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Introduction

Mobile phone addiction/abuse/misuse is one of the forms of 
compulsive use of “a mobile phone” by people across the world. 
A new kind of health disorder in this category, “smartphone’s 
addiction/abuse/misuse” is now challenging health policy-makers 
globally to think on this rapidly emerging issue. Indian adolescents 
and adults are also affected by this high smartphone engagement.

A Smartphone, or smartphone, is a term for distinguishing 
mobile phones with advanced features from basic feature 
phones. The term “Smartphone” first appeared in 1997, 
when Ericsson described its GS88 “Penelope” concept as a 
smartphone.[1] This term was basically introduced in the market 
for a new class of mobile phones that provides integrated 
services from communication, computing, and mobile sectors 
such as voice communication, messaging, personal information 
management applications, and wireless communication 
capability.[2]

The age group of 25–34 years is found to have the highest 
Smartphone usage rate of 62%. 50% of Android Smartphones 
and 43% of Apple iPhone users are younger than 34 years.[3] 
53% of Smartphone users are male and 47% are female.[4] 

A Study to Assess the Effectiveness of Video-assisted 
Teaching on the Knowledge of Parents Regarding the Effects 
of Smartphone Overuse on the Growth and Development of 
Pre-schoolers in Selected Schools of Navi Mumbai
Jays George, Mankumari Mistry

Department of Child Health Nursing, DY Patil College of Nursing, Navi Mumbai, Maharashtra, India

Background: Smartphone overuse is a major concern for children which lead to hampering of their social, cognitive, physical, and mental 
development.

Aim: This study aimed to assess the effectiveness of video-assisted teaching on the knowledge of parents regarding the effects of smartphone 
overuse on the growth and development of pre-schoolers in selected schools of Navi Mumbai.

Subjects and Methods: The researcher adopted a quantitative approach with one-group pretest–posttest design. Fifty parents were selected 
by simple convenient sampling method. Pretest video-assisted teaching program on Smartphone overuse was given by investigator, after that, 
post-test was done after 1 week with the help of structured questionnaire. The collected data were analyzed based on the above-mentioned 
objective using the descriptive and inferential statistics.

Results: The study identified that the video-assisted teaching program was effective after conducting knowledge regarding health hazards of 
smartphone overuse.

Conclusion: From the results of the study, it is concluded that video-assisted teaching was effective in promoting knowledge regarding health 
hazards of Smartphone overuse.

Keywords: Health hazards, nursing, pre-schoolers, smartphone 

Abstract

Access this article online
Website: http://innovationalpublishers.com/Journal/ijnmi 

ISSN No: 2656-4656 

DOI: 10.31690/ijnmi/48

Address for Correspondence: 
Mrs. Mankumari Mistry, Department of Child Health Nursing, DY Patil College of Nursing, Nerul, Navi Mumbai, Maharashtra, India. 
E-mail: mankumariamistry@gmail.com

This is an open-access journal, and articles are distributed under the terms of the Creative Commons Attribution Noncommercial Share Alike  4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the  new creations are licensed 
under the identical terms



George and Mistry

32 International Journal of Nursing and Medical Investigation  ¦  Volume 4  ¦  Issue 2  ¦  April-June 2019

Indian teens are currently driving the Smartphones’ market in 
India. The age groups of 16–18 years using Smartphones have 
shown a rapid rise from 5% in 2012–25% in early 2014.[3,4] 
Recently, in 2013, there were around “51 million” Smartphone 
users in Urban India and the rate of rise from year 2012 was 
90%.[3,4] Significant increase in Smartphone use and their 
capabilities allow people to access the Internet, communicate, 
and entertain themselves anywhere and anytime.

In 2015, WEHAVEKIDS published an inspirational article 
on “Positive and Negative Impacts of Electronic Devices on 
Children” revealed that electronic devices can be useful but 
also have a negative impact if they are overused.[5] Addiction 
of smartphones in the pre-school children is creating a more 
negative effect than the positive ones. The excess overuse 
is resulting in hindrance in physical, emotional, social, and 
cognitive development of the children. Hence, this study was 
aimed to assess the effectiveness of video-assisted teaching on 
the knowledge of parents regarding the effects of smartphone 
overuse on the growth and development of pre-schoolers in 
selected schools of Navi Mumbai.

Subjects and Methods

The study was conducted in Rainbow Preschool International, 
Sector-12A, Koparkhairane, Navi Mumbai. The study 
population consisted of 50 parents of pre-schoolers from 
December 12, 2017, to December 18, 2017. The parents were 
included in the study if they were willing to participate, able 
to comprehend English, and aged between 18 and 48 years. 
The parents who were illiterate, blind, participated in similar 
studies earlier, and not willing to participate in the study were 
excluded from enrollment.

Data collection
A semi-structured knowledge questionnaire was developed to 
collect the data. The questionnaire consisted of four sections. 
Section I consisted of 12 items for obtaining information 
about the selected sociodemographic data such as age, sex, 
qualification, residence, type of family, age of child, and if 
they have attended any previous workshops and seminars 
on the same research topic regarding effects of Smartphone 
overuse in children. The items related to demographic 
characteristics were not scored. Section II consisted of 
checklist with yes or no questions for obtaining information 
about the parents’ knowledge regarding normal growth and 
developmental milestones of their pre-school child, which 
includes 25 items based on the selected aspects of normal 
growth and development of pre-school stage. Sections III and 
IV consisted of knowledge questionnaire regarding effects 
of Smartphone overuse and its management which includes 
21 items. It is divided into two sections. Section III includes 
10 questions regarding the effects of Smartphone overuse 
in kids and the Section IV consists of 11 questions related 
to management of kids’ Smartphone overuse. Each question 
had four options and the participant had to put a tick mark 
against each option.

A total of 21 questions were scored against parents’ response. 
The knowledge level was defined on the basis of score 
category: excellent (17–21), very good (13–16), good (10–12), 
average (6–9), and poor (0–5).

Validity and reliability of tool
The content was validated by 10 experts from various 
fields. The experts for tool validation included a doctor, a 
statistician, and 8 nursing faculties. The suggestions put forth 
by experts included points such as arrange in sequence, prepare 
checklist for normal growth and developmental milestones 
of pre-schoolers, and arrange income status and educational 
qualification according to the Kuppuswamy scale. The tool was 
modified by incorporating the above comments. In this study, 
reliability of tool was tested on five samples selected according 
to the pre-determined criteria using test–retest method and 
the reliability was tested using Karl Pearson’s correlation 
coefficient. The obtained reliability value was r = 0.90 which 
is considered to be reliable and adequate.

Intervention
Video-assisted teaching was developed as intervention 
program to teach parents on normal growth and development 
of pre-schoolers, effects of smartphone overuse on the 
growth and development of pre-schoolers, and management 
of kids’ smartphone overuse. Content of the video-assisted 
teaching was prepared by reviewing of literature, articles 
consultation, and discussion with the nursing experts, 
parents, and personal experience. Content includes normal 
growth and developmental milestones of pre-school stage, 
effects of Smartphone overuse in kids, and management 
of kids smartphone overuse. Video-assisted teaching was 
given for a period of 20 min regarding effects of smartphone 
overuse on the growth and development of pre-schoolers. 
The video-assisted teaching was given to the whole group in 
three sessions. Fifty samples were given pre-test and video-
assisted teaching. The post-test was carried out individually 
after 7 days for the same sample. The same was repeated till 
the sample size of 50 was achieved.

Statistical analysis
Data were presented as frequency, percentages, mean, and 
standard deviation. Paired t-test was used to compare pre- and 
post-knowledge scores. Chi-square test was used to find 
the association between knowledge score and demographic 
variables.

Ethical consideration
The study was approved by the institutional ethical review 
committee. Detailed explanation was given to each study 
participant about the purpose of the study, and informed 
consent was obtained from the parents. The confidentiality of 
the responses was assured.

Results

Table 1 shows demographic variables of the study participants. 
68% of samples aged 29–38 years. Male-to-female ratio was 
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1.5:1. 62% of the parents had only one child. Major percentage 
of the samples resided in urban area, i.e., 30 (60%), whereas 
only 16 (32%) belonged to rural area. Majority of 22 (44%) of 
the sample family income were above Rs. 30001 and minimum 
of 2 (4%) were <10000. 76% of parents were graduate. The 
most parents were from private sector with the percentage of 
41 (82%), whereas 7 (14%) were from government sector, 
and occupation from daily wages and unemployed shared the 
same percentage of 1 (2%). The highest percentage of samples 
came from a nuclear family with a percentage of 29 (58%). The 
highest percentage of weight was seen between 11 and 13 kg 

with 26 (52%), and the percentage of weight between 13.1 and 
15 kg and 15.1–17 kg were same 12 (24%), respectively. With 
regard to weight of the child, majority of children weight were 
seen below 13 kg. The highest percentage of height were seen 
between 85 and 95 cm with 28 (56%) and the percentage of 
height between 96 and 105 cm were only 15 (30%). It was seen 
that mostly used plaything was Smartphone with a percentage 
of 30 (60%) and the rest 13 (26%) of children only were using 
toys as plaything. The least percentage of children like to play 
with video games, and outdoor games were only 3 (6%) and 
4 (8%), respectively.

Knowledge of parents regarding normal milestones of 
their own pre-school child
Majority of the parents who said yes (79%) were cognizant 
regarding their child’s normal growth and developmental 
milestones, whereas an insignificant proportion of parents 
said no (21%), revealing that they were uninformed regarding 
normal developmental milestones of their pre-school child 
[Figure 1].

Knowledge regarding effects of Smartphone overuse on 
the growth and development of preschoolers
Table 2 shows that majority (23, 46%) of the parents had an 
average knowledge of score (6–9) during pre-test, whereas 
in post-test, knowledge score of the parents improved, with a 
majority of 25 (50%) having very good knowledge.

Figure 1: Knowledge regarding normal milestones

Table 1: Demographic variables  (n=50)
Particulars n (%)
Age

18–28 years 13 (26)
29–38 years 34 (68)
39–48 years 3 (6)

Sex
Male 20 (40)
Female 30 (60)

Number of children
1 31 (62)
2 18 (36)
≥3 1 (2)
Residence 16 (32)

Rural
Urban 30 (60)
Rural slum 3 (6)
Urban slum 1 (2)

Monthly income
<10000 2 (4)
10001–20000 9 (18)
20001–30000 17 (34)
>30001 22 (44)

Parental education
Illiterate 0 (0)
Primary 0 (0)
Secondary 2 (4)
Higher secondary 10 (20)
Graduate and above 38 (76)

Occupation
Government employee 7 (14)
Private 41 (82)
Daily wages 1 (2)
Unemployed 1 (2)

Type of family
Nuclear family 29 (58)
Joint family 21 (42)

Children age
3 years–4 years 34 (68)
4 years and 1 month–5 years 10 (20)
5 years and 1 month–6 years 6 (12)

Children weight
11–13 26 (52)
13.1–15 12 (24)
15.1–17 12 (24)

Child height
85–95 28 (56)
96–105 15 (30)
>105 7 (14)

Playthings
Toys 13 (26)
Video games 3 (6)
Smartphones 30 (60)
Outdoor games 4 (8)

Table 2: Level of knowledge obtained by parents regarding 
effects of smartphone overuse on the growth and 
development of preschoolers  (n=50)
Grade Pre‑test Post‑test

Score Percentage Score Percentage
Poor (0–5) 5 10 0 0
Average (6–9) 23 46 0 0
Good (10–12) 14 28 7 14
Very good (13–16) 8 8 25 50
Excellent (17–21) 0 0 18 36
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Video-assisted teaching was effecting in increasing 
knowledge regarding the effects of Smartphone overuse 
on the growth and development of preschoolers
Paired t-test showed that there was a significant increase in 
the mean score of the pretest knowledge from 8.34 to post-test 
knowledge score 15.36 (P < 0.05) [Table 3].

Age was associated with knowledge score
Age of child was significantly associated with the knowledge 
of the sample as P = 10.41 which is greater than tabulated 
value at the level of significance (P = 0.05); therefore, the 
null hypothesis H02 was rejected and alternative hypothesis 
H2 was accepted which stated that there was a significant 
association between sociodemographic variables and the level 
of knowledge regarding the effects of Smartphone overuse on 
the growth and development of preschoolers.

Discussion

Individuals who are addicted to Smartphones are seeking 
easier interactions than those they experience in the real world. 
Smartphones may have different impacts on their social lives 
than other individuals. They may not use Smartphones to 
increase their interactions and social engagement.

Previous studies have demonstrated varied negative outcomes 
of media addictions. Media addiction generates psychological 
problems such as feeling worthless when not online or feeling 
lonely and depressed. However, the research has rarely 
addressed the influence of smartphone addiction on individual’s 
social behaviors such as social engagement. Children’s social 
engagement is essential for their psychological and physical well-
being as well as the growth of democratic society.[6] Furthermore, 
while previous studies found that individuals, in general (instead 
of smartphone addicts), use new media to generate offline social 
engagement (e.g., volunteering, promoting social issues, rallying 
for political parties, or working on community projects) by 
gathering useful knowledge, information, or opportunities for 
the engagement,[7] these results may not apply to smartphone 
addicts. Because smartphone addiction is closely related to a 
desire to escape from offline social interactions,[8] smartphone 
addicts may not take advantage of smartphones to build offline 
social engagement; they may not participate in social activities, 
which require more active interactions and confrontation with 
others. As such, research is necessary to reveal how different 
population’s use of smartphones might have different social 
outcomes in comparison to previous findings.

Our study observed that only 36% of parents had good 
to excellent knowledge before the implementation of 

video-assisted teaching while the intervention resulted in 100% 
knowledge gain with good to excellent score.

Many of the programs designed to promote positive parenting 
in early childhood have been evaluated in carefully controlled 
trials, resulting in a substantial number of evidence-based 
parenting interventions targeting children in the age range 
of 0–5 years. For example, in a recent review, Child Trends 
identified 32 parenting interventions for young children as 
evidencebased, based on findings from controlled research 
trials of positive impact in at least one domain of child 
functioning (e.g.,  physical health, cognitive development, 
externalizing behavior, social skills, and mental health) or 
parent functioning (e.g.,  substance use, child maltreatment, 
parent–child relationship quality, and parenting skills).[9]

In designing future intervention innovations and research 
designs, it becomes important to anticipate how emerging 
trends in technology might affect program accessibility and 
impact. For example, the increasing multipurpose capacity of 
smartphones may be changing patterns of Internet use in ways 
that will affect web-based intervention design. Parents may 
increasingly prefer to access parenting information or support 
through their phones, potentially decreasing the digital divide, 
but requiring a reworking of the platforms used for intervention 
delivery. In general, future research will need to monitor the 
accessibility and acceptability of technology use for various 
populations in an ongoing manner, to optimally navigate this 
rapidly developing landscape.[10]

Conclusion

Video-assisted teaching programs can be used to increase 
knowledge and awareness about the Smartphone overuse in 
the children. Further studies with larger sample size and new 
intervention techniques are required.
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