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[ Abstract] Objective To understand the current status of screen exposure among children aged 0-3 years in Hainan Province,analyze
its influencing factors,and provide a scientific basis for interventions on children’s screen exposure. Methods Using a multi-stage
sampling method,a questionnaire survey was conducted from December 2020 to July 2021 among 5 843 parents of children aged 0-3
years in 18 cities (counties) of Hainan Province,collecting demographic information,family type,main caregiver.and daily average
screen time (nearly a month) of children.Screen exposure was defined as screen exposure time >0 hours/day for children aged 0-<C
18 months and >>1 hour/day for children aged 18-36 months. Multivariable Logistic regression was used to analyze influencing
factors of screen exposure. Results Among 5 843 children,3 259 (55.78%) were boys and 2584 (44.22%) were girls.65.10% of
children had no screen exposure,24.75% had daily screen time of 0-<C1 hour,5.96 % had daily screen time of 1-2 hours,and 4.19 %
had daily screen time exceeding 2 hours. The screen exposure rate for children aged 0-3 years was 20.11% , with a lower rate in
children aged 0-<C18 months compared to those aged 18-36 months, with statistically significant differences (17.17% wvs. 26.19% ,
X% =65.138, P <C0.001).Multivariate Logistic regression analysis showed that living in rural areas (OR =1.264,95% CI :1.003-
1.594) and grandparents as the main caregivers (OR =1.536,95%CI :1.157-2.040) were risk factors for screen exposure in children

aged 0-<<18 months. Among children aged 18-36 months.nuclear family type was a protective factor for children’s screen exposure
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(OR=0.772,95%CI :0.627-0.950). Conclusion Screen exposure is a common problem in children aged 0-3 years,and the degree of

screen exposure is easily affected by various external factors. Intervention measures need to consider the impact of the family

upbringing environment.

[Key words] children 0-3 years old;screen exposure;cross-sectional study;screen time

[t % 2 W AR AT A AL P T LA — R P
TH TR MG B AT R K B R
2 F RIS AL L S A T L B8O B i L
R I E R A T A RB Z Y, 0~3 F 1Y
L2l LI I o 22 e R s 0 Y B, 2 L BT
HERE R, 5 2R R R W SBER &
FIRZEHEAN R AR RS . AR R, A AR
W b 2 8 oy x LR S e AL SR fE
Fo FCAt 0 BRAT g 3 8 60 S e R 4y L e 3 i
I I 18] i 45 2% 827 1 > 488, AT RE 0 5 22 L E Y
AR B FA G 5 K AR R T R A
B2 LB 2 B I 00 B R R IR 2R AR BF 5 X I
18 AT (E)0~3 B LB G % 2 55 16 L 17 R A
WK 0~3 % L2 i F5 2% 5 1 AT D0 S5 i [ 3R

1 &R MAFE

L1 ARIKR

AHIEFE 0 B T TR 5 0 B 005,63l i TR 56
A e SCHR % K DR 2 A ST & B 0.04, 1
BT KA s X 2~3 % L H B 5 R TR
H49.0% . WHELL FAF B PASS 15 #4115
FRBIREAS BN 2 448 9], 75 1E 20 00 R U5 & WA AIE 5T
YA 3 060 BIFERBFIEXF G, ARWFIEL RN A
NECH 5 843 9], I M T e /ME A 1,

AU R 2 B BedlRr - 55 1 B BE oy )2 Bl RE
eiEra 4 18 T (EO#e Lb Bl BEHL A I £ 81 56 2 B B¢
AR BT 2020 4F 12 A & 2021 7 A%k %
BT A B e A VT BT A A BE ST A8 A PR IERY 0~ 3
&)L IR A R 5 843 ], AW AARHE0~3 ¥
Bl ZFRKFEES 58 R 5N A, HEER
o v < I 4 B4 M A A B RN T AR R 2/3
A AE T AR T ORE MBER #. AR B SE R T e
AL EESXTOEHERSHFAEREZRS
A5 :2021005) , T Z K& BRI R & 4.

L2 AR FE

RRCAAT BT B AR ) 4, 1) 4 40 g — b
Y a 2 B8 S LE R ER/E P NATHE . W5 5%

19

AR IR Al rm A JLEO~18 ZHAEK L
WO 5w R R G QIR 5 & BT 58
10456369 5, M 4ik: https://dl. hnweme. com/ # /
login) , % IR L AT 905 °F I8 A B0H8 47 5% AL S AR
R IO 5 AR, AN — BROAb A2 A D 4 [) 45 T 0F

L3 FERENE

JLEE AR M RO R B £ 4 2 O & 4R
A IR b T T L B L B R X T M R R
oM EREETERIE WX I 8.8
SRAT R IXAE) LA BE SCAR TR B | e 2R A (A% 0 K JiE
SR X R ARG T L H R EE; T KR
BB — X Ol F L R T F AR .
FEAFRANER FE L —F B A JLER H Y
AL B[] G —A~ A D %5

1.4 E X ftR

MR 2016 4F 3 [F LR 5= 25 L 2 B %5 48 1 b i
FE Y 0~<T18 H & LB LG I ] >0 /N / K (42
fil FLFBE A - 18~36 A~ A JLEE WL BE B (] > 1 /iy / K
o A

1.5 &It EFH &%

it o B fdi F SPSS 26.0 B4 e A7 A B, TH5
BRI (o) FE 43 b (20D R, 4L IE] H 3R X
Fr 3 58, Fisher X5 8 £ 56 ; 71 5 998 DL 85+ 5 o 22
(x ) FRCARBEERH « B RARENEMZ
2 Logistic [0 43 H7 i 4% 2% 55 1 52 1w [K 3, 51
Rt P<{0.10 Y78 & 38 2ok 1] 7 2 2 18] 5 ¥ 7 i
AN ZHE Logistic [FABA h 1700, A58
JKHE @ =0.05, BB

2 &R

2.1 AR EMERFR

AR A S B 8L 4 5 843 f, Hip o~<<C
18 AL 3 938 A(67.40%),18~36 A ¥~ 1 905 A
(32.60%); B 3 259 N (55.78%), L 2 584 A
(44.22%) s PUKE 3 575 N (61.18%0), BZJE 1 990 A
(34.06%) ;s Wk £ 2> fi AR A b 36 4 964 A
(84.96 %) . L4 1,



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

1 AOFHESFHER [n( )]

Table 1 Distribution of demographic characteristics [n( %) ]
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Table 2 Screen exposure status of children aged 0-3 years [n( %) ]
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Table 3 Comparison of screen exposure characteristics of children in different age groups [n( %) ]
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Table 4 Multivariable logistic regression analysis of
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children in different age groups
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