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Abstract

Although the American Academy of Pediatrics recommends not to heavily rely on screen media devices to
regulate children’s distress, many parents often resort to this regulatory strategy. However, little is known about
the long-term implications of using this strategy for children’s emotional functioning. To address this issue, this
study examined the longitudinal links between the use of media to regulate distress and children’s negative
emotionality (NE) during toddlerhood, a period in which children strongly rely on external regulation. We also
examined whether children with initially high NE were more sensitive to the effects of this regulatory strategy
on subsequent NE. Participants were 207 mothers who completed questionnaires assessing child NE, use of
media to regulate distress, child screen time, and demographic covariates at 2 time points: 18 months (T1) and
26 months (T2) of children’s age. Use of media to regulate child distress at T1 did not directly predict child NE
at T2, and vice versa. However, there was a significant interaction between child NE and use of media to
regulate distress at T1 in predicting NE at T2. Simple slopes analysis indicated that maternal use of media to
regulate distress was positively related to increases in children’s NE, but only for children with initially low NE,
and not for children with initially high NE. Our findings can inform family-based prevention initiatives that may
be delivered in community pediatric settings, aiming at promoting thoughtful use of media in young children’s
everyday lives.
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The majority of research on technoference has focused on
the implications of background television and parental mobile
phone use for parent–child interactions and child development.1,10,12,13 An additional form of technoference that has
received less attention is parental use of mobile devices to
regulate children’s negative emotions.6 During infancy and
toddlerhood, self-regulation (i.e., the ability to modulate, increase, or redirect cognitive, emotional, and behavioral responses14,15) is limited and children rely mainly on external
regulation provided by their caregivers (e.g., helping the child
solve the problem that evoked distress).16 Thus, the capacity
for self-regulation develops within a social context, in which
caregivers facilitate and scaffold increasingly complex selfregulatory strategies through repeated interactions with their
children in challenging situations.16–18 Frequent use of media
to regulate children’s distress can disrupt this process, by
decreasing interpersonal communication and opportunities
for social exchanges that promote children’s self-regulatory
abilities. For example, if a child loses a valuable possession

Introduction

T

he use of mobile digital media devices has become
deeply embedded in the lives of young children.1 Recent
nationally representative data from the United States indicates that infants younger than 2 years of age are exposed to
*1 hour of media per day, whereas 2- to 4-year-old children
are exposed to more than 2 hours per day.2 Previous research
mainly focused on the implications of the amount of exposure
to media on children’s developmental outcomes.3–5 However, attention has recently been drawn to broader aspects of
media use such as family media ecology, focusing on how
media is used in the household and in children’s daily routines such as play, discipline, meals, and bedtime.6–9 This line
of work points to the negative associations between technoference (i.e., the interruptions in interpersonal interactions that occur owing to the use of digital
and mobile devices) and children’s social–emotional functioning.10,11
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and reacts with distress, offering the child to watch a video
‘‘shuts down’’ the social interaction and denies the opportunity to communicate with the child about alternative strategies
such as encouraging emotional expression or actively solving
the problem. As a result, the child may learn to rely on passive
screen distractions rather than employing more active regulatory strategies (e.g., self-soothing, redirected action) that
help him or her understand the source of distress, and learn to
cope with future similar situations.
Although parents often report using screen distractions as
a regulatory strategy,9,19 little is known about the implications for children’s social–emotional development. Radesky
et al.9 have previously shown positive cross-sectional associations between parental use of mobile technology to calm
their children and social–emotional difficulties in toddlers.
However, the authors caution that longitudinal studies are
needed to better understand the direction of this association.
It is plausible that frequent use of mobile devices to regulate
children’s negative emotions may impede the development
of more adaptive regulatory strategies. Alternatively, children who are harder to soothe may also elicit parents’ higher
use of digital media as a regulatory strategy. Therefore, the
first goal of this study was to disentangle these transactional
relations by examining the longitudinal link between parental use of mobile devices to regulate child distress and
children’s negative emotional reactivity throughout toddlerhood. Negative emotionality (NE) can be defined as a
dispositional tendency to experience aversive emotional
states, which can be altered throughout development and
interaction with environment factors.20–22 Heightened NE in
early childhood represents a risk marker for behavioral and
physiological dysregulation in later childhood and young
adulthood.23,24 In this study, we used NE as an indicator of
emotional reactivity, and particularly frustration management, a central component of NE. Also, we specifically focused on the toddlerhood period, which coincides with the
emergence of self-regulatory abilities, as it may be a period
in which children are particularly susceptible to environmental experiences that support or hinder their emerging
regulatory skills.25 Based on theoretical perspectives16,17 and
extant literature,9 we propose the following hypothesis:
H1: Maternal use of mobile devices to regulate child distress and child NE will show positive prospective associations as well as longitudinal cross-lagged associations
between T1 (age 18 months) and T2 (age 26 months).

An additional goal of this study was to examine whether
some children are more susceptible than others to the implications of parental use of media to regulate distress.
Theories of differential susceptibility (DS) propose that a
subset of individuals with specific genetic, physiological, or
behavioral characteristics are prone to heightened sensitivity
to both negative and positive environmental conditions.26,27
This line of work has demonstrated that children who are
prone to NE are more vulnerable to negative contextual
factors, but may also have greater capacity to benefit from
positive environments than children who do not carry these
temperamental susceptibilities.27 For example, infants prone
to NE had lower self-regulation abilities when they were in
unresponsive parent–child relationships, but higher regulatory capacities when in responsive relationships, compared
with infants not prone to NE.28

The DS theory has been recently applied to the field of
media research in the differential susceptibility to media
effects model (DSMM).29,30 Specifically, the DSMM suggests that there are three types of susceptibility variables that
determine an individual’s responsiveness to media: dispositional (e.g., temperament), developmental (i.e., developmental stage), and social (e.g., family, peers). For example,
higher media violence exposure has been related to adolescents’ increased subsequent aggression, but only when
family conflict was high, supporting the notion that not all
children are affected by media violence in the same manner.31 To the best of our knowledge, to date there is no
empirical evidence for DS to media in early childhood.
Identifying specific child characteristics that render increased sensitivity to problematic media use can contribute
to a more nuanced understanding of the effects of family
media ecology on children’s development, and promote
targeted intervention efforts. In this study, we build on the
developmental psychology literature26,27 to examine whether
children with heightened NE are more strongly affected by
parental use of media to regulate child distress. We propose
the following hypothesis:
H2: Child NE at T1 will moderate the link between maternal use of media to regulate distress at T1 and child NE
at T2. Specifically, the positive link between use of media
to regulate and NE will be the strongest for children with
high initial levels of NE.

Methods
Participants and procedure

The initial sample at T1 consisted of 207 mothers of
children whose age ranged from 17 to 19 months (mean child
age = 17.71, SD = 0.83; 60 percent male). Twenty-four participants were excluded from the analysis due to child health
and developmental problems (n = 3), maternal health problems (n = 4), answering wrongly the attention verifying items
(‘‘If you read this please mark 4’’; n = 3), child age outside
the range of 17–19 months (n = 2), or participants who reported aberrantly high child screen time (+2 SD above the
mean, above 447.62 minutes per day; n = 9). Thus, 183
participants composed the final sample for this study. Demographic information is reported in Table 1.
The study protocol was reviewed and approved by the
Human Subjects Research Committee at Ben Gurion University of the Negev. Data were collected from January 2018
to January 2019 through Prolific, an online research platform.32 Mothers of children between the ages of 17 and 19
months were initially approached via Prolific and offered to
participate in the study. Online consent forms were obtained
from mothers willing to participate. The same participants
were approached again via Prolific 8 months later to participate in T2. Mothers were requested to complete a set of
questionnaires at both time points. Participants received 1.3
GBP for participating in T1 and 3 GBP for participating in T2.
Measures

Child NE was assessed at both time points by using the
Frustration subscale from the Early Childhood Behavior
Questionnaire–Short Form (ECBQ-SF).33 The Frustration
sub-scale is composed of six items (e.g., ‘‘When s/he asked for
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Table 1. Demographic Characteristics
of Participants

Mothers’ age, years
Mothers’ education, %
>12
Full high-school diploma
Academic
Current country or nationality, %
United Kingdom
United States
Europe
Ethnicity, %
European White
African American
Asian
Other ethnicity
Number of children
Family status, %
In a relationship or married
Separated or divorced
Single
Employment status, %
Full-time employers
In a part-time job
Unemployed
Homemakers

M

SD

Range

31.35

4.89

19–45

1.6
51.4
47

Statistical analysis

79.2
13.6
7.2
94
0.02
0.02
0.01
1.84

to regulate distress. Child average daily screen time was
assessed at both time points by using maternal report of
average screen time (i.e., watching TV, watching videos on a
handled device, or playing games) during weekdays and
weekends. Finally, we controlled for child sex to account for
possible sex differences in NE and media use.

0.96

1–6

86.8
3.8
9.3
25.7
44.8
29.5
25.1

something and you said ‘no,’ how often did your child have a
temper tantrum?’’) that were rated on a scale ranging from one
(never) to seven (always). Higher scores indicate higher levels
of child NE (a = 0.76, 0.81 for T1 and T2, respectively).
Use of media to regulate distress was assessed at both time
points by using a version of the ‘‘Coping with Toddlers’
Negative Emotion Scale’’ (CTNES)18 that was modified for
this study. The CTNES consists of 12 different scenarios in
which children exhibit distress (e.g., parent prohibits an activity). Mothers were asked to rate the likelihood to respond
in seven different ways to children’s distress (e.g., minimizing the child’s distress, encouraging emotional expressiveness, punitive reactions) that were rated on a scale
ranging from one (very unlikely) to seven (very likely). In
this study, four distress scenarios were presented to mothers
to reduce participant burden, and an additional strategy was
added: the likelihood of responding with the provision media
to calm the child’s distress (e.g., ‘‘If my child becomes angry
because s/he is not allowed to have a snack when s/he wants
it, I would offer to let my child play or watch something on
my phone/tablet/computer/TV’’), which was the only scale
used in the current analysis. Higher scores on this scale indicate higher provision of media to regulate child distress
(a = 0.78, 0.79 for T1 and T2, respectively).
Covariates

Maternal education was controlled for based on previous
studies linking child screen time and difficult temperament to
maternal education level.34 Maternal education was rated on
a scale from one (‘‘less than a high-school diploma’’) to six
(‘‘graduate degree’’). Child average daily screen time was
also controlled for to examine the unique role of use of media

We used path analyses to test our hypotheses by using Mplus
version 7.31.35 To test H1, we estimated a model in which child
NE and use of media to regulate distress at T2 were regressed
on the study covariates, child NE and use of media to regulate
distress at T1. To test H2, we added the interaction term ‘‘T1
child NE · T1 use of media to regulate distress’’ to the model.
Independent variables were mean-centered. Significant interactions were probed by estimating simple slopes at average and
–1 standard deviations of child NE.36
Of the 183 participants who composed the sample of this
study, 73 participants did not participate in the T2 assessment. No significant differences were found between participants who completed only T1 and participants who
completed both assessments regarding demographics, child
screen time, media to regulate distress, and NE. To account
for missing data, we utilized a full maximum likelihood
(FIML) estimator for all analyses. FIML is well recognized
as an effective method for analyzing longitudinal data with
moderate to large amounts of missing data and has been
demonstrated to provide less biased parameter estimates than
other commonly used techniques, such as listwise deletion.37,38 Because FIML procedures allow for the use of all
available data from each participant, the full sample of
n = 183 was retained in all primary analyses.
Results
Preliminary analyses

Table 2 presents unweighted means, standard deviations,
and correlations among all study variables. Child NE at T2
was positively associated with media to regulate distress at
T2 and child average screen time (at T1 and T2), and negatively associated with maternal education. Media to regulate distress were positively associated with child average
screen time at both time points.
Path models

First, to test H1, child NE and maternal use of media to
regulate distress at T2 were regressed on study covariates, T1
child NE and T1 use of media to regulate distress. T1 child NE
(b = 0.55, SE = 0.06, p < 0.001), and maternal education (b =
-0.19, SE = 0.07 p = 0.01) were significant predictors of NE at
T2. Moreover, T1 use of media to regulate distress (b = 0.46,
SE = 0.08, p < 0.001) was a significant predictor of T2 use of
media to regulate distress. No cross-lagged associations were
found between use of media to regulate and child NE.
Next, to test H2, the interaction term was entered (Fig. 1).
The significant links from the initial model remained significant. In addition, a significant interaction was observed
between child NE and use of media to regulate (b = -0.23,
SE = 0.06, p = 0.001) in the prediction of NE at T2.
To probe the significant interaction effect, simple slopes
were estimated for low (-1 SD), average, and high (+1 SD)
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Table 2. Unweighted Means, Standard Deviations, and Correlations Among All Study Variables
Negative
emotionality

Negative emotionality
Media to regulate distress
Child average screen time
Child sex
Maternal education

Media to
regulate distress

Time

1

2

1

2

1
2
1
2
1
2
—

—

0.59**
—

0.02
0.20*
—

0.1
0.37**
0.55**
—

3.88
1.19

2.5
1.27

2.9
1.39

Mean 3.9
SD 1.23

Child screen time
1
0.11
0.26**
0.39**
0.41**
—

128.48
99.51

2
0.05
0.20*
0.27**
0.37**
0.50**
—

Child sex Maternal education
0.08
-0.04
-0.03
-0.09
0.02
-0.01
—

-0.07
-0.23*
0.02
-0.14
-0.13
-0.29**
0.04
—

148.38
86.23
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Child sex: 0 = female, 1 = male.
*p < 0.05 **p < 0.01.

levels of child NE (Fig. 2). The positive association between
T1 use of media to regulate and T2 NE was significant only for
children with low initial NE (B = 0.37, SE = 0.10, p < 0.001),
but not for children with average (B = 0.13, SE = 0.07,
p = 0.06) or high (B = -0.10, SE = 0.10, p = 0.27) initial NE.
Specificity analysis

Because child screen time was significantly correlated
with both child NE and maternal use of media to regulate
distress, we estimated a competing model in which use of
media to regulate was replaced by child screen time (Fig. 3).
In this model, T1 child screen time (b = 0.47, SE = 0.09,
p < 0.001) and maternal education (b = -0.21, SE = 0.08,
p = 0.01) predicted T2 child screen time. In addition, T1 child
NE (b = 0.55, SE = 0.06, p < 0.001) and maternal education
(b = -0.19, SE = 0.07 p = 0.01) predicted T2 NE. Neither T1
child screen time, nor the interaction of child NE and child
screen time predicted T2 NE.

FIG. 1. A path model predicting auto-regressive, crossedlagged, and interactive effects between maternal use of
media to regulate child distress and child negative emotionality at T1 and T2. *p < 0.05, **p < 0.001.

Discussion

This study investigated the bidirectional longitudinal links
between maternal use of digital media to regulate child
distress and children’s NE during toddlerhood. Building on
the DSMM,29,30 we also examined whether children with
heightened NE are more strongly affected by maternal use of
media to regulate child distress. Because heightened NE in
early childhood represents a risk marker for behavioral and
physiological dysregulation in later childhood and young
adulthood,23,24 it is important to understand how parental
media use in this context shapes trajectories of NE.
To our knowledge, this is the first longitudinal study that
investigated whether use of media to regulate child distress is
associated with increases in young children’s NE over time, or
whether children with high NE increase mothers’ use of
digital media as a regulatory strategy. Contrary to H1, use of
media to regulate distress at age 18 months was not directly
related to child NE at age 26 months, and child NE at 18
months was not related to subsequent use of media to regulate
distress at age 26 months. Our specificity analysis further
demonstrated that child screen time also did not predict subsequent child NE, and vice versa. These findings are consistent with a recent study by Cliff et al.39 that showed only

FIG. 2. The links between maternal use of media to regulate child distress and T1 child negative emotionality T2 at
different levels of child negative emotionality at T1.
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FIG. 3. A path model predicting auto-regressive, crossedlagged, and interactive effects between child screen time and
child negative emotionality at T1 and T2. *p < 0.05, **p < 0.001.

negligible longitudinal links between child total media exposure at 4 years of age and self-regulation at 6 years of age.
The authors suggested that additional media-related factors
might have a more prominent role in shaping children’s selfregulation abilities than media exposure, such as media use
context and content.39 This study shows that one media use
context that in theoretically relevant to emotion regulation,
namely use of media to regulate, was also unrelated to later
emotional reactivity. Radesky et al.9 have previously shown
positive cross-sectional associations between parental use of
media to calm their children and social–emotional difficulties
in toddlers. In this study, we found similar concurrent associations between use of media to regulate distress and child
NE at age 26 months. These findings suggest that maternal use
of media to regulate may have stronger immediate than persistent long-term effects on changes in infants’ NE.
An additional explanation for the lack of bidirectional links
between use of media to regulate and child NE is that some
children may be more susceptible to the effects of media.29,30
Accordingly, based on the DSMM29,30 and previous research,26,27 we examined whether children with heightened
NE are more strongly affected by parental use of media to
regulate child distress. We found a significant interaction
between child NE and use of media to regulate distress, but
not in the hypothesized direction. Specifically, use of media to
regulate distress predicted increases in NE from age 18 to 26
months only for children with initially low NE. One explanation for these findings might be that mothers of children
with initially high NE use multiple strategies to regulate their
children’s distress, resulting in children being exposed to a
wider range of regulatory efforts, such as emotion and
problem-focused strategies, that also have a role in shaping
their NE tendencies. On the contrary, mothers of children who
are low on NE may not use a variety of strategies, and mainly
rely on media distractions as an immediately efficient strategy. From a social-learning perspective,40 it is also possible
that the provision of media in reaction to the child’s distress
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may become a reward rather than a regulatory strategy, and
thus increase children’s NE to receive this incentive.
Findings from this study should be considered in light of
several limitations. First, an online-recruited sample might
not be representative of the general population. Mothers
using the Prolific platform may have different attitudes toward media use compared with mothers who do not use this
platform. Also, the majority of our sample identified as white
European, limiting generalizability of the findings to other
ethnic groups. An additional limitation is the exclusive focus
on maternal use of media. Including fathers’ and additional
caregivers’ reports in future research will result in a more
compressive assessment of children’s exposure to media
regulatory strategies. Finally, the focus of this study was on
early toddlerhood (ages 18–26 months), a period in which
media use patterns and child self-regulatory abilities begin to
emerge. However, family media ecology changes as a
function of child age,41 and self-regulatory abilities continue
to develop rapidly during the preschool period.42 Thus, examining the links between use of media to regulate and child
NE later on in development is an important next step.
Despite the aforementioned limitations, this study has
several strengths, including the longitudinal design, the inclusion of a novel measure to assess use of media to regulate
distress, and the use of a repeated-measures approach that
enables the examination of transactional links. Findings from
this study contribute to the understanding of media use during
early childhood, not only in terms of amount, and highlight the
importance of media use context and practices. Our finding
that media use to regulate distress predicted increases in NE
only for children with initially low levels of NE supports the
DSMM,29,30 suggesting that the use of a DS approach in media
research can result in more nuanced conclusions. Findings
from this study can inform family-based prevention initiatives
that can be delivered in community pediatric settings, that can
address the important role of media use context, and promote
the use of more adaptive regulatory strategies that help children understand and cope with the source of distress, and teach
them to deal with future similar situations.18
Author Disclosure Statement

No competing financial interests exist.
Funding Information

No funding was received.
References

1. Kildare CA, Middlemiss W. Impact of parents mobile device use on parent-child interaction: a literature review.
Computers in Human Behavior 2017; 75:579–593.
2. Rideout V. (2017) The common sense census: media use by
kids age zero to eight. San Francisco, CA: Common Sense
Media.
3. Magee CA, Lee JK, Vella SA. Bidirectional relationships
between sleep duration and screen time in early childhood.
JAMA Pediatrics 2014; 168:465–470.
4. Swing EL, Gentile DA, Anderson CA, et al. Television and
video game exposure and the development of attention
problems. Pediatrics 2010; 126:214–221.
5. Radesky JS, Christakis DA. Increased screen time: implications for early childhood development and behavior.
Pediatric Clinics of North America 2016; 63:827–839.

Downloaded by Ben Gurion from www.liebertpub.com at 05/13/20. For personal use only.

6

6. Barr R. Growing up in the digital age: early learning and
family media ecology. Current Directions in Psychological
Science 2019; 28:341–346.
7. Levine LE, Waite BM, Bowman LL, et al. Mobile media
use by infants and toddlers. Computers in Human Behavior
2019; 94:92–99.
8. Radesky JS, Kistin CJ, Zuckerman B, et al. Patterns of
mobile device use by caregivers and children during meals
in fast food restaurants. Pediatrics 2014; 133:e843–e849.
9. Radesky JS, Peacock-Chambers E, Zuckerman B, et al. Use
of mobile technology to calm upset children. JAMA Pediatrics 2016; 170:397.
10. McDaniel BT, Radesky JS. Technoference: parent distraction with technology and associations with child behavior
problems. Child Development 2018; 89:100–109.
11. Stockdale LA, Coyne SM, Padilla-Walker LM. Parent and
Child Technoference and socioemotional behavioral outcomes: a nationally representative study of 10- to 20-yearold adolescents. Computers in Human Behavior 2018; 88:
219–226.
12. Anderson DR, Murphy LA, Schmidt ME, et al. The impact
of background television on parent-child interaction. Child
Development 2009; 80:1350–1359.
13. Linebarger DL, Barr R, Lapierre MA, et al. Associations
between parenting, media use, cumulative risk, and children’s executive functioning. Journal of Developmental
and Behavioral Pediatrics 2014; 35:367–377.
14. Spinrad TL, Stifter CA, Donelan-McCall N, et al. Mothers’
regulation strategies in response to toddlers’ affect: links to
later emotion self-regulation. Social Development 2004; 13:
40–55.
15. Rothbart MK, Sheese BE, Rueda MR, et al. Developing
mechanisms of self-regulation in early life. Emotion Review 2011; 3:207–213.
16. Kopp CB. Regulation of distress and negative emotions: a developmental view. Developmental Psychology 1989; 25:343.
17. Sameroff A. A unified theory of development: a dialectic
integration of nature and nurture. Child Development 2010;
81:6–22.
18. Spinrad TL, Eisenberg N, Gaertner B, et al. Relations of
maternal socialization and toddlers’ effortful control to
children’s adjustment and social competence. Developmental Psychology 2007; 43:1170.
19. Wartella E, Rideout V, Montague H, et al. Teens, health
and technology: a national survey. Media and Communication 2016; 4:13.
20. Markett S, Montag C, Reuter M. The nicotinic acetylcholine receptor gene CHRNA4 is associated with negative
emotionality. Emotion 2011; 11:450.
21. Watson D, Clark LA. Negative affectivity: the disposition
to experience aversive emotional states. Psychological
Bulletin 1984; 96:465.
22. Belsky J, Fish M, Isabella RA. Continuity and discontinuity
in infant negative and positive emotionality: family antecedents and attachment consequences. Developmental
Psychology 1991; 27:421.
23. Spinrad TL, Stifter CA. Toddlers’ empathy-related responding to distress: predictions from negative emotionality and
maternal behavior in infancy. Infancy 2006; 10:97–121.
24. Hagan MJ, Luecken LJ, Modecki KL, et al. Childhood
negative emotionality predicts biobehavioral dysregulation
fifteen years later. Emotion 2016; 16:877–885.
25. Camerota M, Willoughby MT, Cox M, et al. Executive
function in low birth weight preschoolers: the moderating

GORDON-HACKER AND GUERON-SELA

26.

27.
28.

29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.

effect of parenting. Journal of Abnormal Child Psychology
2015; 43:1551–1562.
Belsky J, Bakermans-Kranenburg MJ, Van Ijzendoorn MH.
For better and for worse: differential susceptibility to environmental influences. Current Directions in Psychological Science 2007; 16:300–304.
Ellis BJ, Boyce WT, Belsky J, et al. Differential susceptibility
to the environment: an evolutionary-neurodevelopmental
theory. Development and Psychopathology 2011; 23:7–28.
Kim S, Kochanska G. Child temperament moderates effects of parent—child mutuality on self-regulation: a
relationship-based path for emotionally negative infants.
Child Development 2012; 83:1275–1289.
Piotrowski JT, Valkenburg PM. Finding orchids in a field
of Dandelions: understanding children’s differential susceptibility to media effects. American Behavioral Scientist
2015; 59:1776–1789.
Valkenburg PM, Peter J. The differential susceptibility to
media effects model. Journal of Communication 2013; 63:
221–243.
Fikkers K, Piotrowski J, Weeda W, et al. Double dose: high
family conflict enhances the effect of media violence exposure on adolescents’ aggression. Societies 2013; 3:280–292.
Palan S, Schitter C. Prolific. ac—a subject pool for online
experiments. Journal of Behavioral and Experimental Finance 2018; 17:22–27.
Putnam SP, Rothbart MK. Development of short and very
short forms of the Children’s Behavior Questionnaire.
Journal of Personality Assessment 2006; 87:102–112.
Laukkanen J, Ojansuu U, Tolvanen A, et al. Child’s difficult temperament and mothers’ parenting styles. Journal of
Child and Family Studies 2014; 23:312–323.
Muthén LK, Muthén BO. (2010). Mplus statistical modeling software: Release 7. Los Angeles, CA: Muthén &
Muthén.
Aiken LS, West SG, Reno RR. (1991) Multiple regression:
testing and interpreting interactions. Newbury Park, CA: Sage.
Enders CK. Dealing with missing data in developmental
research. Child Development Perspectives 2013; 7:27–31.
Widaman KF. III. Missing data: what to do with or without
them. Monographs of the Society for Research in Child
Development 2006; 71:42–64.
Cliff DP, Howard SJ, Radesky JS, et al. Early Childhood
Media Exposure and Self-Regulation: bidirectional Longitudinal Associations. Academic Pediatrics 2018; 18:813–819.
Bandura A, Walters RH. (1977) Social learning theory.
Englewood Cliffs, NJ: Prentice-Hall.
Dalope KA, Woods LJ. Digital media use in families: theories
and strategies for intervention. Child and Adolescent Psychiatric Clinics of North America 2018; 27:145–158.
Rothbart MK, Posner MI, Kieras J. (2006)Temperament, attention, and the development of self-regulation. In McCartney
K, Phillips D, eds. Blackwell handbook of early childhood
development. Oxford, UK: Blackwell, pp. 338–357.

Address correspondence to:
Dr. Noa Gueron-Sela
Department of Psychology
Ben-Gurion University of the Negev
P.O.B. 653
Beer-Sheva 84105
Israel
E-mail: gueron@post.bgu.ac.il

