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Abstract 
Early childhood development is influenced by a child’s environmental experiences. The qualities 
of surrounding in which a child lives, grows up and learns are key for attaining their milestones. 
Increased availability of screen-based media in families leads to excessive screen time among young 
children, resulting in high chances of displacing parent–child interaction which is fundamental in a 
thriving child’s process of learning and development.
Numerous publications have investigated the potential health impacts of early exposure and 
excessive usage of screen-based media among children, with literature suggesting links between 
excessive screen time and behavioural difficulties, developmental delay and increased risk of obesity, 
among other issues. Existing guidelines from international bodies call for limiting screen time to 
an hour per day for children aged two to five years old and urge that children below the age of two 
should not be exposed to any screen time.
To spark awareness among parents and caregivers concerning the potential health impacts of 
screen-based media usage among young children, child media habits are recommended to be 
incorporated as part of toddlers’ developmental assessment in health clinics. A guideline for 
mindful usage of screen-based media focusing on children below the age of five tailored to 
a Malaysian context ought to be developed based on current evidence from research, theory 
and practice. A collaborative effort between concerned agencies is essential to ensuring a 
developmentally stimulating environment in which young children may grow up.

Introduction
Child development is defined as the 
continuous, sequential changes in the aspects 
of psychological, biological and emotional 
competencies that take place in human beings 
from birth until one reaches the adolescence 
period.1 The environmental experiences of 
a child are made up of various attributes that 
influence early childhood development, from 
stimulation and support of family to the wider 
scale of sociocultural, socio-economical and 
socio-political factors. The nurturing qualities 
of an intimate family depend on parenting 
skills, home environment, nutrition and safety. 
The qualities of surrounding in which a child 
lives, grows up and learns are key for attaining 
their milestones.2,3 Inadequate or inappropriate 
social and emotional experiences in a child’s 
early life can compromise higher–level brain 
functioning that provides the processing 
information necessary to socially bond and 
respond.4 It is during this critical period that 
a child develops competencies of cognitive 
language, sensory motor and social emotional 
development.5

During these early years of a child’s life, the 
presence of an enabling environment is of 
utmost importance.6 The deprivation of 
nurturing care and caregiver–child attachment 
in children below the age of three is a major 
concern.7 A poor mother–child relationship 
is associated with insecure infant attachment, 
resulting in long-lasting effects to the child.8 
In contrast, increased interaction between 
caregiver and child through activities like 
reading together results in greater ability of 
vocalising words and higher sustainability 
of attention among toddlers.9 How a child 
absorbs learning, interprets observation and 
responds to the environment largely depends 
on what he or she receives from parents or 
caregivers at home – in other words, the 
immediate environment he or she thrives in.5 

In the past few decades, the environment 
in which a child grows has been saturated 
by the advancement of technology. As the 
term ‘screen time’ covers multiple types of 
screen-based media in the current era, the 
way children receive, process and respond 
to content of newer media may be different 
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than it was before, with traditional media. 
Traditional media, such as television and radio 
result in passive viewing or listening whereby 
the user is not involved in alteration of the 
media content. Newer digital media, however, 
comprise social and interactive media that 
allow users to actively make use of and create 
media content. Examples of newer media 
include smartphones and tablets.10 Increased 
availability of mobile devices in families has 
boosted the accessibility and ownership of 
screen-based media among young children, 
with a United Kingdom survey stating that 
nearly a quarter (21%) of toddlers three to 
four years of age possessed their own tablet 
and 1% of them had their own smartphone.11 
One 2017 publication found that more than 
half (56%) of 489 American kids aged two to 
six-years had at least one media device in their 
bedrooms.12

Apart from increased media accessibility, 
environmental factors such as home media 
rules, parental media usage and parents’ 
mediation strategies for controlling child screen 
time are likely to be determinants of child 
screen time.13,14,15 Home media rules consist 
not only of screen time restriction, but also 
decisions regarding the media content, and 
where and when media usage is allowed for 
children at home. For example, such rules may 
not allow usage of screen-based media during 
mealtimes or before bed or may limit the 
presence of screen-based media in the child’s 
bedroom.16 A Japanese study among school 
children determined that homes that do not 
set media rules show higher involvement of 
children with screen-based media (OR 2.64, 
95% CI: 1.84 - 3.78).17 

In another study of nearly three thousand 
American parents of children aged between 
three to ten-years, children of parents who 
watched more than two hours of television per 
day were 1.5 to 8 times more likely to exceed 
two hours of television viewing time per day.18 
Parents with internet usage of more than two 
hours per day were found to be associated 
with prolonged screen time (OR 2.92, 95% 
CI: 2.00 - 4.26) among children six to 13 
years of age.19 In contrast, increased parental 
self-efficacy is found to be an effective factor 
in limiting child screen time and ensuring 
screen time recommendations are adhered to. 
Reduced parental self-efficacy was found to 
increase child screen time (weekdays = β -0.15, 
p = 0.004; weekends = β -0.16, p = 0.004) in 
a study conducted among pre-schoolers in 

Brazil.20 These studies show the importance 
of parental role in managing children’s screen 
time.

Parental mediation strategies are vital for 
mitigating the effects of screen-based media 
on young children.21,22,23 Some of the strategies 
that can aid parents in managing their young 
children’s screen time include setting limit in 
relation to daily events, such as not allowing 
television viewing before bedtime, offering 
alternatives to screen viewing, being consistent 
in screen time scheduling, negotiating with 
children regarding screen viewing time and 
encouraging child self-regulation.24

Excessive screen time among young children 
is associated with high chances of displacing 
parent–child interaction, which is fundamental 
to a thriving child’s process of learning and 
development.25 Numerous publications have 
investigated the potential health impacts, 
especially in terms of child development, 
caused by screen-based media usage. Based 
on systematic search and reference tracking, 
some relevant studies are highlighted here. 
In a prospective cohort study that assessed 
the media usage of children at six months 
old and then reassessed at 14 months old, 
lower cognitive and language development 
were displayed among children with early 
exposure to electronic media, even after 
adjusting for confounders. Toddlers with 60 
minutes of screen-based media exposure had 
lower developmental scores in both domains 
compared to their peers who had no exposure.26 
A significant association between screen time 
and behavioural difficulties, including conduct 
and emotional problems, was observed in a 
study carried out with over 500 pre-schoolers 
between the ages of two and six years. The 
odds of children who use a mobile phone 
developing characteristics of hyperactivity or 
inattentiveness were three times greater than 
those for children who did not use mobile 
phones.27

Young children with frequent television 
exposure showed developmental delay 
compared to those who were not exposed to 
television. Various degrees of likelihood of delay 
were recorded for three different developmental 
domains: cognitive development (OR: 3.9, 
95% CI: 1.4 - 5.9), language development 
(OR: 3.3, 95% CI: 1.5 - 7.3) and motor skills 
development (OR: 3.7, 95% CI: 1.5 – 9.3).28 
In a prospective cohort study of more than 
16,000 children between ages of two and nine 
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years, every additional hour of screen time 
showed an increase of 1.2- to 2-fold in the 
probability of emotional problems and poorer 
family functioning.29 The impact of screen time 
on young children’s social skills and emotional 
well-being has been a worrying issue in the 
minds of parents and is undeniably a public 
health concern, giving rise to much research in 
the field.30

A higher amount of screen time among 
children is also associated with increased 
risk of being overweight or obese.31,32 In a 
systematic review of sedentary behaviour and 
health indicators among school children and 
youths, 68% of longitudinal studies showed 
that greater amounts of television viewing at 
baseline were associated with steeper increases 
in body mass index (BMI), body weight and 
fat mass over time.33 In a study of Malaysian 
children aged seven to 12 years, children who 
had more screen time were found to be more 
likely to have a higher BMI-for age Z-score 
and waist circumference.34

As research regarding children’s usage of digital 
technology moves forward, an important 
challenge is to understand where to draw the 
line between healthy and harmful use, which 
is likely to require an individual approach 
where each child and their overall life context is 
considered separately. Some recommendations 
from renowned international bodies or 
organisations are compiled below.

(i) World Health Organization 
The “Guidelines on Physical Activity, 
Sedentary Behaviour and Sleep for 
Children under Five Years of Age” by 
World Health Organization (WHO) 
state that children within the first two 
years of life should not have any screen-
based media exposure at all. For children 
aged two to four, screen time should 
not exceed more than an hour.35 This 
WHO guidelines are consistent with 
recommendations both the Commission 
on Ending Childhood Obesity36 and the 
Global Action Plan on Physical Activity 
2018 - 2030.37 

(ii) American Academy of Pediatrics
As a general recommendation, the 
American Academy of Pediatrics (AAP) 
2016 policy calls for limitation of screen 
time to one hour per day for children 
aged two to five years old. Further, ‘high-
quality programming’ that is viewed 

together with parents is encouraged. This 
policy was issued six years after the AAP’s 
initial policy statement in 2010 that set 
a maximum of two hours screen time 
for children aged two to five. Children 
below the age of two are not encouraged 
to be exposed to any screen time at all. 
The AAP policy also recommends that 
parents not use screen-based media as 
the only tool to calm children and not 
be pressured for early screen-based media 
usage among children. For children 
allowed to use screen-based media, 
parents are to monitor the content of 
media with which the child is engaged. 
Bedrooms, mealtimes and playtimes are 
encouraged to be kept screen-free for 
children and parents, and screen-based 
media usage is to be prohibited an hour 
before bedtime.38  

(iii) National Association for the Education 
of Young Children
The National Association for the 
Education of Young Children (NAEYC), 
in its 2012 position statement – 
‘Technology and Interactive Media as 
Tools in Early Childhood Programs 
Serving Children from Birth through 
Age 8’, declared that technology 
and interactive media are tools that 
can promote effective learning and 
development, only when they are used 
within the framework of developmentally 
appropriate practices. A child’s ability 
according to their developmental stage 
provides an idea of the activities, routines, 
interactions and curriculum that should 
be effective for each child. Each child 
is considered both as an individual and 
within the context of that child’s specific 
family, community, culture, linguistic 
norms, social group and past experience. 
To be able to use technology and 
interactive media in ways that support 
children’s learning and development, early 
childhood educators require information 
and resources concerning the nature of 
these tools and the implications of their 
use with children.

Some principles pointed out by the 
NAEYC include usage of media that 
gives careful attention to the quality of 
the media content, the child’s experience, 
and opportunities for co-engagement. 
Interactions with technology and media 
are encouraged to be playful and support 
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creativity, exploration, pretend play, 
active play and outdoor activities. Passive 
use of television, videos, DVDs and 
other non-interactive technologies and 
media in early childhood programs for 
children younger than two is prohibited, 
whilst passive and non-interactive 
uses with children aged two to five are 
discouraged.39 

Recommendations 
The Malaysian National Health and Morbidity 
Survey 2016 reported that 52.2% of children 
nationwide experience excessive screen time 
exposure, defined as any electronic media usage 
among children below the age of two and 
screen time of more than two hours among 
children aged 24 to 59 months.40 This warrants 
suitable recommendations for safe media usage 
among young children.

(i) Incorporate Safe Media Habits into 
Developmental Assessment 
To spark awareness among parents 
regarding the potential health impacts 
of screen-based media usage among 
young children and for the purpose of 
developmental surveillance, child media 
habits could be incorporated as part of 
the toddler developmental assessment in 
health clinics. Queries concerning child’s 
access to screen-based media, type of 
media used, media content engaged with 
and screen time could be integrated with 
the current developmental assessment 
system in Malaysia. Primary care 
physicians and nurses could take the 
opportunity to advise parents on screen-
based media usage. Some general advice 
could include the following.
•  Parents should be informed that 

screen-based media usage is not 
recommended for children below 
two years of age and for children 
aged two to five, screen time 
should not exceed an hour per day.

•  Parents may reduce the risks 
associated with screen time by 
being present and engaged when 
screens are in use by children 
to promote active parent-child 
interaction.

•  Parents should conduct self-
assessment of their child’s screen 
habits and develop their own usage 
plan.

•  Parents and adult family members 
should model healthy screen use 

by choosing healthy alternatives 
to develop children’s social 
engagement skills.

•  Parents should be made to 
understand the importance of 
active parent-child interaction and 
that age-appropriate stimulation 
activities for toddlers should not be 
displaced by screen time.

(ii) Development of a Guideline on Safe 
Screen-based Media Usage for Young 
Children
A guideline especially focusing on 
children below the age of five and tailored 
to the Malaysian context ought to be 
developed based on current research, 
theory and practice. Usage of screen-
based media for children below the age 
of two should be avoided altogether, 
at home and at early childcare centres 
or pre-schools. For older children, 
some of the guiding principles that 
can be included as a foundation of 
recommendation or policy development 
are as follows:

Guiding Principle I: Screen Time 
Restriction
The importance of having a safe media 
environment with parents as gatekeepers 
for children is supported by many 
studies.21,22,41 Thus, parental rules and 
enforcement strategies for the purpose of 
screen time restriction among children 
should be implemented. These strategies 
could include having a specific schedule 
for screen time per day that does not 
exceed the recommended time and no 
usage of screen-based media without 
permission from parents.42 For children 
between the ages of two and five sent 
to early childcare centres or pre-schools, 
screen time should be restricted on a 
daily or weekly basis, also considering 
any screen time that the child may have 
at home, for a sum of not more than an 
hour per day in average.35, 38

Guiding Principle II: Monitoring of 
Media Content
The content of media children is engaged 
with should help them learn, imagine, 
express, or explore and not merely be a 
one-way communication tool. Children 
should be given the opportunity to learn 
and ask questions based on the media 
content shared. The content should 
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not have age-inappropriate elements of 
violence or sexual content and should 
take into account religious and cultural 
sensitivity. Media content is encouraged 
to be viewed together with caregivers or 
educators who engage in a conversation 
with children while the media is played, 
rather than being viewed by children in 
isolation.38 

Guiding Principle III: Developmentally 
Appropriate Technology Use for 
Learning
Usage of technology in home and pre-
schools should be appropriately matched 
with a  child’s needs, abilities, interests 
and developmental stage, and should 
not displace time for interactive play or 
physical activities.39

Guiding Principle IV: Developing a 
Family Media Plan
Personalised screen-based media use for 
each family should be tailored according 
to the characteristics of the family, such 
as size, number and age of children, 
lifestyle and cultural values. Home 
media rules regarding screen-free time, 
screen-based media privacy and safety, 
and areas of the house and times of 
the day where media use is not allowed 
should be made clear by caregivers. 
For example, implementing rules of no 
screen time during meals and an hour 
before bedtime as recommended by the 
AAP. A structured schedule for screen 
time gives space for young children to 
engage themselves with other things 
such as interactive play, interaction with 
caregivers and physical activities.38

(iii) Inter-agency Collaboration
•  Collaboration between the Ministry 

of Health and the Department of 
Social Welfare (Jabatan Kebajikan 
Masyarakat) under the Ministry of 
Women, Family and Community 
Development could pave the way 
in promoting healthy screen habits 
through parenting programmes 
and by conducting assessment of 
existing screen time policies in early 
childcare centres (pusat asuhan) 

and nurseries (taska) nationwide. 
Parental support groups can be 
formed to aid in sharing innovative 
and developmentally stimulating 
activities for the home that do not 
rely on screen-based media usage.

•  Collaboration between the 
Ministry of Health and the 
Ministry of Education could 
result in integrating health 
promotion programmes and 
intervention strategies regarding 
screen-based media usage among 
children into the existing health 
and developmental assessment 
of School Health teams for pre-
schoolers and children in lower 
primary school.

Conclusion
Early childhood is a period where a child’s 
habits are cultivated. Facilitating children to 
develop their full potential in their early years 
gives high rates of return in later phases of life. 
Thus, the cost of failing to battle potential 
threats during this critical period should be 
taken seriously.43 Advocating quality care 
for young children in a conducive learning 
environment at homes and early childcare 
centres with mindful usage of screen-based 
media is vital to ensure that children of the 
younger generation achieve their optimal 
level of development. Providing parental care 
with protection from threats of technology 
and interactions that are responsive and 
emotionally supportive for toddlers is certainly 
an uphill task and is not a one-size-fits-all 
approach. Nevertheless, it is vital that parents, 
professionals and policy makers make the 
effort to create a developmentally stimulating 
environment in which children can grow. 
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