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¿Conectados con las recomendaciones sobre el uso de pantallas? Estudio 
  mediante cuestionario para padres  

Introducción: el uso de pantallas en la infancia se vincula con efectos perjudiciales en distintos ámbitos, como 
el neurodesarrollo o la salud mental. La Asociación Española de Pediatría elaboró una serie de recomendacio-
nes para fomentar el uso adecuado de los dispositivos. El objetivo del estudio fue valorar el cumplimiento de 
las recomendaciones en una muestra de niños de 0 a 12 años. Como objetivos secundarios, se analizó la in-
fluencia de factores sociodemográficos en el cumplimiento, y la percepción de los padres.
Material y métodos: estudio observacional y descriptivo en el Servicio de Pediatría del Hospital Universitario 
de Fuenlabrada, mediante un cuestionario para padres de niños de 0 a 12 años. 
Resultados: se obtuvieron 448 respuestas. La edad media fue 6,5 años (DE: 3,83). El 45,98% fueron  
niñas. Solo una de cada cuatro familias cumplía al menos el 80% de las recomendaciones. El cumplimiento fue 
mayor en familias con niños de 6 a 12 años (odds ratio [OR]: 3,64; intervalo de confianza del 95% [IC 95]: 1,60 
a 8,26), aquellas con algún progenitor con estudios superiores (OR: 2,05; IC 95: 1,60 a 8,26), los que conocían 
las recomendaciones (OR: 2,22; IC 95: 1,36 a 3,63) y las que se consideraban un buen ejemplo (OR: 1,89; IC 95: 
1,23 a 2,94). El 70,54% afirmaban no haber recibido información por un profesional sanitario. 
Conclusiones: el cumplimiento de las recomendaciones es irregular, en general subóptimo. En conjunto, los 
resultados muestran la necesidad de incrementar la información a las familias, promoviendo un uso conscien-
te y adecuado de las pantallas desde la primera infancia. 

Introduction: screen use during childhood has been associated with negative effects in several areas such as 
neurodevelopment and mental health. The Spanish Association of Pediatrics developed a series of 
recommendations to promote appropriate use of electronic devices. The primary objective was to assess 
adherence to these recommendations in a sample of children aged 0 to 12 years. Secondary objectives 
included analyzing the influence of sociodemographic factors on adherence and evaluating parental 
perceptions.
Methods: observational and descriptive study conducted in the Department of Pediatrics of the Hospital 
Universitario de Fuenlabrada through the administration of a questionnaire to parents of children aged 0 to 
12 years.
Results: a total of 448 responses were obtained. The mean age of the children was 6.5 years (SD 3.83), and 
45.98% were girls. Only one in four families adhered to at least 80% of the recommendations. Adherence was 
higher among families with children aged 6 to 12 years (OR 3.64, 95% CI 1.60–8.26), those with at least one 
parent with higher education (OR 2.05, 95% CI 1.60–8.26), those who were aware of the recommendations 
(OR 2.22, 95% CI 1.36–3.63), and those who considered themselves good role models (OR 1.89, 95% CI 1.23–
2.94). Notably, 70.54% reported not having received any information from a health care professional.
Conclusions: adherence to the recommendations is inconsistent and generally suboptimal. Overall, the 
findings highlight the need to improve the information provided to families, promoting conscious and 
appropriate screen use from early childhood.
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INTRODUCTION

At present, children are exposed to electronic de-
vices from an early age. In some respects, the mod-
erate use of these devices under supervision can be 
beneficial.1 However, excessive or inappropriate 
use has been associated with potential deleterious 
effects. With respect to neurodevelopment, screen 
use has been associated with delayed language de-
velopment, difficulties in self-regulation and poor-
er academic performance.1-4 Prolonged exposure is 
associated with sedentary lifestyle habits, sleep 
disturbances and an increased risk of childhood 
obesity.5,6. There is also evidence of an association 
with mental health problems, aggressive behavior 
and attention-deficit hyperactivity disorder.1,2,7

In this context, digital wellness, defined as the 
healthy, safe, critical and responsible use of infor-
mation and communication technologies, be-
comes an important concept.5 

On the other hand, there is also evidence of an as-
sociation between parental screen use and lack of 
parental supervision with an increase in the risks 
derived from the use of electronic devices.8 Two 
studies conducted in Spain9,10 evince the influence 
of cultural and socioeconomic factors in screen use 
as well as the perception of its impact on health. 

In 2023, to offer guidance to families, the Aso-
ciación Española de Pediatría (AEP, Spanish Asso-
ciation of Pediatrics) launched the Family Digital 
Plan (FDP; in Spanish, “Plan Digital Familiar”),11 a 
tool aimed at promoting the safe use of technolo-
gy, active parental supervision and parental mod-
eling of appropriate use. It includes general and 
age-specific recommendations. Up to December 
2024, the recommendations of the AEP regarding 
the maximum daily screen time for children were: 

 � Age < 2 years: “zero” screen time.

 � Age 2 to 5 years: no more than 1 hour/day.

 � Age 6 to 12 years: maximum of 2 hours/day.

In December 2024, the AEP issued a statement an-
nouncing changes to these recommendations.12 
The most important change involved the maxi-
mum screen time recommended for children,  

extending the recommendation of “zero screen 
time” until age 6 years and reducing the maximum 
recommended to one hour a day for children aged 
7 to 12 years. 

Given the importance of the potential harmful ef-
fects of early exposure to screens and the concern 
expressed by pediatric scientific societies, we con-
ducted a study with the primary objective of deter-
mining what proportion of children between the 
ages of 0 and 12 complied with the AEP recom-
mendations on the use of electronic devices.

The secondary objectives included analyzing 
screen use by age group, studying the influence of 
sociodemographic factors, exploring family per-
ceptions of screen use impact and evaluating the 
knowledge of families and the information re-
ceived about the AEP recommendations.

MATERIAL AND METHODS

We conducted a single-center, cross-sectional, 
observational study in the Department of Pediat-
rics of the Hospital Universitario de Fuenlabrada 
(Madrid). 

The data were collected between November 2024 
and February 2025 via an ad hoc questionnaire 
consisting of 62 items that was validated in terms 
of content and comprehensibility by a group of six 
experts with experience in survey design and pi-
loted on a sample of ten families prior to the start 
of data collection. The questionnaire included a 
general section and a specific section for each age 
group (0 to 2 years, 3 to 5 years, and 6 to 12 years). 
It was aimed at parents of children who visited the 
outpatient clinics or pediatric emergency depart-
ment of the hospital or were admitted to the pedi-
atrics ward.

The questionnaire was developed in the Google 
Forms platform and could be accessed via a QR 
code distributed through posters and information-
al leaflets. 

The questionnaire included questions regarding ad-
herence to the AEP screen use recommendations. 
Some items were answered on a dichotomous  
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(yes/no) scale, such as “Do you have parental con-
trol measures in place on the devices your child 
uses?”; and others using a Likert scale (always, fre-
quently, sometimes, rarely, never) such as “Do you 
eat while watching television?” Families who an-
swered either “always” or “often” or, depending on 
the meaning of the question, “never” or “rarely”, 
were considered to adhere to the recommenda-
tion, while those who had chosen the other an-
swers were considered not to adhere to the recom-
mendation.

The cut-off point for “adequate” adherence was 
set at 80% of the recommendations that partici-
pants were asked about. We chose this cut-off 
point because we considered reasonable for fami-
lies to adhere to at least 12 of the 15 recommenda-
tions included in the questionnaire, understand-
ing that greater compliance would be exceptional. 

The study was approved by the Ethics and Research 
Committee of the Hospital de Fuenlabrada. The 
sample consisted of children aged 0 to 12 years 
whose parents or guardians agreed to participate 
and provided consent for the use of the data ob-

tained on an anonymous basis. Children aged 13 
years or older, those who refused to participate, 
and those who had completed the survey in the 
past were excluded.

We estimated that the minimum sample size to 
assess the degree of adherence to the recommen-
dations in the population of children aged 0 to 12 
years in Fuenlabrada with a margin of error of ±5% 
and a 95% level of confidence was of 398 partici-
pants. The statistical analysis was performed with 
the Stata 16 software package.

RESULTS

We received 448 responses. Three age groups were 
established: 0 to 2 years, 3 to 5 years, and 6 to 12 
years. Table 1 summarizes the main sociodemo-
graphic characteristics of the sample.

The questionnaire referred to 15 of the recommen-
dations included in the FDP. Figure 1 shows the 
percentage of participants that adhered to these 
recommendations, both overall and by age group. 

Table 1. Sociodemographic characteristics of the sample
Total sample Grupo 0-2 años

n = 98
Grupo 3-5 años
n = 122

Grupo 6-12 años
n = 228

Age of child (years)
Mean (SD)

n = 448 Age 0-2 years
4.7 (3.6) 9.78 (2.0)

Sex of child
Female – n (%)

n = 98 Age 3-5 years
58 (47.5%) 112 (49.1%)

Parental age (years)
Mother – Mean (SD)
Father – Mean (SD)
Mean of both parents (SD)

n = 122 Age 6-12
37.8 (5.0)
39.9 (6.0)
38.4 (5.1)

42.9 (4.9)
44.7 (5.4)
43.9 (4.9)

Monthly household income
Low (< €2000/month) – n (%)
Medium (€2000-3000)/month – n (%)
High (> €3000/month) – n (%)

n = 228
25 (25.5%)
31 (31.6%)
40 (40.8%)

24 (19.8%)
33 (27.0%)
61 (50.0%)

45 (19.7%)
56 (24.6%)
125 (54.8%)

Maternal educational attainment
Basic (No schooling, PEd) – n (%)
Medium (ESO, Bachillerato, vocational education) – n (%)
Higher (University) – n (%)

19 (4.0%)
146 (32.6%)
278 (62.1%)

4 (4.1%)
40 (41.8%)
54 (54.1%)

4 (3.3%)
40 (32.8%)
75 (61.5%)

11 (4.8%)
66 (29.4%)
149 (64.9%)

Paternal educational attainment
Basic (No schooling, PEd ) – n (%)
Medium (ESO, Bachillerato, vocational education) – n (%)
Higher (University) – n (%)

35 (7.6%)
208 (46.4%)
196 (43.7%)

4 (4.1%)
56 (57.1%)
36 (36.7%)

13 (10.6%)
61 (50%)
46 (37.7%)

18 (7.9%)
91 (39.9%)
114 (50.0%)

Bachillerato: noncompulsory secondary education (years 11-12); ESO: compulsory secondary education (years 7-10); PEd: primary 
education (years 1-6); SD: standard deviation.
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Figura 1. Percentage of adherence to recommendations included in questionnaire (for total sample and by age 
group)
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Figure 2 compares the degree of adherence to the 
recommendations for maximum daily screen time 
before and after the change introduced by the AEP 
in December 2024.

With regard to adherence to at least 80% of the 
recommendations the questionnaire asked about, 
only one-fourth (24.8%) of the total sample 
achieved this percentage. In the 6-12 years group, 
almost one-third (32.9%) complied, compared to 
24.5% in the 3-5 years group, while the percentage 
dropped to 11.2% in the youngest children.

To study the variable “adherence to at least 80% of 
the recommendations included in the question-
naire” in the different age groups, we performed a 
multivariate logistic regression analysis adjusted 
for potential confounders (mean age of both par-
ents, monthly household income, and higher edu-
cation in either parent), finding that children aged 
6 to 12 years were 3.64 times more likely (OR: 3.64; 
95% CI: 1.60 to 8.26; p = 0.002) to comply with at 
least 80% of the recommendations compared to 
children aged 0 to 2 years. 

We explored other factors that could influence the 
frequency of adherence to 80% or more of the rec-
ommendations. Table 2 presents the analyzed fac-
tors and their statistical significance. The mean 
parental age was identified as a protective factor 
with borderline significance (OR: 1.07; 95% CI: 1.03 
to 1.11; p <0.001), indicating that adherence in-
creased with parental age. 

Of all respondents, 63.6% stated that they were 
aware of the AEP recommendations, but almost 
three out of four (70.5%) answered “no” when 
asked if a health care professional had ever dis-
cussed the recommendations with them. Only 
38.4% said they felt they were good role models for 
their children when it came to screen use.

Figure 3 shows the average daily screen time re-
ported by parents for their children, as well as how 
the parents perceived it. 

The questionnaire asked a series of questions 
about how parents felt electronic device use af-
fected certain aspects of their children’s develop-
ment or health. The responses are summarized in 
Figure 4. 

Figure 2. Adherence to maximum daily screen time recommendations in place before and after the December 2024 
statement by the AEP, which further restricted recommended screen times. Data for the total sample and for each age group
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A high proportion of families who completed the 
survey (84.0%) reported having screen use rules at 
home, most frequently (88.8%) involving time lim-
its, followed by content restrictions (74.3%) and 
set screen-free times, such as meals or homework 
(59.6%). Most said that these rules were followed 
“always” or “often” (86.1%).

Of the older age group (6 to 12 years), 27.6% of 
children had a mobile phone of their own with in-
ternet access, with acquisition of the first phone at 
a mean age of 10.05 years (SD: 2.27 years). Within 
this subset, 71.4% had parental control measures 
set for the device. In addition, 89.5% reported they 
had talked to their children at some point about 

Table 2. Association of different variables with adherence to at least 80% of recommendations the questionnaire 
asked about

Variable Adherence to ≥ 80% of recommendations
n (%)

OR
(95% CI)

p value

At least one parent with higher 
education

Yes 86 (28.9%) 2.05
(1.25 a 3.38)

0.005
No 25 (16.6%)

Knows about AEP 
recommendations

Yes 85 (29.8%) 2.22
(1.36 a 3.63)

0.001
No 26 (16%)

Household income
High 67 (29.6%) 0.56 (0.31 a 1.01)

1.01 (0.50 a 1.98)
0.04*

Medium 23 (19.2%)
Low 18 (19.1%) 0.99*

Has been informed by a 
professional

Yes 37 (28.9%) 1.33
(0.84 a 2.11)

0.231
No 74 (23.4%)

Considers oneself a good role 
model for the child

Yes 56 (32.6%) 1.89
(1.23 a 2.94)

0.003
No 55 (20.1%)

**Association not significant for comparison of high vs low and medium vs low income.

Figure 3. Mean child’s daily screen time reported by parents and parental perception of the child’s screen time by 
age group
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the dangers of the digital world. One in three 
(34.2%) had explicitly discussed sexual relation-
ships with their children, given the possibility that 
they accidentally or intentionally access adult 
content.

DISCUSSION

Our study clearly shows the inconsistent adher-
ence to the recommendations of the Family Digital 
Plan of the AEP. Applying the threshold defined by 
adherence to 80% or more of the recommenda-
tions included in the questionnaire, the figures are 
indisputably low, with one-fourth of respondents 
reaching that percentage. 

The root cause of this irregular compliance is prob-
ably the excessive screen time. A meta-analysis 
from 202213 found that only 24.7% of children 
aged less than 2 years and 35.6% of children aged 
2 to 5 years complied with daily screen time guide-
lines, with an increasing trend in screen time. If we 
were to take the recommendations of the AEP 

through December 2024 as reference, adherence 
would be much higher, especially among children 
aged 2 to 6 years. However, when considering cur-
rent recommendations, adherence was adequate 
in only 1 in 10 children in this age range. 

Regarding daily screen time, in the 6-12 years 
group, 30% reported screen time in excess of 2 
hours a day, and, within this subset, only 4.9% re-
ported screen times greater than 4 hours. In the 
United States, a survey was conducted in 2021 
with participation of more than 1300 children 
aged 8 to 18 years.14 This survey found a mean 
screen time of 5.5 hours in children aged 8 to 12 
years. In adolescents, screen time increased to 8 
hours and 40 minutes. Similarly, in Spain, a study 
conducted by UNICEF8 showed that 30% of adoles-
cents used electronic devices for more than 5 
hours a day. Therefore, trying to reduce screen time 
in young children seems reasonable as a way to 
prevent excessive screen use at older ages. 

We found a discrepancy between actual screen 
time and families’ perceptions of it; in the 0-2 

Figure 4. Parental perceptions of the impact of electronic devices on different areas of their children’s lives
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years and 3-5 years age groups, families tended to 
consider screen use in excess of the recommended 
level—which would be “zero”—as “low.” This can 
make hinder the implementation of preventive 
measures at home, as excessive screen use may 
not be perceived as a problem. On the other hand, 
on a positive note, parents of older children 
seemed to be more aware of and have a more crit-
ical approach toward daily screen time

In a more detailed analysis of the recommenda-
tions addressed in our survey, putting devices away 
while playing with children and not watching tele-
vision during meals were the recommendations for 
which adherence was lowest in every age group. 
The percentage that adhered to the recommenda-
tion to avoid screen use in the two hours preceding 
bedtime was less than 50% in every age group ex-
cept the youngest. This reflects the extent to which 
devices are integrated into daily routines, making it 
challenging to refrain from using them during ac-
tivities such as eating, sleeping or playing.

With regard to the sociodemographic factors as-
sociated with greater adherence to pediatric rec-
ommendations, we identified, among others, 
higher education in one or both parents. Along the 
same lines, other studies have linked maternal 
higher education with increased supervision15 and 
lesser screen time,16,17 although we did not differ-
entiate between mothers and fathers in the analy-
sis of this factor. On the other hand, we found no 
association with household income, contrary to 
the findings of other studies16-18 in which higher 
incomes were associated with the possibility of of-
fering children a broader range of leisure and ex-
tracurricular activities, thus reducing screen time.

Knowledge of the recommendations is associated 
with increased adherence to them. However, it is 
worth noting the high percentage of families that 
reported not having received information on the sub-
ject from a health care professional. Furthermore, we 
did not find an association between having been in-
formed by a professional and improved adherence, 
which was consistent with previous studies.10,11 It 
would be difficult to determine the reasons for it, but 
this fact suggests that pediatricians may need to be 

more proactive in informing families about scien-
tific recommendations and the possible risks as-
sociated with screen use. 

With respect to parental perceptions of the impact 
of electronic devices, the majority considered that 
they were detrimental in every explored area, ex-
cept for learning, for which the percentage who 
considered them beneficial slightly exceeded the 
percentage who considered them detrimental. A 
possible explanation for this discrepancy, as noted 
by Creszenci-Lanna and Grané,19 could be the ex-
istence of 100  000 applications categorized as 
“educational”, despite the lack of evidence sup-
porting such a claim. Additionally, in the field of 
education, the need for alternative teaching meth-
ods during the COVID-19 pandemic in 2020 made 
the use of screens ubiquitous. Over the past year, 
calls to limit device use in classrooms have become 
more frequent, in agreement with the position 
held by the AEP.20

The data on the age at which children in the older 
age group received their first mobile phone are 
consistent with those reported by UNICEF.8 Al-
though a high percentage of parents in this group 
stated that they had discussed the risks of the 
digital world with their children, only one-third 
had addressed the topic of sexual relationships, 
despite it being one of the potential dangers of un-
supervised screen exposure.21

Among the main limitations of our study are po-
tential memory and social desirability biases, as 
well as the absence of objective measures of 
screen time. Furthermore, as this is a single-center 
study, the results cannot be extrapolated to other 
settings. 

CONCLUSIONS

Screen use in childhood is a present and growing 
reality. Although many families claim to be aware 
of screen use recommendations, adherence to 
them is suboptimal. The main sociodemographic 
factor associated with improved adherence was 
parental higher education.
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The low proportion of families who reported hav-
ing received information from health care profes-
sionals highlights the need to improve the dissem-
ination of digital education, promoting the safe 
use of devices from the earliest stages of develop-
ment and emphasizing the importance of mode-
ling appropriate use. 

Digital wellness should be a prominent area in 
health promotion, for which tools such as the Fam-
ily Digital plan of the AEP are essential. Pediatri-
cians have a key role to play in these efforts, relying 
on other professionals, such as pediatric nurses, 
but also cooperating with professionals and insti-
tutions in other fields, such as education.
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