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Abstract: Objective To investigate the status quo of long-term screen use in children with autism spectrum disorder
(ASD) and its correlation with core symptoms,in order to help children establish correct screen use habits. Methods A
total of 136 ASD children aged 2 to 5 diagnosed from March 2022 to November 2022 were selected into this study from
Longgang District Maternal and Child Health Hospital of Shenzhen City. Status of screen time in ASD children was
investigated by a self-made questionnaire. The core symptoms and cognitive status of ASD children were evaluated by the
Children’s Autism Rating Scale (CARS) , Autistic Children’s Behavior Scale (ABC) , Social Communication Scale (SCQ) .
and Neuropsychological Development Scale for children aged 0 - 6 years. Results Totally 62.2% (74/119) of ASD
children watched TV/smartphone or tablet, 79. 8% (95/119) of ASD children began to use screens before the age of 2,
46.2% (55/119) of ASD children had screen exposure >>2h/d initially. There were significant differences in CARS score,
interaction dimension score of ABC, SCQ total score and social interaction dimension score of SCQ between the screen
exposure group (screen time >>2h/d) and the non-screen exposure group (screen time < 2h/d) (r=2.231,2.475,2.131,
2.076,P<C0. 05). There were statistically significant differences in the scores of CARS, ABC total score,exercise dimension

score of ABC,self-care ability dimension score of ABC and social interaction dimension score of SCQ of children in high-risk
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group (screen use time >>2h/d in children <2 years old) and non-high-risk group (¢=3. 021,2. 621,2. 828,2. 847,2. 050, P<C

0. 05). Linear regression analysis showed that screen exposure was positively correlated with CARS, interaction score of

ABC,SCQ total score,and social interaction score of SCQ (b=1.41,3.05,2.53,1.56,P<C0.05). High risk was positively

correlated with CARS, ABC score and social interaction score of SCQ (b=1.53,6.17,1.27,P<C0.05).

Conclusions

During the normalization of COVID-19, preschoolers with ASD have longer screen time. Early prolonged screen time may be

associated with core symptoms of ASD.
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ASD children with different characteristics (1, %)
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i 7= 71 11(15.5) 60(84.5)

Hb (X T 127 21(16.5) 106(83.5)  0.000 1.000
A At 9 2(22.2) 7(77.8)

2.2 F¥AT ASDILERFFRFEEHKIL 136 4 ASD

JLEE T 17 24 )L B A B filad B 3 A, 119 44 ASD
JLEE M BE . 2F8RT ASD Ll 1 B 5 A &
2207 2R A R g T LS AR (62, 200) , B R
IS F B LN AR /B Shim (41, 2%) , H FiB#
A FHIH A 2 80<<1h(57. 1%) , f5: ) 42 firh Bt %5 4F i
FEAE 1~2 % (56. 3%60) , e ) 1 fish o7 5 A Ak 1sf - 2y
5 R b I ] > 2h (46. 2 %0 . S T 5 35 fil 5 AE
(43,790 45 il 5f 5 0 A o6 AR (58. 820) , A 5
R (72, 3%0) , 4 ) 25 Bt 5 WA IS L 2 1 15 45 8
FPONARTE S5 (59. 7%, WL 2,

R 2 ST ASD JLEE B4 0F A 5L (B, %60
Tab. 2 Screen use in preschool children with ASD (n, %)

T H eI N T H eI N
B AR 28 ) L 14(11. D) el bR R A 2R AR ¥ 44(37.0)
BB FHLEOE R 31(26. 1) H 70(58. 8)
AN B T AL T 74(62.2) T/ 5(4.2)
R VR UNA R Wt & Ik 6(5.0) fig HoAtn I B4 8 /NI N 8(6.7)
25K app 3(2.5) xf IHEIAC 11 2% 55 [ H 25(21.0)
B imi F 31(26. 1) 6y 86(72.3)
S A 2(1.7) B 25 B RS /NI A 1 2 {1 7% B SR T 71(59.7)
FEEEPNZE 2 Fh LA 63(52.9) — i CE#0 48(40. 3)
TR 3 R 14(11. 8) 2 ok o AR ) AR S B <1 % <1h 10
B i bt #e 1 H <1 68(57. 1) B A R AT ¥ ] 1~2h 2
A 1) Ch) 1~2 28(23.5) >2h 18
>2 23(19. 3) 1~2 % <1h 24
T4 fuh Bt <1 28(23.5) 1~2h 19
AW (3 1~ 67(56.3) >2h 46
2~ 23(19. 3) 2~3 % <1h 39
>3 1€0. 8) 1~2h 26
BOEmR RS <1 39(32. 8) >2h 43
i 1 349 3 IR 4% fi 1~2 25(23.5) >3 % <1h 48
i 6] Ch) =2 55(46. 2) 1~2h 21
3 3l /4 Bl i i h 28(23.5) >2h 14
E3 52(43.7)
s B 39(32. 8)

F.n=119,



TR JLE PR A G 2024 4F 10 58 32 56 10 )

Chin J Child Health Care,Oct. 2024, Vol. 32,No. 10

+ 1083 -

2.3 R AL ASD JLE A K FA 4o 1Y
KB SHPERE ARG EE Y L LB R i e fe)
HEAT 4y 41, >2h/d Ry B 5 B EE 41, <<2h/d RAEBf 45
R, <2 & BRI R > 2h/d Sy fa KU
A1, HoAh L S Al A KU 4. B e 2 6 2 R AR B
HRBWAMAILE CARS B4y ABC #F P32t

He g . SCQ B M EIMR A EFHASIT¥2E
M (P<C0.05), WLk 3, fmfa UK 2 AR i RS
MM LB CARS,ABC f /4y, 3. [ 38 1 il fie
71.SCQ &M B a4y 2 7 RA G FE X
(P<<0.05), W4,

R 3 FREER R AL ANAR B R AR B8R AL O AE R SO PR Y LB (oo £ )

Tab. 3 Comparison of core symptoms and cognitive scores between screen exposure group and non-screen exposure group (score,x =& s)
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Tab. 4 Comparison of core symptoms and cognitive scores between high-risk and non-high-risk groups (x £s)
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Tab. 5 Linear regression results of the influence of screen

exposure and high risk on core symptoms in children with ASD
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