the frequency of device use by their child  

5.5 Screen Duration of children as reported parents 

Our study result showed children‘s screen time ranges from 1 to 6 hours per day with 40% of the 

children spent time below 1 hour per day, 36.5% of children 2 to 3 hours and 21.2% of children 

spent time 4 to 6 hours per day. The mean screen duration of children in our study was 2.9 hours 

per day. Our study is close to the result of Helina et al. (2013) indicate that in the USA although 

the average daily screen usage was 3 hours.  

Studies in Ethiopia concerning this subject are relatively lacking. Our results showed that parents 

in this study watched one and half hours of television every day and the children, on average, 

over two and a half hours daily. Notably, the children‘s viewing time is significantly more than 

the AAP‘s recommendation. The result was also consistent with Yekoyealem, et.al, (2021), 

Ethiopian children watch 2.32 hours (SD+1.70) of television per day on average.  

Additionally the result is consistent with an earlier study on viewing habits of children in Addis 

Ababa (Gizachew, 2014). Gizachew (2014) indicated that children in Addis Ababa not only 

watched television more than the recommended time, but they were also exposed to 

inappropriate television content.  
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A study in Brazil by Juliana et.al, (2019) the study looked at how children between the ages of 

24 and 42 months and their screen time. According to the survey, 63.3% of children had more 

than two hours of screen time per day, which is in line with reports from Common Sense Media 

(CSM, 2011) and the Read Aloud Survey Report (RASR, 2016), both of which also found a 

child exposure time value higher than two hours daily. Additionally, research conducted in 

Singapore by Bernard, (2017) revealed that young children were exposed to more than two hours 

every day, this also in agreement with our study. 

The mean age of children in this study is 4.54 as reported by parents, most children in our study 

first exposed to screen before turning age 1, this result also in agreement with a study by Jessica, 

(2016). Despite the fact that the children in Jessica‘s study were, on average 37.9 months old, 

Jessica (2016) reports that the average age at which they were first exposed to or started using 

technology was 14.4 months, with 7 months being the youngest and 21 months being the oldest. 

Parents of children‘s said that, on average, their children spend between 0 and 120 minutes each 

day interacting with technology of some kind.  

Similarly a study in Malaysia by Raj, Mohd, Mohd, and Ahmad (2022) the findings showed that 

in Selangor, Malaysia, more than 90% of children under the age of five exceeded the WHO 

recommended daily screen time limit. Another study in Indonesia found a consistent result with 

our study, in the Indonesian study, participants who had delayed language development watched 

TV on average for 4.4 hours each day (Silva, 2017). In Indonesia, 20 percent of the children used 

screen devices for at least 28 minutes each day.  

A study in Egypt conducted on children ages from three to six. Compared to childrens in our 

study children‘s in Egypt spend more time with screen. The findings of the study in Egypt 

showed that the average daily exposure to electronic media for children under the age of two was 

3.74 hours, for children between the ages of two and four it was 3.81 hours, and for children 

between the ages of four and six it was 3.41 hours. This outcome was in line with the findings of 

Hayes (2015), who reviewed the research on the effects of screen media use on young children's 

language development. 

Moreover different studies revealed a similar result with our study such as study by Duch et al. 

(2013) on Hispanic toddlers revealed that early children engaged with screen media for an 
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average of 3.29 hours daily. Another study present a high screen time by Yasin et al. (2017), who 

conducted a retrospective chart review of cases of speech and language delay in children, daily 

exposure to television, tablets, and smartphones was 5.3 hours. 

On the other hand some studies are not in agreement with our study regarding the amount of time 

speech delayed children spent watching television each day; study in Egypt showed that, on 

average, children aged 2 to 6 watched television for 0.23 hours per day. These findings agreed 

with of Byeon and Hong (2015), who looked at the connection between watching television and 

language delay. 

Other survey indicated small screen time such as a study in Egypt slightly more than 25% of 

children less than two years old used smartphones, more than 42% of children between the ages 

of 2 and 4, and that the average daily exposure to smartphones was 0.92 hours for younger 

children and 2.88 hours for older ones. This finding was in line with Jessica's (2017) finding that 

20% of young children were using touch screens for almost 30 minutes per day.  

According to a recent survey conducted in Italy, one in five kids used a smartphone for the first 

time in the first year of life. In addition, 4/5 of children between the ages of 3 and 5 can use their 

parent's smartphone (Dusi, 2017). In comparison to other electronic media devices, the 

researchers believed that smartphones are easier to use anywhere. 

5.6 Gender Difference in communication skill between boys and girls as reported by 

parents 

Boys were found to be having difficulties at a higher rate than girls. Boys made up 64.4% of the 

group of children who were found to have difficulty speaking and pronouncing words, whereas 

they made up approximately 46.8% of the children who are not even found to have similar 

problems. Boys constituted 49.8% of the group of children who were not classified as having 

these difficulties, compared to 64.5% of the group of children who had trouble understanding 

what was said. There is no significant gender difference in our sample in communication skill 

between boys and girls. 

In all, 22.3% of boys were at risk of having a language problem detected. In the previous year, 
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about 16% of children used or sought out speech-language pathology services (Lewis, 2000).  

Boys are three to four times more likely than females to have the problem. In Pondicherry, India, 

the rate of communication delays is 9.54 percent; the largest delay is recorded at age 4; males are 

more affected. Boys and immigrant children in Germany seem to be at a higher risk of 

developmental delays, which may call for targeted intervention efforts.  

Children with language delay exhibit gender differences on communication skill, just as we see 

gender differences in children whose growth is normal. According to studies, up to 13% of 

children are considered late talkers. Boys than girls have late language emergence significantly 

more frequently. Around 2.5 to 3 boys are present for every female. By age five, 60% of late 

talkers will have caught up, while just 40% will still have below-average language abilities. A 

family history of language and learning issues may play a role, according to some study. In our 

study significant mean difference was not observed in children‘s communication skill between 

boys and girls.  

5.7 General Experience during Data Collection 

Many parents allow their children to spend plenty of time watching television and using smart 

phones because they think it's good for their children. During the data collection period, I spoke 

with a few parents, and they reported that children could acquire new languages from screen 

devices. According to some parents children eat better when eat watching screen. In addition, 

some parents of children with language problems don't understand the effects of prolonged 

screen usage before knowing it from the therapist.  

One interesting finding is that many parents of children who implemented the clinician's 

recommendation to minimize screen time saw improvements in their children' language skills 

when they returned for another assessment session within two weeks. Minimizing screen time 

is one of the first pieces of advice that clinicians give to parents of children who are evaluated for 

language delays. 

Current study indicates that frequent exposure to screen device can impact communication skill, 

cognitive and social skills development.  Additionally, it's important to give parents and teachers, 
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up-to-date and accurate information on how screen time affects children' communication skill 

development and how much and what kind of screen time is best. 

Since there appear to be several misunderstandings in some people whether screen time might be 

useful or harmful for young children's overall development, disseminating correct information is 

extremely important.  

I interact with families that have children between the ages of three and six who are undergoing 

an initial evaluation as an Early Childhood Special Needs Therapist. I have seen that children are 

less willing to participate in the evaluation process when the television is on or when their 

parents' smartphones or tablets are in clear view. When the television is turned off or the phone 

or tablet is taken away from the child, they frequently become upset or agitated. The child needs 

more time to learn how to control their emotions and get ready to interact with the assessment 

items.  

Many of the parents I encountered during data collection time work are unaware of the 

implications of prolonged screen usage or seeing content not fit for their child's age, but it 

could have effect on their child's communication skill.  
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Chapter Six  

Summery Conclusion and Recommendation 

6.1 Summery 

The purpose of this study was to describe about Parent-Child Communication Strategies with 

Screen time Experiences of Addis Ababa Preschoolers. The study used questionnaires to assess 

children's communication skill and screen usage. Prior to the gathering of the primary data, a 

pilot study was carried out to determine the instrument reliability and to make any necessary 

improvements. The study was conducted on parents of children between the ages of 3 and 6 in 

four language therapy centers in Addis Ababa. Fifty two parents of children who have been 

diagnosed with language delays answered the questionnaire. Descriptive research design was 

implemented and Convenience sampling technique was used to gather data. The analysis was 

done after the questionnaires had been properly returned. 

Both descriptive and inferential statistical analyses were done to examine the data that had been 

gathered. The study's findings were described using descriptive statistics and the statistical 

significance of the tests was evaluated using inferential statistics. To investigate whether there is 

a gender difference in screen time between male and female parents and to investigate a gender 

difference in children communication skill and screen time between boys and girls an 

independent sample t-test was utilized. The mean, standard deviation and percentage were 

calculated to examine demographic characteristics of the parents and children, the reason why 

parents generally let their children spend time on screen, the response of parent about the benefit 

of screen for children, average time parents spent with child at home and the strategies parents 

use to enhance communication skill of the child. 

Participants were between the ages of 24 and above 45 (M=33 years and SD=1.2). Majority of 

participants (61.5%) were between the ages of 30 to 40. Their children were between the ages of 

3 to 6. Around 67.3% of parents were females and the remaining 32.7% were males. In terms of 

socio economic status of parents 13.5% of the parents had low, 21.2% high and 65.4% had 

middle status. Participants screen duration was between less than 1 and 3 hours (M= 1.4 hour 
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SD=0.87). Majority of parents had screen time between 1 to 3 hours per day. There is no 

statistically significant gender difference in parents screen time between male and female.  

Majority of parents 42.3% reported that their children should learn academics through screen. 

Parents spent 1 to more than 6 hours per day with their children (M=4.4 hours and SD=1.5). 

Around 70% of parents reported they spent time with their children more than 3 hours per day 

when children are wakeful. Majority of parents (46.2%) set a limit for screen usage but it was not 

respected. Parents reported that they use different strategies to enhance communication skill of 

their children such as play with the child, let the child play with friends, Read a story to the child, 

and let the child use videos in other language. 

With new screen technologies being developed all the time, children are being pushed more and 

deeper into the digital world. Numerous studies have demonstrated that too much screen time 

raises health hazards, particularly in young children, when face-to-face human interaction is 

essential for language development. Since the Task Force for Children and Television was 

established in 1984, members of the AAP have published recommendations on the effects of 

children's screen media usage. 

6.2 Conclusion 

Young children's lives continue to be significantly influenced by screen media. This study‘s 

main goal was to describe about screen time and communication skill of preschool children 

reported by their parents. By gathering information from the sample, the researcher was able to 

find the answer to study‘s question. The content on the screen that children are viewing and the 

environment in which they are doing so are among the most crucial issues.  

Due to the high level of variation between screen activities in relation to features, it is no longer 

possible to consider the singular effect of all screen types on the developing child. Recent 

research in the field suggests that the quality of the content, parental engagement and monitoring 

and the inclusion of interactive elements are all factors that influence the effect screen use has on 

early development. 
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Parents concerned that exposure to screens might be changing children‘s patterns of playing and 

development. Despite the benefits it might provide, like promoting children‘s knowledge and 

motivating them to learn, the increase of exposure to screens also seems to be negatively 

influencing children playing patterns and language development. It is reflected in an increase in 

the number of children with needs of a speech therapist intervention. This is a recent 

phenomenon that is raising concerns among parents and pediatricians and should be a focus of 

further research.  

According to the study's findings, majority of parents had screen time between 1 to 3 hours per 

day. Also parents reported their children should learn language and academics through screen. 

Parents spent 1 to more than 6 hours per day with their child. Most parents set a limit for screen 

usage but it was not respected. Parents reported that they use different strategies to enhance. 

Male and female parents not showed significant variation from one another in their screen time. 

This study suggest that, if children used screen devices in a constructive way and for a set period 

of time no more than one hour per day they might not be generally harmful. The study concluded 

that parents who believe screen time has positive impact let their children to spend more time on 

screen. 

6.3 Recommendations   

On the basis of the study's findings, the following recommendations are presented forth: 

Recommendations for practice  

 Pediatric organizations and early childhood centers should provide families with 

alternatives to media use in their lives, such as guidance on parent-child play activities 

that support positive development. 

 Parents need to give young children communication opportunities other than using screen 

media, including reading books or playing.  

 This research provides strong evidence from observations that conversations between 

adults and children are a crucial part of a child's language development. Parents should 
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still be encouraged to talk to their children, read to them, and tell them stories in order to 

help them develop their communication skill. Questions and discussions should be mixed 

with reading and storytelling and it would be appropriate to recommend parents to 

promote parent-child talks. 

 Parents should make an effort to read to and converse with their children rather than just 

doing so. The best parent-child interactions involve mutual communication. 

 Supervising children‘s media usage is an important undertaking that must be reinforced 

to reduce the negative effects of media and support the development of responsible 

citizens. 

 All families should receive anticipatory guidance on the evidence linking media exposure 

in infancy and toddlerhood with negative developmental outcomes.  

Recommendations for future research  

 Longitudinal researches are needed to investigate the link between screen use and 

communication skill. 

 



  

54 

 

References 

Adetayo, O. A., & Martin, M. C. (2009, May). Demographics of cleft care providers in  Africa 

and reported experience in training and practice: Direct analysis of continent-based 

practitioners. Paper presented at the 88th Annual Meeting of the American Association 

of Plastic Surgeons, Olympic Valley, CA.  

Alloway, T. P., Williams, S., Jones, B., & Cochrane, F. (2014). Exploring the impact of 

television watching on vocabulary skills in toddlers. Early Childhood Education Journal, 

42(5), 343-349. 

American Academy of Pediatrics (2017). Handheld Screen Time Linked with Speech Delays in 

Young Children .Retrieved from Error! Hyperlink reference not valid. Speech Delays-

in Young-Children.aspx  

American Academy of Pediatrics .Family Media Plan. www. healthy children. org/ English/ 

media /Pages/default.aspx  (Accessed April 11, 2017). 

American Academy of Pediatrics, Council on Communications and Media. Media and young 

minds. Pediatrics 2016; 138 (5):e20162591. 

American Academy of Pediatrics. (2016). Policy statement: Media and young minds. Pediatrics, 

138(5), 1-6. 

Angelique C. Thomas PhD. (2018). A Mixed Method of Study of Teacher Perception of How  

Screen Time Affect Cognitive Development of Children Between The Ages of Four and 

Five At One Early Childhood Education Center. Department of Educational Leadership, 

Atalanta Georgia.  

Aram AM, Morris R, Hall NE. The validity of discrepancy criteria for identifying children  with 

developmental language disorders. J Learning Disab 1992; 25 (9):549–54. 

Ash, A. C., Redmond, S. M., Timler, G. R., & Kean, J. (2017). The influence of scale  structure 

and sex on parental reports of children’s social (pragmatic) communication symptoms. 

Clinical linguistics & phonetics, 31(4), 293-312. 

Ashenafi, Y., Kebede, D., Desta, M., & Alem, A. (2001). Prevalence of mental and  behavioral 

disorders in Ethiopian children. East African Medical Journal, 78(6),  308– 311. 

Avasthi A. Preserve and strengthen family to promote mental health. Indian J Psychiatry. 2010; 

52: 113. https://doi.org/10.4103/0019-5545.64582 PMID: 20838498. 



  

55 

 

Balton, S., Uys, K., & Alant, E. (2019). Family-based activity settings of children in a low 

income African context. African Journal of Disability (Online), 8, 1–14. https:// 

doi.org/10.4102/ajod.v8i0.364 

Barber SE, Kelly B, Collings PJ, Nagy L, Bywater T, Wright J. Prevalence, trajectories, and 

determinants of television viewing time in an ethnically diverse sample of young children 

from the UK. Int J Behav Nutr Phys Act. 2017; 14: 88. https://doi.org/10.1186/s12966-

017-0541-8 PMID: 28683801. 

Barr, R., & Lerner, C. (2014). Screen sense: Setting the record straight. Research-based  

guidelines for screen use for children under 3 Years old. Zero to Three. 

Bax M, Hart H, Jenkins S. Child development and child health. Oxford: Blackwell Scientific 

Publications, 1990. 

Beck, A. L., Takayama, J., Badiner, N., & Halpern-Felsher, B. (2015). Latino parents beliefs 

about television-viewing by infants and toddlers. Journal of Health Care for the Poor and 

Underserved, 26, 463-474. 

Bernard JY, Padmapriya N, Chen B, Cai S, Tan KH, Yap F, Shek L, Chong YS, Gluckman PD, 

Godfrey KM, Kramer MS, Saw SM. Predictors of screen viewing time in young 

Singaporean children: the GUSTO cohort. IJBNPA 2017; 14(1):112. 

Binu A, Sunil R, Baburaj S,Mohandas MK. Socio demographic profile of speech and language  

delay up to six years of age in Indian children. Int J Med Res Health Sci. 2014;3 (1):98. 

doi: 10.5958/j.2319-5886.3.1.020. 

Birken, c. Handheld screen time use associated with language delay in infants. The asha  leader. 

Bishop DVM. The underlying nature of specific language impairment. J Child Psychol  

Psychiatr 1992;33 (1):3–66. 

Bronfenbrenner, U 1994, ‗Ecological models of human development’, International Encyclopedia 

of Education, vol. 3, no. 2, pp. 37-43. 

Byeon H, Hong S (2015) Relationship between Television Viewing and Language Delay in 

Toddlers: Evidence from a Korea National Cross- Sectional Survey. PLoS ONE 10(3): e 

0120663. doi:10.1371/journal.pone.0120663 

Byeon, H., & Hong, S. (2015). Relationship between television viewing and language delay in 

toddlers: Evidence from a Korea national cross-sectional survey. Plos One, 10(3). 

https://doi.org/10.1186/s12966-
https://doi.org/10.1186/s12966-


  

56 

 

Campbell, T.F., Dollaghan, C.A., Rackette, H.E., Paradise, J.L., Feldman, H.M., Shriberg,  L.D.,  

Sabo, D.L., & Kurs-Lasky, M. (2003). Risk factors for speech delay of  unknown 

origin in 3-year-old children. Child Development, 74(2), 346-57. 

Candian Radio-television and Telecommunication Commission. Communications Monitoring 

Report Ottawa 2016:149 www.crtc.gc.ca/eng/publications/reports/policy 

Monitoring/2016/cm. (Accessed April 11, 2017) 

 Carson V, Janssen I. Associations between factors within the home setting and screen  time 

 among children aged 0-5years: A cross-sectional study. BMC Public Health. 2012 Jul; 

 12:539. doi: 10.1186/1471-2458-12-539. 

Celeste Domsch. (2019). Communication Disorders in Ethiopia: Emerging Needs and New 

Models of Development. Department of Communication Disorders, Texas State 

University San Marcos, TX. 

Cheung CHM, Bedford R, Saez De Urabain IR, et al. Daily touchscreen use in infants and 

toddlers is associated with reduced sleep and delayed sleep onset. Sci Rep. 2017; 7:1– 7. 

Chonchaiya, W., & Pruksananonda, C. (2008). Television viewing associates with delayed 

language development. Acta Paediatrica, 97, 977-982. 

Christakis DA, Garrison MM, Herrenkohl T, et al. Modifying media content for preschool 

children: A randomized controlled trial. Pediatrics 2013; 131 (3):431–8. 

Christakis, D. A., Gilkerson, J., Richards, J. A., Zimmerman, F. J., Garrison, M. M., Xu, D., 

Yapanel, U. (2009). Audible television and decreased adult words, infant  vocalizations, 

and conversational turns: A population-based study. Archives of Pediatrics and 

Adolescent Medicine, 163(6), 554-558. 

Close, R. (2004). Television and language development in the early years: A review of the 

literature. London: National Literacy Trust. Retrieved from Error! Hyperlink reference 

not valid.. 

Common Sense Media. Zero to Eight: Children’s Media Use in America 2013: A Common Sense 

Research Study. <www. Common sense media.org/ research/ zero-to-eight childrens 

media-use-i america-2013> (Accessed April 11, 2017). 

Courage ML, Setliff AE. When babies watch television: Attention-getting, attention-holding, and 

the implications for learning from video material. Dev Rev 2010; 30 (2):220– 38. 

http://www.crtc.gc.ca/eng/publications/reports/policy


  

57 

 

Courage, M. L., & Howe, M. L. (2010). To watch or not to watch: Infants and toddlers in a 

brave  new electronic world. Developmental Review, 30(2), 101-115. 

doi:10.1016/j.dr.2010.03. 002. 

Creswell, J. (2012). Educational research: planning, conducting, and evaluating quantitative 

and qualitative research (4thed). Upper Saddle River, NJ: Pearson Education. 

Curtiss S, Katz W, Tallal P. Delay versus deviance in language acquisition of language impaired 

children. J Speech Hear Res 1992; 35:373–83. 

Desmarais, C., Sylvestre, A., Meyer, F., Bairati, I., & Rouleau, N. (2008). Systematic Review of 

the Literature on Characteristics of Late-Talking Toddlers. International Journal of 

Language and Communication Disorders, 43(4), 361-389. 

Dharmalingam A, Raghupathy NS, Kumar RBP (2015) Cross-sectional study on language 

assessment of  speech delay in children 0-6 years. JOSR 14: 47-50. 

Duch H, Fisher EM, Ensari I, Harrington A. Screen time use in children under 3 years old: A 

systematic review of correlates. Int J Behav Nutr Phys Act 2013; 10:102. 

Duch, H., Fisher, E. M., Ensari, I., Font, M., Harrington, A., Taromino, C., Rodriguez, C. (2013). 

Association of screen time use and language development in hispanic  toddlers: A 

cross-sectional and longitudinal study. Clinical Pediatrics, 52(9), 857- 865. 

Dusi E. Bambini, già a un anno con ilcellulare; Repubblica. 5 gennaio 2017.Google Scholar  

Eman Ali Moselhi Mater & Somaya Ahmed Bayoumy. (2019). Exposure to Electronic Media: 

Children Diagnosed With Speech Delay. International Journal of Nursing  Didactics, 9 

(02) 

Eriksson, M., Marschik, P. B., Tulviste, T., Almgren, M., Pérez Pereira, M., Wehberg, S., …& 

Gallego, C. (2012). Differences between girls and boys in emerging language skills: 

Evidence from 10 language communities. British journal of developmental psychology, 

30(2), 326-343. 

Genesee F. (1988). Bilingual language development in preschool children. In: Bishop D, 

Mogford K,  editors. Language development in exceptional circumstances. Edinburgh: 

Churchill Livingstone. 

Gitahi MW.The influence of television viewing on preschoolers‟ sociability in play in Juja 

 division in Thika west district. 2011. Available at :http://erepository.uonbi.ac.ke:8080 / 

http://erepository.uonbi.ac.ke:8080%20/%20%09handle%20/%20123456789/4233


  

58 

 

 handle / 123456789/4233. 

Hamilton K, Spinks T, White KM, Kavanagh DJ, Walsh AM. A psychosocial analysis of 

parents’ decisions for limiting their young child’s screen time: An examination of 

attitudes, social norms and roles, and control perceptions. Br J Health Psychol 2016; 

21(2):285 301. 

Harasty J, Reed VA. The prevalence of speech and language impairment in two Sydney  

metropolitan schools. Aust J Hum Commun Disord 1994; 22(1):1–23. 

Hayes J. What is the Impact of Screen Media Use on Language Development of Infants and 

Toddlers. Critical Review, M.Cl.Sc Candidate Candidate University of Western Ontario: 

School of Communication Sciences and Disorders. 2015. 

Helena Duch, et.al. (2013). Association of Screen Time Use and Language Development in 

Hispanic Toddlers: A Cross-Sectional and Longitudinal Study. Journals of Clinical 

Pediatrics, 52(9) 857–865. 

Hermano A., Lima R., Luciano L., Márcia M.T, Ana C.L, Sabrina G. M., Anamaria C.S & 

Christopher R. S.(2021) . Screen time and early childhood development in Ceará, Brazil: 

a population based study. Department of Maternal and Child Health, Federal University 

of Ceará, Rua Professor Costa Mendes, 1608 – 5th floor –, Fortaleza, Ceará CEP: 60430-

140, Brazil. 

Hill, D, Ameenuddin, N, Chassiakos, YLR, Cross, C, Radesky, J, Hutchinson, J & Moreno,  M 

2016, ‗Media use in school-aged children and adolescents. Pediatrics‘, e20162592. 

Hinkley T, Salmon J, Okely AD, Crawford D. The correlates of preschoolers’ compliance  with 

screen recommendations exist across multiple domains. Prev Med 2013; 57 (3):212–9. 

Jessica M. Dauw , (2016). Screen Time and the Effects on Development for Children Ages Birth 

to Five Years Saint Cloud State University. 

Jessica W. Limiting Screen Time. Newsweek Global. 2017, 168(22), P 53. ISSN: 2572-5343. 

Jijo Joseph John, Reny Joseph , Alice David , Ann Bejoy , Kalyan Varghese George and  Lisa  

George. (2021). Association of screen time with parentreported cognitive delay  in 

preschool children of Kerala, India. John et al. BMC Pediatrics 21:73 

Jonathan LP, Andrew LF (2016) Depression in children and adolescents. University of Kansas, 

Clinical Child Psychology Program. 

Juliana Nogueira Pontes Nobre, Juliana Nunes Santos, Lívia Rodrigues Santos, Sabrina da 

http://erepository.uonbi.ac.ke:8080%20/%20%09handle%20/%20123456789/4233


  

59 

 

Conceição Guedes, Leiziane Pereira, Josiane Martins Costa and Rosane Luzia de Souza 

Morais (2019). Determining factors in children’s screen time in early childhood. 

Jusienė, R., Urbonas, V., Laurinaitytė, I., Rakickienė, L., Breidokienė, R., Kuzminskaitė, M. and 

 Praninskienė, R., 2019. Screen Use During Meals Among Young Children: Exploration 

 of Associated Variables. Medicina, 55(10), p.688. 

Kabali HK, Irigoyen MM, Nunez-Davis R, et al. Exposure and use of mobile media devices by 

young children. Pediatrics. 2015; 136: 1044–1050. 

Kamer, A., Zohar, A. H., Yougmann, R., Diamond, G. W., Inbar, D., & Senecky, Y. (2004). A 

prevalence estimate of pervasive developmental disorder among immigrants to  Israel 

and Israeli natives. Social Psychiatry and the Psychiatry of Epidemiology,  39,  141–

145. doi:10.1007/s00127-004-0696-x. 

Kamtini (2019). ―The Effect of Watching Screen (Screen Time) In Children’s Expressive 

Language Development (Case Study of Children Speech Delay) In Khalilah Islamic 

Daycare & ELC Year ." IOSR Journal of Research & Method in Education (IOSR-

JRME), vol. 9, no. 5, pp. 38-45. 

Karani, N.F., Sher, J., & Mophosho, M. (2022). The influence of screen time on children’s 

language development: A scoping review. South African Journal of Communication 

Disorders, 69 (1), a825. https://doi. org/10.4102/sajcd.v69i1.825 

Kaur N, Gupta M, Kiran T, Malhi P, Grover S (2021) Development and evaluation of the digitals 

screen exposure questionnaire (DSEQ) for young children. PLoS ONE 16(6): e0253313. 

https://doi. org/10.1371/journal.pone.0253313.  

Kenney, M. (2012). Child, family, and neighborhood associations with parent and peer 

interactive play during early childhood. Maternal and Child Health Journal, 16 (Supp. 1), 

S88-101. 

Kirkpatrick E, Ward J. Prevalence of articulation errors in New South Wales primary school 

pupils. Aust J Hum Commun Disord 1984; 12:55–62. 

Krcmar, M. (2014). Can infants and toddlers learn words from repeat exposure to an infant 

directed DVD? Journal of Broadcasting & Electronic Media, 58(2), 196-214. 

doi:10.1080/08838151.2014.906429.   

Lange, B. P., Euler, H. A., & Zaretsky, E. (2016). Sex differences in language competence of 3-

to 6-year-old children. Applied Psycholinguistics, 37(6), 1417-1438. 



  

60 

 

Lapierre MA, Piotrowski JT, Linebarger DL. Background television in the homes of US children. 

Pediatrics 2012;130(5):839–46. 

Lauricella, AR, Wartella, E & Rideout, VJ 2015, ‗Young children's screen time: The complex 

role of parent and child factors’. Journal of Applied Developmental Psychology, vol. 36, 

pp. 11-17. 

Law, J., Boyle, J., Harris, F., Harkness, A., & Nye, C. (2000). Prevalence and natural history of 

primary speech and language delay: Findings from a systematic review of the literature. 

International Journal of Language and Communication Disorders, 35(2), 165-188. 

Leod S, Mc Kinnon DH. The prevalence of communication disorders compared with other 

learning needs in 14,500 primary and secondary school students. Inter J Language 

Commu Dis. 2007;  42 (S1):37-59 

Lerner C, Barr R. Screen Sense: Setting the Record Straight; Research-Based Guidelines for 

Screen Use for Children Under 3 Years Old. Zero to Three 2014. www.zerotothree.org/ 

resources/series/screen-sense-setting-the-record-straight (Accessed April 11, 2014). 

Lin, L. Y., Cherng, R. J, Chen, Y. J., Chen, Y. J., & Yang, H. M. (2015). Effects of television 

exposure on developmental skills among young children. Infant Behavior and 

Development, 38, 20-26. 

Linebarger DL, Barr R, Lapierre MA, Piotrowski JT. Associations between parenting, media use, 

cumulative risk, and children’s executive functioning. J Dev Behav Pediatr 2014; 35 

(6):367–77. 

Linebarger DL, Vaala SE. Screen media and language development in infants and toddlers: An 

ecological perspective. Dev Rev 2010; 30(2):176–202. 

Linebarger DL, Walker D. Infants’ and toddlers’ television viewing and language outcomes. Am 

Behav Sci. 2005; 48:624-645.  

Marmot Review Team (2010). Fair society, healthy lives: the Marmot Review: Strategic  review 

of health inequalities in England post-2010. London: Marmot Review Team. Retrieved 

 from http://www.instituteofhealthequity.org/projects/fair-society- healthy-lives-

 the-marmot-review. 

Marsh J, Plowman L, Ymada-Rice D, et al. Exploring Play and Creativity in Preschoolers’ Use 

of Apps :AReport for Early Years Practitioners www. tech and play. org/ reports /TAP 

Early years Report. pdf (Accessed April 11, 2017). 

http://www.zerotothree.org/%20resources/series/screen-sense-setting-the-record-straight
http://www.zerotothree.org/%20resources/series/screen-sense-setting-the-record-straight
http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review
http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review
http://www.techandplay.org/reports/TAP_Early_yearsReport.pdf
http://www.techandplay.org/reports/TAP_Early_yearsReport.pdf


  

61 

 

Mclaughlim M, University of Virginia School of Medicine, Charlottesville, Virginia (2011) 

Speech and language delay in children. Am Fam Physician 83: 1183-1188. 

Mclaughlim M, University of Virginia School of Medicine, Charlottesville, Virginia (2011) 

Speech and language delay in children. Am Fam Physician 83: 1183-1188. 

Mendelsohn, A. L., Brockmeyer, C. A., Dreyer, B. P., Fierman, A. H., Berkule-Silberman, S., & 

Tomopoulos, S. (2010). Do verbal interactions with infants during electronic media 

exposure mitigate adverse impacts on their language development as toddlers? Infant & 

Child Development, 19(6), 577-593. doi:10.1002/icd.711.  

Meta van den Heuvel, Julia Ma, Cornelia M. Borkhoff, Christine Koroshegyi, David W. H.  Dai, 

Patricia C. Parkin, Jonathon L. Maguire and Catherine S. Birken, (2019). Mobile  Media 

Device Use is Associated with Expressive Language Delay in 18-Month-Old Children. 

Moges Ayele. PhD. (2014). Developmental Delays among Infants and Young Children in Addis 

Ababa: Screening, Risk Factors and Intervention. Addis Ababa University College of  

Education and Behavioral Studies School of Psychology. 

Nelson HD, Nygren P, Walker M, Panoscha R (2006) Screening for speech and language delay 

in preschool children: Systematic evidence review for the US Preventive services task 

force. Pediatrics 117: 298-319. 

Nelson HD, Nygren P, Walker M, Panoscha R (2006) Screening for speech and language  delay 

in preschool children: Systematic evidence review for the US Preventive services  task 

force. Pediatrics 117: 298-319. 

Neumann, M. M., & Neumann, D. L. (2014). Touch screen tablets and emergent literacy. Early 

Childhood Education Journal, 42(4), 231-239. doi:10.1007/s10643-013-0608-3. 

Nirwana, N., Mappapoleonro, A. M., & Chairunnisa, C. (2018). The Effect of Gadget Toward 

Early Childhood Speaking Ability. Indonesian Journal of Early Childhood  Education 

Studies, 7(2), 85-90. 

Nivedita Mondal, B.Vishnu Bhat, Nishad Plakkal, Mahalakshmy Thulasingam, Payyadakkath 

Ajayan, and D.Rachel Poorna, (2016). Prevalence and Risk Factors of Speech and 

Language Delay in Children Less Than Three Years of Age. Department of Neonatology, 

Jawaharlal Institute of Postgraduate Medical Education and Research (JIPMER), 

Puducherry, India. 



  

62 

 

Pagani LS, Lévesque-Seck F, Fitzpatrick C. Prospective associations between televiewing at 

toddlerhood and later self-reported social impairment at middle school in a Canadian 

longitudinal cohort born in 1997/1998. Psychol Med 2016;46 (16):3329–37. 

Paul TJ, Desai P, Thorburn MJ. The prevalence of childhood disability and related medical 

diagnoses in Clarendon, Jamaica. West Indian Med J 1992; 41 (1):8–11. 

Paul, R., Looney, S. S., & Dahm, P. S. (1991). Communication and socialization skills at  ages 2 

and 3 in "late talking' young children. Journal of Speech and Hearing  Research, 34, 

858-865. 

Ponti, M., Bélanger, S., Grimes, R., Heard, J., Johnson Moreau, M., Norris, E., … Williams, J. 

(2017). Screen time and young children: Promoting health and development in a digital  

world. Paediatrics and Child Health, 22(8), 461–477. https://doi.org/10.1093/pch/pxx123 

Ponti, M., Bélanger, S., Grimes, R., Heard, J., Johnson, M., Moreau, E., Norris, M., Shaw, A., 

 Stanwick, R., Van Lankveld, J. and Williams, R., 2017. Screen time and young children: 

 Promoting health and development in a digital world. Paediatrics& Child Health, 22(8), 

 pp.461-468. 

Pujadas Botey, A.; Bayrampour, H.; Carson, V.; Vinturache, A.; Tough, S. Adherence to 

Canadian physical activity and sedentary behaviour guidelines among children 2 to 13 

years of age. Prev.  Med. Rep. 2016, 3, 14–20. [CrossRef] [PubMed]. 

Radesky JS, Eisenberg S, Gross J, et al. Overstimulated consumers or next-generation learners? 

Parent tensions about child mobile technology use. Ann Fam Med. 2016;  14:503–508. 

Radesky JS, Kistin C, Eisenberg S, et al. Parent perspectives on their mobile technology use: 

The excitement and exhaustion of parenting while connected. J Dev Behav Pediatr 2016; 

37(9):694–701. 

Radesky JS, Schumacher J, Zuckerman B. Mobile and interactive media use by young children: 

The good, the bad, and the unknown. Pediatrics 2015; 135 (1):1–3. 

Radesky JS, Silverstein M, Zuckerman B, Christakis DA. Infant self-regulation and early 

childhood media exposure. Pediatrics 2014; 133 (5):e1172–8. 

Raj, D.; Mohd Zulkefli, N.; Mohd Shariff, Z.; Ahmad, N. Determinants of Excessive Screen 

Time among  Children under Five Years Old in Selangor, Malaysia: A Cross-Sectional 

Study. Int. J. Environ. Res. Public Health 2022, 19, 3560 

Read Aloud Survey Report. Yougov. Report: How America reads aloud to its children [Internet]. 

https://doi.org/10.1093/pch/pxx123


  

63 

 

2016 [acessado 2019 Jan04] Disponívelem :Error! Hyperlink reference not valid.. org/ 

documents /Read Aloud Survey Report. pdf 

Rescorla L, Hadicke-Wiley M, Escarce E. Epidemiological investigation of expressive language 

delay at age two. Special Issue: Language development in special  populations. First 

Lang 1993; 13 (37 Pt 1):5–22. 

Ribner A, Fitzpatrick C, Blair C. Family socioeconomic status moderates associations between 

television viewing and school readiness skills. J Dev Behav Pediatr 2017; 38 (3):233–9. 

Rideout V. The Common Sense Census: Media Use by Kids Age Zero to Eight; 2017. Available 

at: https:/ /www. Common sense media. org/ research/ the- common –sense -census- 

media-use-by-kids-age-zero-toeight- 2017. Accessed August 18, 2018. 

Rideout VJ, Vanderwater EA, Wartella EA. (2003). Zero to Six: Electronic Media in the Lives 

ofInfants, Toddlers and Preschoolers. Menlo Park, CA: The Henry J. Kaiser Family 

Foundation; 2003. 

Rowan .C (2009). The impact of technology on child sensory and motor development.  Making 

Sense of Sensory Processing Disorder. 

Roy R, Paradis G. Smartphone Use in the Daily Interactions between Parents and Young 

Children. Philadelphia: Society for Research in Child Development (poster), 2015. 

<www.csustan.edu/sites/default/files/groups/Child%20 Development/srcd_poster_2015_-

smartphones.pdf > (Accessed April 11, 2017). 

Ruangdaraganon, N., Chuthapisith, J., Mo-Suwan, L., Kriweradechachai, S., Udomsubpayakul, 

U., & Choprapawon, C. (2009). Television viewing in Thai infants and toddlers: Impacts 

to language development and parental perceptions. BMC Pediatrics, 9(1), 34. 

https://doi.org/10. 1186/1471-2431-9-34 

Ruben, R. (2000). Redefining the survival of the fittest: Communication disorders in the 21
st
 

century. The Laryngoscope, 110, 241-51. 

Saeed HT, Abdulaziz B, AL-Daboon SJ (2018) Prevalence and Risk Factors of Primary  Speech 

and Language Delay in Children Less than  Seven Years of Age. J Community Med 

Health Educ 8: 608.  

Shah RR, Fahey NM, Soni AV, Phatak AG, Nimbalkar SM. Screen time usage among  

 preschoolers aged 2-6 in rural Western India: A cross-sectional study. J Family Med  

 Prim Care. 2019 Jun; 8:1999-2002. doi:10.4103/jfmpc.jfmpc_206_19. 

https://www.commonsensemedia.org/
https://doi.org/10.%201186/1471-2431-9-34


  

64 

 

Sharynne McLeod, Linda J. Harrison, Lindy McAllister & Jane McCormack (2007). Prevalence 

of speech and language impairment in 4,983 four- to five-year-old Australian children. 

School of Teacher Education Charles Sturt University Panorama Ave Bathurst, NSW 

2795 AUSTRALIA. 

Shriberg, L. D., Tomblin, J. B., & McSweeny, J. L. (1999). Prevalence of speech delay in 6-

year-old children and comorbidity with language impairment. Journal of Speech, 

Language, and Hearing Research, 42(6), 1461-1481 

Sidhu M, Malhi P, Jerath J. Early language development in Indian children: A population-based 

pilot study. Ann Indian Acad Neurol 2013; 16:371-5. 

Sigmundova D, Sigmund E,Badura P, Vokáčová J, Trhlíková L, Bucksch J.Weekday-weekend 

 patterns of physical activity and screen time in parents and their preschoolers. BMC 

 Public Health. 2016; 16(1): 898.doi:  https://doi.org/10.1186/s12889-016-3586-

Goncalves WSF, BryneR, VianaMT, Trost SG. Parental influences on screen time and  weight 

 status among preschool children from Brazil: a cross-sectional study. Int J  

 BehavNutrPhys Act. 2019 Mar;16:27. doi: https://doi.org/10.1186/s12966-019-0788- 3 

Silva GM, Couto MI, Molini-Avejonas DR (2013) Risk factors identification in children with 

speech  disorders: Pilot study. Codas 25: 456-462. 

Silva PA, McGee R, Williams SM. Developmental language delay from three to seven years and 

its significance for low intelligence and reading difficulties at age seven. Dev  Med 

Child Neurol 1983; 25:783–93. 

Sousa, D. A. (2015). Engaging the rewired brain. West Palm Beach, FL: Learning Sciences 

International. 

Stangor C, Wallings J. Introduction to Psychology—1st Canadian Edition. Victoria, BC: 

 BCcampus; 2014. https://opentextbc.ca/ introduction to psychology/. 

Starks-Yoble, Ginger R.PhD. (2014). Laptops and Language Learning: A mixed Methods Study 

of Technology Integration and Student Engagement. Theses, Student Research, and 

Creative Activity: Department of Teaching, learning and Teacher Education.45. http:/ 

/digitalcommons.unl.edu/teach learn  student/45. 

https://doi.org/10.1186/s12889-016-3586-
https://doi.org/10.1186/s12889-016-3586-
https://doi.org/10.1186/s12966-019-0788-


  

65 

 

Stevenson J, Richman N. The prevalence of language delay in a population of three-year-old 

children and its association with general retardation. Dev Med Child Neurol 1976; 

18(4):431–41. 

Stewart JM, Hester EJ, Taylor DL. Prevalence of language, speech and hearing disorders in an 

urban preschool black population. J Child Commun Disord 1986; 9(2):107–23. 

Studdert-Kennedy M, Mody M. Auditory temporal perception deficits in the reading-impaired: a 

critical review of the literature. Psychonomic Bull Rev 1995; 2(4):508–14. 

Subrahmanyama K, Patricia G, Robert K, Elisheva G (2001). The impact of computer use on 

children’s and adolescents’ development. Appl Develop Psychol 22: 7-30. 

Susan Stevens Martin, Lisa Black, and  Laura Alessio,. (2017). Handheld Screen Time Linked 

with Speech Delays in Young Children. PAS Press Office (May 6-9): 832-371-6239 PAS 

Media Relations Office (Before May 6): 847-434-7877  

Tadesse, B., Kebede, D., Tegegne, T., & Alem, A. (1999). Childhood behavioral disorders in 

Ambo district, western Ethiopia: I. Prevalence estimates. Acta Psychiatrica Scandinavia, 

100, 92–97. 

Tallal P, Allard L, Miller S, Curtiss S (chapter 10). Academic outcomes of language impaired 

children. In: Hulme C, Snowling M, editors. Dyslexia: biology, cognition and 

intervention. London: Whurr, 1997. 

Tanimura, M., Okuma, K., & Kyoshima, K. (2007). Television viewing, reduced parental 

utterance, and delayed speech development in infants and young children. Archives of  

Pediatric and Adolescent Medicine, 161, 618- 619. 

Thakkar RR, Garrison MM, Christakis DA. A systematic review for the effects of television 

viewing by infants and preschoolers. Pediatrics 2006; 118(5):2025–31. 

The Department for Education. Code of practice for special educational needs. London: HMSO, 

1994. 

Tomblin JB, Smith E, Zhang X. Epidemiology of specific language impairment: prenatal and 

perinatal risk factors. J Commun Disord 1997; 30:325–440. 

Trina Hinkley and Jennifer R. McCann, (2018). Mothers’ and father’s perceptions of the  risks 

and benefits of screen time and physical activity during early childhood: a qualitative 

study. Deakin University, Institute for Physical Activity and Nutrition (IPAN), School of 

Exercise and Nutrition Sciences, 221 Burwood Highway, Burwood, VIC 3125, Australia. 



  

66 

 

Trisha Sunderajan1, Sujata V. Kanhere1 (2020).  Speech and language delay in children: 

Prevalence and risk factors. Department of Pediatrics, K.J. Somaiya Medical College, 

Hospital and Research Centre, Mumbai, Maharashtra, India 

Tuomi S, Ivanoff P. Incidence of speech and hearing disorders among kindergarten and grade 1 

children. Special Education in Canada 1977;51(4):5–8. 

US Department of Education; US Department of Health and Human Services. Early Learning 

and Educational Technology Brief .October 2016.http://tech.ed.gov/early learning 

(Accessed April 11, 2017). 

Varsha, Sowmiya R., Prasitha P., Jayakumar Praveena (2020). Prevalence of speech language 

and  hearing impairment in school going children of rural area: a longitudinal  study. 

Department of Audiology & Speech Language Pathology, SRM Medical College 

Hospital & Research Centre, Chennai, Tamilnadu, India. 

Warr-Leeper GA, McShea RS, Leeper HA, Jr. The incidence of voice and speech deviations in a 

middle school population. Lang Speech Hear Serv Schools 1979; 10(1):14–20. 

Weerasak Chonchaiya, C. P. (2008). Television viewing associates with delayed language 

development, (97), 977-982. 

Wei Wei Chong,Fairuz Nazri Abd Rahman and Noorul Amilin Harun, (2021). Screen time of 

children with speech delay: a cross-sectional study in a tertiary center in Kuantan, 

Malaysia. https://onlinelibrary.wiley.com/journal/1442200x 20 

Weisleder A, Fernald A. Talking to Children Matters Early Language Experience Strengthens 

Processing and Builds Vocabulary. Psychological Science. (2013), 24(11), 2143– 2152.  

Wells G. Language development in the pre-school years. Cambridge: Cambridge University 

Press, 1985. 

Whitehouse, A. J. (2010). Is there a sex ratio difference in the familial aggregation of specific 

language impairment? A meta-analysis. Journal of Speech, Language, and Hearing 

Research. 

Whitehurst, G. J., Fischel, J. E., Lonigan, C. J., Valdez-Menchaca, M. C., Arnold, D. S., & 

Smith, M. (1991). Treatment of Early Expressive Language Delay: If,. When, and How. 

Topics in Language Disorders, 11(4), 55-68. 

http://tech.ed.gov/early%20learning
https://onlinelibrary.wiley.com/journal/1442200x


  

67 

 

Wu CST, Fowler C, Lam WYY, Wong HT, Wong CHM, Yuen Loke A. Parenting approaches 

and digital technology use of preschool age children in a Chinese  community. Ital J 

Pediatr. 2014; 40: 44. https:// doi.org/10.1186/1824-7288-40-44 PMID: 24887105. 

Yamane, Taro. 1967. Statistics, An Introductory Analysis, 2nd Ed., New York: Harper and Row. 

Yekoyealem Desie, Ann O‘Connell, Kassa Michael & Nora Wiium (2021) Parenting of 

schoolchildren’s television viewing in Addis Ababa, Ethiopia, Journal of Children and 

Media, 15:4, 492-508, DOI: 10.1080/17482798.2020.1871046 

Zimmerman, F. J., Christakis, D. A. & Meltzoff, A. N. (2007). Associations between Media 

Viewing and Language Development in Children under Age 2 Years. The  Journal of 

Pediatrics, 151, 364-368. 

 



  

68 

 

 

Appendices 

 

Appendix A: English version of questionnaire 
 

 

Addis Ababa University 

College of Education and Behavioral Studies 

School of Psychology 
 

 

Questionnaire to be filled by parents or guardians about children  

Introduction 

The main objective of this study is to describe about screen time and communication skill of 

preschool children. The results of this study will be used as a resource for those working to find 

out what kind of impact children's long-term use Screen devices has on their language 

development. 

Dear participants of the study, thank you for your willingness to fill out this questionnaire. Your 

answers to the included questions will greatly contribute to the success of this study. Therefore, I 

respectfully request you to respond accordingly. Any information you provide in this 

questionnaire will not be passed on to any other party and will only be used for the purpose of 

the study. It is not necessary to write your name in any part of the questionnaire to help the 

confidentiality of the information. 

I. Personal information please tick (√) sign the box that corresponds to your answer  

1. Gender of parent? ____________ 

2. Age of parent? ____________ 

3. Socio -economic status  A. low□  B. Middle □  C. High □ 

4. Average screen duration of the parent? ____________ 

  General information about the child 

5. Age of the child? ____________ 

6. Gender of the child? ____________ 
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7. Who is the primary caregiver of the child?   

A. Mother □ B. Father □    C. Grandfather □   D. Grandmother □     E. other (specify) 

____________ 

8. Is there a playground for your child near your yard or home?     A. Yes □ B.No □ 
9. Child care services your child receives or is currently receiving (more than one answer is 

possible)  

A. Informal child care (Nanny) □  C. Formal care (daycare, preschool etc.)□ 

B. With the parents at home□  D. Care by grandparents or other relatives □     

Part II.  Item regarding the use of Screen and other electronic devices in the home. 

1. Does your child use screen devices like (television, phone, iPad?) 

A. Yes, he/she uses ☐   B. No, he/she does not use ☐ 

2. What age did your child start using screen device? ____________ 

3. Which screens do your children have access to? (more than one answer is possible) 

A. TV □    D. I pad / Tablet□ 

B. Smart phone□   E. Games Console□ 

C. Computer / laptop□   F. other specify____________ 

4. Is the gadget usually placed in the room where the child sleeps/ plays?  

 A. Yes□   B. No□ 

5.  Have you set a time limit for your child's use of screen if you do, will your child respect this 

limit? 

A. I set a limit and my child respects it.□ 

B. I have not set any time limit □ 

C. Even if I set a time limit, my child does not respect it.□ 

 

6. Which of the following does your child do while watching TV or after watching it? 

A. Talks about the program/ film.□     D.  Talks about other things. □ 

B. Talks to the character on the screen□     E. Sings.□ 

C. Acts out the story/ role-play a character. □ 
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7. What Strategies do you use to enhance communication skill of your child? you can give more 

than one answer. 

A. Play with him/her□  B. let him/her to watch vides in other language □ 

C. let him/her to play with friends □ D. Read him/her a story □  

D. other specify□ 

8.  Average screen duration on working/ school days per day? _______________ 
9. Average screen duration on holidays (weekend) per day? _______________   
10. Average time you spent with the child at home? _______________ 
11. When do you allow your children to spend time on screen? _______________ 

12. What children benefit from screen? _______________         

PART III. Answer your response to the media-related behaviors presented in the table below by 

placing a (√) next to each skill. 

No How often in a week does your 

child use media gadgets do the 

things listed below? 

Never Rarely (less 

than once) 

Seldom 

(1-2 times) 

Sometimes 

(3-4 times) 

Often (5 times 

or more 

1 The child uses for completing 

their homework assignments? 

     

2 The child uses video calling 

applications to talk to the family/ 

friends (Skype, whatsapp etc.) 

     

3 The child uses for learning ABC፣ 

maths, numbers, shapes/ sounds/ 

colors etc. online   

     

4 The child plays video-games?      

5 The child uses digital media 

gadgets to watch stories? 

     

6 The child uses to watch adult 

programs (soap opera, news, 

sports, movies etc.)   

     

7 The child uses to learns letters, 

words, vocabulary, language 

online 

     

8 The child uses to watch random 

things for enjoyment (music, 

advertisements, baby TV, click 

photos etc.) 
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IV. The following questions measure the child's pragmatic skills. Give your answer by placing 

this (√) mark parallel to the question  

No   

Pragmatic Objective 

 

Not Present Gestures 

Only 

(No Signs/ 

Words) 

Uses 1 to 3 

Words/Signs 

Uses 4+ 

 word  

sentences 

 State Needs (I want…) 

 1 Makes polite requests     

 2 Makes choices     

 3 Gives description of an object wanted     

 4 Expresses a specific personal need     

 5 Requests help     

 Gives Commands (Do as I tell you…)  

 6 Gives directions to play a game     

 7 Gives directions to make something     

 8 Changes the style of commands or requests 

depending on who the child is speaking to 

and what the child wants 

    

 Personal (Expresses feelings…) 

 9 Identifies feelings (I'm happy.)     

10 Explains feelings (I'm happy because it's my 

birthday.) 

    

11 Provides excuses or reasons     

12 Offers an opinion with support     

13 Complains     

14 Blames others     

15 Provides pertinent information on request (2 

or more of the following: name, address, 

phone number, birthdate) 

    

 Interactional (Me and you…) 

16 Interacts with others in a polite manner     

17 Uses appropriate social rules such as 

greetings, farewells, thank you, getting 

attention 

    

18 Attends to the speaker     

19 Revises/repairs an incomplete message     
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Pragmatic Objective 

Not Present Gestures Only 

(No Signs/ Words) 

Uses 1 to 3 

Words/Signs 

Uses 4+  

word  

sentences 

20 Introduces new topics in conversations appropriately 

(does not just start talking in the middle of a topic) 

    

Dear participant of the study, the following questions will be answered only if your child is over three years old. 

21 Maintains a conversation (able to keep it going)     

22 Ends a conversation (doesn't just walk away)     

23 Interjects appropriately into an already established 

conversation with others 

    

24 Makes apologies or gives explanations of behavior     

25 Requests clarification     

26 States a problem     

27 Criticizes others     

28 Disagrees with others     

29 Compliments others     

30 Makes promises     

  

 Wants Explanations (Tell me why…) 

31 Asks questions to get more information     

32 Asks questions to systematically gather information      

33 Asks questions because of curiosity     

34 Asks questions to problem solve (What should I do…? 

How do I know…?) 

    

35 Asks questions to make predictions (What will happen 

if…) 

    

   

 

 Shares Knowledge and Imaginations (I've got something to tell you ... ) 

36 Role plays as/with different characters     

37 Role plays with props (e.g., banana as a phone)     

38 Provides a description of a situation which describes 

the main events 

    

39 Correctly re-tells a story which has been told to him/her     

40 Analyze the story content of 4-6 pictures and what 

happened in each picture 

    

41 Creating a new story with a beginning, next event, 

and conclusion 

    

42 Explains the relationship between two objects, actions 

or situations 

    

43  Compares and contrasts qualities of two objects, 

actions or situations 

    

Dear participant of the study, the following questions will be answered only if your child is over four years old.  

44  Tells a lie     

45  Expresses humor/sarcasm     
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Annex B: Amharic version of questionnaire 

አዱስ አበባ ዩኒቨርሲቲ 

የትምህርት እና ባሕርይ ጥናት ኮሌጅ 

የሳይኮሎጂ ትምህርት ቤት 

 

ልጆችን አስመልክቶ በወላጆች ወይም በአሳዲጊዎች የሚሞላ መጠይቅ 

መግቢያ  

የዚህ መጠይቅ ዋና ዓላማ ወላጆች እዴሜያቸው ከ3-6 ያለ ልጆች እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ላለ መገልገያዎች 

ያላቸውን ተጋላጭነት እና የተግባቦት ብቃትን መሇካት ነው፡፡ ከዚህ ጥናት የሚገኘው ውጤት ወላጆች ልጆች ሇረጅም ጊዜ 

እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎችን መጠቀም በቋንቋ እዴገታቸው ላይ ምን አይነት ተፅዕኖ እንዯሚያሳዴር 

እንዱገነዘቡ ሇማዴረግ ሇሚሰሩ አካላት እንዯ ግብኣት በመሆን ያገሇግላል፡ 

ውዴ የጥናቱ ተሳታፊዎች ይህን መጠይቅ ሇመሙላት ፈቃዯኛ ስሇሆናችሁ እያመሰገንኩ በመጠይቁ ውስጥ “ሇተካተቱት 

ጥያቄዎች የምትሰጡት መልስ ሇዚህ ጥናት መሳካት ክፍተኛ አስተዋፅኦ አሇው፡፡ ስሇሆነም ተገቢዉን ምላሽ እንዴትሰጡ 

በአክብሮት እጠይቃሇሁ፡፡ በዚህ መጠይቅ ውስጥ የምትሰጡት ማንኛውም መረጃ ሇሌላ አካል ተላልፎ የማይሰጥና ሇጥናቱ 

ዓላማ ብቻ የሚውል መሆኑን አረጋጥላችኋሇዉ ። ሇመረጃው ሚስጥራዊነት እንዱረዲም ስማችሁን በየትኛውም የመጠይቁ 

ክፍል ላይ መፃፍ አስፍላጊ አይዯሇም፡፡ 

ሀ. ግላዊ መረጃን የተመሇከቱ እባክዎ ከመልስዎ ጋር የሚዛመዴ ሳጥን ላይ የ(√) ምልክት ያዴርጉ፡ 

1. የወላጅ ጾታ? ____________ 

2. የወላጅ ዕዴሜ? ____________ 

3. ኢኮኖሚያዊ ዯረጃ  ሀ. ዝቅተኛ □  ሇ. መካከሇኛ □   ሐ. ከፍተኛ □ 

4. የወላጅ በቀን እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎች የመጠቀሚያ ሰዓት ? ____________ 

  ስሇ ልጁ አጠቃላይ መረጃ 

5. የልጅዎ ዕዴሜ? ____________ 

6. የልጅዎ ጾታ? ____________ 

7. በዋነኛነት የልጅዎ የየእሇት ተንከባካቢ/አሳዲጊ ማነዉ? 

ሀ. እናት☐        ሇ.  አባት☐          ሐ. ወንዴ አያት☐   መ. ሴት  አያት☐       ሰ. ሌላ ይጠቀስ         

8. በግቢዎ ወይም በመኖሪያ ቤትዎ አቅራቢያ ሇልጅዎ የመጫወቻ ስፍራ አሇ?     

 ሀ. አዎ☐   ሇ. አይ☐   
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9. ልጅዎ የሚያገኛቸው የልጆች እንክብካቤ አገልግሎቶች ወይም እያገኛቸው ያለ ግልጋሎቶች(ከአንዴ በላይ ምላሽ መስጠት 
ይቻላል)  

ሀ. መዯበኛ ያልሆነ የልጆች እንክብካቤ (ሞግዚት)☐   ሐ.መዯበኛ እንክብካቤ (መዋእሇ ሕጻናት፣ ቅዴመ ትምህርት ቤት) ☐ 

 ሇ. ወላጅ በቤት ዉስጥ ሆኖ የሚሰጠዉ እንክብካቤ☐         መ.  በአያት ወይም በቅርብ ዘመዴ የሚሰጥ እንክብካቤ☐ 

ሇ. እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎች እና ሌሎች በቤት ዉስጥ ያለ የኤሌክትሮኒክስ መገልገያዎች አጠቃቀም 
የተመሇከቱ፡፡ 
1. ልጅዎ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎችን  ይጠቀማል/ትጠቀማሇች? 

      ሀ. አዎ ይጠቀማል/ትጠቀማሇች☐  ሇ. አይ  አይጠቀምም/አትጠቀምም  
2. ልጅዎ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎችን መጠቀም የጀመረዉ/ችዉ በስንት አመቱ/ቷ ነው?          
3. ልጆዎ የሚጠቀምባቸው/የምትጠቀምባቸው የትኞቹን መገልገያዎች ነው?(ከ አንዴ በላይ ምላሽ መስጠት ይቻላል) 

     ሀ. ቲቪ  ☐               መ. አይፓዴ/ታብሌት☐ 

  ሇ. ዘመናዊ/ስማርት ስልኮች☐  ሰ. ጌም መጫወቻዎች☐  

  ሐ. ኮምፒዩተር/ ላፕቶፕ☐  ረ. ሌላ (ይጠቀስ)                  

4. እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ  ያለ መገልገያዎችን  ብዙ ጊዜ የሚቀመጠዉ በልጁ/ልጅቷ መተኛ/መጫወቻ ክፍል 

ነው?   ሀ. አዎ ☐               ሇ. አይ  ☐  

5.  ልጅዎ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎችን የሚጠቀምበት/የምትጠቀምበት የሰዓት ገዯብ አስቀምጠዋል? 
ካስቀመጡ ልጅዎ ይህን ገዯብ ያከብራል/ታከብራሇች? 

      ሀ. ገዯብ አስቀምጫሇሁ ልጄም ይህን ያከብራል/ታከብራሇች☐ 

      ሇ. ምንም የሰዓት ገዯብ አላስቀመጥኩም ☐ 

      ሐ. የሰዓት ገዯብ ባስቀምጥም ልጄ ይህን አያከብርም/አታከብርም☐ 

 
6.  ልጅዎ ቴሌቪዥን ሲመሇከት/ስትመሇከት ወይም ከተመሇከተ/ከተመሇከተች በኋላ ከሚከተለት የትኛዉን 
ያዯርጋል/ታዯርጋሇች? 

    ሀ. ስሇዝግጅቱ/ፊልሙ ያወራል/ ታወራሇች☐                 መ. ስሇሌላ ነገር ያወራል/ታወራሇች☐ 

    ሇ. በሚታየዉ ነገር ዉስጥ ካለ ተዋናዮች ጋር ያወራል/ታወራሇች☐  ሰ. ይዘፍናል/ትዘፍናሇች ☐ 

   ሐ. ታሪኩን አስመስሎ ሇማቅረብ/ተዋናዩን ሇማስመሰል ይሞክራል/ትሞክራሇች ☐ 
7. የልጅዎን የመግባቢያ ችሎታ ሇማሳዯግ ምን ዓይነት ስልቶችን ይጠቀማለ? 

ሀ. ከልጄ ጋር እጫወታሇሁ  □       መ. በሌላ ቋንቋ የተዘጋጁ ቪዱዮዎችን እንዱመሇከት አዯርጋሇሁ □ 

ሇ. ልጄ ከጓዯኞች ጋር እንዱጫወቱ አዯርጋሇው□      ሐ. ሌላ ይግሇፅ ______________       

ሐ. ታሪክ አነብሇታሇው  □  

8. የልጅዎ በትምህርት ቀን አማካይ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎችን መጠቀሚያ ሰዓት?                  

9. የልጅዎ በዕረፍት ቀናት (በሳምንቱ መጨረሻ ቀናት) አማካይ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ያለ መገልገያዎችን  

መጠቀሚያ ሰዓትሰዓት?                  

10. በቀን ዉስጥ ከልጁ ጋር የሚያሳልፉት አማካይ ሰዓት?                 
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11. ልጆዎ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ የመሳሰለ መገልገያዎች ላይ ጊዜ እንዱያሳልፉ የሚፈቅደት መቼ መቼ  

ነው?_____                                                                                 

12. ልጆዎ እንዯ ቴሌቪዥን፣ ስልክ፣ አይፓዴ ከመሳሰለ መገልገያዎችን ምን ይጠቀማል ወይም ያገኛል ብሇዉ  

ያስባለ?_____                                                                              

ሐ. ቀጥሎ በስንጠረዡ ውስጥ ሇቀረቡት ከሚዱያ ጋር የተያያዙ ሀሳቦች የእርስዎን ምላሽ ይህን  የ(√) ምልክት 
በእያንዲንደ ክህሎት ትይዩ በማስቀመጥ ይመልሱ፡፡  

ተ.ቁ ልጅዎ በሳምንት ዉስጥ እንዯ ቴሌቪዥን፣ 
ስልክ፣ አይፓዴ ባለ መገልገያዎችን ከዚህ 
በታች የቀረቡትን ነገሮች ሇማዴረግ ምን 
ያህል አዘውትሮ/አዘወትራ 
ይጠቀማል/ትጠቀማሇች 

 

በጭራሽ ከስንት አንዳ 
(ከአንዳ 
ያነሰ ጊዜ) 

አልፎ አሇፎ 
(1-2 ጊዜ) 

አንዲንዴ ጊዜ 
(3-4 ጊዜ) 

በተዯጋጋሚ  
(5 ጊዜ ወይም 
ከዛ በላይ) 

1 የቤት ስራን ሇመስራት      

2 በስልክ መዯወያ መተግበሪያዎች (ሇምሳሌ 
ዋትሳፕ፣ቴሌግራም፣ ስከይፒ) ቤተሰብ/ጓዯኛ 
ሇማናገር  

     

3 ትምህርታዊ  ሇሆኑ ጉዲየች( ፊዯላት/ ABC 
ሂሳብ፣ ቁጥሮች፣ ቅርጾችን፣ ዴምጾችን፣ 
ቀሇሞችን እና የመሳሰለትን ከኢንተርኔት ላይ 
ሇመማር)  

     

4 ቪዴዮ ጌም ሇመጫወት      

5 የተሇያዩ ታሪኮችን ሇማጥናት ወይም ሇማወቅ       

6 ሇአዋቂዎች ተብሇው የተዘጋጁ ዝግጅቶችን 
ሇማየት (ተከታትይ ዴራማ፣ ዜና፣ ስፖርት፣ 
ፊልሞች፣ ወዘተ.) 

     

7 ቃላትን፣ የቃላትን ፍቺ፣ ቋንቋ  
ከኢንተርኔት ላይ ሇመማር 

     

8 ሇመዝናናት የተሇያዩ ነገሮችን ሇማየት 
(ሙዚቃ፣ ማስታወቂያዎች፣ መዝሙር ፣ 

ፎቶዎች፣ ወዘተ.)   
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መ. ተከታዮቹ ጥያቄዎች የልጅዎን አሁናዊ የተግባቦት ከህሎት የሚሇኩ ናቸው ፡፡ የእርስዎን ምላሽ ይህን የ(√) ምልክት ከመልስዎ ግርጌ በጥያቄው 
ትይዩ በማስቀመጥ ይመልሱ፡፡  

  
የልጁ/ልጅቷ የተግባቦት ችሎታ  

 
የሇም/ 
በፍፁም 

አካላዊ ገሇጻ 
ብቻ(ምንም 

ምልክት/ ቃል 
የሇም) 

ከ1 እስከ 3 
ቃላት/ምልክቶች 
በመጠቀም 

ከ4 በላይ 
ቃላቶች 

በመጠቀም 

 የሚያስፈልገዉን ነገር በመግሇጽ መጠየቅ (እኔ…እፈልጋሇሁ) 

1 የሚፈልገዉን/የምትፈልገዉን ነገር  በትህትና ይጠይቃል/ትጠይቃሇች     

2 የሚፈልገውን/የምትፈልገውን ትመርጣሇች/ይመርጣል     

3 የሚፈልገዉን/የምትፈልገዉን ቁስ በገሇጻ ያስረዲል/ታስረዲሇች     

4 የግል ምርጫዋን/ምርጫዉን ይገልጻል/ትገልጻሇች     

5 እርዲታ ትጠይቃሇች/ይጠይቃል     

  

  ትዕዛዝ መስጠት (እኔ እንዯምላችሁ አዴርጉ…) 

6 ጫወታ የመጫወቻ መንገድችን/ አጨዋዎቶችን ያስረዲል/ታስረዲሇች     

7 የአንዴን ነገር የአሰራር መንገዴ ያስረዲል/ታስረዲሇች      

8 በምታናግረዉ/በሚያናግረዉ ህጻን ማንነት እና ፍላጎት ላይ በመመርኮዝ 
የትዕዛዝ አሰጣጥን ወይም የአጠያየቅ ስልትን ያስተካክላል/ታስተካክላሇች 

    

  

 የራስ (ስሜትን መግሇፅ…) 

9 ስሜትን ሇይቶ/ታ ያውቃል/ታውቃሇች (ዯስተኛ ነኝ።)     

10 ስሜቱን/ቷን ያስረዲል/ታስረዲሇች (ልዯቴ ስሇሆነ ዯስ ብሎኛል።)     

11 ሇነገሮች ምክንያቶችን ያቀርባል/ታቀርባሇች     

12 የግል ሃሳብን በመረጃ ያስዯግፋል/ታስዯግፋሇች      

13 ቅሬታ ያሰማል/ታሰማሇች     

14 ሌሎችን ይወቅሳል/ትወቅሳሇች     

15 ሇሚጠየቀዉ/ሇምትጠየቀው ነገር አስፈላጊ መረጃ ያቀርባል/ታቀርባሇች 
(ከሚከተለት 2 ወይም ከዛ በላይ: ስም፣ አዴራሻ፣ ስልክ ቁጥር የልዯት ቀን) 

    

  

 ከሌሎች ጋር የሚዯረግ ተግባቦት (እኔ እና አንተ/አንቺ…) 

16 ከሌሎች ጋር ስርዓት ባሇው መንገዴ ይግባባል/ትግባባሇች     

17 እንዯ ሰላምታ፣ ስንብት፣ ምስጋና፣ ትኩረት ማግኘትን የተመሇከቱ  
አግባብነት ያላቸዉ ማህበራዊ ህጎችን ይጠቀማል/ትጠቀማሇች 

    

18 ተናጋሪዉን በትኩረት ይከታተላል/ትከታተላሇች     

19 ያልተሟላ መልዕክትን በማስተካከል ያሟላል/ታሟላሇች      
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የልጁ/ልጅቷ የተግባቦት ችሎታ 

 
የሇም/ 
በፍፁም 

አካላዊ ገሇጻ 
ብቻ(ምንም 

ምልክት/ ቃል 
የሇም) 

ከ1 እስከ 3 
ቃላት/ምልክቶች 
በመጠቀም 

ከ4 በላይ 
ቃላቶች 
በመጠቀም 

20 በንግግር ወቅት አዲዱስ ርዕሶችን በሚገባ ያስተዋውቃል/ታስተዋውቃሇች(በተጀመረ ወሬ 
መካከል ጣልቃ በዴንገት  በአዱስ ርዕስ ላይ መናገር አይጀምርም/አትጀምርም) 

    

ውዴ የጥናቱ ተሳታፊ የሚቀጥለት ጥያቄዎች የሚመሇሱት ልጅዎ ከሶስት አመት በላይ ከሆነ ብቻ ነው ፡፡ 

21 ንግግርን ያስቀጥላል/ታሰቀጥላሇች (እንዱቀጥል ማዴረግ ይችላል/ትችላሇች)     

22 ንግግርን ትቋጫሇች/ይቋጫል (እንዱሁ ዝምብሎ/ብላ ጥላ/ሎ አይሄዴም/አትሄዴም)     

23 ቀዴሞውንም ከሌሎች ጋር ወዯ ተጀመረ ውይይት በአግባቡ ጣልቃ/በመሃል 
ይገባል/ትገባሇች።  

    

24 ላሳየችው/ላሳየዉ ባህሪ ይቅርታ ይጠይቃል/ትጠይቃሇች ወይም ማብራሪያ 
ትሰጣሇች/ይሰጣል  

    

25 ማብራሪያ ትጠይቃሇች/ይጠይቃል     

26 ችግርን በግልጽ ይገልጻል/ትገልጻሇች     

27 ሌሎችን ትተቻሇች/ይተቻል     

28 ከሌሎች ጋር አሇመስማማትን ትገልጻሇች/ይገልጻል     

29 ሌሎችን ያዯንቃል/ታዯንቃሇች     

30 ቃል ትገባሇች/ይገባል     

 ፍላጎትን መግሇጽ (ሇምን እንዯሆነ ንገረኝ/ንገሪኝ…) 

31 የበሇጠ መረጃ ሇማግኘት ጥያቄ ይጠይቃል/ትጠይቃሇች?     

32 በተሇየ ዘዳ መረጃ ሇመሰብሰብ ጥያቄ ትጠይቃሇች/ይጠይቃል      

33 ሇማወቅ ባሇ ጉጉት ምክንያት ጥያቄ ትጠይቃሇች/ይጠይቃል     

34 ችግር ሇምፍታት ጥያቄዎችን ትጠይቃሇች/ይጠይቃል (ምን ባዯርግ ይሻላል? እንዳት ማወቅ 
እችላሇሁ…?) 

    

35 ግምቶችን ሇማስቀመጥ ጥያቄዎችን ትጠይቃሇች/ይጠይቃል (እንዱህ ባዯርግ ምን 
ይፈጠራል?) 

    

 እዉቀትን እና ምናባዊ ሃሳብን ማጋራት (አንዴ 
የምነግርህ/ሽ ነገር አሇ... ) 

36 እንዯ ሌሎች ሆኖ ወይም ከሌሎች ጋር ተመሳስሎ ይጫወታል)      

37 ከነገሮች ጋር አስመስሎ/ላ እቃ እቃ ይጫወታል/ትጫወታሇች (ሇምሳሌ፡ ሙዝን እንዯ ስልክ 
መጠቀም) 

    

38 አንዴን ዋና ክስተት የሚገልጹ ሁኔታዎችን ያስረዲል/ታስረዲሇች     

39 የተነገረዉን/የተነገራትን ታሪክ በዴጋሚ በትክክል ትተርካሇች/ይተርካል     

40 ከ4-6 የሚሆኑ ምስሎችን የታሪክ ይዘት በእያንዲንደ ምስል የተከሰቱ ነገሮችን 
ይተነትናል/ትተነትናሇች  

    

41 መጀመሪያ፣ ቀጥሎ ሚመጣ ክስተት እና መዯምዯሚያ ያሇዉ አዱስ ታሪክ 
ይፈጥራል/ትፈጥራሇች 

    

42 በሁሇት ቁሶች፣ ዴርጊቶች ወይም ሁኔታዎች መካከል ያሇን ግንኙነት ያስረዲል/ታስረዲሇች     

43 የሁሇት ቁሶችን፣ ዴርጊቶችን ወይም ሁኔታዎችን መገሇጫዎች  ያነጻጽራል/ታነጻጽራሇች     

ውዴ የጥናቱ ተሳታፊ የሚቀጥለት ጥያቄዎች የሚመሇሱት ልጅዎ ከአራት አመት በላይ ከሆነ ብቻ ነው ፡፡ 
44 ይዋሻል/ትዋሻሇች     
45 ሳቅ/ቀልዴ የሚፈጥሩ ነገሮችን ይገልጻል/ትገልጻሇች     
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Annex C:  Improvements made on the Tools and Pilot Test Report  

First both the questionnaire (Digital Screen Exposure Questionnaire) and the Pragmatic checklist 

was translated to into Amharic language by language expert secondly, another independent 

language expert translated questionnaire and checklist back into the original language (English). 

A group of therapists, including the student researcher, worked to resolve the discrepancy 

between the two translators. The translations were compared, and some of the items' wording 

was improved.  

The improved version was then forwarded to subject matter experts (Thesis Advisor). There is 

no guarantee that this newly translated version will have the same psychometric properties as the 

original one, even after careful translating and back translating the items. As a result, 30 parents 

of children‘s between the ages of 3-6 who were admitted for speech therapy and who were 

chosen through the purposive sampling method were used to pilot test the improved translation. 

The purpose of the pilot study was to collect data that would be used for screening items 

measuring the relationship between screen time and speech and language delay among children 

admitted for speech therapy.  

It was also to find out if the wording, instruction and response categories of the instrument as a 

whole were clear and comprehensible to respondents. Face to face contacts with parents of 

children was done and respondents were asked to comment on any ambiguous word, phrase or 

sentence. The researcher also noted respondent‘s levels of understanding the question while 

reading and questions who were frequently asked for further clarification were improved. 

Finally, the responses of the pilot group were subjected to item analysis. Correlation of items 

with the overall total was computed and the results of the item analyses are presented.  

Different people proposed different index value as a criterion values for judging whether the item 

is valid or not. For instance, Garret and wood worth (1967) have suggested that as a general rule, 

items with validity indexes (DI) of 0.20 or more are regarded as satisfactory. In the present study 

therefore, the criterion value for the discrimination index was set as r=0.20. And items with 

correlation coefficient of 0.18-0.19 were used by making modifications. The item-total 

correlation for each the scales are given.  
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Reliability of the instruments was assessed by Chronbach alpha using the data collected during 

the pilot survey. The computation yielded reliability coefficient of 0.782 and 0.867 for the DSEQ 

and Social Communication Skills – The Pragmatics Checklist respectively. The above 

coefficients of reliability clearly show that the instruments seem to be highly reliable. But, some 

important modifications were made after the pretest in the wording and arrangement of the 

instrument. 

Table 1 

Reliability statistics of Digital screen exposure questionnaire (DSEQ) 

Cronbach's Alpha Cronbach's Alpha 

Based on Standardized 

Items 

N of Items 

.715 .782 16 

 

Table 2  

Reliability statistics of Pragmatic Checklist 

Cronbach's Alpha Cronbach's Alpha 

Based on Standardized 

Items 

N of Items 

.861 .867 43 

 
 

I. Added items to Digital Screen Exposure Questionnaire DSEQ  

9. What age did your child start using screen device? ___________ 

10. Have you set a time limit for your child's use of screen if you do, will your child respect this 

limit?  

A. I set a limit and my child respects it.□ 

B. I have not set any time limit □ 

C. Even if I set a time limit, my child does not respect it.□ 
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3. When do you allow your children to spend time on screen? _______________ 

4. What children benefit from screen? _______________          

II. Modified and/ or combined items in DESQ to eliminate duplication and ensure cultural 

appropriateness 

Media related behaviors  

 In a week, how frequently does the 

child watch this content on media 

gadgets at home? 

Never   

 

Rarely (less 

than once) 

Seldom   

(1-2 times) 

Sometimes 

(3-4 times) 

 Often (5 

times or more 

1. The child uses for learning poems, 

rhymes, ABC etc. online   

     

2. The child uses to learn maths, 

numbers, and tables online. 

     

3. The child uses to recognize shapes/ 

sounds/ colors when shown online 

     

4. The child learns to draw, write 

online? 

     

III. Modified Pragmatics checklist items in response to parents' clarification requests 

during the pilot study 

 

What Strategies do you use to enhance communication skill of your child? 

IV. Due to the item's low inter-item correlation value, the following two items was  

Eliminated from the pragmatic checklist. 
 

  

Pragmatic Objective 

Not Present Gestures Only 

(No Signs/ 

Words) 

Uses 1 to 3 

Words/Signs 

Uses 4+  

word  

sentences 

Shares Knowledge an Imaginations (I've got something to tell you ... )                                                                                                 

1. Relates the content of a 4-6 frame picture story 

using correct events for each frame 

    

 2. Creates an original story with a beginning, 

several logical events, and an end 

    

No       

1. Tells a lie     

2.  Expresses humor/sarcasm     


