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This scoping review examines the relationship between parent self-efficacy and children’s screen viewing, to provide context,
identify gaps and limitations of the current body of literature, and provide recommendations for future research. We identified
111 studies from a search of four academic databases, of which sixteen were within scope and met inclusion criteria. This
review found that parents who identified as more self-efficacious in task-specific areas related to screen time had children with
less screen viewing time. This finding suggests that parents who identify as more self-efficacious in these areas may implement
more mediation strategies, in line with current public health guidelines. Overall, it highlights the importance of consistent
policies that support parents in mediating screen access, whilst maximizing the benefits of screen viewing for learning.

1. Introduction

1.1. Background and Significance. Children’s screen time
viewing has increased significantly in the past two decades
assisted by advancement in technology [1] and compounded
by rapid increases in screen time, attributed to the global
coronavirus pandemic [2]. Screen time refers to the amount
of time that an individual spends looking at a screen, typically
a computer, tablet, smartphone, or television [3]. Screen
viewing forms a central part of daily life for children and
adolescents, with one study indicating children accrue an
average of 3.6 hours a day of screen time on a combination
of devices [4]. During the pandemic, children’s screen time
was reported to increase by over 50 percent [5]. Tablets are
quickly becoming the preferred option for children, a key
reason being their lightweight, user-friendly design and high
interactivity and engagement [6]. The rapid acceptance of
tablets is believed to have influenced family dynamics and
child development [7]. Increased tablet usage has coincided
with changes in policy recommendations concerning the role
and value of technology in the lives of young children [8].

Parents, as the primary caregivers, play a highly influen-
tial and important role in mediating screen access for their

children, for example, one such intercession by parents is
to either enhance, limit, or moderate screen time access
[9]. Dependent upon the required outcome, parents often
adopt a range of strategies to help their children access
screens safely and responsibly [10]. Therefore, the type of
mediation strategies employed and the subsequent amount
of screen time a child or adolescent accesses vary consider-
ably between families [11]. The frequency and form of par-
ent mediation strategies adopted are attributed to a range
of parent characteristics that extend beyond parental beliefs
about the possible impact [12, 13]. One of the factors that
can play a crucial role in parent mediation is the degree to
which parents feel confident in themselves and their parent-
ing abilities [14].

1.2. Bandura’s Social Cognitive Theory and the Concept of
Self-Efficacy. Bandura [15] coined the term “self-efficacy,”
defined as the degree to which one believes in his/her capac-
ity to execute behaviours to produce desired outcomes.
Extrapolating from this general definition, parent self-
efficacy considers an individual’s beliefs in oneself to achieve
their desired outcomes related to their children in the
domain of parenting, and perceptions of their ability to
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successfully complete parenting tasks or raise children [16,
17]. Whilst general parent self-efficacy focuses broadly on
the extent to which the parent feels competent in the parent-
ing role [18], task-specific self-efficacy refers to the confi-
dence an individual has in task-specific items [19].
Applying this concept to family interactions, task-specific
parent self-efficacy addresses the confidence a parent has
with a discrete parenting task and their knowledge of requi-
site skills [20]. For example, task-specific parent self-efficacy
regarding screen viewing may refer to a parent’s belief in
their control over their child’s screen viewing [21].

Albert Bandura’s social cognitive theory highlights the
role of cognitive processes and self-efficacy in shaping
human behaviour. The theory underscores that people learn
by observing and imitating the behaviour of others [15]. By
creating a set of rules and expectations for the use of screens,
parents’ attitudes, beliefs, norms, and behaviours shape the
shared social and physical environment, which, in turn,
impact their children’s behaviour [22]. The significance of
parents’ actions and beliefs in shaping a child’s health behav-
iours and well-being cannot be understated [23]. Although a
growing body of scientific research can help parents influ-
ence and set screen time for their children, sometimes, vary-
ing screen time recommendations can confuse parents [24].

1.3. Current Guidelines and Practices. Current guidelines
provide conflicting messages to parents regarding children’s
screen viewing; therefore, implementing guidelines poses
many challenges to parents [25]. The World Health Organi-
zation (WHO) guidelines on physical activity, sedentary
behaviour, and sleep for children under five years of age
[26] are prescriptive stating that children three to four years
should have no more than one hour of sedentary screen time
in the day. Additional guidelines offered by the American
Academy of Pediatrics [27] are in keeping with these recom-
mendations. In 2019, the Royal College of Paediatrics and
Child Health (RCPCH) released the first guidelines for chil-
dren’s screen time in the UK. However, the RCPCH stated
that it was unable to provide a formal cut-off for children’s
screen time due to the weak evidence regarding appropriate
thresholds. Therefore, the recommendation from these guide-
lines is that children’s screen times are negotiated by the par-
ent upon the needs of the individual child [28]. The Canadian
Paediatric Society previously provided prescriptive advice in
line with WHO and AAP guidelines; however, they recently
provided a position statement relaxing a firm cap to allow
for interactive and engaging forms of screen use [29].

In Australia, some authorities, typically public health,
adopt restrictive practices with a harm minimization
approach and advocate for minimal screen time for children
[25]; for example, the Australian 24-hour Movement Guide-
lines for Children and Young People state that sedentary
recreational screen time should be limited to two hours per
day [30]. Whilst other organizations may adopt a positive
lens and promote the use of screen-based devices, if they
are used in a balanced and responsible manner; for example,
the Australian Early Learning Framework [31] endorses the
inclusion of digital technology in early childhood education
to enhance teaching and learning.

1.4. Clinical Relevance and Research Objectives. The clinical
relevance of parent self-efficacy to the health and well-
being of both parents and children has been established
[23]. Parent mediation of their child’s screen time is more
than adhering to recommended guidelines, it also includes
supervision, monitoring, and support [32]. Indeed, parents
who feel efficacious are more likely to be engaged in promo-
tive parenting strategies that support and encourage publi-
cised healthy screen use habits, whilst parents with low
parent self-efficacy may struggle to implement guidelines
and give up when challenges arise [18]. Additionally, parents
who are concerned with the negative effects of screen view-
ing may be more likely to employ strategies to mediate
access or redirect their child to an alternate activity [33,
34]. Previous research has shown that although most parents
used a range of mediation strategies for their child’s screen
use, they rarely sought or accessed advice or guidelines
related to their use [10]. This highlights a need for greater
awareness and understanding of the role of parent self-
efficacy in shaping children’s screen time use. Understand-
ing the intricate relationship between parent self-efficacy
and children’s screen time had profound practical implica-
tions and potential benefits. The practical implications
extend to public health, as informed and efficacious parents
are more likely to implement guidelines and promote
healthy habits [18]. By increasing parents’ confidence in
mediating screen access and fostering healthy screen use
habits, parents can play a pivotal role in their child’s well-
being. Moreover, this knowledge can guide the development
of clearer and more tailored education policies. Ultimately, a
comprehensive understanding of the role of parent self-
efficacy in shaping children’s screen time has the potential
to enhance children’s health, well-being, and development
in the increasingly digital world.

Whilst there have been reviews focusing on screen time
and social media use [35], screen time and childhood obesity
[36], and gaming and motivation [37], to the authors’
knowledge, no existing scoping review has examined parent
self-efficacy and its relationship to children’s screen viewing
time. Given the lack of understanding, the present review is
aimed at systematically collecting, synthesizing, and present-
ing articles linking parent self-efficacy with children’s screen
time in order to provide context, identify gaps and limita-
tions of the current body of literature, and provide recom-
mendations for future research in this area.

2. Materials and Methods

Scoping reviews provide an opportunity to examine the
extent and range of research activity, to summarize and
disseminate research findings, to identify research gaps in
existing literature, and to determine the value of completing
a systematic review [38]. A scoping review was selected as
the method of review with the intention of identifying
primary research studies, determining the scope of the liter-
ature, and examining emerging evidence through critical
assessment [39]. This scoping review spans 2010 (the earliest
study located) through 2022 inclusive. The study was
guided by the overarching research question, “What current

2 Human Behavior and Emerging Technologies



evidence supports the relationship between parent self-
efficacy and child screen usage?” and further investigated
the following research questions.

(1) What was the context of parent self-efficacy and
child screen use in research that has been published?

(2) What are the implications of these findings for edu-
cation and future research?

The scoping review was developed based on the pre-
ferred reporting items for systematic reviews and meta-
analysis (PRISMA) extension for scoping reviews 2018
(PRISMAScR) [40].

2.1. Literature Search. Four electronic academic databases
were searched for relevant studies: ERIC, Education Source,
PsycInfo, and Scopus. These databases were selected due to
their broad focus on academic research encompassing areas
of education, health, and psychology to minimize bias.
Figure 1 illustrates the flow diagram employed in this
study. The search strategy included finding a small set of
relevant “test articles” that were collected via a preliminary
exploratory search; then, the systematic search terms were
developed and validated by gauging their success at return-
ing these “test articles.” Keywords that were used for the
search were the following: (PARENT∗ OR MOTHER OR
FATHER OR CAREGIVER OR GUARDIAN) AND
“SELF-EFFICACY” AND “SCREEN TIME” OR “TAB-
LET”. Due to the importance of the tablet in the family
dynamic and development of the child, these specific search
terms were selected. The search was conducted in June
2022 and was limited to peer-reviewed research and articles
written in English.

2.2. Inclusion and Exclusion Criteria. To be included in the
review, an article had to meet the screening criteria described
in Table 1. A research study was excluded if it did not meet
one or more criteria.

The initial search yielded 111 articles and thirty-five
duplicate papers, and papers marked ineligible via automa-
tion were removed, leaving seventy-six papers for screening.
Relevant articles were exported to EndNote 20 software for
data management.

After applying the screening criteria, twenty papers were
excluded due to not meeting inclusion criteria (see Figure 1).
From there, fifty-six papers were sought for retrieval and
assessed for eligibility. Of these fifty-six papers, eligible arti-
cles reported on a measurable relationship between parent
self-efficacy and child/adolescent screen use. Accordingly,
papers outside this scope, i.e., focusing on a child’s personal
self-efficacy and instrument validation, were excluded.

2.3. Interrater Reliability. Checks for interrater reliability
occurred with the appraisal of the research articles during
the eligibility phase. This interrater reliability check is aimed
at confirming the identified research articles’ quality and rel-
evance to the research questions [41]. The research articles
were appraised independently by two reviewers (S.M. and
S.R.) who applied the inclusion and exclusion criteria to

form a final list of studies for inclusion. Regular discussions
between the two independent researchers occurred before a
final meeting to discuss any criteria disagreements resulting
in a final list of studies for inclusion. During this process,
forty papers were excluded due to being out of scope
(Figure 1, PRISMA diagram). Agreement by the researchers
to the matched criteria resulted in the analysis of 16 papers.

2.4. Data Extraction and Synthesis. An extraction form was
developed to analyse the sixteen papers and included the
following categories for data synthesis: study origin/year of
publication, participant characteristics, data collection
methods including self-efficacy measure and reporting of
the relationship between parent self-efficacy and screen time,
citations, and main findings. Data was synthesized descrip-
tively to map different aspects of the literature as outlined
in our key questions. Data analysis and figures were com-
pleted via Microsoft Excel.

3. Results

3.1. Study Characteristics. A summary of findings for the
included sixteen papers is reported in Table 2. The majority
of studies were identified as quantitative, nonexperimental
in research design (n = 15). One exception was a quantitative
experimental design, which combined identifying relation-
ships between factors when assessing the outcomes of a
health intervention. Whilst most studies used surveys as
their primary source of data collection, some combined this
data with other methods, like accelerometers linking screen
time to sedentary behaviour or physical activity. One paper,
however, focused on examining recall of a campaign, rather
than linking parental self-efficacy and screen time, although
both were measured. All sixteen articles identified were pub-
lished in journals with a health focus.

Articles report significant variations in the number of
participants, with one study participation sample as low as
106 parents [54], whilst another was as high as 4006 parents
[68]. Distinct study groups were identified with participants
either parents in isolation [21, 22, 43, 44, 54, 58, 62, 64, 66,
68] or parents participating in a parent-child dyad [49, 51,
59, 67]. Some studies looked at mothers individually [42]
or in mother-child dyads [70].

The age of the children in the studies ranged from 1
month to 18 years of age; however, most studies focused
on the early years of ≤6 years of age. Three of the sixteen
studies included children or adolescents aged over six years
of age [44, 66, 68].

The countries where the studies occurred were compiled
to identify geographical areas which carried out parent self-
efficacy and screen time research. It is important to identify
limitations and acknowledge that articles that were not pub-
lished in English were excluded, and subsequently, non-
English speaking countries may be underrepresented. The
majority of studies were undertaken in Australia (n = 6),
followed by Canada (n = 3). Other countries where studies
were identified were Belgium, Brazil, Finland, Malaysia, the
United Kingdom, and the United States of America.
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Bandura’s social cognitive theory [72] was the most cited
theoretical framework (n = 4) [42, 54, 58, 64]. Socioecologi-
cal models also guided research (n = 2) [22, 70]; the remain-
ing ten papers did not reference a theoretical framework or
approach within their studies.

3.2. Parent Self-Efficacy Measures. Parent self-efficacy was
primarily measured by self-report utilizing a variety of mea-

sures to ascertain parent’s degree of confidence in managing
their children’s behaviour. Fifteen of the sixteen studies mea-
sured task-specific parent self-efficacy, whilst one measured
general parent self-efficacy. The task-specific parent self-
efficacy questions had varying task focus areas, including
where parents manage their children’s behaviours by limit-
ing or restricting their children’s screen time, controlling
their child’s eating habits, limiting their child’s sedentary
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Duplicate records removed
Records marked as ineligible
by automation tools

Records identified from

Education Source: 13
Psycinfo: 27
Scopus: 66
(n = 111)

Reports excluded (n = 20):
Study protocol (n = 6)
Thesis (n = 5) 
Poster abstract (n = 2)
Book (n = 1)
Conference proceedings (n = 1)
Paper (n = 1)
Non-English (n = 2)
Journal not peer-reviewed (n = 2)

ERIC: 5

Figure 1: PRISMA diagram.

Table 1: Inclusion and exclusion criteria.

Criteria Inclusion Exclusion

Publication type
Scholarly articles of original research published in peer-reviewed

journals
Book chapters, technical reports, reviews,

study protocols, dissertations, or proceedings

Research method
and results

There was an identifiable method and result section describing how the
empirical study was conducted, and the findings were discussed.

Reviews of other articles, opinions, or
discussion papers

Language Article was written in English Non-English languages were excluded

Participants Report data from parents/family carers aged 18 years or over
Data is not reported from parents/family

carers aged 18 years or over
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behaviour, increasing their child’s physical activity, or pro-
moting a healthy lifestyle, with some research studies includ-
ing several of these task-specific parental self-efficacy focus
areas; see Table 2.

There was considerable variation in the number of sur-
vey questions used to measure self-efficacy. Some studies
included one parent self-efficacy survey question relating to
how they managed their child’s behaviours and emotions
in relation to the focus area of study, for example, asking a
question on how parental self-efficacy influenced their
child’s physical activity [43, 66, 67]. Another study used a
14-item parental self-efficacy scale to indicate how confident
they were in managing their child’s screen time broadly [54].
See Table 2 for further information relating to parent self-
efficacy measures.

3.3. Research Focus. The largest number of articles focused
on the relationship between parent factors such as self-
efficacy and their role in screen time alone as the primary
focus. Other studies looked at the relationship between par-
ent self-efficacy and screen time as part of a broader evalua-
tion of health outcomes such as physical activity [44, 59],
child nutrition and diet [42], obesity [51], and health cam-
paigns [64, 66].

3.4. Reporting of the Relationship between Parent Self-
Efficacy and Screen Time. Thirteen out of sixteen studies
found that parent self-efficacy is inversely associated with
child/adolescent screen time, indicating that higher levels
of parental self-efficacy to limit screen time are linked with
reduced screen time for children. The remaining studies
reported no association or limited results; two studies [66,
70] reported no relationship between parent self-efficacy
and child screen time. Specifically, Priebe et al. [66] did
not report an association as their evaluation primarily
focused on the recall of a campaign promoting active play
and its impact on parental support for screen time and play,
rather than directly examining the link between parental
self-efficacy and children’s screen time. One study reported
limited results [44] whereby the only significant finding
was that children had lower screen time when parents
limited their own gaming, despite no association found
between parenting practices and related parental self-effi-
cacy, and children’s screen time. Further detail can be found
in Table 2.

4. Discussion

This study used the following research questions to guide
this scoping review: “What was the context of parent self-
efficacy and child screen use research published?” and
“What are the implications of these findings for education
and future research?” No known existing scoping review
has been completed in this area, so the present review is
aimed at systematically collecting, synthesizing, and present-
ing all existing articles linking parent self-efficacy with chil-
dren’s screen time, in order to provide context, identify
gaps and limitations of the current body of literature, and
provide recommendations for future research in this area.

The broad evidence body, with minor exception, provided
evidence that task-specific parent self-efficacy is significantly
negatively correlated with screen time of children and ado-
lescents, whilst no relationship was identified between gen-
eral parent self-efficacy and children’s screen time.

Parents that identify themselves as more self-efficacious
concerning limiting screen viewing, controlling sedentary
behaviour, increasing physical activity, or promoting a
healthy lifestyle have children or adolescents with less screen
viewing time [21, 22, 42, 43, 49, 51, 54, 58, 59, 62, 64, 67, 68].
This finding suggests that parents who identify as more self-
efficacious in areas related to screen time may implement
more mediation strategies, in line with current public health
guidelines that advocate for minimal screen use, such as the
guidelines offered by the World Health Organization [26]
and the American Academy of Pediatrics [27].

Two of the identified studies contradict this general find-
ing. Priebe et al. [66] found no results that parent task self-
efficacy is related to children’s screen time. It is important
to acknowledge that parent self-efficacy was measured on a
single item 4-point scale which may have reduced the power
of this item. Whilst finding no results, Priebe et al. [66]
acknowledge the importance of self-efficacy as a precursor
to parent behaviours regarding limiting screen time. Simi-
larly, De Lepeleere et al. [44] found limited results of a rela-
tionship between parent task-specific self-efficacy and
children’s screen time but acknowledge that this was anom-
alous to the expectation, attributing this result to the high
values of parent self-efficacy in their cohort.

The one study included that measured general parent
self-efficacy [70] found no association between parent self-
efficacy and children’s screen time; however, high global par-
ent self-efficacy was associated with children spending ≥2h/
day playing outdoors. There is a limited research body inves-
tigating the association of general parent self-efficacy and
children’s screen time; however, findings suggest that task-
specific parent self-efficacy may have a greater impact on
decreasing children’s screen time than general parent self-
efficacy. According to Bandura’s self-efficacy theory [73],
task-specific self-efficacy is a better predictor of performance,
as specific self-efficacy beliefs guide one’s behaviour. In con-
trast, another position on measures of task self-efficacy is that
they are more valid when the task is clearly defined [20],
which interestingly contrasts with the ambiguity of the cur-
rent advertised guidelines. Although the relationship between
task-specific parent self-efficacy and children’s screen time
appears well established, the task-specific parent self-
efficacy is underpinned by parents’ skills in managing health
behaviours such as physical activity and diet.

Collectively, this data is consistent with broader parental
task-specific self-efficacy research and the notion that par-
ents who exhibit high levels of self-efficacy make health-
affirming decisions that positively influence their child’s
behaviour [74, 75]. All studies examined operated from a
health agenda and highlight a gap for further research inves-
tigating the relationship between parent self-efficacy and
children’s screen time from an educational approach. One
could hypothesize that the public health agenda of minimis-
ing access to screen time is louder than the conflicting advice
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from educators, or alternatively, parents with high levels of
self-efficacy are more drawn to a health agenda.

Research on health behaviour change indicates that
enhanced self-efficacy can lead to subsequent health behav-
iour change [76], and it is likely that this phenomenon
extends to parent self-efficacy. Bandura’s social cognitive the-
ory [72] was the most cited theoretical framework, and socio-
ecological models were also identified as guiding research.
This was unsurprising due to the common use of this theory
and model in the practice of health promotion [77, 78].

Most parents acknowledge the benefits of screen viewing
for learning; however, they find managing access to realise
these benefits in the home a significant challenge [79]. This
finding regarding parents’ self-efficacy is important because
it has implications for supporting parents to mediate screen
access in the home environment, whilst maximizing the ben-
efits of screen viewing for learning.

4.1. Strengths and Limitations. The scoping review addresses
a novel and important research area by examining the rela-
tionship between parent self-efficacy and children’s screen
time. The fact that there is no known existing scoping review
in this specific domain underscores the novelty and signifi-
cance of this study. Four electronic databases were searched
to locate articles for the scoping review enhancing its rigor
and reliability in capturing relevant research articles. It is
likely that additional articles may exist outside of these data-
bases. However, these databases were selected due to their
broad focus on academic research encompassing education,
health, and psychology, areas considered the focus for this
review. Local and national contexts play a role when
researching a topic, and these environmental contexts will
influence cultural norms for parenting styles and expecta-
tions in addition to the child behaviours in question and
their screen viewing time. Additionally, as previously high-
lighted, articles that were not published in English were
excluded, and subsequently, non-English speaking countries
may be underrepresented.

Application of the inclusion and eligibility criteria to the
searches resulted in a surprisingly small number of papers
for inclusion in this review, given the breadth of the parent
self-efficacy research base [18, 23, 80, 81]. Nonetheless, pilot-
ing the search strategy and searching the reference list
allowed confidence in the conclusion that relevant research
was included in the scoping review. The study thoroughly
synthesized the available evidence from multiple studies,
providing a comprehensive overview of the relationship
between parent self-efficacy and children’s screen time. The
inclusion of a diverse set of studies contributes to the robust-
ness of the findings.

Potential bias when selecting and assessing publications
during the screening process is always a risk; however, a
strength within this research was the addition of an indepen-
dent reviewer as interrater reliability will offset some bias
[41]. To minimize the effects of selection bias, the inclusion
and exclusion criteria and the PRISMA statement were dis-
tinctly used to identify publications suitable for review
[40]. This reduces the ambiguity and possibility of poor
reproducibility, which potentially decreases random error.

Most studies consistently employed a quantitative, non-
experimental survey design for their research, typically mea-
suring both general and task-specific parent self-efficacy via
self-report [81]. All included studies used parent self-
reports to assess both parent self-efficacy and children’s
screen time. Although survey methods, as noted by Deme-
triou et al. [82], are effective for collecting such data, this
review suggests the potential benefit of exploring alternative
research designs. This recommendation stems from the fre-
quent occurrence of systematic self-report bias in health data
collection, a nonrandom discrepancy between reported and
actual data highlighted by Bauhoff [83]. Additionally, social
desirability bias, answers which reflect an attempt to
enhance socially desirable characteristics, may also be vul-
nerable to survey conditions [84]. Therefore, this raises con-
cerns regarding overreliance on purely self-report mode as
the method of data collection in investigating this relation-
ship. The addition of qualitative research methods may pro-
vide a broader and deeper understanding of the identified
relationship between parent self-efficacy and children’s
screen viewing.

Whilst this review sought to find information on a rela-
tionship between parent self-efficacy and screen time in chil-
dren less than 18 years of age, most findings focused on early
childhood. Just three of the sixteen studies included children
or adolescents aged over six years. This may be in part due to
the current limited availability of research in this area and
appropriate scales measuring parent self-efficacy; this area
has seen a focus of development of scales for infants and
fewer scales and preexisting studies examining self-efficacy
in parents of school-aged children [19]. Additionally, the
review placed emphasis on the use of tablets as a vehicle
for screen time. Adolescents exhibit greater ownership of
smartphones compared to tablets [85]. A more refined
understanding could be achieved through age-specific analy-
ses categorizing study samples into distinct developmental
stages such as early childhood, middle childhood, and ado-
lescence. This approach offers the potential to enhance our
understanding of the evolving dynamics surrounding tech-
nology ownership as individuals progress through the vari-
ous stages of life.

Whilst this review focuses on children’s screen time, it
primarily considers the aspect of restrictive mediation,
which involves setting time limits. Padilla-Walker et al.
[34] identify three main types of parental mediation of
media: restrictive mediation, active mediation, and coview-
ing. It is acknowledged that parents employ various forms
of mediation to influence their children’s screen use, and
these other forms are not addressed in this review. Further-
more, it is important to recognize that time limits may not
always be applicable, especially when screen time is used
for activities such as homework, or video calls with family
or friends [86].

The primary focus of the research articles varied from
child health behaviours and diet to physical activity. The dif-
ference in research approach must be considered when
assessing the generalisability of these findings. Studies that
have adopted a health lens and are focused on health
agendas, for example, preventing childhood obesity [51,
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64], may have recruited a particular sample or elicited results
or outcomes that support a primary health agenda.

4.2. Implications for Education, Research, and Practice. No
consistent measure of parent self-efficacy was applied across
studies. Many studies adopted their own measures tailoring
specific questions for the purpose of their study. The major-
ity of the studies focused on measuring task-specific self-
efficacy over general parent self-efficacy, rating confidence
in specific domains such as their confidence to control sed-
entary behaviours [42, 87] or their express confidence in
their ability to reduce screen time [21, 22, 43, 54, 58, 64,
66]. A systematic review of self-report measures of parent
self-efficacy identified that adequate parent self-efficacy mea-
sures with good psychometric properties exist, yet none
remained widely adopted [81]. The need for a more consis-
tent definition and measurement of parent self-efficacy has
been identified in other previous systematic reviews [18,
23, 80]. When selecting a scale consideration regarding the
specificity of the scale is required, there is a belief that
task-specific measures of parent self-efficacy may have
greater predictive validity due to their greater sensitivity
[19], which may, in part, explain the relationship observed
between task-specific self-efficacy and children’s screen time
and the lack of relationship between general parent self-
efficacy and children’s screen time. A measurement of par-
ents’ task-specific self-efficacy with a focus on supporting
their child’s education and learning development goals
and, in turn, examining the relationship to their screen time
may provide further insight into the attitudes, beliefs, and
confidence of parents regarding their role in supporting their
child’s learning and management of screen time. Notably, in
the study by Coyne et al. [88], it was observed that higher
levels of general parent self-efficacy were linked to increased
parental media efficacy and decreased problematic media
use in children. Additional exploration into the impact of
general parent self-efficacy on children’s screen time may
be justified, given the potential significance of broader par-
enting skills in addressing problematic media behaviours
during childhood.

Future studies should consider the methodological and
conceptual limitations of published findings to further
explore the relationship between parent self-efficacy and
screen time in children. Establishing an observable theoretical
link between parent self-efficacy, other parent factors, and
children’s screen time would further inform policies and
guidelines to build parents’ confidence in their decision-
making regarding these aspects of their child’s development.

It is worth noting also that whilst parents of both gen-
ders were often recruited, there was an imbalanced gender
distribution with more females responding; therefore, the
generalisability of these findings must also be considered.
An opportunity exists to expand research by recruiting a
more representative sample inclusive of adolescents and
more male participants in the parent role.

Future research directions include prioritizing the devel-
opment and adoption of standardized measures for parent
self-efficacy (both general and task-specific), ensuring a
more balanced gender distribution and diverse demographic

representation, conducting longitudinal studies to explore
temporal dynamics, and integrating qualitative methods for
a richer understanding. Additionally, there is a need to
incorporate methods that go beyond parent self-report, such
as objective measures or observational approaches. These
approaches are collectively aimed at providing clearer, more
robust insights that can inform policies and interventions to
assist parents in effectively managing children’s screen time
in educational and health contexts.

This study’s conclusions have significant implications for
both public health and education. By highlighting the impact
of parent self-efficacy on children’s screen time, it informs
strategies to support parents in mediating screen access
and optimizing the educational benefits of technology. The
study indirectly points out the importance of consistent
and contemporary guidelines regarding screen time for chil-
dren. It suggests that the conflicting advice from various
sources might create confusion among parents. This has
implications for policy development and guidance provided
by health and education authorities.

5. Conclusions

This scoping review highlights a relationship between task-
specific parent self-efficacy and children’s screen time, with
parents who feel more efficacious in decreasing screen time
or sedentary behaviour reporting children with less screen
time. This finding is at odds with new and emerging guide-
lines regarding the removal of screen time restrictions. An
aging health agenda may be overpowering over alternate
emerging health advice or advice provided from an educa-
tional viewpoint.

Consistent and contemporary guidelines are important
to ensure that even parents who feel confident in their par-
enting decisions know what behaviours to promote, encour-
age, mediate, and avoid as their children interact with
screens and technology, with emphasis on the importance
of access in the development of their child’s digital literacy.
Further research investigating the relationship between gen-
eral parent self-efficacy or other varying task-specific parent
self-efficacy levels outside of a health focus and within an
educational context is needed to understand this phenome-
non. Notably, building parents’ self-efficacy in providing
digital literacy opportunities will empower parents to make
informed choices to balance their child’s development in
both health and education.

In summary, the study provides a comprehensive exam-
ination of the relationship between parent self-efficacy and
children’s screen time, offering valuable insights, implica-
tions for both health and education, and a roadmap for
future research. Its systematic approach and unique focus
contribute to its strengths and highlight its importance in
understanding and addressing the challenges associated with
children’s screen time.
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