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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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THE PHYSICAL AND PSYCHOLOGICAL EFFECTS OF MOBILE GAMES ON CHILDREN 
IN MOSUL/IRAQ
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Abstract.
Electronic devices have become part of our daily activities and 

work schedules. Increasing their use by children might have 
positive and/or negative health issues. The present study aimed 
to identify the risk and/or benefit of increasing smart devices 
use by children. To do so, an online survey was designed 
using Google forms. The electronic form was distributed 
electronically, and responses were collected and analysed. The 
outcome responses to the question were either YES or NO. The 
result was represented as a YES and the rest of the percentage 
was obviously NO. The sample collected was subclassified as 
toddlers, preschoolers, school-aged children, and adolescents 
based on the age-scale chart. Results confirmed that electronic 
devices are not too worse as they were thought. Parents have 
confirmed that their children have hobbies, and they have their 
friendship. Parents confirmed that the pathological impacts of 
using electronic gadgets were weak. Parents have confirmed 
that electronic devices have improved their children's thinking 
skills and intellectual activities. A relatively small percentage 
reported that electronic devices have a negative impact on child 
social and psychological aspects. A vast majority of parents 
especially in the adolescent age group have reported a positive 
impact of electronic devices on child behaviour and problem-
solving. To sum up, our study concluded that electronic 
devices might improve intellectual skills and overall physical 
and thinking behaviors with reportedly adolescent intellectual 
activities affected.

Key words. Electronic devices, games, videos, psychology, 
mobile, mood.
Introduction.

The use of electronic devices has increasingly grown all over 
the world and children are greatly involved. Numerous studies 
have shown that children and adolescents spend the majority of 
their time using devices including the phone, TV, games, Xbox, 
iPod, and audio system [1]. Children utilize technology for a 
variety of activities, including playing games, viewing movies, 
listening to music, communicating with friends, and visiting 
other websites [2]. They spend the majority of their time doing 
these things without giving any thought to their posture, screen 
brightness, or screen distances from their eyes, all of which 
have an impact on their vision and general health [3].

A contemporary worry is how the internet and smart devices 
have become part of our daily lives. It is obvious that this growth 
will have an impact on children's daily lives. In combination 
with children's networks and interactive television [4]. The 
speed and type of smartphone with the availability of the internet 
and touchscreen devices have encouraged children to use these 
electronic devices more and more [5]. The present study aimed 

to investigate the children behavioral and psychological changes 
following long-term use of electronic devices based on parents' 
ideas and information collected and analysed.
Subjects and Methods.

To collect the data, an electronic Google form survey was 
designed. The electronic form was distributed among parents 
electronically through websites, friends, institutions, and in 
person. The form contains questions subdivided into sections 
starting with parents and children's demographic factors. 
The sections also include questions regarding rules imposed 
by parents about using electronic devices. Then, the next 
sections include the effects of electronic devices on friendship 
relationships and children's hobbies, the pathological impacts 
of using electronic gadgets, the negative impact of electronic 
devices on child social and psychological aspects, and the 
positive impact of electronic devices on child behaviour and 
intelligence aspects.

The total collected responses were 513, the responses include 
parents who are talking about their children at different ages 
starting from 1 year and up to 15 years. Therefore, these 
respondents have been classified by age scale (Table 1) into 
toddlers, preschoolers, school-aged children, and adolescents. 

Data were collected and parametric data were expressed as 
mean±SD. The non-parametric data were mostly answers of 
parents to the questionnaire by “YES” or “NO” which were 
represented as several responses with “YES” and hence their 
percentage and ultimately the rest means they are “NO”. 
These non-parametric data were compared to each other, and 
significance was determined through Kruskal-wellies and Chi-
square test using GraphPad Prism (Version 14, USA).

Table 1. Children age-scale and distribution of participants groups in 
the present study.
Scale Ages Participants groups
Newborn 0–4 weeks 0
Infant 1 month–1 year 0
Toddlers 1–2 years 3
Pre-schoolers 2–6 years 58
School-aged child 6–12 years 224
Adolescent 12–18 years 228
Total 513

Results.
The demographic characteristics of parents are represented 

in Table 2. Most of the parents were in the middle age groups 
of around 40 years (mother 39.5±6.8 and father 45.4±7.7). 
Almost all parents (>80%) were university graduates with high 
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educational levels. Nearly one-half of parents were employed 
in the governmental sector and one-half are working in the private 
sector. The mean of children number 2.46±1.4 (ranging, from 1-6).

Table 2. Parent’s demographic parameters.
Parameters
(n=513)

Mother
(n=513)

Father
(n=513)

Age (years)(Mean±SD) 39.5±6.8 45.4±7.7

Educational level
n (%)

Primary School 43 13
Secondary School 60 50
University Graduate 410 450

Employment status*
n (%)

Employed 292 350
Not employed 221 163

No. of children in the 
family man (Range) 2.46±1.4 (1-6)

Employed=Governmental sector, Not Employed= private sector

The demographic characteristics of the children sample 
involved in the study were outlined in Table 3.

Table 3. Child’s demographic parameters (average).

Toddlers
(n=3)

Pre-
schoolers
(n=58)

School-aged 
child
(n=224)

Adolescent
(n=228)

Age 
(mean±SD) 2.3±1.5 5±1 10± 14±1.24

Sex: boys 100% 58% 59% 59%
Weight (Kg)
mean±SD 18±1 20.5±6.7 36.3±12.2 52.1±11.5

Height (cm)
mean±SD 116±29.5 100±28 134±21.4 156±15

Birth order* 3.3 2.3 2.45 2.8
*We took the average order of intended child among his brothers.

The age of starting to work on electronic devices started very 
early at around 2 years in toddlers, 3 years in preschoolers, 6 
years in school-aged children, and 8 years of adolescence. The 
mean time spent on electronic devices was around 2 hours in 
toddlers, 3 hours in preschoolers, and around 4 and 5 years spent 
on electronic devices by school-aged children and adolescents. 
Parents have also mentioned that one-half of children have their 
own devices. Nearly two-thirds of parents confirmed that rules 
were applied for using devices and specific times were applied 
and certain games were imposed not to be played by their 
children (Table 4).

Asking parents about their children's relationships to a friend 
and habits revealed that the vast majority of their children were 
having friends reaching up to 90% with at least children in 
preschool age having at least 2 friends reaching to 4 friends in 
school-age and adolescent age. One-half of children reportedly 
have certain hobbies (Table 5).

Weight has been reported to be increased in three-quarters of 
preschoolers, school-aged, and adolescents. Only a few cases 
(around 10%) were reported to wear glasses and most were 
already wearing eyeglasses they reported that devices have only 
weakly affected their eye tone since a year before. However, 

pain in the eye, head, and back or muscles was associated with a 
quarter of children. One-half suffer from memory decrease. One-
third suffer from fatigue and anorexia in the daytime. Toddlers are 
weakly affected by these pathological impacts (Table 6).

Table 4. Parents' rules for use of electronic devices.

Rules Toddlers
(n=3)

Pre-
schoolers
(n=58)

School-
aged 
child
(n=224)

Adolescent
(n=228)

At what age did the 
child start playing 
electronic games

2.3±1.5 3±1.7 6±2.3 8.26±3*

How many hours does 
a child spend with a 
mobile phone in a day?

2.66±1.5 2.97±2.2 3.86±2.6# 4.73±3.4*

Does the child has his 
e-device 0(0%) 24(42%) 118(53%) 116(51%)

Are there rules at 
home for using the 
Internet for children? 

3(100%) 38(66%) 146(65%) 150(66%)

Is a specific time 
imposed for playing 
electronic games?

2(67%) 38(66%) 146(65%) 150(65%)

Are certain games 
imposed that can or 
cannot be played?

1(33%) 41(70%) 154(69%) 157(69%)

*#p<0.05 using series of t-test. 
*As compared to all other groups.
# as compared to toddlers and pre-schoolers

Table 5. Friendship relationships and children's hobbies.

Parameters Toddlers
(n=3)

Pre-
schoolers
(n=58)

School-
aged 
child
(n=224)

Adolescent
(n=228)

Does your child have 
any hobbies? 1(33%) 32(55%) 132(59%) 136(60%)

Does your child have 
friends? 2(67%) 50(86%) 203(91%) 207(91%)

How many friends does 
your child have? * 1 2.21 3.93 4.2

*We took the average number of friends

Parents have been asked about the social and psychological 
behaviour of their children. Nearly one-third reported that 
their children have weaknesses in social relationships. Nearly 
one-half have poor concentration. Additionally, one-third 
of children were reported to be scared or afraid after fighting 
games. More than one-third have reported aggressive behaviour 
fighting with their friends. Only a small percentage reported that 
their children suffered from depression. Regarding the impact 
of electronic devices on sleeping a quarter of preschoolers and 
school-aged children and one-half of adolescents were reported 
to struggle with sleeping, nevertheless, most often the children 
were late to fall asleep. A quarter has also reported that their 
children suffer from psychological problems. One-third reported 
that their children used bad words during or after games. Nearly 
one-half reported that their children spoke slang language with 
borrowed words from games. Nearly one-half of toddlers and 
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preschoolers alongside one-third of school-aged adolescent has 
reported that their children use some of the martial arts that he 
practices in the game with their brothers and friends (Table 7).

Despite the negative aforementioned parameters reported 
by the parents in the present study, we also asked the parents 
some important questions to investigate the positive aspects 
of using electronic devices. One-third of parents do think that 
electronic games have benefits whether toddlers, preschoolers, 
school-aged or adolescents. Similarly, one-third of parents do 
think that electronic games increase the intelligence of the child. 
Moreover, one-half of parents of school-aged adolescents think 
that electronic games increase the ability to solve problems at 
a lower rate in preschoolers and toddlers, these parents at the 
same percentage do agree to apply electronic games for the 
treatment of diseases such as autism. Two-thirds of parents 
in any category responded positively that electronic games 
increase the ability to learn English.  One-half of parents in any 
category responded positively that electronic games increase the 
ability to think quickly and make decisions quickly. One-half 
of parents in any category responded positively that electronic 

games increase the ability to read and solve math questions. 
One-half of parents in any category responded positively that 
electronic games increase their children's ability to recognize 
visual objects faster (Table 8).

Overall outcomes of different groups showing that adolescents 
are most groups negatively affected and toddlers are the lowest 
(Table 9).
Discussion.

Parents claimed that their children are using devices at a specific 
time and there seem to have specific rules. The specification 
of time and application of rules for using electronic devices 
might be properly associated with positive impacts. In a study 
conducted by McNeill et al. [6], confirmed that the cognitive 
and psychosocial maturation of preschool-aged children may be 
influenced by the use of electronic applications for no more than 
30 minutes per day and minimal media consumption. Yu and 
Park [7] confirmed that use of the internet for communication, 
idea sharing, and socializing. a chance to interact with people 
and meet new acquaintances. Moreover, the use of electronic 

Parameters Toddlers
(n=3)

Pre-schoolers
(n=58)

School-aged 
child(n=224)

Adolescent
(n=228)

Has the child's weight increased or decreased 
compared to last year? 1(33%) 40(69%) 183(82%) 187 (82%)

Does the child wear glasses 0(0%) 1(2%) 20(9%) 20(9%)
Does the child already on eyeglasses before 
e-device 0(0%) 1(2%) 35(16%) 59(26%)

Has your baby's eye tone been affected since 
last year? 0(0%) 10(17%) 48(22%) 48(21%)

Does he get pain in the eye? 1(33%) 18(31%) 57(26%) 61(26%)
Does he get pain in the head after playing 0(0%) 11(19%) 57(25%) 55(24%)
Does he get back or muscle pain? 0(0%) 10(17%) 53(24%) 52(22%)
Does his memory decrease or are his studies 
affected during the period of electronic play? 1(33%) 27(47%) 121(54%) 123(54%)

Does he suffer from fatigue in the daytime 0(0%) 15(26%) 71(35%) 80(35%)
Does he suffer from anorexia 1(33%) 28(48%) 82(37%) 86(38%)

Table 6. Pathological impacts of using electronic gadgets.

Parameters Toddlers
(n=3)

Pre-schoolers
(n=58)

School-aged 
child(n=224)

Adolescent
(n=228)

Do you feel that he has a weakness in social 
relations with family and friends? 0(0%) 20(34%) 65(28.6%) 66(29%)

Do you feel that he has poor concentration? 1(33%) 25(43%) 101(45%) 100(44%)
Does he feel scared after fighting games or is he 
afraid? 2(67%) 24(41%) 76(34%) 80(35%)

Is he fighting with his friends for the game? 3(100%) 35(60%) 103(46%) 107(47%)
Does he suffer from depression? 0(0%) 9(16%) 31(14%) 32(14%)
Does he have trouble sleeping? 0(0%) 15(25%) 52(24%) 131(57%)
Is he late to sleep? 2(67%) 31(53%) 123(55%) 125(55%)
Does he suffer from psychological pressure? 1(33%) 12(22%) 51(23%) 50(22%)
Does he suffer from using bad words more 
during or after playing 1(33%) 21(36%) 81(%36) 80(%35)

Has your child's speaking slang been affected by 
the games he plays? 2(67%) 33(57%) 94(42%) 95(42%)

Does your child practice the martial arts that 
he practices in the game with his brothers and 
friends?

2(67%) 27(47%) 81(36%) 84(37%)

Table 7. The negative impact of electronic devices on child social and psychological aspects.
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devices should be restricted to a specific time and duration to 
avoid difficulties in time management [8]. Reports confirmed 
that parents face difficulties in applying rules to use electronic 
devices, especially in adolescents [9]. In a previous analysis, 
the overall amount of time spent on mobile devices was 
substantially linked to poor sleep patterns, reductions in study 
habits, increases in class absences, and spikes in tardiness for 
courses [10].

Parents stated that the friendship and social behaviors of their 
children are not affected. Social networking is a current internet 
usage that is very common [11], social confidence and overall 
well-being [12]. Although social network addiction is linked to 
more challenging emotion regulation [13]. Research has shown 
that those who regularly multitask while using media (mainly 
the internet) score worse on cognitive control tests, have more 
socioemotional issues, and have less grey matter in the parts of 
the brain that manage attention [14].

The parents have reported a weak link between the use 
of electronic devices by their children and pathological 
abnormalities including, pain in the eye, use of eyeglasses, 
reduced eyesight, decreased memory or fatigue in the daytime. 
Computer vision syndrome, which presents as eye strain, 
dryness, irritation, burning feeling, redness, blurred vision, and 
double vision, is brought on by prolonged usage of electronic 
devices [15,16]. Users of mobile devices frequently experience 
problems of the arm, neck, and shoulder, which are described as 
"musculoskeletal complaints of the arm, neck, and/or shoulder 
not caused by acute trauma or by any systemic disease." The 

major cause of the pain is incorrect computer handling technique 
or posture. Using computer and desk settings that are not 
ergonomically sound is one of the most frequent causes [17]. 
Long-term computer users should practice good posture, employ 
ergonomically designed furniture, switch to ergonomically 
friendly novel gadget designs, and engage in stretching exercises 
to alleviate stress and discomfort without compromising 
productivity. Additionally, students must take breaks whenever 
they can. The amount of time spent on computers and general 
musculoskeletal diseases are significantly correlated [18].

The negative impacts associated with using electronic devices 
have been reported in this study in the form of weakness in 
social behaviour, reduced concentration, psychological deficit, 
sleeping trouble, depression, and violent behaviours. All of 
these negative points were reported by parents, however, the 
percentage reported in all these negative impacts is either lower 
than 50% or slightly higher. These confirm that these negative 
impacts are weakly associated with using electronic devices. 
In the line with our findings, more frequent smartphone use is 
linked to a cognitive style that is less analytical and to cognitive 
decline [19]. Smartphone addiction is on the rise, and it is linked 
to higher levels of stress and lower academic achievement [20]. 
Using electronic devices has been reported to affect children's 
scores in schools [21,22], comprehension ability [23], executive 
functions [24], reduced mood and attention [25], and blocking 
recalling of information [26]. 

The present study focused on some positive aspects of using 
electronic devices on children's intellectual ability including 

Positive parameters Toddlers
(n=3)

Pre-schoolers
(n=58)

School-aged 
child(n=224)

Adolescent
(n=228)

Do you think that electronic games have a benefit? 1(33.3%) 14(24.1%) 76(34.1%) 77(33.9%)
Do electronic games increase the intelligence of 
the child 2(66.6%) 15(25.8%) 93(41.5%) 94(41.3%)

Do electronic games increase the ability to solve 
problems 1(33.3%) 13(22.4%) 52(23.2%) 52(22.7%)

Can electronic games be useful for diseases such 
as autism? 2(66.6%) 9(15.5%) 43(19.1%) 44(19.5%)

Do electronic games increase the ability to learn 
English 2(66.6%) 41(70.6%) 177(79%) 180(79%)

Do electronic games increase the ability to think 
quickly and make decisions quickly 2(66.6%) 25(43.1%) 124(55.3%) 125(54.8%)

Do electronic games increase the ability to read 
and solve math questions 3(100%) 18(31%) 100(44.6%) 103(45.1%)

Do electronic games increase the ability to 
recognize visual objects faster? 2(66.6%) 37(63.7%) 149(66.5%) 150(66%)

Table 8. The positive impact of electronic devices on child behaviour and intelligent aspects.

Parameters Toddlers
(n=3)

Pre-schoolers
(n=58)

School-aged 
child(n=224)

Adolescent
(n=228)

Friendship relationships and children's hobbies. ^ * * *
Pathological impacts of using electronic gadgets ^ * * *
The negative impact of electronic devices on 
child social and psychological aspects. ^ * * #

The positive impact of electronic devices on 
child behaviour and intelligent aspects. ^ * * *

*Equally affected, # affected more than other groups, ^ weakly affected or not affected compared to other groups

Table 9. The most affected group according to measured parameters.
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their ability to think better or solve problems in mathematics 
or improve their English language skills. The outcome has 
supported that the children's intellectual and thinking ability has 
improved especially in school age and adolescent age with a 
lower percentage in toddlers and preschool children. On the other 
hand, a significant number of research have focused on internet 
use in general, the subject of the current study, or general internet 
addiction (addictive internet use). Internet use has general and 
content-specific consequences, much like watching television 
[27]. In a sizable sample, it has been demonstrated that heavy 
internet use is linked to poorer academic performance [28].
Conclusion.

Electronic devices are bi-armed tools carrying both negative 
and positive aspects. Prohibition of children from using 
electronic devices could have impact on children on another 
aspects. Therefore, proper use of electronic devices according 
to established rules by the parent with monitoring of their 
behaviour could solve this issue. Most children involved in the 
present study were reported to be out of the danger zone from 
using electronic devices.
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