
Med. J. Cairo Univ., Vol.  86,  No. 5, September: 2401-2417, 2018  
www.medicaljournalofcairouniversity.net  

Health Profile of School Age Children Using Digital Technology in  
Beni-Suef City  
SAFAA S. MUSTAFA, M.Sc.*; EBTESAM M. EL-SAYED, D.N.Sc.** and SANEYA M. RISK, D.N.Sc.**  

The Department of Community Health Nursing, Faculty of Nursing, Beni-Suef* and Cairo** Universities  

Abstract  

Background:  Digital technology assumed central roles in  
elementary school aged childrens daily lives. Today, children  
have access to all types of digital technology and exceeding  
recommended screen time allowed for their age. Recent  
evidence raises concern about consequences of digital tech-
nology on children bio psychosocial health profile.  

Aim of Study:  This study aimed to assess bio-psycho-
social health profile of school age children (9-15 yrs old)  
using digital technology in Beni-Suef City. A descriptive  
research design was utilized.  

Subjects and Methods:  Setting the study was conducted  
at four official experimental schools in Beni-Suef City. A  
systematic random sample of 240 elementary school students  
was selected. Two tools were used to collect data, the first  
tool includes 4 parts asking about demographic and personal  
data, child physical health profile, child psychosocial health  
profile, scholastic and sporting activities. Second tool, digital  

technology usage data includes 5 parts, digital technology  

ownership, preferable types, pattern, screen time and activities  
of digital technology used by students.  

Results:  Revealed that 52.5% of students aged from 12- 
15 years old, while 77.5% of them didn't participate in sporting  
activities. Additionally, revealed that students have complained  
of physical symptoms ranked gradually as digestive symptom,  

musculoskeletal symptoms, neurological symptoms, and  
ophthalmological symptoms (93.3%, 83.75%, 81.25%,  
56.25%) respectively. Moreover, 33.8% of them were over-
weight and 32.6% of them were obese. Additionally students  
have complained of psychosocial health problems ranked  

gradually as mild/moderate symptoms of aggressive behavior,  
anxiety behavior, and loneliness behavior and of ADHD  
behavior. (61.5%, 37.9%, 36.6%, 30.8%) respectively. Fur-
thermore, screen time among students was 6 to less than 10  
hours per day among 48.3% of students. There was a highly  
statistical significance relationship between types of digital  
technology, screen time and bio-psycho-social health problems  

reported by elementary school students.  

The study concluded that students aged between (9-15)  
years old have bio-psycho-social health problems due to  
misuse of digital technology usage and exceeded the recom-
mended hours of screen time.  

Correspondence to:  Dr. Safaa S. Mustafa, The Department of  
Community Health Nursing, Faculty of Nursing, Beni-Suef  
University  

Recommendations: It is recommended to raise awareness  
of, students, parents, teachers about negative effect of digital  
technology and assist parents to set rules for controlling screen  
time and content of digital technology.  
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Introduction  

OUR  nation's children are our greatest asset and  
our hope for the future. Moreover the stage of (6- 
15) yeas old is the childhood foundation for future  
life, which determined features of his character,  
through interconnectedness of the skills, or exper-
tise, or values. School age children are undergoing  

periods of rapid growth and development and have  
high physical psychological and social needs. Child  
also needs to satisfy basic necessities, physical,  
psychological, mental, social and natural conse-
quence of growth, development and basic necessi-
ties in life, until his growth become free from  
diseases, problems and setbacks [1-3] .  

According to Ghosh [2] , school serves as the  
agent for transmitting the values of the society to  
each succeeding generation of children and as the  
setting for most of their relationship with peers.  
As a socializing agent second only to the family,  
schools exert a profound influence on the social  
development of children. Moreover children spend  
more time in school than in any other formal  
institutional structure. Also schools play a key part  
in children's development, from peer relationships  
and social interactions to academic attainment and  
cognitive progress, emotional control and behav-
ioral expectations, and physical and moral devel-
opment [4] .  

Today the world are in the midst of a technology  
revolution that is happening so fast we can barely  
keep up with the number of devices and the options  

for screen time available to children on computers,  
tablets, cell phones, iPhones, monitors, interactive  
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“app” toys, and on and on which affect their growth  

and development in so many ways [5,6] . Digital  
technology, including electronic devices and video  

games are the most innocent looking destroyer set  
on families technology overuse by children is the  
most imperative question of the 21 st  century, and  
requires immediate attention and action (Rowan,  
2014). Likewise handheld devices (cell phones,  

tablets, electronic games) have dramatically ex-
panded the accessibility and utilization of technol-
ogy, causing escalating usage, particularly in school  
age children [7] . Elementary aged children now  
use an average 7.5 hours per day entertainment  

technology, (TV, video games, internet, movies,  
and cell phones), with total amount of exposure  

time averaging 11 hours per day [8] . Dramatically  
Two thirds of children have reported that their  

parents do not restrict their access to technology,  

and 75% of these children have devices in their  
bedrooms [9] .  

As reported by [7,9-11] , the positive impact of  
digital technology use includes fostering education  

and providing competition skills. While the negative  

impact of technology overuse includes a lot of bio-
psycho-social health problems such as physical  

health problems, including developmental delay,  
mental illnesses, digital dementia, obesity, diabetes,  

cardiovascular disorder, rapid brain growth, back  
pain, weak eye sight, myopia, movement depriva-
tion, sensory overstimulation and touch deprivation.  
Psychosocial health problems include poor com-
munication, aggression, antisocial relationship,  

and declining empathy. Furthermore, impact on  

academic performance include attention deficit  

illiteracy, poor academic performance and negative  

impact on writing skills, in addition radiation  

emission, sleep deprivation, and addiction.  

American medical association, [12]  also stated  
that, Childhood obesity has more than doubled in  
children in the past 30 years. Study of 10-12 years  

old children in seven European countries found  
that those who had television in their bed room  
and particularly those who watched more daily  
TV, had increased BMI [13,14] . In the same line  
study was conducted in Dar es Salaam City in  
Tanzania to assess the prevalence of overweight  
and obesity among primary school children aged  
8-13 years, the prevalence of overweight and obes-
ity was 15.9% and 6.7%. The results of the study  

confirmed that one of the main causes of obesity  

was misuse of digital technology [15] .  

In the same [16]  conducted a study on behavioral  
problems associated with using smart phones  

among children aged between (8-12 years old) in  

K.S.A found that, most behavioral problems were  
the social, educational and psychological problems,  
aggressive (cyber bullying, cyber aggression) or  

sexual (pornography, sexting, stranger danger) in  

nature. An Egyptian study was also carried out to  

identify the prevalence and risk factors for aggres-
sion, violence and criminal behavior among chil-
dren aged between 11-19 years old. Overall 26.9%  

of children were assessed to be at high risk and  

20.2% at extremely high risk of aggression and  

criminal behavior, also reported that one of the  
causes were misuse of digital technology among  

students [17] . Community Health Nurse (CHN) is  
in a unique position to educate families about both  

the complexities of the digital world and the chal-
lenging social and health issues that online expe-
rience cause. The role of CHN also include edu-
cating parents to work on their own participation  

gap in their homes by becoming better educated  

about the many technologies that their youngsters  

are using [18] .  

Significance of the study:  The main results of  
a research conducted by GSMA and NTT DOCO-
MO Inc. on more than 3500 children in Japan,  

India, Egypt and Paraguay reported that mobile  
phone ownership by children aged 8 to 16 years,  

was almost 70% high in all four countries. Egypt  

has ranked the highest in using smart phones among  
school age children. In addition to that the uses of  
social networks on mobile phones were more com-
mon among children who use smart phones, where  
85% use social networks from their smart phones  

in Egypt. Surprisingly, 70-80% of parents are  

concerned about issues such as excessive use of  

mobile phones, raising costs, privacy and complain  
about not being able to control the number of hours  

children spend in front of digital technology [19] .  

Another comparative study by GSMA and NTT  

DOCOMO, Inc. was done in 2013 in four Arab  
countries, including Algeria, Egypt, Iraq and Saudi  
Arabia raveled that over than 80% of children aged  
between 10 and 12 years old were the most common  

ages to receive their first mobile phone, while 81%  
of children aged between 8-18 years old currently  

using mobile phone whereas one in three of them  
were owning smart phones. Both Saudi Arabia and  

Egypt has showed high usage rates from a younger  

age. However in Saudi Arabia 27% of children  
who use mobile phones use the mobile to access  
the internet games in schools, followed by 15% of  

Algerian and 13% of Egyptian children. Likewise  
88% of parents has concerns about inappropriate  

use of digital technology among their children and  

negative effect of digital technology on them [20] .  
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Al-Hadlaq [21]  held a study about advantages  
and disadvantages of digital technology use on  

school age children and motives of over using  
them from the viewpoints of public education  
students aged between (8-15 years old) in Saudi  

Arabia and indicated that negative effects of elec-
tronic media are numerous on children and are  
classified into religious, behavioral, physical effect  

on health, social harm, academy performance,  

security and safety, and falls under each category  

a number of negative effects.  

It is worth saying that there is lacking of re-
searches in nursing field in this area in Egypt,  

therefore this research will examine the bio-psycho-
social health profile of children using digital tech-
nology and will identify the most important health  
problems that appear in children resulting from  

over using of these devices. The result of the current  

study will contribute in a positive way to assist  
parents, teachers, health professionals, government,  
researchers and technology production corporations  

to join together to manage the balance between  

healthy activity and technology use among school  

aged children, a concept termed balanced technol-
ogy management. Therefore, the aim of this study  

was to assess bio-psycho-social health profile of  

school age children (9-15yrs old) using digital  

technology in Beni-Suef City.  

Subjects and Methods  

The study was conducted from March till June  
2017.  

Data was collected during the academic year  

(2016-2017) over a period of 4 months from (March  

2017-June 2017) the fourth month was to collect  
the data from the parents.  

Research questions:  Q1- What is the bio-
psycho-social health profile of school age children  

using digital technology in Beni-Suef City?  

Research design:  A descriptive exploratory  
research design was utilized for this study.  

Setting: The study was conducted at official  
experimental schools in Beni-Suef City. Total  
number of schools in directorate sector of Beni-
Suef City is nine schools. One school was selected  
randomly from each sector of the city (north, south,  
east, and west), namely Alshrook, Alnahda, Ali  
Mubarak, Paroot official experimental schools in  

(2016-2017).  

Sample: Schools was randomly selected from  
official experimental schools in Beni-Suef City  
according to four directorate sectors (north, south,  

east, and west), then systematic random sample of  

children aged between 9-15 years old was selected  
for this study. One class was chosen randomly  

from each school, 10 student was chosen randomly  
from each grade (4 th , 5 th ,  6th  grade for primary  
schools and 1 st, 2nd, 3 rd  grade for preparatory  
schools) so the total number of student was 240  
student.  

Tools of the study:  The study tool was developed  
by the investigator. The Structured interviewing  

questionnaire composed of two tools to collect  

data for this study.  

Children health profile questionnaire was de-
veloped by research investigator and includes: 1 st  

part. Personal data (e.g. age, grade, gender, resi-
dence and number of family members  etc.).  
2nd  part. Child physical health profile assessment  
data. includes questions concerning children health  
in these areas: Body Mass Index (BMI) scores and  

percentile scores based on the children's BMI tool  

for schools [22] . Physical Health symptomology  
(e.g. sick days from schools in the last 12 months,  

general physical health symptoms (headaches, low  
back pain, eye problems and stomach aches  etc.).  

3 rd  part. Child psychological and social health  
profile assessment data. It was developed based  

on Children Manifest Anxiety Scale [23] , Children  
loneliness Scale [24] . Children Aggressive Behavior  
scale [25] , and Attention Deficit Hyper Activity  
Disorder (ADHD) scale, [26,27] . Items of ADHD  
was asked to the parents by research investigator  

through phone or interview. 4 th  part. School aca-
demic achievement and daily activity assessment  

data which includes scholastic achievement, attend-
ance to school, child outdoor play and exercise. It  
was measured by asking children about their daily  
outdoor play or exercise in terms of hours per  
day  etc.  

2- Second tool:  Digital technology usage data  
tool .was developed by the research investigator.  

Children were asked about digital technology  

ownership (e.g. cell phone, PCS, iPod/MP3 play-
er  etc.) and his/her use of technology in their  

bedroom. In addition, daily media and technology  

usage time period (e.g. playing video games, talking  
on the telephone, texting, listening to music, and  

playing with technological toys  etc.).  

Scoring system for tool: Responses was against  
3 points likert scale identify the degree of Children  

Manifest Anxiety part, Children loneliness part,  
ADHD part and Children Aggressive Behavior  
part. For yes and no question scoring, a negative  

response was given zero while a positive response  
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was given number one. Validity and reliability of  

study tools that were designed submitted to a panel  
of 15 reviewers and experts in the field of commu-
nity health nursing and psychic nursing and medical  
health, psychology health, engineering, computer  
and information technology, press and information  

collage were asked to revise the tool for its content  

validity for content validity. Each expert on the  
panel was asked to examine the instrument for  

content coverage, clarity, wording, length, format,  

and overall appearance. Modification of tools was  
done according to ascertain relevance and com-
pleteness.  

Ethical and legal considerations:  A primary  
approval to conduct the proposed study was ob-
tained from the Research Ethics Committee, at  

29/1/2017 Faculty of Nursing, Cairo University.  

Participation in this study is entirely voluntary.  

Each student had the right to accept or refuse  

participation in the study. Informed consent had  
been obtained from the student through their par-
ents. Anonymity and confidentiality are assured  

through coding the data, students were assured that  

this data was not be reused in another research  
without permission; data collected was used in the  

purpose for the research only.  

Pilot study:  A pilot study was conducted on 24  
students who equal 10% from the study sample  
from four schools included in the original study  

settings to assess the feasibility of the study as  
well as clarity of data collection tool and to deter-
mine the needed time for application of the study  
tool.  

Statistical analysis:  
Data were coded, scored, tabulated, and ana-

lyzed by compute using “Statistical Package for  

Social Science” (SPSS windows) Version 22. Nu-
merical data were expressed as mean ±  SD, and  
range. Quantitative data were expressed as frequen-
cy and percentage. For quantitative data comparison  

and association between study variables was done  

by using chi-square test. Relations between different  

numerical variables were tested using Pearson  
correlation. Probability (p-value) less than 0.05  
was considered significant and less than 0.05 was  

considered as highly significant.  

Results  

Part (I):  Demographic and scholastic data.  

Table (1) revealed that (52.5%) of students aged  

from twelve to fifteen years old, while (46.3%) of  
students ranked as the first child in their families,  

whereas (94.2%) of students live with their parents.  

In addition (73.3%) of family members were be-
tween 5 to 8 persons, (86.7%) of mothers had  

completed their university education and (66.7%)  
of fathers had completed their university education.  

Additionally the current results shows that (60.4%)  
of the mothers were working, (47.5%) of the fathers  
had governmental work, (38.3%) of students like  

to go to school, (30.8%) of them was regularly  

attend to school and (11.3%) of them was partici-
pated in school activities, (22.5%) of them have  
participated in sporting activities such as football,  

swimming, karate and judo respectively. (10.4%)  

of students was played in street, (14.6%) of students  

spent one hour to less than 2 hours in practicing  
sporting activities.  

Table (1): Percentage distribution of students' personal data  
regarding their age, gender, and birth order (N=240).  

Items  N  %  

Age:  
9 years-<12 years  114  47.5  
12 years-15 years  126  52.5  
Total  240  100  

Mean=12±2.1  

Gender:  
Male  124  51.7  
Female  116  48.3  

Birth order:  
The first  111  46.3  
The second  71  29.6  
The third or more  58  24.1  

Bio-psycho-social health profile data of stu-
dents:  
A- Physical health profile data:  

Table (2): Percentage distribution of students' according their  

weight (BMI) (n=240).  

Items  N  %  

Underweight (<5 th% percentile)  5  2.1  

Normal BMI 
(5th-85th% 

 percentile)  75  31.3  

Overweight or obese ( ≥85 th% percentile)  81  33.7  

Obese (≥95 th% percentile)  79  32.9  

Total  240  100  

Table (2) clarifies the distribution of students  
according their BMI the table reveals that the  

33.8% of them were overweight ( ≥85 th% percen-
tile). Moreover, 32.6% of them were obese ( ≥95 th%  
percentile). While 31.3% were normal weight (5 th-
85 th% percentile) and 2.1% of them were under-
weight (<5 th% percentile).  
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Table (3): Percentage distribution of students according their  
physical self-reported symptoms (n=240).  

Symptoms' affecting body systems  N  % 

Musculoskeletal symptoms':  201  83.75  
Shoulders and wrist pain  147  61.25  
Neck and back pain  198  82.5  

Ophthalmological symptoms':  135  56.25  
Tears, redness of the eyes  49  20.4  
Pain, burning in the eyes  51  21.25  
Itching in the eyes  38  15.8  
Problems f eyesight  31  12.9  

Neurological symptoms:  195  81.25  
Headache  137  57.1  
Dizziness  89  37.1  
Difficulty falling in sleep  190  79.2  
Anxiety  132  55  

Digestive symptoms:  224  93.3  
Abdominal pain  11  4.6  
Forget to eat while using electronic devices  36  15  
Over eating while using electronic devices  204 85  

All responses are not mutually exclusive:  
Regarding students physical self-reported symp-

toms' (Table 3) reveals that 93.3% of them have  
complained of digestive symptoms 'such as over  
eating while using electronic devices, forget to eat  
while using electronic devices and have abdominal  
pain among 85%, 15% & 4.6% respectively. More-
over, 83.75% of them complained of musculoskel-
etal symptoms' 82.5% have neck and back pain  
and 61.25% have shoulders and wrist pain. How-
ever, 81.25% of them have complained of neuro-
logical symptoms 'such as sleep difficulties, head-
ache, anxiety, and dizziness among 79.2%, 57.1%,  
55% & 37.1% respectively. Additionally 56.25%  
of them have complained of ophthalmological  
symptoms' such as pain, burning in the eyes, tears,  
redness of the eyes, itching in the eyes and problems  

of eyesight among 21.25%, 20.4%, 15.8% and  
12.9% respectively.  

Fig. (1): Psychosocial behavior scales among students.  

Regarding self-reported psychosocial behavior  
total scores among students' Fig. (1) shows that,  
29.6% of students have severe symptoms of lone-
liness behavior, while 12.1% of students have  
severe symptoms of anxiety behavior, moreover  

20.4% of students have severe symptoms of ADHD  
behavior and 10.5% of students have severe symp-
toms of aggressive behavior. Additionally 61.5%  

of students have mild/moderate symptoms of ag-
gressive behavior, while 37.9% of students have  
mild/moderate symptoms of anxiety behavior,  
meanwhile 36.6% of students have mild/moderate  

symptoms of loneliness behavior and 30.8% of  
students have mild/moderate symptoms of ADHD  
behavior. Meanwhile, 50% of them are normal,  
while 33.8% of them are normal, also 48.8% of  
them are normal and 21.5% of them are normal.  

Part (III): Digital technology usage data:  
Table (4): Percentage distribution of types of digital technology  

present at home (n=240).  

Items  N  % 

• Mobile without camera  27  11.3  
• Mobile with camera + Wi-Fi  238  99.2  
• Laptop  186  77.5  
• Tablet  193  80.4  
• Radio  131  54.6  
• Cassette  146  60.8  
• MP3/ipod  161  67.1  
• Television  235  97.7  
• Video Machine  154  64.2  
• DVD player  174  47.9  
• Desktop Computer (PC)  227  94.6  
• Internet connection at home  236  98.3  
• PlayStation or other gaming machines  115  72.5  
• Toys handheld in the pocket (ipad)  174  72.5  
• Electronic musical instrument such as guitar  

or electric piano  
109 45.4  

All responses are not mutually exclusive:  
Regarding types of digital technology present  

at home (Table 4) reveals that 99.2% of students  
owned mobile with camera + Wi-Fi. Moreover,  
98.3% of them have internet connection at home,  
while 97.7% of them have television at home,  
additionally 94.6% of them have desktop computer  
(PC), however 80.4% of them have tablet, also  
77.5% of them have laptop, meanwhile 72.5% of  
them have play station or other gaming machines  
and ipad. Additionally (Table 4) shows that 67.1%  
of them have MP3/ipod, while 64.2% of them have  
video machine, also 60.8 % of them have cassette,  
54.6% of them have radio, however 47.9% of them  
have DVD player, while 45.4% of them have elec-
tronic musical instrument such as guitar or electric  
piano and finally 11.3% of them have mobile  
without camera.  
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Fig. (2): Digital devices presents at bedroom. All responses  

are not mutually exclusive.  

Regarding percentage distribution of digital  
devices present in students' bedroom Fig. (2) reveals  

that 100% of students keep mobiles in their bed-
rooms, while 78.3% of them keep tablets, while  
74.2% of them keep ipad, moreover 64.2% of them  

keep PC, also 61.7% of them keep laptop and  

59.2% keep TV in their bedrooms. Additionally  
(Table 4) shows that students' most preferable  
types of digital technology as such 35.4% of stu-
dents prefer to use mobile phone continuously,  
followed by PC, laptop among 24.6% of the stu-
dents', followed by Tab, ipad among 15% of the  

students, followed by 12.9% of them watching TV  
continuously, followed by 12.1% of them playing  
Play Station continuously.  

Table (5): Percentage distribution of students' according their  

hours of using digital technology per day (n=240).  

Items  N  %  

• Screen time per day:  
Less than 2 hours.  6  2.5  
2 to less than 6 hours.  85  35.4  
6 to less than 10 hours  116  48.3  
10 hours or more.  33  13.8  

• Frequency of time you spend in using of  

digital technology;  
Continuous  58  24.2  
Intermittent  182  75.8  

Regarding number of hours spent by students'  

on digital technology usage (Table 5) reveals that  

48.3% of students spent from 6 to less than 10  

hours per day, while 35.4% of them spent from 2  
to less than 6 hours per day, furthermore 13.8% of  
them spent 10 hours or more per day, moreover  

2.5% of them spent less than 2 hours per day.  

Additionally (Table 5) also shows that 75.8% of  
students used digital technology intermittently,  

while 24.2% of them used digital technology con-
sciously. Results also revealed that most preferable  

videogames were horror games among 40.8% of  
students, while 20.4% of them prefer action games,  

moreover 20% of them prefer entertainment games,  

while 16.3% of them prefer Sport-race games also  

2.5% of students prefer intelligence games. Addi-
tionally, results also shows that 40% of students  

love to play video games with themselves, while  

36.3% of them love to play video games with their  
siblings, moreover 22.1% of them love to play  
video games with their friends also 1.7% of the  

them love to play video games with their parents.  

Meanwhile common places were students' played  

video games on it were in their bedrooms among  
64.2% of students', while 16.3% of the them play  
video games in electronic café (Alcyber), moreover  

11 .3% of them play in their friend's house, also  

8.3% of them play video games in their family  
room.  

Table (6): Relationship between the study variables.  

Demographic data  
Screen time  

r  p 
 

Age of the students  0.043  p<0.01**  
Educational level of the mother  0.035  –p<0.01**  

Chi  p  

Mothers work  112.7  0.00001  

Table (7): Relation between physical health profile and screen  

time of digital technology usage among students'  
(n=240).  

Physical symptoms  
Screen time  

CHI  p 
 

Musculoskeletal symptoms  12.2  0.006  
Ophthalmological symptoms  65.2  0.00001  
Digestive symptoms  58.7  0.0001  
Neurological symptoms  33.8  0.00001  
BMI  37.9  0.00001  

There was a statistical positive significant cor-
relation was found between demographic data of  

students and screen time. There is negative signif-
icant relation was found between mother work and  

screen time. Moreover, there is positive significant  

relation was found between physical health prob-
lems and screen time. There is appositive significant  

relation was found between videogames and psy-
chosocial health problems among students. More-
over, there is positive significant relation between  

movies/serials and anxiety, aggressive symptoms,  
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except loneliness symptoms a negative relation  

was found. Additionally there is positive significant  
relation was found between screen time and psy-
chosocial health problems among students.  

Table (8): Relation between psychosocial health profile and pattern & screen time of digital technology  

usage among students' (n=240).  

Psychosocial items  Aggressive  Loneliness  Anxiety  ADHD  

Items  CHI  p  CHI  p  CHI  p  CHI  p  

Favorites video games  97.8  0.00001  80.05  0.00001  47.03  0.0001  61.9  0.00001  
Favorites movies/serials  110.9  0.00001  13.1  0.10  102.8  0.00001  49.4  0.00001  
Screen time per day  78.2  0.00001  101.4  0.00001  59.3  0.00001  108.8  0.00001  

Discussion  

The results of the current study revealed that  

more than half of students aged from twelve to  

fifteen years old and about half of them aged  
between nine to less than or equal twelve with  
mean age (12±2.1). The results of the current study  

also revealed that more than half of the students  

were males this goes with a study done by [28] , on  
2620 Australian students aged between 6-18 years  

old also found that majority of students aged be-
tween 8-14 years and fifty two percent of students  
were males. Another international study done by  

[29]  between five countries including Egypt, study  
revealed that more than half of the children aged  

between 12-15 years old and seventy five percent  

of students' were males.  

The results of the current study also revealed  
that about half of students ranked as the first child  

in their families. This result are similar to a study  
done by [30]  on 230 Mansoura students also found  
that forty percent of students ranked at the first  

child in the family.  

The results of the current study revealed that  

majority of students live with their parents this  

goes with [30] , who found that sixty nine percent  
of USA students aged between 9-18 years old lived  

with their parents. Moreover [31] , also found that  
sixty seven percent of students' lived with their  

parents.  

The results of the current study revealed that  

about three fourths of students' had 5 to 8 family  

members, this goes with a study conducted by [31]  
who found that almost fifty five percent of students  

had 5-8 family members. This may be due to Egyp-
tian culture that previous change number of family  
members as a source of family strength, also our  

culture and tradition about having number of chil-
dren and family structure (e.g. extended family).  

The results of the current study revealed that  

majority of mothers had completed their university  

education and two third of fathers had completed  

their university education. The results was support-
ed by a study done by [30]  on 230 Mansoura stu-
dents who found that seventy seven percent of  
mothers had completed their university education  

and seventy four percent of fathers had completed  

their university education as well.  

Regarding mother work the current study re-
vealed that about two third of mothers were work-
ing, these results finding completely agree with  
the results of the a study done by [32] , on 8-18  
years old children in USA who found that almost  

sixty percent of mothers were working. Whereas,  

[7]  in California, also found that that only sixty  
percent of the mother were working.  

The current study finding also revealed that  

about half of the fathers had governmental work.  

A study done by [7]  also found that sixteen percent  
of the fathers were working full time from research  

investigator point of view that. From research  

investigator point of view that in Egypt govern-
mental work means stability. The results of the  
current study revealed that majority of students  

have not participated in school activities. The result  

was supported by a study done by [7]  on 316 stu-
dents of Southern California found that almost  
sixteen percent of students not participated in  

school activities. From research investigator point  

of view that school activities' not interesting and  

not enough.  

Regarding scholastic data of the students the  
current results revealed that more than one third  

of students like to go to school and one third of  
them regularly attend to school. This may be school  
lessons are not interesting for them and they are  

not regularly attend because of they are getting  

late and they are not ready at early to go to school.  

The results of the current study illustrate that  
minority only of children participated in sporting  

activities outside the school and majority from  
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(22.5%) of students' played sporting activities in  

street. Such result was completely agree with results  

of a study done by [33] , on twenty hundred students'  
of Algeria aged between 7 and 12 years old who  

found that minority of students have participated  
in school activities. Additionally, Australian cross  
sectional study was conducted in order to look at  

the trend in children's after school activities. Out  

of 2,940 reports of children's activities, twenty  

five percent of students involved in physical activ-
ity, including organized sports and free play [34] .  

According to the Centers for Disease Control  
and Prevention [35] , children need one hour or  
more of physical activity each day. The results of  
the current study revealed that about two third  

from (22.5%) of students spent only one hour per  

day playing sporting activities. This result was  
supported by a study was done by [31]  who found  
that about thirty seven percent of students have  

participated in sporting activities 2-3 time per  
week.  

In concerning students BMI the results of the  
current study also revealed that more than one  

third of students' were overweight or obese. These  

results were supported by several studies. As re-
gards obesity and overweight among elementary  

school children, [36] , statistical report that thirty  
four percent of Egyptian aged from (9-15) years  

old students were overweight and obese. Meanwhile  

[7] , on 316 students of Southern California area  
aged between 9-18 years old to a study" Media  
and technology use predicts ill-being among chil-
dren, preteens and teenagers independent of the  

negative health impacts of exercise and eating  
habits" found that fifty two percent of students'  

were either overweight or at risk of being obese.  

Moreover, [37] , who found that thirty percent of  
Hispanic children at risk of obesity [38] . Found  
that in USA almost thirty two percent of children  
are overweight or obese [39] . Reported that fifty  
percent of Canadian children aged between 7 to  

13 years old were overweight and one third of  
them were obese. In the same respect Recent Egyp-
tian study done by [40] , on school children aged  
between 8-12yrs old found that, prevalence of  

childhood overweight and obesity was almost  
twenty four percent and almost twenty percent  
respectively.  

Regarding students sick absent days the result  

of the current study shows that more than two fifth  

of students were absent from 11 to 15 day. This  

may be due to students un healthy nutritional diet,  
decreasing of physical activity, increasing screen  

time, high sedentary life style which lead to poor  

health condition.  

Regarding physical symptoms current study  

revealed that almost all of them have complain of  
digestive symptoms' regarding physical health  

profile self-reported symptoms that majority of  

students were over eating while using electronic  
devices. This results supported by a study done by  

[31]  on 298 students metropolitan Perth, Western  

Australia aged between 11-12 years old to a study  

"Individual, Social, and Physical Environment  
Factors Associated With Electronic Media Use  
Among Children: Sedentary Behavior at Home"  
found that almost seventy eight percent of students  

over eating while using electronic devices. This  
may be because of eating a lot of fast food and  

snacks during using digital devices not healthy  
food and scabbing family meals.  

The results of the current study revealed that  

majority of students physical health profile self-
reported symptoms complained of musculoskeletal  

symptoms. Among the main finding of muscu-
loskeletal symptoms' was that majority of students  

have neck and back pain and bout two third of  
students have shoulder and wrist pain. This result  

supported by study done by [41] , on 643 Australian  
students to a study" screen-based media use clusters  
are related to other activity behaviors and health  

indicators in school age children "that found that  
ninety three percent of students had back pain and  
forty five percent of them had neck pain. From  
research investigator point of view that inappro-
priate 8 + 9 positions while using digital technology  

and no body mechanics and hours of using digital  
technology lead to musculoskeletal symptoms.  

The results of the current study revealed that  

majority of them have complained of neurological  
symptoms regarding physical health profile self-
reported symptoms eighty percent of students' have  

sleep difficulties (night maries, insomnia difficult  
falling in sleep). This result was supported by a  
study done by [42] , on school age children the  
results was that about forty one had sleep difficul-
ties and about forty two had insomnia. Another  

study supported the result of the study done by [43]  
on 1,287 Australian students'. Aged between 12- 
18 years to study "Sleep Interference Effects of  
Pathological Electronic Media Use during Adoles-
cence "that found that seventy one of students have  

non-optimal sleep duration on weekday and fifty  
three of them have non-optimal sleep duration on  

weekend nights, also 75% of U.S. children aged 9  

and 10 years are sleep deprived to the extent that  

it significantly impacts on their grades [44] . Addi- 
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tionally such a study supported the results of the  
current study done by [45]  on 5-17 years old multiple  
European countries Brazil, Canada, China, New  

Zealand, Saudi Arabia, and Taiwan. Time and Sleep  
among School-Aged Children's found that ninety  
percent of students' had sleep problems' and difficult  

falling in sleep.  

Additionally two third of them have complained  
of ophthalmological symptoms' regarding physical  
health profile self-reported symptoms one fifth of  

them had complained of pain, burning in the eyes,  
and one fifth of them also complained of tears,  

redness of the eyes. Such a study supported the  

result of the current study done by [45]  found that  
twenty one percent of Algerian students aged from  

had eye problems.  

The results of the current study revealed that  

two third of students have mild/moderate symptoms  

of aggressive behavior, moreover about minority  

of students have severe symptoms of aggressive  

behavior, such a study supported the current result  

done [46]  on 720 Egyptian students in Beni-Suef  

City, aged from 11-15 years old who found that  

mild/moderate total aggression among students  

were about seventy eight percent. Additionally  

Egyptian study supported the current result done  

by [47]  on children aged between 11-17 years old  
about Physical fighting among Egyptian adoles-
cents: Social and demographic correlates found  

that,  31%  of participants reported being involved  

in two or more physical fights and more than half  
of all participants reported being bullied.  

The results of the current a study shows that  

more than one third of students have mild/moderate  
symptoms of loneliness behavior, moreover almost  
one third of students have severe symptoms of  

loneliness behavior, a study results similar to the  
current results was conducted by [48]  on 260 USA  
students aged between 10-15 years old to a study  

"The Impact of Shyness on Loneliness, Social  
Anxiety, and School Liking in Late Childhood"  
fond that thirty two percent of students have mild/  
moderate symptoms of loneliness behavior more-
over almost thirty one percent of students have  
severe symptoms of loneliness behavior.  

The results of the current a study shows that  

more than one third of students have mild/moderate  
symptoms of anxiety behavior, moreover minority  

of students have severe symptoms of anxiety be-
havior, a study results supported the current results  

was conducted by [48]  on 260 US students aged  
between 10-15 years old to a study "The Impact  
of Shyness on Loneliness, Social Anxiety, and  

School Liking in Late Childhood" fond that fifty  
two percent of students have mild/moderate symp-
toms of anxiety behavior moreover almost twelve  
percent of students have severe symptoms of anx-
iety behavior. Additionally a study contradicted  
the current results done by [46]  on 720 students in  
governmental schools in benisuef city, Egypt aged  

from 11-15 years old found that severe and mod-
erate total anxiety among students were 89.6% and  

80.1%  respectively.  

The results of the current a study shows that  
more than one third of students have mild/moderate  
symptoms of ADHD behavior, moreover one fifth  
of students have severe symptoms of ADHD be-
havior. Such a study supported the current result  

done by [49] , the results of the study estimated that  
the prevalence of ADHD in Fayoum City (Egypt)  
among 420 school-age children aged between 6 to  
14 years the prevalence of ADHD in Fayoum City  
was 20.5%, with 33.8% among boys and 6.8%  
among girls. Another study conducted in Assuit  
city Egypt to estimate the prevalence of ADHD  

among elementary schools children in Assiut City  

of both sex with age ranged from 8-10.5 years.  
The study revealed that the prevalence rate of  

ADHD was 6% among elementary schools [50] .  

In relation to types of digital technology present  
at students homes the results of the current study  

found that almost all of students owned mobile  
with camera + Wi-Fi, moreover, majority of them  
have Internet connection, television, desktop com-
puter (PC) at home respectively. However more  

than two third of them have tablet, play station or  

other gaming machines, ipad and MP3/ipod. While  
more half of them have video machine, cassette  

and radio respectively, however about half of them  

have DVD player and electronic musical instrument  

such as guitar or electric piano respectively and  

finally minority (11.3%) of them have mobile  
without camera in their home [51] . Conducted a  
study supported the results of the current a study  
on 1,287 Australian students aged between 12-18  

years. Who found that (91%) of students owned  
mobile phone or smartphone, (89%) had portable  
music player, (86%) had laptop, (78%) video-
gaming console, (71%) personal computer, and  
(37%) had tablet devices. The results supported  

by such a study conducted by Office of Communi-
cations [52] , on UK students aged between 5-15  
years old to a study "children and parents: Media  

use and attitudes report" about UK children aged  

between 5-15 years old about devices present at  

home old two third of them had net connection,  

(80%) had tablet, (52%) had mobile, (67%) had  
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laptop and PC, (66%) had game consoles, (56%)  
had DVD and (33%) had radio in their home.  

In relation to types of digital technology stu-
dents keep in their bedrooms the results of the  

current study revealed that all of students keep  

mobiles in their bedrooms, while three fourths of  
them keep tablets, of them keep ipad, moreover,  
about two third of them keep PC, of them keep  
laptop and more than half keep TV in their bed-
rooms, the results also revealed that majority of  
students have more than three digital devices in  

their bed rooms. National Sleep Foundation's Sleep  

in America Poll supported the current results, stated  

that almost all children had at least 1-4 media  

electronic device in their bedroom, among the  
devices reported were televisions (57%), music  

players (90%), video game consoles (43%), com-
puters (28%), and phones (64%). Also a survey  
resulted in Egypt done by [29]  found that  91%  of  
Egyptian children own a mobile phone. This is as  

high as 60% for nine year olds, furthermore 16%  

of child mobile users have Smartphone's, 94%  
when looking at child's smart phone users 28.9%.  
The largest percentage of children using tablets is  
in Egypt 18.4%. Additionally a study supported  
the current result done by a pediatric office in a  

Philadelphia showed that of the 100 children rang-
ing in age from 12 to 18 years, two-thirds had a  

television in their bedroom, almost one-third had  

a computer, almost 80% had a digital music player,  

and 90% had a cellular phone in their bedroom  
[53,54] , also comparative study conducted by [29]  
in four Arab countries, including Algeria, Egypt,  

Iraq and Saudi Arabia about Children's use of  

mobile phones. The main results were 81% of  
children aged 8 to 18 currently use a mobile phone,  

and one in three owning a smartphone. However  

tablet usage amongst children surveyed at 28%  

[20] . In the same line another study supported the  

results done by GSMA NTT Do Como on five  
different countries including Egypt shows that  

Personal Computers (PCs) are the most commonly  
used devices to access the internet (61.1%), fol-
lowed by game consoles (29%). The survey has  
also showed that tablet use is relatively low. It was  

18% penetration in Egypt and Chile, while 7% in  

Indonesia and between 5-7% in Japan and India.  

It was also found that 54% of children use their  
mobile to access internet, percentage increased to  

over 87% of Smartphone users [55] . Such a studies  
supported the current result done by [7,9,31,32] ,  
reported that between (75% to 85%) of students  

have more than three devices in their bedroom.  

Concerning students most preferable types of  

digital technology, the results of the current study  

revealed that more than one third students prefer  

to use mobile phone continuously, followed by  
PC, laptop among about one fourth of students',  
followed by Tab, ipad among minority of students,  

followed by of them watching TV and playing  
PlayStation continuously. Most of the research  

supports the results of the current study that the  

majority of the students prefer using mobile phones/  
tablets, watching TV and using pc and game con- 
soles [5,7,9,29,52,56] .  

Another a study supported the current results  

conducted by [52]  on 8-18 years old students found  
that eighty percent of students prefer watching TV  

followed by seventy nine percent prefer using their  

mobile continuously, followed by forty nine percent  

of them prefer using tablet continuously. Addition-
ally [7] , found that seventy seven percent of Amer-
ican students' prefer using game consoles, followed  

by sixty seven percent prefer watching TV, while  

sixty six percent of them prefer using ipod, mp3,  

moreover forty percent prefer their mobile phone,  

also twenty five prefer using PC and sixteen percent  
prefer using laptop. Moreover, study supported the  
results of the current results done by [56]  on North  
Carolina, students USA to measure the effect of  

technology on face-to-face communication. Drago,  
mentioned that All (100) student owned a smart-
phone or tablet. Almost all students (97%) bring  
their cell phones or tablets with them every day.  

Concerning the pattern of digital technology  

usage among students the results of the current  

study revealed that more than one third of students  

watching competition programs, and almost one  

third of students watching horror movies and seri-
als, while more than one fourth of them watching  

action movies. In relation to digital technology  
activities by TV the result of the current a study  
revealed that more than one fifth of students watch  

movies and serials on TV such a study support the  
current result done by [30] , on 230 Mansoura, Egypt  
students to a study " The Relationship between use  

of Technology and Parent-Adolescents Social re-
lationship" found that fifty four percent of students  

watching TV mostly and prefer movies and serials.  

In relation to most preferable types of video  
games to students the current results revealed that  

two fifth of students prefer horror games, followed  

by one fifth of students prefer action games, more-
over two fifth of students love to play video games  

with themselves and two third of students' played  

video games in their bedrooms, such a study agreed  
with current results done by [33]  on 200 Algerian  
students aged between 7-12 years old to a study"  

effect of video games on students behavior" found  
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that almost fifty five percent of students prefer  

horror and action games, also found that forty six  

percent of them love to play alone and ninety two  
percent of students' played video games in their  

bedrooms. That may be related to majority of video  

games built in competition and aggressiveness  
basis.  

Additionally a study are similar to the result of  

the current study done by [57]  revealed that most  
common types of games preferred by American  
children were horror and action games, also [58] ,  
report that violent video gaming were among the  
top 20 best-selling video games in 2013. Addition-
ally another study supported the results of the  
current study was conducted by [59] , on 67 Kansas  
City, Missouri students' to a study "effect of violent  
video games on emotion modulation of startle"  

found that most preferable video games for both  
gender were violent video games.  

Concerning digital technology activities while  
playing video games the result of the current a  

study revealed that almost one third of students  
Play games on their (PC) or smartphone by them-
selves, such a study supported the current result  
done by [33] ,  on Algerian children aged between  
found that fifty six percent play video games on  

their PC (PC) or smartphone by themselves, also  
ninety six percent of children today say they would  
rather use their computers and other hand-held  

devices for gaming purposes than for homework  

or internet  research [60] .  

Regarding screen time, students spent using  

digital technology the results of the current study  
revealed that more than two third of students ex-
ceeded the recommended hours by AAP, about half  

of them spent from 6 to less than 10 hours per day.  
While more than one third of them spent from 2  
to less than 6 hours per day, furthermore minority  

of them spent 10 hours or more per day. Addition-
ally almost three percent of students spend the  

recommended hours using digital technology. Dra-
matically two third of students used digital tech-
nology intermittently. The current results were  

supported by variety of studies conducted by the  

[54]  report that children spend an average of seven-
hour a day using various electronic devices, while  

[9]  found that Children use 7.5 and teens 9 hours  
per day of digital technologies, in the same line  
study conducted in UK  stated that children aged  
4-15 years watched an average of 13 hours using  
digital technology [52] , moreover, [61]  found that  
almost half of US aged between 6-17 year-olds  
exceeded the recommended hours by AAP. Addi-
tionally a study done by [16]  on 299 students in  

KSA aged from 4-16 years old found that almost  
fifty one percent of students spend more than 3  
hours using digital technology, meanwhile, [28]  
indicated that 63%  of Australian children exceeded  
the recommendation of <2 hours per day using  
digital technology by AAP. Moreover, [61]  found  
that 48.7% of USA children had exceeded the  
recommended screen time. Meanwhile, research  
done by [62]  on New York children revealed that  
all this screen time equates to media consumption  
of nearly 35 hours a week. Majority of previous  

studies agreed with the current results, also in UK  
[62] , found excessive prevalence rates of screen  

time among children.  

The results of the current study revealed that  

all of students use the internet  to play games online  
& log in Facebook and other sites, moreover ma-
jority of them use the internet  to watch movie and  
movies ads, while of them use the internet  to listen  
to music. Such a study supported the current results  
done by [52]  on UK  Children aged between 4-15  
years to a study "Children and parents: Media use  
and attitudes report" found that two third of them  
had net connection and eighty seven percent use  
net for you tube, apps, also fifty eight percent use  
net for playing games, and fifty five percent of  
them use net to watch movies and movies advertise.  

Regarding digital technology activities by using  
the internet  the result of the current a study reveals  

that more than one fifth (22.1%) of students' browse  
Facebook, while (21 .3%) of them search the internet  
for video clips on you tube from any device such  

a study agreed with the result of the current a study  

done by [62]  on new york  children revealed ninety  
six percent of children surf the internet,  download  
music, Netflix, and YouTube. They use social  
media sites such as Snap Chat, Instgram, Facebook  
and Twitter.  

Concerning digital technology activities by  
using mobile phone, the results of the current a  
study shows that more than one third of students  

use their mobile for send and receive phone calls  

and checking for text messages, also about one  
fourth of students use their mobile for listening to  

music and capture pictures. Such a study agreed  

with current result done by [11]  on 8-18 years USA  
children to a study "Determining the Effects of  

Technology on Children" found that 72% of them  
made phone calls, 62% of them texting on their  
mobile phone. May be related to students owning  
phone in earlier ages and no rules set about avail-
ability of using it. In the same line a study supported  

the result of the current study done by [29]  on 8- 
18 years old children in five countries including  
Egypt found that call frequency is high, with 54%  
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of children making six or more calls a day also  
54% of all children who use mobile to access the  

internet this increases entertainment app use is  

most popular at 66% among children who use or  

download apps. The current results supported by  
Such a study done by [20]  in five Arabic countries  
found that 27% of children who use mobile phones  
use the mobile internet for school in Saudi Arabia,  

followed by 15% of Algerian and 13% of Egyptian  
children. However ringtones, video games, music  
and videos are the most popular type of internet  
content accessed by children, followed by internet  
games, moreover [63]  found that texting is the  
ultimate social tool for children with 65% texting  

on a daily basis.  

Regarding digital technology activities by using  

personal computer, the results of the current study  

revealed that less than one fifth of the students  

Watch and download, games, videos, songs on their  

personal computer. According to international  
comparison survey between five different countries  

including Egypt to assess children use of digital  
technology, the result of this study shows that  

almost sixty two percent of students told that their  
personal computers are the most commonly used  
device to access the internet [55] .  

Regarding relation between screen time and  

demographic data of students, results of the current  

study revealed that there was a highly statistical  

significant positive correlation between age, and  

screen time where hours of media usage increasing  
gradually with age of students this may be because  

children gradually get attached to a variety of  

digital technology devices so that lead to consume  

more time during using of digital technology. This  

results was supported by such a studies done by  
[64]  on elementary school children in new york  
city who found that younger generation is growing  
up surrounded with all forms of technology, primary  

aged students engaging with I-pads, cell phones,  

video games, computer games and so much more  
and screen time increase gradually with the age.  
Moreover, [52]  in UK stated that Children aged 4- 
15 years watched an average of 13 hours using  
Digital technology and increase with age. Moreover,  
[9,31,32]  found that there was significant relation  

between getting older and consuming more screen  
time than recommended by AAP.  

The current results revealed a highly statistical  
negative significant relation between educational  

level of the mother and screen time, in where screen  
time increased when educational level of the moth-
ers education decreased also, screen time increase  

with low educated mother because of ignorance  

of the mother about negative effect of the digital  

technology that lead to uncontrolled screen time  

for their children. This results was supported by  
such a studies done by [64]  on elementary school  
children in New York city to a study "Effects of  
Technology on Literacy Skills and Motivation to  

Read and Write" found that literacy skills begin at  
home, students are exposed different types of digital  

technology and so much more at an early age. The  

level of engagement of screen time affected by  
education of the mother. Moreover another a study  

agreed with current results done by [65]  on 10-15  
years old in Finland to a study "Young Children  

as Internet Users and Parents Perspectives" found  
that majority of parents concern about excessive  

screen time during using digital technology for  
their children. However results of a study done by  

[66]  on 453 children in five European countries  
reported that there is a significant association  
between screen time and educational level of the  

parents.  

The results also show a highly statistical positive  

significant relation between working condition of  
the mother and screen time. The current results  

was supported by such a study done by [6]  on 316  
students of Southern California found significant  

relation between screen time and working condition  

of the mother. This may be because absence of the  

mother from the home due to work and busy moth-
ers don't have time to control screen time for their  

children.  

The current results revealed that a highly sta-
tistical positive significant relation between phys-
ical health problems and screen time for children  

including (digestive symptoms, musculoskeletal  
symptoms, neurological symptoms and ophthalmo-
logical symptoms), this may be related to many  
factors that leads to physical health symptoms such  

as wrong position during using digital device, less  
distance between digital device and eyes of the  

child, un healthy eating during using digital tech-
nology such as (junk food, cola,  ect.). The  
current results was supported by such a studies  
done by [9,67,68] . In America and Europe [69] . [21]  
in KSA & [6]  in Southern California & [43]  in  
Australia & [45]  in multiple European countries  
Brazil, Canada, China, New Zealand, Saudi Arabia,  
and Taiwan, [70]  in Australia & [71] . Reported that  
there is a significant association between screen  

time and physical health problems among students.  

The results also shows highly statistical signif-
icant positive relation between students weight  
and screen time, its cross sectional relation whereas  
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weight of the students increase gradually for the  

student who spend more than 2 hours using digital  

technology. Such as (un healthy food, lack of  

physical activities and exceeded appropriate screen  
time) that lead to increase BMI also Television  
advertising attract children to fast food. This results  

were supported by such a study done by [15]  in  
Tanzania [36,40]  in Egypt & [66]  in five European  
countries, [7]  in USA & [72]  in Egypt reported that  
there is a significant association between screen  

time and overweight/obesity among students.  

Regarding relation between movies and serials/  

video games/screen time and psycho social health  

problems among students. The current results  

revealed that highly statistical significant positive  
relation was found between favorite's movies and  

serials/video games/screen time and psychosocial  
health problems among elementary school students.  

The results of the current study revealed that horror  

and action movies and serials and video games  
increased level of psychosocial health problems  
such as (aggressiveness level, anxiety level, lone-
liness level, ADHD level) among students. This  
may be because all action and horror movies and  
serials/video games contain violent content that  

lead to more aggressive thoughts and students  
implicate this content in their real life. Moreover,  

horror and action movies & serials/video games  

build on increasing level of anxiety to give pleasure  
of continuity. In addition this may be related to  

that horror and action movies & serials/video games  

had violent and action content that may lead to  

ADHD because it's enhance hyperactivity and  
affect children's attention. Meanwhile this may be  

because of horror and action video games in which  

that lead to increase level of loneliness because  

of students played video games alone in their  

bedroom and listen to movies and serials for long  
time that lead to decrease family time and increas-
ing sensation of loneliness, students also become  

isolated with no social life. The results also revealed  

that there was no statistical significant correlation  

between horror and action movies, serials and  

loneliness level among students' this may be be-
cause the content of the movies and serials not  
affect loneliness sensation but only the time spent  

in front of them.  

The results of the current study also shows that  
there was highly statistical positive significant  

relations between screen time and psychosocial  
problems such as (aggressiveness level, anxiety  

level, loneliness level, ADHD level) among stu-
dents, where majority of the students who exceeded  

the recommended screen time during using digital  

technology that lead to increase level of aggres-
siveness, anxiety level, loneliness level and ADHD  
level. This may be related to AAP recommendation  

that all children from 9-15 years should not expo-
sure to screen time more than 2 hours per day  
exceeding the recommended time by AAP lead to  

psychosocial health problems among students. In  

the same line a studies supported the current results  

of the study about movies and serials/video games/  

screen time and psycho social health problems  
among students. Done by [30,46]  in Egypt. [49]  in  
Egypt & [73]  in USA, & [10]  in Massachusetts &  
[74,75]  in USA. Found that there is a significant  
positive association between movies & serials/  
video games/screen time and psycho social health  

problems among students.  

In conclusion:  

There was bio psycho social health problems  
among elementary school children aged between  
9-15 years old using digital technology in Beni-
Suef City included (digestive, musculoskeletal,  
neurological, ophthalmological) health problems,  

also there was psychosocial health problems among  
students such as (aggressive, anxiety, loneliness,  
ADHD) health symptoms. It is also important to  
notice that majority of students were overweight  

or obese. It is highlighted by the present study that  

there was a significant association between student'  

exposure to types of digital technology/screen time  
and bio-psycho-social health problems. Dramati-
cally majority of students exceeded the recom-
mended screen time by AAP and majority of them  

use more than 3 types of digital technology in their  

bedroom.  

Recommendations:  

Based on the current finding of the study, the  

following recommendation was suggested:  
• Activate the role of Community Health Nurse  

(CHN) in schools and health services areas  
through applying frequent educational sessions  
about a balanced digital technology management  

and how to control negative effect, health hazards  

and screen time of digital technology for students.  

• Future research can be recommended for further  

studies such as: (1) Assess bio psycho social  
health profile for children in governmental school  

in different ages. (2) Effect of digital technology  

on (school achievement, on children development,  
on play, Communication skills, relation with their  

parents, prosaically behavior). (3) Causative  
factors leading to increase digital technology  

screen time.  
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