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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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 Mother Father

(n=513) (n=513) (n=513)

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

Educational level Primary School 3 13

n (%) Sec'onda.ry School 60 50
University Graduate 410 450

Employment status* Employed 292 350

n (%) 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).

Pre- School-aged

Toddlers . Adolescent
(n=3) schoolers child (n=228)
(n=58) (n=224)
Age
(mean-SD) 2.3£1.5 5+1 10+ 14+1.24
Sex: boys 100% 58% 59% 59%
Weight (Ke) ¢ 20.5£6.7 363122 521115
mean+SD
Height (em) 161095 100428 1344214 156£15
mean+SD
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,
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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.

Pre- School-
Toddlers aged Adolescent
Rules schoolers .
(n=3) (nesg)  Child (n=228)
(n=224)
At what age did the
child start playing 2315 3£1.7 6+2.3 8.26+3*
electronic games
How many hours does
achild spend witha  2.66+1.5 [2.97+2.2 3.86+2.6" |4.73+£3.4*
mobile phone in a day?
eD‘;ZSVf: childhashis 000 244200 118(53%) 116(51%)
Are there rules at
home for using the ~ 3(100%) 38(66%) 146(65%) 150(66%)
Internet for children?
Is a specific time 38(66%) 150(65%)

imposed for playing 2(67%)
electronic games?
Are certain games
imposed that can or
cannot be played?
*1<0.05 using series of t-test.

*As compared to all other groups.

# as compared to toddlers and pre-schoolers

146(65%)

133%)  41(70%)  154(69%) 157(69%)

Table 5. Friendship relationships and children's hobbies.

Pre- School-
Toddlers aged Adolescent
Parameters schoolers | °.
(n=3) (n=58) child (n=228)
(n=224)
Does your child have 0 0 N o
any hobbies? 1(33%)  132(55%) [132(59%) 136(60%)
Does your child have o o o o
friends? 2(67%)  50(86%) 203(91%) 207(91%)
How many friends does 291 393 42

your child have? *
*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

Table 6. Pathological impacts of using electronic gadgets.

Parameters Toddlers
(0=3)
Has the child's weight increased or decreased o
compared to last year? 133%)
Does the child wear glasses 0(0%)
Does .the child already on eyeglasses before 0(0%)
e-device
Has your baby's eye tone been affected since 0(0%)
last year?
Does he get pain in the eye? 1(33%)
Does he get pain in the head after playing 0(0%)
Does he get back or muscle pain? 0(0%)
Does his memory decpease or are his §tudies 1(33%)
affected during the period of electronic play?
Does he suffer from fatigue in the daytime 0(0%)
Does he suffer from anorexia 1(33%)

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

Table 7. The negative impact of electronic devices on child social and psychological aspects.

Parameters Toddlers
(n=3)

Do you feel that he has a w§akness in social 0(0%)

relations with family and friends?

Do you feel that he has poor concentration? 1(33%)

Doe.s he feel scared after fighting games or is he 267%)

afraid?

Is he fighting with his friends for the game? 3(100%)

Does he suffer from depression? 0(0%)

Does he have trouble sleeping? 0(0%)

Is he late to sleep? 2(67%)

Does he suffer from psychological pressure? 1(33%)

Does he suffer from using bad words more 0

during or after playing 1(33%)

Has your child's speaking slang been affected by 267%)

the games he plays?

Does your child practice the martial arts that

he practices in the game with his brothers and 2(67%)

friends?
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Pre-schoolers School-aged Adolescent
(n=58) child(n=224) (n=228)
40(69%) 183(82%) 187 (82%)
1(2%) 20(9%) 20(9%)
1(2%) 35(16%) 59(26%)
10(17%) 48(22%) 48(21%)
18(31%) 57(26%) 61(26%)
11(19%) 57(25%) 55(24%)
10(17%) 53(24%) 52(22%)
27(47%) 121(54%) 123(54%)
15(26%) 71(35%) 80(35%)
28(48%) 82(37%) 86(38%)

Pre-schoolers School-aged Adolescent
(n=58) child(n=224) (n=228)
20(34%) 65(28.6%) 66(29%)
25(43%) 101(45%) 100(44%)
24(41%) 76(34%) 80(35%)
35(60%) 103(46%) 107(47%)
9(16%) 31(14%) 32(14%)
15(25%) 52(24%) 131(57%)
31(53%) 123(55%) 125(55%)
12(22%) 51(23%) 50(22%)
21(36%) 81(%36) 80(%35)
33(57%) 94(42%) 95(42%)
27(47%) 81(36%) 84(37%)
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Table 8. The positive impact of electronic devices on child behaviour and intelligent aspects.

Positive parameters Toddlers
P @=3)

Do you think that electronic games have a benefit? 1(33.3%)

Do electronic games increase the intelligence of 0

the child 2(66.6%)

Do electronic games increase the ability to solve 1(33.3%)

problems

Can e@ectromc games be useful for diseases such 2(66.6%)

as autism?

Do ellectronlc games increase the ability to learn 2(66.6%)

English

Dq electronic games increase the ability to think 2(66.6%)

quickly and make decisions quickly

Do electronic games increase the ability to read 3(100%)

and solve math questions

Do electronic games increase the ability to 2(66.6%)

recognize visual objects faster?

Table 9. The most affected group according to measured parameters.

Parameters Toddlers
(n=3)

Friendship relationships and children's hobbies. A

Pathological impacts of using electronic gadgets A

The negative impact of electronic devices on N

child social and psychological aspects.

The positive impact of electronic devices on A

child behaviour and intelligent aspects.

Adolescent
(n=228)
77(33.9%)

Pre-schoolers
(n=58)
14(24.1%)

15(25.8%)

School-aged
child(n=224)
76(34.1%)

93(41.5%) 94(41.3%)

13(22.4%) 52(23.2%) 52(22.7%)
9(15.5%) 43(19.1%) 44(19.5%)
41(70.6%) 177(79%) 180(79%)

25(43.1%) 124(55.3%) 125(54.8%)

18(31%) 100(44.6%) 103(45.1%)
37(63.7%) 149(66.5%) 150(66%)
Pre-schoolers School-aged Adolescent
(n=58) child(n=224) (n=228)
% % *
% * *
% * #
% 3 %

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

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
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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
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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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