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Introduction: There has been a growing presence of screentime, in the lives of children, with an escalation in use during the COVID-19 pandemic restrictions. Children with autism spectrum disorder show a particular preference for engagement in screentime. Gaining parental understandings of the steps they take to mediate excessive screentime can assist in developing interventions which mitigate the well documented negative impacts of screentime for children with autism spectrum disorder. This paper presents the findings of a study which explored parental perceptions of the screentime use and the strategies parents used to manage the screentime engagement of their children with autism spectrum disorder.



Methods: A qualitative descriptive design, using semi-structured, in-depth interviews with seven purposively selected parents, was used to achieve the above objectives. Data was thematically analysed using an inductive approach.



Results: One of the four themes generated during the study; Striving to provide conditional access to screentime details the varied mediation strategies parents used to manage their child's screentime under the two categories of Content monitoring and Setting limits.



Discussion: The findings of this study, describing the various restrictive strategies parents use to manage the screentime use of their children, were comparable to prior studies. Findings that built on existing evidence, describe the strategies parents used i.e., distraction and preparing for the cessation of screentime, to manage screentime in a way that avoided negative behaviour in their child and parental stress linked to this behaviour. It is certain, that screentime will remain a predominant occupation for children with autism spectrum disorder therefore, early childhood interventionists need to consider how to optimize the nature of engagement of screentime.



KEYWORDS
screen time, autism spectrum disorder, parental strategies, qualitative, restrictive mediation, LMIC





Introduction

The occupation of screentime (ST) in children has gained worldwide attention as its prevalence increases in the lives of children. Studies demonstrate how neurotypical children are far exceeding the recommended user guidelines of 30 min to a maximum of 2 hours per day on devices (1, 2). This issue is particularly pronounced in children with autism spectrum disorder (ASD) in North America, Europe and Asia, who on average spend up to 3 hours more on ST per day when compared to neurotypical children (3). This increased vulnerability to excessive ST may be attributed to the characteristics of ASD which includes symptoms such as persistent deficits of social skills and communication, interaction, impulse control, ritualistic, repetitive patterns of behaviour and actions, as well as restricted interests (4, 5). Furthermore, children with ASD are being exposed to devices with screens at increasingly earlier ages (6). The rapid and sometimes repetitive audio-visual stimulus that ST provides, as well as how it reduces the need for social engagement and communication with others, makes ST an interesting and appealing occupation for children with ASD (7, 8).

Excessive ST has been associated with speech and language delays, sleep disturbances, sedentary behaviour, reduced physical activity and other health problems in children with ASD (4, 9). Additionally, the high use of ST may result in an imbalance in time spent on other occupations needed for childhood play, learning and development. Since children with ASD typically have difficulty with impulse control, self-regulation and tend to become fixated on their interests resulting in increasing risk for excessive ST, they require parental involvement to help them moderate their environments (10).

Existing evidence suggests that parents may be exacerbating ST. Parents allow their children with ASD to spend increasing amounts of time on devices with screens, media, and technology (4, 11, 12). In addition, parents' experiences of the positive impact of ST and their beliefs that it aids in the development of their children with ASD could be contributing to its excessive use (1, 13). In contrast, other studies have found that even when parenting views include negative beliefs about ST, the parents still had trouble setting boundaries for its use (14). Parents expressed helplessness when trying to regulate its use, due to the adverse behavioural issues elicited in their child when they tried to control ST (15, 16). This emphasizes the need to understand parental perspectives of ST, the strategies they use, as well as the impact of these strategies to mediate the ST use of their children with ASD.

Parental insight of ST was identified as being essential towards creating effective management strategies for children with ASD (17). After being educated on the risks of excessive ST, 26 parents of children with ASD were able to apply newly learnt ST guidelines and create a family media use plan which not only led to a significant reduction in children's ST but also subsequent improvement in their social functioning, enhancing their social communication. Another study investigating parental knowledge, attitudes and concerns toward ST of children with ASD (n = 92) in India, revealed that parents possessed the insight into the potential negative effects of ST on their children (16). These parents restricted their children on devices by setting time limitations, engaging them in other occupations such as outdoor play, selecting the content their children accessed and only allowing access under parental supervision or during specific periods/tasks during the day such as mealtimes (16). These strategies were found to be useful in managing ST of ASD children in contexts outside of South Africa.

In middle-income countries like South Africa, specialized ASD intervention services are extremely limited due to human resource constraints and overburdened and financially constrained public systems (18). Parental involvement thus becomes an important focus of interventions and can be seen as an effective way of providing support for children with ASD (19). Furthermore, parental mediation of ST was identified as a key intervention strategy for children with ASD, in a meta-analysis study on media guidance (17). This puts emphasis on the role and need for parents to provide restriction, active mediation and co-viewing to manage its effects. Exploring parental strategies to mediate ST is an enactment of family centred practice and an intervention approach which can help develop sustainable methods to manage potentially negative impacts of ST (20). Gaining information on the specific details of how they mediate ST has the potential to inform intervention guidelines for better management of ST and for optimizing its use.

This research study then aimed at identifying parents' perceptions of ST of their young children diagnosed with ASD in order to answer the question: What are parents' perceptions of ST of their young children diagnosed with autism spectrum disorder? The objectives included identifying parents' understandings of how and why their children use screen-based media, as well as the effect of ST on their children's lives. A further objective was added to identify and describe the strategies they used to manage ST use. In this paper we present only one of four themes emanating from the data i.e., The theme Striving to provide conditional access to screentime which describes the strategies parents used to manage the ST of their children with ASD.



Methods


Methodological approach

A qualitative descriptive research (QDR) design was used to explore and generate an interpretative description of parental perceptions of the engagement of their children with ASD in screentime, inclusive of the strategies they used to mediate ST use (21). QDR allowed the researcher to describe and interpret data that emerged in a way that stayed closer to its description of the participants' perspective (21). QDR was appropriate in this study as it also contributed to emerging research as little is known about the construct of ST within SA.



Participants

The study was conducted in Cape Town, in the Western Cape Province of South Africa (SA), where although specialized education and services for ASD exist, they are often very limited in accessibility (22, 23).

Parents of children with ASD were recruited via purposive sampling with the assistance of a non-profit organization (NPO) providing various support services, counselling and advocacy for persons affected by ASD. The researcher briefed the NPO on the specific study requirements and participant selection criteria, and the NPO then contacted potential participants meeting the inclusion criteria to determine their willingness to be approached by the researcher to take part in the study. Inclusion criteria were as follows: English or Afrikaans speaking mothers and/or fathers of children aged eight years or younger with a formal diagnosis of ASD, living with the child who had access to ST devices. Participants were excluded if they were actively participating in any current research studies related to their children with ASD. Other caregivers such as grandparents or relatives of the child were excluded from the study due to the focus being primarily on the role of parents.

The profiles of ten potential participants meeting the above selection criteria were shared with the researcher, who then applied the principle of maximum variation (24) to select a sample of socio- economic and culturally diverse parents living in different geographical settings in Cape Town. See Table 1 for demographic information. A broad range of ages of children were also included in order to provide maximum variation in perspectives. The researcher contacted these participants telephonically to explain the purpose of the study and to obtain their verbal informed consent. Informed consent forms were signed by participants and returned, either via email or in person before data collection commenced. A mutually convenient meeting time and online/in-person venue of the participants choice was organized for the interviews. All names are pseudonyms.



TABLE 1 Participant demographic details outlining location and children.



	Participant
	Anna
	Fran
	Beth
	Molly
	Tumi
	Cynthia
	Ezra





	Geographical Location
	Blouberg
	Grassy Park
	Eesterivier
	Mitchell’s Plain
	Milnerton
	Durbanville
	Mitchell's Plain



	Ethnicity
	Indian
	Coloured
	Zulu
	Coloured
	Xhosa
	White Afrikaans
	Zimbabwean foreign national



	Participant in this study
	Mother
	Mother
	Mother
	Mother
	Mother
	Mother
	Father



	Occupation of participant
	Part time teacher
	Stay at home mother
	Nurse
	Student
	Stay at home Mother
	Part time works from home
	Full time employed sales



	Age of child with ASD (years and months)
	5 years
	4 years 6 months
	7 years 1 month
	7 years 11 months
	6 years
	6 years 7 months
	2 years 10 months



	Sex of child
	Male
	Male
	Male
	Female
	Male
	Male
	Female



	Age of other children
	8 years
	11 years & 7 years
	16 years
	4 years
	8 years
	17 years
	None



	Resides with
	Husband & children
	Husband, children & mother-in- law
	Boyfriend & children
	Husband & children
	Child only
	Husband & children
	Wife & child



	Primary caregiver
	Both parents
	Both parents but mostly mother
	Both parents, older sibling & neighbour
	Both parents
	Mother & mothers’ sister
	Both parents, two domestic workers, maternal & paternal grand parents
	Both parents









Procedure

Individual face to face, and online in depth semi structured interviews of 90 min each were conducted with the participants. The interviews were completed and transcribed over a period of two months. The interview guide was informed by previous literature on ST and included introductory questions related to the participants' context and background, as well as study specific questions that focused on eliciting information related to the research aims and objectives (see Appendix A). A parent of a four- year-old child with ASD attending a local special needs school, reviewed the interview guide and suggested to the inclusion of the additional questions to elicit more information about what was being asked. This feedback was used to refine the interview guide. The question “How does your child engage and interact with others in your family?” was added after it was found that the original question “How does your child communicate with you?” required more probing. All interviews were conducted in English. All face-to-face interviews were audio recorded on the researcher's password protected smartphone and a backup audio recorder on her password protected laptop. All online interviews were recorded using password protection on the Zoom app and were uploaded immediately post-interview, to the researcher's laptop as well a password protected storage on an online collaboration and learning system. Data was deleted from the researcher's smartphone. The researcher kept a personal notebook/journal to record field notes that could be used as data, that included points of significance brought up during the interviewing process, as well as her reflections on these points. The researcher contacted participants telephonically and via email to do member checking. All participants confirmed the researcher's interpretations, and no changes were made.



Data analysis

Audio data was transcribed verbatim using software on the researcher's laptop called Descript© (25) within seven days after each interview. Accuracy of transcripts were verified by the researcher who listened to the audio recordings whilst reading transcriptions repeatedly. Thematic analysis using an inductive approach was applied through four phases of initialization, construction, rectification and finalisation (26). A qualitative data analysis software program, nVivo12 was used to organize the coding. During the initialization phase transcriptions were manually coded line by line by the researcher highlighting units of meaning. The researcher looked for abstractions in participants' accounts and wrote reflective notes through journalling whilst examining her own assumptions and bracketing her ideas. Following from this, the construction phase involved an iterative process between the researcher and co- authors who discussed the data findings and where data was then assimilated, compared and labelled into categories to identify potential main themes. During this stage it was established that data saturation had occurred after seven interviews as no new ideas and codes were emerging. The process of rectification began where emerging themes were reviewed in consultation with both research supervisors examining different interpretations to enhance confirmability. The researcher then contacted participants to review the data and to do member checking. Participants agreed that the interpretations were representative of their views. This phase also included immersion into the data followed by a period of distancing the researcher from it to ensure objectivity. Finalisation was then completed through constant consultation with research supervisors (see Figure 1).


[image: Flowchart illustrating a four-step research process: Step 1, Initialisation, includes initial coding and reflective journaling. Step 2, Construction, involves labeling, sorting, and categorizing codes with feedback from supervisors. Step 3, Rectification, entails theme verification, distancing for objectivity, and collaborative interpretation. Step 4, Finalisation, aligns findings with literature and objectives, using a back-and-forth method for coherence. An arrow indicates cyclical progression among the steps.]
FIGURE 1
Phases of thematic analysis that were applied in this study with examples.




Trustworthiness

All aspects of trustworthiness were fully considered in this study, through the use of peer debriefing with the researcher's supervisors, member-checking, use of direct participant quotes, a detailed audit trail, reflective journaling, purposive sampling and detailed descriptions of the participants, their contexts, and their multiple viewpoints.



Research ethics

Ethical clearance was granted from the University of Cape Town (UCT) Faculty of Health Sciences Human Research Ethics Committee (HREC 253/2021) and all ethical considerations of informed consent, confidentiality, anonymity and beneficence was adhered to (27). The researcher identified that some parents required further information, resources and advice for their child with ASD. In these cases, the researcher recommended support services that parents could access. The researcher reassured participants that the study did not aim to evaluate or judge their decisions regarding ST. When recalling and describing events around ST of their children, some parents relived negative emotions brought up by these memories, leading to emotional distress. The researcher provided containment through displaying empathy in these instances and also made appropriate referrals to AWC, Lifeline Western Cape and Western Cape Health Department for further support when necessary.




Results

See Table 2 for an overview of all the themes that emerged from this study. Not all themes in Table 2 are reported in this paper. [For a full report on all themes please refer to the complete thesis available on open source online (28)].



TABLE 2 All themes and categories from this study. Theme 3 presented in this article is highlighted.



	Theme
	Category





	Theme 1: Seeking out ST opportunities
	

	•Child's ST preferences and patterns of use

	•Limited interest in non-ST activities






	Theme 2: ST, a mixed blessing
	

	•Benefits of ST

	•Drawbacks of ST






	Theme 3: Striving to provide conditional access to ST
	

	•Content monitoring

	•Setting Limits






	Theme 4: COVID-19 “intensified the whole screen time business”
	

	•ST as an appealing replacement

	•New challenges in managing ST










Theme one, seeking out ST opportunities, highlighted the time use, functionality and content of ST. This described parents' reports as patterns and preferences of how their children use a wide variety of time, devices, and content in line with their interests, as well as how their limited interest in non-ST activities cause them to seek out opportunities for ST. Theme two, ST, a mixed blessing, confirmed the literature on how parents perceive benefits of ST being a tool for learning, self-regulation, parent child interaction and respite and perceive drawbacks of ST to increase challenging behaviour, dependency, negative feelings and interfere with social engagement. Parents expressed grappling with ST, as it created many opposing effects on their children's lives often leaving them conflicted. The fourth theme, COVID-19 “intensified the whole screen time business” identified and described how the COVID-19 pandemic marked the onset of many changes to ST for children with ASD. These ranged from increased time on devices, to accessing of new and voluminous content through the introduction of the internet and digital online schooling. The changes resulted in ST becoming an appealing replacement whilst presenting new challenges that parents experienced managing its use during the lockdown restrictions. The Theme three (presented in detail in this section), Striving to provide conditional access to ST, described how parents endeavoured, via the strategies of content monitoring and setting limits, to curb their child's excessive use of ST. Their use of these strategies was driven by their perceptions of the potentially negative impact of ST on their child's behaviour.


Theme three: striving to provide conditional access to ST


Content monitoring

Parents took on the role of consciously and deliberately monitoring the content that their child accessed.


If you monitor it correctly and you, you block the things that you don't want, your kids and you all, both the phones are linked directly to my husband's email account. (Anna, childs age: 5yrs)



Ezra was very specific about the type of content that his child was allowed to access, limiting it to only ST that served educational purposes.


We decide what she watches because what we do is we want her to learn something. (Ezra, childs age: 2yrs 10 mnths)




It's only educational stuff. So, like my husband and I won't put on, a TV show for adults….but I do put, the science shows, planets, you know, like the planet discovery, planet channel. Yes. Educational stuff. ….but it is entertaining and educational at the same time. (Anna, child's age: 5yrs)



Parents downloaded a list of programs that they had curated to be acceptable for the child to engage with, and the child was given the freedom to choose from this list eliminating the need for continuous monitoring.


I don't use streaming online Netflix and YouTube. And then my husband downloads like, sign language, videos, and stuff for him. And so, when I say that, like we leave it on, we leave the TV on. There's always something that is able to educate him on this, even though it's always on. (Anna, childs age: 5yrs)



Cynthia noted that although she was vigilant about her child's ST content it was a growing challenge to monitor the considerable quantity of it from streaming platforms like YouTube which keeps adding new content via its algorithms.


I need to check that he doesn't watch things that he's not supposed to, but I mean, that is a bit more difficult now with a normal YouTube than the kids YouTube. (Cynthia, child's age:6yrs, 7mnths)





Setting limits

Setting limits was another strategy used by the parents in a direct or indirect manner to manage ST. Indirectly parents set limits by offering gentle encouragement and the promise of other appealing activities to coax the child away from the device with minimal fuss.


He does sometimes go into his own little worlds, you know, when he's there, but then yeah. I say: come let's switch off your tablet, please. quickly go and we'll go outside, or we'll go do something. You know, (Dad) says,” come and help me, come, and help me make a fire quickly. We're going to braai” or whatever. And then he's like, okay, he leaves it and let's go. (Cynthia, child's age: 6yrs, 7mnths)



Many parents stated that they only allowed access to ST provided that other activities were also done by the child.


No, I'm not just putting it in his hands and leaving it, you know, he must still do what he needs to do. We, you know, and, and, you know, interact with us when it's supper time and he'll tell me, oh, you making dinner, you know, when is dinner? (Cynthia, child's age: 6yrs, 7mnths)




I will tell her: You first have to do what you can. like for example, when you come from school I will tell her, okay. You first have to eat, undress you. eat and then, um, then you first have to do your homework work if there's any homework and then only. So, I would see that as a way of managing it (ST), and then I will tell her like, until three, until four to go play (Using ST). (Molly, child's age: 7yrs 11mnths)



Some parents also explained how they set limits directly by switching off the devices for their children thereby restricting access.


For example, that she wants to watch something, we can determine that no, it's not the right time. Right. Or if we see it fit, we can say no! (Ezra, child's age:2yrs 10mnths)



Similarly, five parents used a firmer approach such as implementing a “no phones rule.” Where devices were not allowed to be used at all during certain times, for e.g., Sunday outings, mealtimes, near sleep time.


So, weekends, we go for drives and so on. So, then we make it, a rule, there's no phone. (Fran, child's age: 4yrs,6mnths)




Every night at eight, at eight’ o clock the phones go away. Everything goes away because my oldest son has to go to bed for school the next day. (Anna, child's age: 5yrs)



Parents shared that despite their intention to set limits, this was often a challenge. Beth expressed a lack of confidence in her ability to manage ST elsewhere during the day except when she used the child's daily routines to implement the “no phone rule”.


I don't know what I can do if maybe they, there is someone who can like recommend, come show me how I can make things. a bit different So I would love that!…………When he must go to sleep or supper time, he knows that he must switch it (the phone) off. We are having a meal as a family. So, he must do. (Beth, child's age 7yrs 1mnth)



Using a direct approach such as the “no phone rule” was challenging for Molly. She described how she avoided the conflict associated with this direct approach, by adopting an alternate more indirect approach.


It's the only way I can manage it really, is for the Wi-Fi to be switched off that's, that's the only way other than that, like the first day, like if we tell her, like, the Wi-Fi is off then she'll like “why is the Wi-Fi off?” but when it comes to, comes to that two that three (days without it) then she only settles. ok its off! (Molly, child's age 7yrs 11mnths)



Other ways of managing ST whilst trying to avoid conflict, included telling fibs about devices not being available, limited access to wi-fi or hiding devices from the child in order to limit usage. These included telling the child that the battery was dead or that data was used up.


My middle child will ask “mommy, can I watch on the phone? so, he will have to come downstairs, because the minute he (Child with Autism) sees the phone, he wants the phone. (Fran, child's age: 4yrs,6mnths)



Many parents described how limits were applied by giving time warnings to help the child transition to leave the device or prepare them to switch it off.


Because he will say he'll watch his device and when I see it's, okay, it's close to the time (bedtime) I say, listen, one more… (episode). Then last one then…, then, it's time that we're going to go to bed and whatever. And then, lately it's just, “I'm done now.” (Cynthia, child's age,6yrs 7mnths)



Similarly, Tumi described how preparing her child, providing him with a step-by-step transitional approach to ending ST, led to him being more willing to terminate the use of his device, without undue distress.


You cannot just say, put down the phone. It's bedtime, put down the phone. It's bath time, put down the phone. We are going, No, you do not do that. You have to prepare him. Boy, in 10 ten minutes, putting down the phones, it's going to be bedtime boy in five minutes, putting down the phones and it's going to be bath time. That's how I normally do. And it's worked for me. And now boy, you only have one minute left. (Interview Tumi.child's age 6yrs)



Fran adopted a similar preparatory approach, drawing on the bedtime routine to prepare the child to hand over the device willingly.


After we brush his teeth and change his nappy, then I'll say, we're going to sleep now. Give me the phone now and he'll hand it to me he understands that. (Fran, child's age: 4yrs,6mnths)







Discussion

Parents in this study described different ways of mediating ST for their children, through content monitoring and setting limits. These two strategies represented their provision of access to ST, only under certain conditions. Parental mediation of ST has been defined by Valkenburg, 1999 (29) and Warren, 2001 (30), as strategies that parents use to control, supervise, or interpret the screen media that their children have access to. They describe three types of mediation: restrictive, social and active.

Restrictive mediation involves setting rules for the amount of time allowed for ST and for the type of content that can be accessed (29). In this study, parents used content monitoring to mediate ST use. They actively chose, selected, and/or curated content that they deemed appropriate for their child to access. Their deliberate selection of content and vigilance on what was being accessed by their children, are examples of restrictive mediation strategies found in other literature (12, 16). Similarly, restrictive mediation was also reported in a study by Kuo et al,2015 (31), to be a frequently used strategy of parents with children diagnosed with ASD, who reported restricting their video gaming activity and television viewing. Although their study investigated older adolescent children with ASD who used video gaming (content which was not found to be accessed by the younger children in the current study), the strategy to monitor the content of what their children were accessing is similar in this study. Furthermore, setting limits was another restrictive mediation strategy used by parents in this study. Parents reported how they used the “no phones rule” during certain activities or times during the day in order to limit its use. Restricting ST access specifically during meal or bedtimes was previously reported in another study as an effective way to reduce time spent on devices (16). In addition, the findings in this study described another way of limiting use that included how parents allowed children access to devices on condition that they participated in other activities like homework or play, either before or after ST access. This way of reinforcing desired behaviour was also found to be used by parents in previous studies (13, 32). Allowing conditional access to ST as a form of compromise could be regarded as a possible intervention strategy for managing participation and behaviour of children with ASD to engage in other activities and to mediate ST.

In this study parents also used technical restrictions (TR) to mediate their child's ST, for example by accessing YouTube kids which already has built in safety parameters for children or through linking their children's devices to their own in order to set safety controls. TR is defined as using parental controls that are built into devices and software settings that allow parents to monitor, regulate or block content and time (33). This was reported to be used in a previous study that found that parents of neurotypical children under the age of eight years frequently used restrictive mediation that included TR (16). However, none of the parents in the current study reported that they used the time limit controls that automatically turn devices off after a predetermined period of use. Possible reasons for this could be linked to a previous study by Polfuss et al, 2016 (14) conducted in the USA, who also reported this finding and discovered that parents of children between the ages of six-16 years with ASD did not put time limits on their children's ST use when it was used as a way to avoid negative behaviours such as meltdowns. Avoiding negative behaviours from their child was highlighted in a review of literature about risks and protective factors for stress self-management in parents of children with ASD (34). As children with ASD frequently respond aberrantly to changing environments, parents develop approaches to manage their children and their own stress levels caused by these responses to alleviate some of this caregiving burden. Moreover, Polfuss et al,2016 (14) reported that when parents perceived ST as being beneficial for their child, they were less likely to enforce time limits.

Less restrictive mediation strategies were found to be used when parents had positive attitudes to ST like perceiving it to be beneficial for the child (31, 33). Since children with ASD have difficulty with sudden transitioning between activities and require time and preparation to adjust (35), the sudden switching-off of devices might prove too challenging for this group of children resulting in unwelcomed meltdown behaviour that parents would want to avoid. Parents in the current study reported how they used additional restrictive mediation strategies that allowed for a more willing transition to other activities. These included verbally giving time warnings like the “five-minute-rule” limit to prepare the child to switch off the device on their own or hand it over to the parent. This strategy was not found in the literature search. Further examples of restrictive mediation strategies not previously reported in any literature that were less disrupting to the child, included how parents used distraction and telling fibs in setting limits to ST. Distraction was reported in this study as a way to gently persuade the child to leave the device and move onto other activities. Similarly, telling the child fibs or lies about the battery being dead or the data having run out allowed the parent to limit its use whilst avoiding conflict and negative behaviours. Negative behaviours related to restrictive mediation were found to be a notable source of parental stress (31, 36). This was also found in this study and reported on under a different theme: ST, a mixed blessing, that described the perceived benefits and drawbacks of ST and could suggest practical ways for parents to reduce the stress they may experience on a daily basis as a result of wanting to manage ST.

Another mediation strategy reported in the literature as social mediation (SM) included co-viewing or co-playing for entertainment purposes, was also found to be used in this study. In a previous study SM was also applied by parents of young children with ASD (33). However, in the current study co-viewing was not only identified as a ST management strategy but was also described as a benefit of ST that aided in the interaction between the child and the family.

In addition, the use of active mediation (AM) that includes talking to the child about the content accessed was not reported to be used by any of the parents in this study. Kuo et al,2015 (31), found that AM -discussing content and giving explanations or instructions to the child to enhance safety and stimulate learning, was used most frequently through supervising program viewing and giving instructions to adolescent children with ASD. In the current study, this lack of finding could have been attributed to the younger ages of the children i.e., 2 years to 8 years, as well as the lower verbal and language capabilities of each child possibly indicative of their severity of ASD symptoms and developmental stages. However, an examination of the links between the study of age, severity of ASD symptoms and ST use and mediation were, not part of the objectives of this study. Furthermore, the advancement of technology such as augmented reality storybooks, which involve a fusion of storybooks with digital content could possibly create opportunities for parents to implement AM as they co-view and read the stories along with their young child with ASD. In this way active mediation could stimulate learning and manage ST.



Conclusion and recommendations

Parents attempted to implement a variety of strategies to manage and allow their children ST access, most frequently, only under certain conditions. Furthermore, the findings from this study also builds on existing literature describing how parents try to avoid stress caused through limiting ST by using negative behaviour- avoidance techniques such as distraction and preparation to assist their children to engage in various other activities.

The findings in this study imply that ST is a prevalent and significant occupation in the lives of families and children with ASD. Therefore, assessment by occupational therapists and other early childhood practitioners needs to include an exploration of ST use by these children and their families so that interventions can be directed accordingly if there are concerns. Early childhood practitioners are in a position to provide intervention that supports parents to promote balance between different activities in their children's lives. This should include recommendations to use mediation strategies that emerged from this study and emphasize the importance of parental involvement in the monitoring of ST use of their children. Moreover, clinical practice needs to include advocacy for the accessibility and availability of options for leisure time such as sport, education, and social opportunities for this population. Considering how much technology is part of children with ASD's everyday lives and of such a valued interest to them as reported in this study, it is also recommended that attention be directed into how to incorporate ST as a therapeutic modality. For example, using learning software, as a means towards achieving therapy goals or as a way to facilitate children's participation and engagement in activities and education that they need to do but may not be interested in. In doing so, practice would support the drive towards Sustainable Development Goal Four: Quality Education for the inclusion of persons with disabilities (37), specifically within the early childhood development context.



Future research, policy and practice

Although learning was reported to be a perceived benefit of ST in this study, none of the parents used any autism specific applications for this purpose. Considering the growing availability of mobile technology especially in South Africa, the potential to use it for wellbeing and learning intervention especially in contexts where there are limited health and educational resources in this population remains largely unexplored and underutilized. Therefore, further investigation into this functionality for educational use as well as for therapeutic use is recommended.



Limitations and strengths

This study was based on parental perspectives (mostly maternal) of the ST of children with ASD which may have offered limited viewpoints. The study population was restricted to that of the greater Cape Town area and may not have reflected the full spectrum of languages and contexts within South Africa. Furthermore, participants were selected from the pool of clients that were already in contact with the recruiting body and excluded those who did not have access to their services. In keeping with qualitative descriptive research design requirements, the sample was diverse and offered multiple perspectives, however it remains relatively small. In addition, the data collected did not reflect the details of autistic features of the sample which may have offered further insight into the choices parents made in their management of ST.

Parents of children with ASD are often stigmatized in the community and judged for their parenting approaches especially in relation to how much ST their children are allowed (38, 39). This study gave voice to this often-marginalized group describing how they endeavoured to mitigate ST use highlighting their lived experiences and many challenges with parenting their child with ASD. This study sample included a diverse sample of participants representing variation in ethnicity, ages of children, socio-economic status, culture, and belief systems within the CT area of SA. Despite the limitations of this context, the findings of this study confirmed similarities of what was found in other studies globally. Furthermore, these findings builds on existing evidence, describing the strategies parents use i.e., distraction and preparing for the cessation of ST, to manage ST in a way that avoided negative behaviour in their child and parental stress linked to this behaviour.
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Appendix A

Study specific directed questions

Objective 1: To identify and describe parents understanding of how and why their children use screen-based media.

What technology and devices that involve screen time does your child have access to?

What do you know about Screen time related to children with autism spectrum disorder?

Can you tell me about how and why your child uses Screen time?


Which devices do they use mostly?




What do they use it for?




When do they use it?




How much of their day do they use it? Is it 30 min–2 h or 2–4 h or 4–8 h or more than 8 h per day?




Is screen time for your child different on the weekends and why?




What content do they access during screen time? Is it movies, you tube, games, learning apps, video conferencing, online schooling?



Objective 2 &3: to identify and describe parents’ understandings/views of the effects of screen time on their children's lives.

Can you tell me how you feel about your child's Screen time?

Can you tell me how does Screen time of your child benefit you and your child? Are there any benefits? What are the benefits to your family?

Can you tell me about how screen time negatively affects your child, and your family?

Do you think you need to manage the screen time of your child in any way? (If yes, how do you manage the screen time of your child?)

Can you tell me how Screen time affects your relationship and ability to engage with your child?

Objective 4: To identify and describe how screen time has changed and the challenges around using screen-based media for their children during the COVID-19 pandemic.) to identify and describe changes in screen time, (including time spent, functionality and content) and challenges around using screen-based media for their children during the COVID-19 pandemic.

Tell me about how screen time has changed for your child since the start of the COVID-19 pandemic.

What has changed and why?

Is your child using screen time more or less?

Has the content of what they use changed?

why are they using it?

What are the challenges now?

How has screen time been of benefit to your child during the pandemic?

Do you have any questions or comments for the researcher? would you like to know more about anything? if you think of anything after the interview that you would like to add, please make a note of it and let the researcher know at the next interview.

Schedule next interview date.
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