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Introduction 
 
Early childhood is a critical period in which the 
interaction of the child with the social environ-
ment is high, and the development is rapid, and it 
forms the basis for the following years. Children 
who gain knowledge and experience from their en-
vironment are increasingly exposed to digital tools 

in their living spaces. The fact that children have 
easy access to digital devices such as mobile pho-
nes, tablets, computers, and the internet increases 
the frequency of playing digital games with these 
tools (1). These games have various positive or ne-
gative effects on the development of children. 

Abstract 
Background: Healthy nutrition and good quality sleep are one of the most important factors for growth and 
development in a child. Digital game addiction may cause some problematic behaviors and affect children's nut-
rition and sleep. We aimed to investigate the relationship between digital game addiction, eating behavior, and 
sleep disorders in children.  
Methods: The study was conducted with 252 mothers with children between the ages of 4-7 years, selected by 
convenient sampling methods. The Digital Game Addiction Scale, Children's Eating Behavior Questionnaire and 
The Sleep Disturbance Scale for Children (SDSC) were used to collect data. The correlation coefficient and the 
decision tree CHAID algorithm were used in the data analysis. 
Results: Digital game addiction negatively affects children's eating behavior and sleep patterns. It was found that 
there was a mostly positive but weakly significant relationship between digital game addiction and children's eating 
behaviors (P<.01; P<.05) and a highly significant relationship was found between the sleep disorder scale sleep 
hyperhidrosis sub-dimension (P<.05). While digital game addiction is affected by gender, the mother's education 
level, and eating behavior are affected by the mother's age, the parent's education level, and the child's gender 
(P<.05). The child's age is the variable that affects the children's sleep disorder (P<.05). 
Conclusion: Intervention programs for children and families can be created for the causes of digital game ad-
diction, its effects on child development and the correct use of the digital world. 
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While the positive effects of digital technology use 
are mostly seen in academic and cognitive areas, 
the negative effects are mostly seen in physical, 
psychological, and social areas (2). Games played 
on the digital platform provide children with rich 
visuals. In recent years, it has revealed excessive 
and uncontrolled play in children. The Diagnostic 
and Statistical Manual of Mental Disorders-5 
(DSM-5) addressed this situation as digital game 
addiction (3).  
Digital game addiction is defined as excessive and 
uncontrolled use that causes social and emotional 
problems and disrupts daily lives (4). The negative 
effects of uncontrolled digital gaming include agg-
ression, trouble controlling the playing time, ad-
dictive and problematic behaviors, lack of com-
munication, attention problems, sleep disorders, 
and obesity (5-7). Preschoolers with increased use 
of digital technology tend to be less physically ac-
tive than expected, increasing their risk of obesity 
and musculoskeletal problems (6,8).  
Eating behavior, which includes biological, psyc-
hological, and social effects, is developed towards 
the end of the preschool period, shaping children's 
lives in the first years, and is fixed after this period. 
This period is important for children to gain he-
althy eating habits that affect their future lives. An 
unhealthy diet can cause nutritional deficiencies or 
obesity, health, and sleep problems (9). 
Good quality sleep is one of the most important 
factors for growth and development as well as 
proper nutrition in childhood.  Sleep is also asso-
ciated with learning, memory and behaviors (10). 
Inadequate and poor-quality sleep causes decrea-
sed concentration, disorders of memory, and lear-
ning difficulties. For these reasons, sleep patterns, 
sleep quality, and sleep disorders in children are 
among the subjects that are frequently researched. 
The use of digital tools affects the quality and qu-
antity of sleep and disrupts the circadian sleep 
rhythm (10,11). 
Children who communicate and interact with ot-
her people by using digital games turn into digital 

addiction and may affect their nutrition and sleep 
patterns (6,12). Although the relationship between 
digital gaming load, and eating load and sleep 
problems has been investigated separately after 
different ages (13-16), extensive literature research 
has revealed the lack of these issues in the younger 
age group in Turkey.  
The aim of this study was to evaluate the relations-
hip between eating behaviors and sleep disorders 
and digital game addiction, two developmentally 
important factors in early childhood. In addition, 
it is known that young children learn new skills by 
imitating their parents' digital tool use, eating and 
sleeping behaviors (1), and parental characteristics 
are thought to be critical factors in regulating these 
children's safe digital tool use. The second aim of 
our research was to determine whether the child's 
digital game addiction, eating, and sleeping beha-
viors are affected by family-related variables in our 
study. 
 
Materials and Methods 
 
The study was conducted using a scanning and re-
lational research model in Istanbul,Turkey. The 
study group of the research consists of 252 mot-
hers who had a child between the ages of 4 years 
and 7 years of age that parents provided data for 
their child. Mothers were selected through conve-
nient sampling. We sent participants an online link 
to the survey and assured them that the data col-
lected would be kept strictly confidential. Data 
collection tools prepared by the researchers were 
sent to the participants' e-mails or phones between 
June and July 2022. All participants were informed 
about the research. Socio- demographic characte-
ristics of participants are given in Table 1. 
 
Ethics approval  
This study has the ethical approval of the Scientific 
Research Ethical Committee, in Turkey  (approval  
no. 22/331).      
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Table 1: Socio-demographic characteristics of participants 
 

Characteristics  n % Characteristics  n % 
Gender   Education status of  mothers   
Female 110 43.7 Elementary 30 11.9 
Male 142 56.3 High School 66 26.2 
Total 252 100.0 University 123 48.8 
   Postgraduate 33 13.1 
   Total 252 100.0 
Child age (year)   Fathers age (year)   
4 28 11.1 20-30 8 43.2 
5 83 32.9 31-40 147 58.3 
6 131 52.0 41-50 88 34.9 
7 10 4.0 51 and above 9 3.6 
Total 252 100.0 Total 252 100.0 
Mothers age (year)   Education status of  fathers   
20-30 46 18.3 Elementary 38 15.1 
31-40 160 63.5 High School 72 28.6 
41-50 46 18.3 University 110 43.7 
Total 252 100.0 Postgraduate 32 12.7 
   Total 252 100.0 

 
The Digital Game Addiction Scale (DOBE): 
DOBE consists of 20 items developed by Budak 
and Işıkoğlu in 2022 to determine the game addic-
tion level of children. The scale consists of 4 sub-
factors and a five-point Likert type, as Detached 
from Life (7 items), Conflict (5 items), Continuous 
Play (5 items) and Reflecting on Life (3 items). The 
lowest score taken from the scale is "20" and the 
highest score is "100". The rating ranges of the 
scale scores are as follows; "20-35: addiction ten-
dency is the lowest 36-51: addiction tendency is 
low 52-67: addiction tendency is moderate; 68-83: 
addiction tendency is high and 84-100: addiction 
tendency is very high (17). 
 
Children's Eating Behaviour Questionnaire 
(CEBQ): The CEBQ was developed by Jane 
Wardle et al. to evaluate children's eating behavi-
ors. The Turkish validity and reliability study was 
conducted by Yılmaz et al. (2011) Children's Ea-
ting Behaviour Questionnaire evaluated in 8 sub-
dimensions with the questionnaire based on pa-
rental reporting. Food responsiveness (FR), En-
joyment of food (EF), Emotional over-eating 
(EOE), Desire to drink (DD), Satiety responsive-

ness (SR), Slowness in eating (SE), Emotional un-
der-eating (EUE), Food fussiness (FF) are the sub-
dimensions of the scale. 5-point Likert scoring is 
used in CEBQ.This scale has high reliability and 
validity. The α coefficient of the scale is 0.61-0.84 
(18). 
 
The Sleep Disturbance Scale for Children 
(SDSC): The SDSC, administered by Bruni, was 
evaluated for Turkish validity and reliability by 
Ağadayı et al. in 2020.In the scale, the child's sleep 
disorders are questioned in 26 items and 6 sub-di-
mensions. Disorders of initiating and maintaining 
sleep, sleep breathing disorders, disorders of aro-
usal, sleep-wake transition disorders, disorders of 
excessive somnolence, sleep hyperhidrosis are the 
sub-dimensions of the scale. High scores are in-
terpreted in favor of sleep disturbance. It is accep-
ted that those with a score > 70 show sleep disor-
der symptoms. The internal consistency of the 
scale was high (Cronbach α = 0.84) (19). The re-
sults of the cronbach alpha analysis of the data ob-
tained from this study; 89 for the SDSC total score 
and .96 for the DGATS total score. The CEBQ 
sub-dimensions range from .71 to .88. 
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Statistical Analysis  
Before starting analyses, all the variables were 
checked in terms of lost data, and assumption of 
normality. Kolmogorov-Smirnov test, skewness, 
kurtosis, histograms and Q-Q plots normality 
analyzes were performed to determine whether 
the data were normally distributed. Data analysis 
was analyzed in two parts. First, correlations 
between variables were performed. The distribu-
tion of  variables was not normal, so to compare 
between groups, the Spearman Brown Correlation 
test was performed. Second, data were evaluated 
using numbers, percentages, means, and chi-squ-
are automated interaction detector (CHAID) 
analysis. Statistical analysis of all the study data was 

performed using IBM SPSS 22.0 (IBM Corp., Ar-
monk, NY, USA). 

 
Results 
 
Correlation among variables 
It is seen that there are positive but weakly signifi-
cant relationships between DOBE and CEBQ 
sub-dimensions. The correlation between digital 
game addiction and the eating behaviors of presc-
hool children is presented in Table 2. 
Table 2 shows that there are mostly significant but 
weak correlations between DOBE and CEBQ 
sub-dimensions. 

  
Table 2: Correlation among DOBE and CEBQ scale scores 

 
 
 
DOBE 

CEBQ 
Food Res-

ponsiveness 
Emotio-

nal 
Over-
Eating 

Enjoy-
ment of  
Food 

Desire 
to 

Drink 

Satiety 
Respon-
siveness 

Slowne
ss in 

Eating 

Emotio-
nal Un-
der-Ea-

ting 

Food 
Fussi-
ness 

Detached 
From Life 

r .098 .202** -.124 .212** .376** .297** .307** -.124 
P .121 .001 .050 .001 .000 .000 .000 .050 

Conflict r .142* .189** -.072 .308** .354** .196** .252** -.097 
P .024 .003 .253 .000 .000 .002 .000 .125 

Continuous 
Play 

r .037 .152* -.156* .298** .320** .259** .155* -.205** 
P .563 .016 .013 .000 .000 .000 .014 .001 

Reflect to 
the Life 

r .082 .131* -.041 .249** .303** .270** .279** -.088 
P .194 .038 .513 .000 .000 .000 .000 .165 

Total r .104 .190** -.115 .299** .395** .287** .293** -.145* 
P .100 .002 .068 .000 .000 .000 .000 .021 

** P<.01, *P<.05 

 
Table 3 shows that there was a significant correla-
tion between DOBE and SDSC. There is a highly 
significant correlation between SHY and DOBE 
Detached from Life (r=.873, P=.000), DOBE 
Conflict (r=.776, P=.000), DOBE Continuous 

Play (r=.823, P=.000), DOBE Reflect to the 
Life(r=.638, P=.000), DOBE and SHY (r=.898, 
P=.000). There are significant but weak correlati-
ons between other sub-dimensions. 

 
 
 
 
 
 
 
 



Iran J Public Health, Vol. 53, No.6, Jun 2024, pp.1293-1303  

1297                                                                                                      Available at:    http://ijph.tums.ac.ir 

Table 3: Correlation among DOBE and SDSC Scale Scores 
 

DOBE SDSC 
DIMS SBD DA SWTD DOES SHY TOTAL 

Detached From 
Life 

r .365** .259** .249** .311** .303** .873** .416** 
P .000 .000 .000 .000 .000 .000 .000 

Conflict r .397** .230** .217** .309** .269** .776** .411** 
P .000 .000 .001 .000 .000 .000 .000 

Continuous Play r 343** .131* .149* .191** .234** .823** .307** 
P .000 .038 .018 .002 .000 .000 .000 

Reflect to the 
Life 

r .300** .265** .282** .332** .222** .638** .405** 
P .000 .000 .000 .000 .000 .000 .000 

Total r .394** .256** .257** .331** .298** .898** .438** 
P .000 .000 .000 .000 .000 .000 .000 

** P<.01, *P<.05 

 
Chaid analysis of demographic information and 
scales 
As a result of CHAID analysis, the maximum tree 
depth is 3, the minimum value at the top node is 
40, and the minimum value at the bottom node is 

20. In the sub-dimensions, DOBE Conflict, Con-
tinuous Play, and Reflect to the Life, a tree struc-
ture consisting of two levels and 3 nodes has emer-
ged. It is given in Figs. 1, 2 and 3. 

 
Fig. 1: The CHAID decision tree 

structure of variables affecting 
children's DOBE Conflict scores 

Fig. 2: The CHAID decision tree 
structure of variables affecting 
children's DOBE Continuous 

Play scores 

Fig. 3: The CHAID decision tree 
structure of variables affecting 

children's DOBE Reflect to the 
Life scores 

 
 
As seen in Fig. 1, there is a significant difference 
in children's Conflict scores according to their 
gender (F=5.428; P=0.021). Boys (56.3%) have a 
predicted score of 13.444 and girls (43.7%) have a 

predicted score of 11,727, boys having a signifi-
cantly higher Conflict score than girls. 
The most important variable affecting the DOBE 
Continuous Play score of children is the education 
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level of the mothers. Children's Continuous Plays-
cores differ significantly according to the educa-
tion level of their mothers (F=9.218; P=0.019). 
The Continuous Play predicted score of children 
whose mothers are elementary-high school 
(38.1%) is 12,948, and the predicted score of child-
ren whose mothers are university-postgraduate 
(61.9%) is 10,776 (Fig. 2) 
In Fig. 3, the most important variable affecting 
children's DOBE Reflect to the Life score is their 
gender, and children's Reflect the Life scores dif-
fer significantly according to their gender 
(F=7.434; P=0.007). The predicted score for boys 
(56.3%) is 8.162 and for girls (43.7%) the predic-
ted score is 6.945. Boys have a significantly higher 
Reflect to the Life score than girls. 

The Emotional Over-Eating, Desire to Drink, and 
Emotional Under-Eating sub-dimensions each 
had two levels and three nodes; the Slow Eating 
sub-dimension had four levels and nine nodes as a 
result of the CHAID analysis (Fig. 4-7). 
As seen in Fig. 4, the most important variable af-
fecting children's CEBQ Emotional Over-Eating 
score is the age of children, and children's emoti-
onal overeating differs significantly according to 
their age (F=11.394; P=0.006). CHAID analysis 
divided children into two clusters, 4-6 years old 
and 5-7 years old. The desire to Drink predicted 
score is 6.063 for children aged 4-6 (63.1%) and 
the predicted score for children aged 5-7 (36.9%) 
is 7.194. 

 
Fig. 4: The CHAID decision tree 

structure of variables affecting 
children's CEBQ  Emotional 

Over-Eating scores 

Fig. 5: The CHAID decision 
tree structure of variables affec-
ting children's CEBQ Desire to 

Drink scores 

Fig. 6: The CHAID decision 
tree structure of variables affec-
ting children's CEBQ Emotio-

nal Under-Eating scores 
                   
The most important variable affecting the CEBQ 
Desire to Drink sub-dimension score of children 
is the age of the mother, and the Desire to Drink 
sub-dimension score of children differs signifi-
cantly according to the age of their mothers 
(F=10.659; P=0.004). The predicted score of 
children whose mothers are between 31-50 years 
of age (61.7%) predicted score is 7.218 and for 

those whose mothers are between 20-30 years of 
age (18.3%) predicted score is 9.00 (Fig. 5). 
Fig. 6 shows that the most important variable af-
fecting children's CEBQ Emotional Under-Eating 
score is the age of the children, and it differs sig-
nificantly according to the children's Emotional 
Under-Eating age (F=20.918; P=0.000). CHAID 
analysis divided children into two clusters, 4-5 ye-
ars old and 6-7 years old. Emotional Under-Eating 
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predicted score is 12.396 for 4-5-year-old children 
(44%) and 10.312 for 6-7-year-old children (56%). 

 
Fig. 7: The CHAID decision tree structure of variables affecting children's CEBQ 

Slowness in Eating scores 
 
In accordance with the age of their mothers, the 
children's Slowness in Eating scores differs signi-
ficantly (F=9.940; P=0.005), as shown in Fig. 7. 
The average score of the children whose mothers 
are in the range of 20-40 (81.7%) is 10.898, and the 

predicted score is 8.978 for the children whose 
mothers are over the age of 41 (18.3%). The most 
important variable affecting the Slowness in Ea-
ting score of children whose maternal age is 
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between 20-40 is the education level of the mot-
hers. The predicted score of the children whose 
mothers are at elementary and university level 
(51.6%) is predicted score 11.500 and the predic-
ted score of children whose mothers are in high 
school and postgraduate (30.2%) is 9.868. The 
most important variable affecting the Slowness in 
Eating average score of children whose mothers 
are high school-postgraduate level education is the 
gender of the children. Boys (17.1%) predicted 
score is 9.163, and girls (13.1%) is 10.788. The 
most important variable affecting the Slowness in 

Eating score of children whose father's age is 
between 41-50 is the education level of the fathers. 
The predicted score of children whose fathers are 
at elementary, high school, and postgraduate levels 
(8.3%) is 10.238, and the predicted score of child-
ren whose fathers are bachelor's degrees (9.9%) is 
7.920. 
In the CHAID analysis carried out to determine 
the factors affecting the DIMS and STWD sub-
dimension score of SDSC, the decision tree struc-
ture is given in Fig. 8 and 9. 

 

 
 

 
 
 
The most important variable affecting children's 
DIMS and SWTD scores is their age. DIMS and 
SWTD scores of children differ significantly ac-
cording to their ages (F=7.705, P=0.041; F=9.018; 
P=0.021). Both of the subtitles CHAID analysis 
divided children into two clusters, 4-5 years old 
and 6-7 years old. The DIMS predicted score of 

children aged 4-5 (44%) is 12.802 and the predic-
ted score of children aged 6-7 (56%) is 11.411. The 
SWTD predicted score of 4-5-year-olds (44%) is 
10.117 and the predicted score of 6-7 year-olds 
(56%) is 8.830 (Fig. 8 and 9).         
 
 

Fig. 8: The CHAID decision tree 
structure of variables affecting child-

ren's SDSC_DIMS scores 

 Fig. 9: The CHAID decision tree structure of vari-
ables affecting children's SDSC_SWTD scores 
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Discussion  
 
In this study, the relationship between digital game 
addiction with eating behaviors and sleep disor-
ders in preschool children was examined. 
There was a weak positive correlation between di-
gital game addiction and eating behavior. Previous 
studies have found that excessive time spent on 
digital games is associated with physical inactivity, 
obesity, and sleep problems (6,20). Spending too 
much time using media or watching television may 
cause high-energy unhealthy diets in children (21). 
Similarly, exposure of children to media-contai-
ning food advertisements was associated with 
lower diet quality (22). It was documented that 
children have fast eating habits in order to watch 
television or play computer games (23). 
In our study, it was seen that there are significant 
positive relationships between children's digital 
game addiction and sleep disorders. Sleep hyper-
hidrosis during sleep was found to be highly cor-
related with all sub-dimensions of digital game ad-
diction. Sleep problems such as difficulty falling 
asleep, disorders of initiating and maintaining 
sleep, and arousal disorders are very common 
problems in children (24,25). Approximately half 
of the children had sleep problems (25). In anot-
her study, it was determined that 50% of young 
children with digital screen exposure had poor 
sleep habits (26). In a study of children up to 5 
years old in the USA, it was found that those who 
spent more time watching TV and playing with di-
gital tools slept fewer hours than their peers (27). 
A positive strong relationship has been shown 
between spent time watching TV and sleep distur-
bance in Chinese young children (24). Our study 
findings are consistent with previous studies. 
As a result of the CHAID analysis, boys are more 
affected by the sub-dimensions of digital game ad-
diction, conflict, and reflection on life than girls. 
Similarly, it has been stated that boys have more 
game-playing behavior than girls (28). Other rese-
archers found that boys spend more time playing 
games than girls and are pathologically addicted to 
gaming. Daily gaming frequency or daily play time 
indicates an increase in digital game addiction in 

children (29). In addition, in our study, as the edu-
cation level of the mothers decreases, the time for 
children to play on the computer increases. Lauri-
cella, Parental attitudes highly affect the duration 
of children's use of digital devices. There was a 
high level of correlation between the duration of 
parents' use of digital devices and their children's 
(1). On the other hand, Livingstone et al (30), po-
inted out a significant relationship between paren-
tal attitudes and beliefs and how much time child-
ren spend on digital media. They found that fami-
lies with higher education levels have a higher 
awareness about digital use (30). Another study, 
showed that age and mother's digital gameplay 
were effective on children's digital game addiction 
levels (30). In this study, it was found that the gen-
der and age of the child and the educational status 
of the parents affect the eating behaviors. In a re-
lated study, while the education level of the mot-
her was significant, the education level of the fat-
her and the parents' ages were not (31). Children's 
eating behavior in early childhood can be affected 
by gender, family, disease status, environmental 
factors, and psychosocial factors (9). 
Many factors affect children's sleep habits and ca-
use sleep problems in children. A study stated that 
the children of mothers who graduated from high 
school had the most sleep problems, while child-
ren of mothers who graduated from university or 
above had the least sleep problems (25). In our 
study, we found that the most important factor af-
fecting sleep was the age of the child. We could 
not detect a significant difference in the other ma-
ternal and paternal variables. It can be said that the 
diversity in the factors affecting all results is due to 
the difference in the study group. 
 
Conclusion 
 
As a result, digital game addiction could negatively 
affect young children's eating behavior and sleep 
disorders. While gender and the mother's educa-
tion level affect digital game addiction, it was fo-
und that eating behavior is affected by the mot-
her's age and education level, the father's educa-
tion level, and the child's gender. The age of the 
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child is the variable that affects sleep disorders. 
Considering all the points, families should not for-
get their responsibilities so that children can be 
conscious digital tool users and protect them from 
negative effects. In addition, it is important to eva-
luate the effect of digital addiction, which has been 
increasing in recent years, on children's sleep and 
eating behaviors in healthy child follow-ups, iden-
tify problems at an early stage and provide coun-
seling to families. 
 
Journalism Ethics considerations  
 
Ethical issues (Including plagiarism, informed 
consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission, 
redundancy, etc.) have been completely observed 
by the authors. 
 
Acknowledgements 
 
This study was not supported financially by any in-
stitution. 
 
Conflict of interest 
 
The authors declared no conflict of interest 
 
References 
 

1. Lauricella AR, Wartella EA, Rideout VJ (2015). 
Young children's screen time: The complex 
role of parent and child factors.  Journal of App-
lied Developmental Psychology, 36:11-17. 

2. Wu CST, Fowler C, Lam WYY, Wong HT, 
Wong CHM, Yuen Loke A (2014). Parenting 
approaches and digital technology use of 
preschool age children in a Chinese commu-
nity. Ital J Pediatr, 40:44. 

3. American Psychiatric Association (2022). Diagnos-
tic and statistical manual of mental disorders. 5th ed. 
Text Revision (DSM-5-TR). Arlington, VA: 
American Psychiatric Association. Washing-
ton, DC. 

4. Dore RA, Logan J, Lin T-J, Purtell KM, Justice 
LM (2020). Associations  between children's 

media use and language and literacy skills. Front 
Psychol,11:1734. 

5. Christakis DA, Zimmerman FJ (2007). Violent te-
levision viewing during preschool ıs associated 
with antisocial behavior during school age. Pe-
diatrics,120(5): 993–99. 

6. Mustafaoglu R, Zirek E, Yasacı Z, Ozdincler AR 
(2018). Negative effects of digital technology 
use on children's development and health. Ad-
dicta, 5(2):227-247. 

7. Paavonen EJ, Pennonen M, Roine M, et al (2006). 
TV exposure associated with sleep disturban-
ces in 5- to 6-year-old children. J Sleep Res, 
15(2):154-61. 

8. Subrahmanyam K, Kraut RE, Greenfield PM, 
Gross EF (2000). The impact of home com-
puter use on children's activities and develop-
ment. Future Child, 10(2):123-144. 

9. Öztürk N, Türker P (2021) Okul öncesi dönem 
çocuklardaki farklı yeme davranışları ve ebe-
veyn faktörlerinin bu davranışlara etkisi. BÜS-
BİD, 6(1):1-14. 

10. Cain N, Gradisar M (2010). Electronic media use 
and sleep in school-aged children and adoles-
cents: A review. Sleep Med, 11(8):735-42. 

11. Brockmann PE, Diaz B, Damiani F, et al (2016). 
Impact of television on the quality of sleep in 
preschool children. Sleep Med, 20: 140-144. 

12. Sapsaglam, Ö (2018). Social  media awareness and 
usage in preschool children. IJOESS, 9:31: 
728-746.  

13. Park EJ, Hwang SSH, Lee MS, Bhang SY (2022). 
Food addiction and emotional eating behavi-
ors co-occurring with problematic smartp-
hone use in adolescents?. Int J Environ Res Public 
Health, 19(9):4939. 

14. Hirshkowitz M, Whiton K, Albert SM, et al 
(2015). National sleep foundation's sleep time 
duration recommendations: Methodology and 
results summary. Sleep Health,1(1):40–3. 

15. Bener A, Bhugra D, Ventriglio A (2022). Lifestyle 
factors, depression, anxiety and stress related 
to internet addiction among school children. 
In: Healthy Lifestyle: Integrated Science Ed. R. Ke-
lishadi Cham: Springer. pp. 241-52.   

16. Hu Y, Gao T, Cao R, et al (2022). Relationship of 
night sleep duration with health lifestyle, dep-
ressive symptoms, internet addiction in Chi-
nese High school Students. Sleep Biol Rhythms, 
20(3):381-390. 



Iran J Public Health, Vol. 53, No.6, Jun 2024, pp.1293-1303  

1303                                                                                                      Available at:    http://ijph.tums.ac.ir 

17. Budak KS, Işıkoğlu N (2022) Development of 
children’s digital play addiction tendency and 
parental mediation scales. Ankara University 
JFES, 55(3): 673-720.   

18. Yılmaz R, Esmeray H, Erkorkmaz Ü (2011). 
Adaptation study of the Turkish Children’s 
Eating Behavior Questionnaire. Anatolian Jour-
nal of Psychiatry, 12: 287-294. 

19. Agadayı E, Çelik N, Ayhan BD (2020). Turkish 
validity and reliability study of sleep disorder 
scale for children. J Turk Sleep Med, 2: 65-72.   

20. Kracht CL, Joseph ED, Staiano AE (2020). Video 
games, obesity and children. Curr Obes Rep, 
9(1):1-14.  

21. Harrison K, Liechty JM (2012). US preschoolers' 
media exposure and dietary habits: The pri-
macy of television and the limits of parental 
mediation. Journal of Children and Media, 6(1):18-
36. 

22. Carroll JE, Price G, Longacre MR, et.al (2021). 
Associations between advertisement-sup-
ported media exposure and dietary quality 
among preschool-age children. Appetite, 
166:105465 

23. Van den Bulck J, Eggermont S (2006). Media use 
as a reason for meal skipping and fast eating in 
secondary school children. J Hum Nutr Diet, 
19(2):91-100 

24. Zhu R, Fang H, Chen X, et al (2020). Screen time 
and sleep disorder in preschool children:iden-
tifying the safe threshold in a digital world. Pub-
lic Health,186: 204-210.  

25. Gültekin T, Bayık-Temel A (2020). Sleep prob-
lems and effective factors in preschool child-
ren. Florence Nightingale J Nurs, 28(2):164-173.   

26. Neamat AS, Shawq AH, Mohammed WJ (2022). 
Association between digital addiction and 
sleep habits for preschool children. Pak J Med 
Health Sci, 16(6): 507. 

27. Twenge JM, Hisler GC, Krizan Z (2019). Associ-
ations between screen time and sleep duration 
are primarily driven by portable electronic de-
vices: evidence from a population-based study 
of U.S. children ages 0-17. Sleep Med, 56: 211-
218. 

28. Akçay D, Özcebe H (2013). Evaluation of com-
puter game playing habits of preschool child-
ren and their families.  J Child, 12(2):66-71.   

29. Esposito MR, Serra N, Guillari A, et al (2020). An 
investigation into video game addiction in pre-
adolescents and adolescents: a cross-sectional 
study. Medicina (Kaunas), 56(5):221. 

30. Livingstone S, Mascheroni G, Dreier M, Chaud-
ron S, Lagae K (2015). How parents of young child-
ren manage digital devices at home: The role of income, 
education and parental style. London: EU Kids 
Online, LSE.   

31. Ünlü, H. Okul öncesi dönem çocuklar için yeme 
davranışı değerlendirme ölçeğinin Türk 
çocuklarına uyarlanması [Master's thesis], 
School of Educational Science, Marmara Uni-
versity, Turkiye, 2011. 

 
 
 


