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ABSTRACT 

Background: Sedentary lifestyle is a major modifiable risk factor that usually starts from childhood. High screen time is 
associated with sedentary lifestyle in children; and parents might have played a role in screen time among the children. 
This study aims to assess the role of parents in the screen time of young children aged five to nine years in Pokhara met-
ropolitan city in Nepal. Methods: A cross sectional study was done among 360 children where respondents were one of 
the parents of those children. Face to face interview was done using a semi structured questionnaire between March 8 
and September 4, 2020. A daily screen time <2 hours was taken as a normal value. Descriptive and inferential analyses 
were done with the data. Chi square test at 5% level of significance was computed for the inferential analysis. The ethical 
approval was taken from the Nepal Health Research Council. Results: Of the total 360 children, 54.7% were male and 
35.6% were aged 9 years. Screen time >2 hours was found among 48.6% children. The screen time of >2 hours children 
was significantly associated with the educational qualification of parents, parental worry and parental permission to 
watch the screen for tasks like eating, doing homework, not going out or making free time for parents. The screen time of 
children was not associated with socioeconomic characteristics like parental occupation. Conclusion: Parental charac-
teristics have role in the screen time of children. Parental factors must also be considered while implementing programs 
to reduce children’s screen time.
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ABSTRACT      

Background: Otitis media with effusion (OME) is a common disorder in children and lacks international 
consensus for its treatment. Out of various treatment options, few studies have show promising benefits 
of steroids for this condition. The objective of this study was to find the efficacy of steroid in treatment of 
OME and compare effectiveness of various modalities of treatment for OME. Also, we conducted their cost-
effectiveness analysis. Methods: In this experimental study, 160 children between one and 12 years of age 
having OME between September 2018 and January 2020 were randomized into four parallel groups and 
were managed with antibiotics-antihistamines-decongestant combination, nasal steroid spray, oral steroid, 
and watchful observation respectively. They were re-evaluated in one-month period for improvement in 
OME and appearance of any adverse effects. Improvement was compared with Chi-square test. Results: 
A total of 160 participants were randomly divided into four groups by block randomization. The group 
treated with nasal steroid spray showed statistically significant improvement. The group treated with oral 
steroid showed improvement but was not statistically significant. Improvement was significantly lower in 
observation group. Cost of treatment was in the decreasing order in antibiotics-combination, nasal steroid 
spray, oral steroid and observation groups respectively. Conclusions: Topical nasal steroid was the only 
efficacious treatment among the four modalities for OME. Furthermore, steroids were safe and cheaper than 
antibiotics combination.
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 INTRODUCTION

Otitis Media with Effusion (OME) is defined as “presence of 
fluid in the middle ear without signs or symptoms of acute ear 
infection”.1 It is a common ear problem in children. Almost all 
children (90%) develop this condition before age of five years. 
Then, they develop it multiple times a year.2 As the symptoms 
are subtle, most of the cases do not seek medical attention 
until late. Screening of asymptomatic school going children in 
western part of Nepal revealed the prevalence of OME in 5.6%.3 
In the study, 17.3% of the children had ear wax and hence their 
status of tympanic membrane could not be evaluated. There is a 
lack of international consensus in treatment of OME. 

Several medical and surgical options are in clinical practice. 
Medical treatment includes antibiotics, decongestants, anti-
histaminics, mucolytics, nasal or oral steroids etc. Meta-analysis 
of most of these modalities showed they lack long-time benefit.4 
However, some studies have shown promising benefit of steroid, 
oral and/or nasal, as an option for treatment of OME.5,6 Studies 
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INTRODUCTION

The prevalence of non-communicable diseases (NCDs) is gradual-
ly increasing worldwide including Nepal. NCDs are responsible for 
71% of all deaths in the world and 66% of all deaths in Nepal.1,2 Peo-
ple of all age groups are vulnerable to the risk factors contributing 
to NCDs like physical inactivity and sedentary life style.1 Study has 
shown that physical inactivity and obesity are in increasing trend 
in Nepal and these risk factors usually start in the childhood or ado-
lescence.2,3 Screen time (ST) is the time a child spends in front of an 
electronic screen like television, computer, tablet, smart phone etc. 
on a usual school day and week end day.4 Average daily screen time 
should not be more than two hours for children.5 The duration a child 
spends in front of a screen may be affected by different parental fac-
tors. A child may learn from the parents or may be exposed to screen 
due to different situations. Modern households provide access to 
different electronic gadgets with screen to the family members. The 
accessibility to such devices has increased the screen time of all the 
family members including children thereby, increasing the chance of 
development of NCDs. Different studies have shown that an increase 
in screen time is associated with low physical activity and obesity.6-8 

And screen time is increasing among children and adolescents.9-11 

Role of parents on screen time of young children in 
Pokhara metropolitan, Nepal- a cross sectional study
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Studies have shown an association between screen time, 
physical inactivity and obesity in children.8,11,12-15 A study in 
China showed that more screen time in 2 to 18 years chil-
dren was associated with overweight and obesity.16 And 
another  study in China showed that 36.8% of school aged 
children had screen time more than 2 hours.17 

Studies show that screen time of children is affected by 
socio-demographic, parental and environmental factors. 
A multinational study conducted among adolescents re-
port that socio-economic status was the most important 
predictor of screen time.18 A study in Canada showed the 
association of increase in weekday screen time of pre-
school children with eating lunch and dinner in front of 
the screen and mother being employed.19 An association 
between smaller increase in screen time among toddlers 
with mother’s higher education and lower screen time was 
seen in a two years follow up study.20 A study in Austra-
lia recommended that family, economic and environmen-
tal factors should be addressed in programs to promote 
child physical activity and reduce sedentary behavior.21 
A systematic review also suggested that encouragement 
and support from  parents can increase physical activity 
of children and reduction in parents’ own screen time can 
reduce children’s screen time.22 A study in Nepal showed 
that >69% of children aged 8 to 12 years watched televi-
sion >2 hours daily and it was associated with obesity.11 

Different factors including availability of the devices, so-
cio-economic factors, parental and societal factors may 
influence screen time among young children. This study 
aimed to assess the role of parents in the screen time of 
young children aged 5 to 9 years in Pokhara metropolitan 
city in Nepal.

METHODS 

This study is a part of a study entitled “Prevalence and 
Correlates of Screen Time, Eating Behavior and Co-occur-
ring of Screen-Time and Unhealthy Eating Behavior among 
Young Children in Pokhara Metropolitan” which was con-
ducted between February and October 2020. A cross-sec-
tional study was conducted among school going young 
children aged five to nine years in Pokhara metropolitan 
city of Nepal. The sample size was calculated using the for-
mula given by Naing et al.23 for the prevalence study.

For the calculation, 95% confidence interval (Z) = 1.96; 
prevalence (P) = 0.70 (television watching >2 hours),11 
and precision (d) = 0.05) was taken. Therefore, calculated 
sample size was 322, and it became 354 after adding 10% 
non-response rate. More than the total sample size, 360 

children were included in the study.

Three wards were randomly selected among the 33 wards 
of Pokhara Metropolitan. A list of schools running primary 
classes in each selected ward was separately prepared and 
one government and one private school were randomly 
selected from each ward. Students studying in classes 1 to 
4 who were in the age group 5 to 9 were proportionate-
ly selected from each school. Parents were requested to 
take part in the study. Interview was done with one of the 
parents of the selected students using a semi-structured 
questionnaire. Children aged 5 to 9 years were the study 
population and one of their parents were respondents in 
the study. Parents were asked the duration of screen time 
of their child in hours and minutes in a usual school day 
and weekend day.9Screen time was defined as the duration 
spent watching television, and using smart phones. Sepa-
rate sheets, using an adaptation of the Adolescent Seden-
tary Activity Questionnaire (ASAQ) and other studies were 
used to record the screen time.9,24 The screen time of chil-
dren was classified to high (>2 hours) based on guidelines 
of <2 hours daily screen time as standard.5 The indepen-
dent variables in the study were the age, sex, ethnicity, re-
ligion, education and occupation of parents,  availability of 
personal gadgets to children, offering screen time to make 
children eat, to do homework, to keep them inside home 
and to have some free time for oneself.

The data entry, cleaning and analysis was done using 
the statistical package for social sciences (SPSS) version 
20.The data was computed for descriptive and bivariate 
analysis; 5% level of significance was taken for the inferen-
tial analysis. Association of different parental factors with 
the screen time of children was computed with Chi square. 
For the validity and reliability of the study, extensive liter-
ature review was done, tools and scales used in previous 
studies were used for data collection, the enumerators 
were adequately trained and the process of sample selec-
tion, data collection and analysis were closely monitored. 
The prepared semi-structured questionnaire was translat-
ed into Nepali language and pretested in similar popula-
tion following which necessary modifications were made. 
The ethical approval was taken from the Nepal Health Re-
search Council (NHRC). Before each interview, informed 
written consent was taken from the parents after describ-
ing the objective of the study and ensuring the confidenti-
ality and autonomy.

RESULTS

Among the surveyed children, more than half (54.7%) 
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were males; 35.6% were aged 9 years followed by 22.8% 
aged 8 years; 31.4% were students of grade one followed 
by 25% of grade two; and more than 64% of students were 
from private schools. About 12% children had their own 
personal gadgets. Most of the respondents (80%) were 
females, i.e., mothers of the children. More than half i.e. 
53.9% of the respondents were at the age of 30-39 years. 
Nearly half, 45.3% of respondents belonged to Brahmin/
Chhetri community followed by about 25% from lower 
caste and 20% from Gurung/Magar/Newar community. 
More than 42% of respondents were housewives while 
20% had their own business. Nine out of ten respondents 
were illiterate (Table 1). 

Table 1: Characteristics of the study population and re-
spondents (n=360)

Characteristics Number Percentage

Sex of child
Male 197 54.7
Female 163 45.3
Age of child (in years)
5 23 6.4
6 62 17.2
7 65 18.1
8 82 22.8
9 128 35.6
Grade
One 113 31.4
Two 90 25.0
Three 81 22.5
Four 76 21.1
Type of school
Public 127 35.3
Private 233 64.7
Availability of personal gadget
Yes 43 11.9
No 317 88.1
Sex of respondent
Male 74 20.6
Female 286 79.4
Age of respondent (in years)
20-29 120 33.3
30-39 194 53.9
≥40 46 12.8
Religion
Hindu 311 86.4
Buddhist and other 49 13.6
Ethnicity
Brahmin/Chhetri 163 45.3
Gurung/Magar/Newar 72 20.0
Lower caste 88 24.4
Others 37 10.3
Educational level of respondent
Illiterate 34 9.4
Basic (uptograde8) 148 41.1
Secondary (grade 9 to 12) 146 40.6
Higher (bachelor and above) 32 8.9
Occupation
Housewife 153 42.5
Agriculture 63 17.5
Own Business 74 20.6
Service 35 9.7
Other 35 9.7

Regarding parental perception and permission on the use 

of electronic gadgets by children, about half of the respon-
dents (48.1%) never worried about their children’s be-
havior of using gadgets followed by 33.1% worried some-
times, 12.2% most of the times and 6.7% were always 
worried. About 59% respondents never offered gadgets to 
their children to make them not to go out, while 5% al-
ways offered gadgets. Majority of the parents did not offer 
gadgets to their children to make them eat or make them 
do homework. About 2% parents always offered gadgets 
to their children to make free time for themselves. Of total 
children, >2 hours screen time was found among 48.6% 
children (Table 2).

Table 2: Parental perception and permission regarding 
use of gadgets by children

Characteristics Number Percentage

Worried about children’s behavior of using gadgets

Never 173 48.1

Sometimes 119 33.1

Most of the time 44 12.2

Always 24 6.7

Offering children gadgets to make them not go out

Never 212 58.9

Sometimes 97 26.9

Most of the time 33 9.2

Always 18 5.0

Offering children gadgets to make them eat

Never 303 84.2

Sometimes 33 9.2

Most of the time 12 3.3

Always 12 3.3

Offering children gadgets to make them do homework

Never 334 92.8

Sometimes 19 5.3

Most of the time 6 1.7

Always 1 0.3

Offering children gadgets to make time for oneself

Never 267 74.2

Sometimes 72 2±0.0

Most of the time 14 3.9

Always 7 1.9

Duration of screen time 

≤ 2 hours 185 51.4

>2 hours 175 48.6

Table 3 shows the association of total screen time and 
different independent variables. Among the socio-demo-
graphic characteristics of parents, education of parents, 
availability of personal gadget and screen time of children 
were statistically significant while, the occupation of par-
ents was not significantly associated with the screen time 
of children. Regarding the parental perception and permis-
sion of the children’s screen time, there was statistically 
significant association between children’s screen time and 
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parental worry. Similarly, the screen time of children was 
significantly associated with parental offerings of gadgets 
for not going out, making the children eat, doing home-
work and having free time for themselves. 

Table 3: Association between total screen time and differ-
ent variables

Variables Screen Time
Chi square/
T-test value

P value

≤ 2 hours, n 
(%)

>2 hours, n 
(%)

Availability of personal gadget
Yes 10 (23.3) 33 (76.7)

15.472 <0.001
No 175 (55.2) 142 (44.8)
Education level of parents
Illiterate 21 (61.8) 13 (38.2)

8.846 0.031

Basic (up to 8) 86 (58.1) 62 (41.9)
Secondary (9 to 12) 66 (45.2) 80 (54.8)
Higher and above 12 (37.5) 20 (62.5)
Occupation (missing 8)
Housewife 20 (55.6) 16 (44.4)

5.005 0.543

Farmer 15 (41.7) 21 (58.3)
Own Business 37 (55.2) 30 (44.8)
Service 14 (43.8) 18 (56.3)
Foreign employment 44 (48.9) 46 (51.1)
Construction workers 22 (62.9) 13 (37.1)
Other 27 (48.2) 29 (51.8)
Being worried about gadgets use by children
Never 131 (75.7) 42 (24.3)

78.94 <0.001Sometime/most of the 
time/always 54 (28.9) 133 (71.1)

Offering gadget for making child not going out
Never 134 (63.2) 78 (36.8)

28.834 <0.001
Sometime/most of the 
time/always 51 (34.5) 97 (65.5)

Offering gadgets for making child to eat
Never 174 (57.4) 129 (42.6)

27.918 <0.001Sometime/most of the 
time/always 11 (19.3) 46 (80.7)

Offering gadgets for making child to do homework
Never 180 (53.9) 154 (46.1) .

11.601 0.001
Sometime/most of the 
time/always 5 (19.2) 21 (80.8)

Offering gadget for having free time
Never 163 (61.0) 104 (39.0)

38.607 <0.001
Sometime/most of the 
time/always 22 (23.7) 71 (76.3)

DISCUSSION

The study explores the role of parents in the screen time of 
young children in Pokhara Metropolitan city. Screen time 
>2 hours per day was 48.6% among children aged 5 to 9 
years. Other studies also showed high proportion of screen 
time >2 hours; a study in Nepal among children aged 8 to 
12 years showed 69.6% prevalence of screen time >2 hours 
per day.11 Similarly a study conducted in China showed the 
prevalence of screen time >2 hours to be 36.8% among 
schoolchildren.25

Among the socio-demographic characteristics of parents, 
the educational status of the parents was seen to be signifi-
cantly associated with the screen time of children which 
was similar to the findings of a 2 years follow up study in 
toddlers where a small increase in screen time was associ-
ated with mother’s higher education.20 

Access to device can be an important factor for long screen 
time. The study found there was a significant association 
between screen time >2 hours and having their own gad-
gets with the children.  Regarding the parental perception 
of children’s screen time, a significant association was seen 
between children’s screen time and parental worry. Chil-
dren of parents who worried much about the screen time 
were seen to have screen time higher than 2 hours. This 
could be taken as a sign that parents were becoming con-
scious about the hazards of higher screen time. Similarly 
the study has shown that children of parents who permit-
ted watching screen for one or another reason had higher 
screen time. Screen time of >2 hours daily was significantly 
associated with parental behavior of offering screen time 
to children for not going out. This may be signifying the 
scarcity of safe provisions to allow the children to go out 
for games and recreation in Pokhara. Higher screen time 
among children was also significantly associated with pa-
rental behaviors of offering screen time to make the chil-
dren eat or do homework. This could mean that parents 
are also searching for easier ways to motivate children for 
their routine works. Higher screen time among children 
was also significantly associated with parental offering of 
screen to children to make time for themselves. This could 
be a result of present demanding time and situation where 
parents are also facing stresses in their daily life and re-
sorting to easy means to get some free time. Appropriate 
literature for the comparison of the statistics regarding the 
parental perception and permission could not be found.

The results in this study have shown that higher screen 
time among children is a public health situation in Pokha-
ra and parental behaviors are closely associated with the 
problem. It is time that concerned authorities take proper 
actions to raise the awareness among the parents and chil-
dren about the hazards of higher screen time in children. 
Everybody should work towards making a safer environ-
ment for children outside their homes and planning in ur-
ban development must be done such that infrastructures 
are constructed to promote the outdoor games, recreations 
and habits of children including their parents.

The screen time of children might have been increased 
as the study coincided with the COVID-19 pandemic and 
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lockdown period. So, the result should be interpreted cau-
tiously.

CONCLUSION

Screen time >2 hours was found high among young chil-
dren in Pokhara metropolitan city. It also identified that 
the role of parents might be an important issue in the du-
ration of screen time of children. Parental perception and 
permission towards children’s screen time is significantly 
associated with screen time more than 2 hours. Therefore, 
the efforts from parents might play an important role in 
reducing the screen time of children. The programs direct-
ed towards reducing the screen time of children should 
also consider parents.
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