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SSCCRREEEENN  TTIIMMEE,,  EEFFFFEECCTTSS  OONN  CCOOGGNNIITTIIVVEE,,  PPSSYYCCHHOOLLOOGGIICCAALL  AANNDD  PPHHYYSSIICCAALL  

DDEEVVEELLOOPPMMEENNTT  OOFF  CCHHIILLDDRREENN  

The social and cultural milieu of the societies all 
over the world are in a flux and have already seen a 
momentous change during last few decades. Though 
the process of change has been a permanent feature     
of the human evolution since the beginning of human 
society but the rate of change has leapfrogged at dizz-
ying speed in last few decades. This has revolutionized 
the living patterns all over the world and the child 
rearing practices are no exception to this. The dilution 
of large joint families, lesser number of children, more 
involvement of mothers at work place and small 
family size are few of the factors contributing to this 
change. The advent of TV, internet and mobile has 
added another dimension to this. These screens have 
changed the human behavior and the infants and chil-
dren are no exception. These screens with their addic-
tive content provide care givers the ideal tool to eng-
age children while they are busy either in their work or 
entertainment. But this behavior has deleterious effect 
on the child behavior and development. 

There are multiple reasons why parent and care-
givers allow the children to watch television and mobi-
les. Many parents think that the content on the screens 
is educational and good for mental development of 
children1.  Other parents admitted to not limiting their 
children's screen time to avoid conflict and social iso-
lation or to entertain or distract children2. One study of 
mothers confirmed that TV viewing by their children 
was useful in accomplishing household tasks, while 
another study found that parents commonly utilized 
mobile media to occupy their children when eating 
out3,4. The use of screen time as an entertainer also 
means that parents do not need to dedicate monetary 
resources that may not be available2. 

Exposure to screens tends to start from very early 
infancy5. Significant awake time of children and infants 
is spent in front of the screens, in some cases even 8-10 
hours6. In 2015, American Association of Pediatrics 
(AAP) in their newsletter suggested that guidelines for 
screen time allowed for children are outdated and 
need revision. However, it was discovered in a survey 
that more than 90% parents appear to ignore the AAP 
guidelines7. 

Excessive screen time reduces physical activity 
significantly. Regular physical activity is associated 
with improved health outcomes in children8. World 
Health Organization (WHO) recommends at least 1 

hour of moderate to vigorous physical activity daily. 
The National Health and Nutritional Examination Sur-
veys (NHANES) study conducted in over 1000 child-
ren from USA aged 6-15 years showed that TV viewing 
time was inversely proportional to physical strength. 
The negative impact of TV viewing on physical deve-
lopment has been shown in children under 6 years of 
age. A prospective, longitudinal study that evaluated 
the relationship between TV watching at 29 months 
old and physical strength at 65 months of age in 1997 
Canadian children reported that gross motor skills 
were reduced by high screen time9. Research indicates 
that higher levels of physical activity do not compen-
sate for the negative effects of screen time10. 

Obesity in children is becoming a pandemic. Inc-
rease in screen time has made it an important modifi-
able factor for childhood obesity. There is a huge am-
ount of evidence supporting this observation. Results 
from a meta analysis of 14 cross sectional studies rev-
ealed a linear dose–response relationship between TV 
watching and obesity. A 13% incremental increase in 
obesity risk was reported for each hour per day of TV 
watching for both boys and girls11. The relationship 
between scree time and obesity was also evaluated          
by World Health Organization Childhood Obesity 
Surveillance Initiative. A cross sectional study of 10,000 
children aged 6-9 from 5 European countries showed 
that excessive screen time is associated with more con-
sumption of high sugar and high fat foods and dec-
reased consumption of vegetables and fruits12. Comm-
ercial advertising also plays significant role in unheal-
thy dietary habits. A meta-analysis of 22 studies sho-
wed that commercial advertising of unhealthy food 
increases energy consumption in children13. 

Cognitive development especially speech deve-
lopment is adversely affected by screen time even at 
very early ages. A Korean study conducted on children 
in the age bracket of 24-30 months showed that risk of 
language delay was proportional to time spent in front 
of screens. There was 2.7 fold higher risk of language 
delay in children with 3 hours of daily TV as compared 
with those with less than 1 hour while screen time       
of more than 3 hours increases the risk to more than      
3 times14. 

Another study showed that excessive screen time 
at 29 months of age manifested as decreased school 
readiness at 65 months of age9. Some studies suggest 
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that cognitive development in relation to media is 
highly content dependent and there be some benefits 
also in screen viewing. However, a comprehensive 
review found that the majority of positive cognitive 
development claims made by the manufacturers of 
media products aimed at children were unsubstan-
tiated15. 

The review of the evidence strongly suggests that 
excessive screen time is adversely affecting not only 
the physical but also the social and cognitive deve-
lopment of the children. Most of the guidelines even 
from developed countries are antiquated and need rev-
iewing. The third world countries like ours don’t even 
have guidelines. It is the need of the hour to increase 
awareness among not only the health care providers 
but also the general public about the deleterious effects 
of the screen usage. Evidence based guidelines should 
be developed for all age groups about the recommen-
ded limits of screen time. The recommendations shou-
ld also guide about the age appropriate content on the 
screens. These guidelines and recommendations may 
not be very productive in absence of a wide spread 
public awareness campaign to enlighten the parents. 
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