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Abstract: Background: Today, the use of digital media is already present at an early stage in the
lives of children. Even preschool children can already develop increased digital media use (IDMU).
Empirical findings indicate associations of IDMU with several problems in psychosocial development.
Therefore, it seems important to identify IDMU early, but there are very few specific approaches for
preschool children. The aim of the present survey was to evaluate a newly developed brief screening
instrument (based on DSM-5 criteria) named the IDMUQ (an abbreviation for “Increased Digital
Media Use Questionnaire”). Methods: We investigated two samples, consisting of 341 parents and
of 809 parents, with the IDMUQ, the Short CIUS, and the Parenting Stress Index. Data on screen
time and sociodemographic aspects were also collected. We conducted an exploratory factor analysis
(EFA) and a confirmatory factor analysis (CFA) as well as reliability and correlation analyses. Results:
The findings of both the EFA and the CFA support a one-dimensional structure for the IDMUQ. The
reliability coefficients (Cronbach’s alpha values) were 0.74 and 0.86. We observed first indications
of criterion validity for the IDMUQ as well as correlations between parenting stress and IDMU.
Conclusions: The results indicate that the IDMUQ, with its four items, is a promising screening tool
to measure IDMU in preschool children.

Keywords: psychometric properties; screening; questionnaire; DSM-5; media use; gaming disorder;
Internet addiction; stress; children; parents

1. Introduction

Today, the use of digital media is already present at an early stage in the lives of
children (e.g., Huber et al. 2018). According to their parents, toddlers in Germany (where
the present study was conducted) watch television for the first time on average at the
age of 2.3 years, with the majority of programs watched online, via media libraries, apps,
streaming or video portals (Kieninger et al. 2021). At an average of 3.3 years, toddlers
play video games for the first time (Kieninger et al. 2021). Across all gaming options
(computer, console, tablet, and smartphone), 19% of children aged two to five years played
digital games at least once a week in 2023 (Rathgeb 2024). A total of 22% of the 2- to
5-year-olds used a smartphone at least once a week, compared to 18% in 2020 (Rathgeb
2024). This use of digital devices in early childhood is referred to as “digital experience”
in the international literature (Huber et al. 2018). While digital experience can promote
learning and development in childhood, the appropriate age and the most suitable form of
media use are matters of social and scientific debate.

Regarding those questions, there are recommendations for children’s usage times
of digital devices, for example, from the World Health Organization (WHO 2019). The
WHO (2019) suggests no sedentary screen time (as by watching TV or videos or playing
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computer games) for infants (under 2 years). For toddlers aged 2 years as well as for
children aged 3 to 4 years, the daily “. . .sedentary screen time should be no more than
1 hour; less is better” (WHO 2019). Recently, in Germany, an official “guideline for the
prevention of dysregulated screen media use in childhood and adolescence” written by the
German Society for Pediatrics and Adolescent Medicine e.V. (DGKJ 2023) was published.
The DGKJ (2023) recommends keeping “. . .children under the age of 3 away from any
passive and active use of screen media” and allowing children aged 3 to 6 years to use
screen media for a maximum of 30 minutes on individual days of the week in the presence
of their parents (DGKJ 2023). Comparable suggestions are provided by other experts and
institutions, such as the German Federal Centre for Health Education (2019); however,
these recommendations have typically not been systematically scientifically tested.

The use of digital media is already highly relevant in this age group because, according
to a current review by Wu et al. (2023), it seems to lead to changes in the child’s brain.
According to Wu et al. (2023), the “. . .findings jointly indicate that early digital experience
can positively and negatively shape children’s brain function, with more negative than
positive effects” (p. 30). In another recently published review article, Wang et al. (2023)
reported effects of digital overuse or problematic use of digital media in preschool children.
While terms such as “problematic Internet use” or “problematic gaming” are frequently
used already for adolescents in the scientific literature (e.g., Wartberg et al. 2021), they
appear rather difficult for preschool children, as they presuppose free choice for or against
digital media use, which is often not yet given in this age group (e.g., because parents
usually regulate media use and approve access to the digital devices). For preschool
children, instead of “problematic digital media use”, descriptions such as “increased
digital media use” seem more appropriate and according to Werling et al. (2022); for
increased media use, it is not the intensity (i.e., amount of time) that is most important,
but the problems associated with this behavior (e.g., more conflicts with the parents or
emotion regulation through digital media use). In their scoping review, Wang et al. (2023)
differentiated between effects in four different areas: (I) physical health, (II) psychosocial
development, (III) problematic behaviors, and (VI) cognitive development. In the (I)
physical health area, for example, adiposity (e.g., Collings et al. 2018) and reduced physical
activity (e.g., Sijtsma et al. 2015) were found to be associated with increased digital media
use in preschool children. In the (II) psychosocial development area, for instance, Zhao
et al. (2018) reported lower psychosocial well-being related to increased digital media use
(labelled as “excessive screen exposure” by these authors). Concerning (III) problematic
behaviors, for example, Lin et al. (2020) observed that toddlers with increased digital media
use “. . .were more likely to have emotional problems, anxious/depressive symptoms,
somatic complaints, social withdrawal symptoms, attention problems, and aggressive
behaviors. . .” (p. 2). Regarding (VI) cognitive development, studies have shown more
heterogeneous findings, for example, with regard to language development. For instance,
Hutton et al. (2020) found that screen-based media use was related to lower language and
literacy skills, while Lin et al. (2020) observed no language delay in preschool children.

In summary, the available findings tend to show that increased digital media use in
preschool children is associated with poorer physical health, more problems in psychosocial
development, and more internalizing and externalizing problems. Concerning cognitive
development, the published results are more heterogeneous. In view of these empirical
findings and the effects on child development, it seems important to be able to identify
increased digital media use at an early stage. To date, however, there are very few specific
approaches for preschool children.

For the broader age group of 0- to 18-year-olds, Kardefelt-Winther (2017) reported fur-
ther findings in his review on the impacts of time spent using digital technology. According
to Kardefelt-Winther (2017) the impact of digital technology is “. . .largely inconclusive. . .”
concerning physical activity (p. 3) but seems to be beneficial for children’s social relation-
ships” (p. 3). Furthermore, Kardefelt-Winther (2017) emphasized that most of the available
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findings were based on cross-sectional studies, “. . .which means that they cannot establish
what is cause and effect” (p. 14).

Basically, for all age groups, problematic use of video games (called “Internet gaming
disorder”) in the past year was included as a research diagnosis in the appendix of the
DSM-5 (American Psychiatric Association 2013). Furthermore, the ICD-11 incorporates a
comparable diagnosis named “gaming disorder” under the new category “Disorders due to
addictive behaviors”, alongside pathological gambling (“gambling disorder”) (WHO 2020).
The DSM-5 criteria for Internet gaming disorder are (A) mental preoccupation, (B) with-
drawal symptoms, (C) development of tolerance, (D) loss of control, (E) loss of interest in
other activities, (F) continuation despite psychosocial consequences, (G) deception of others,
(H) dysfunctional coping, and (I) risks or losses (e.g., Wartberg et al. 2023). The ICD-11
criteria for gaming disorder are impaired control; increasing priority, to the extent that
gaming takes precedence over other life interests and daily activities; and the continuation
or escalation of gaming despite the occurrence of negative consequences (WHO 2020).
In addition, the behavior must result in marked distress or a significant impairment in
personal, family, social, educational, occupational, or other important areas of function-
ing (WHO 2020). These criteria relate exclusively to the use of video games and do not
encompass other forms of digital media use (such as video portals).

As previously mentioned, these diagnostic criteria apply to all age groups, i.e., for
children as well as for adolescents and adults. However, there are several difficulties in
utilizing this complete set of DSM-5 or ICD-11 criteria, especially in diagnostics for younger
children of preschool age. Most preschool children do not have their own digital devices
such as smartphones or game consoles (e.g., Kieninger et al. 2021). Typically, devices that
are available in the household are used by preschool children for certain limited time
periods, as permitted by their parents. However, the diagnostic criteria mentioned above
often presuppose self-directed use of digital media, such as video games. In the past,
extended media usage times (e.g., exceeding the recommendations of the WHO) were often
used as a diagnostic approach to detect increased digital media use in preschool children
(see for example the listing in tabular form in Wu et al. 2023).

The first questionnaires are now available to alternatively assess increased digital
media use (e.g., the ScreenQ by Hutton et al. 2020) or their potential effects (e.g., the MBQ-
C for movement behaviors, Trost et al. 2024), but a short, very time-efficient screening
instrument is still lacking. The aim of the present survey was to evaluate a brief, newly
developed instrument that is mainly based on a parental rating of the age-appropriate
criteria of the DSM-5 to explore increased digital media use in preschool children. The
new screening tool has been named the IDMUQ (an abbreviation for “Increased Digital
Media Use Questionnaire”). The IDMUQ is intended to serve as a very short screening
instrument for example for pediatricians and psychologists. We examined the following
research questions:

Research Question 1: What is the factor structure of the IDMUQ?
Research Question 2: What is the reliability of the IDMUQ?
Research Question 3: Is there empirical evidence for the validity of the IDMUQ?

2. Materials and Methods
2.1. Procedure

In the present study, we had investigated two different samples of parents. The first
sample was recruited during a pediatric check-up in 19 pediatric and adolescent practices
(referred to as sample PP in the following) in two federal states in Germany between
September 2020 and June 2022. The second sample was recruited in 81 day-care centers
(sample DC) in two German federal states between January and October 2021. The inclusion
criteria for data collection in both samples were that the respondent was a parent and,
as a participant in the survey, had sufficient language skills to answer the standardized
questionnaire. Informed consent was collected in a tablet-based format in sample PP and
a paper-based format in sample DC. The Psychological Ethics Committee at the Centre
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for Psychosocial Medicine at the University Medical Center Hamburg-Eppendorf (ethical
approval code: LPEK-0117) and the Ethics Committee of the University of Lübeck (ethical
approval code: 20-310) approved this study.

2.2. Measures

To survey increased digital media use in preschool children, we developed the IDMUQ
as a new, short measuring tool. The IDMUQ is based on a parental rating and consists of
four items with a five-level response format (0 = “never”, 1 = “seldom”, 2 = “sometimes”,
3 = “often”, 4 = “very often”). Three of the four IDMUQ items are based on DSM-5 criteria
for recording Internet gaming disorder in all age groups. The corresponding DSM-5 criteria
refer to three aspects: development of tolerance, withdrawal symptoms, and dysfunctional
coping (American Psychiatric Association 2013). In addition, the fourth question surveys
parent-child conflicts regarding the digital media use of the child. Interpersonal conflicts
are included in theoretical models of the development of addiction or addictive behavior,
e.g., in Griffiths’ components model of addiction (Griffiths 2005). Three out of four item
formulations were already used in the past as part of the Parental version of the Young
Diagnostic Questionnaire (PYDQ, Wartberg et al. 2016), an instrument to record parents’
evaluation of their child’s problematic Internet use (e.g., Chemnad et al. 2023). The wording
of all four questions of the IDMUQ was adapted for parental assessments of digital media
use of preschool children, and the response format was changed (compared to the PYDQ).
An IDMUQ sum value (range: 0 to 16) can be calculated for the four questions, and a
higher sum indicates a higher level of increased digital media use of the child (according to
her/his parent). The findings of the psychometric evaluation of the IDMUQ (e.g., reliability
coefficients) are presented in detail in the results section of this manuscript. Furthermore,
the average daily digital media screen time for the child (according to the parent) was
recorded as a usual measure to assess increased use.

In addition, self-assessed parental problematic Internet use was explored with the
Short Compulsive Internet Use Scale (Short CIUS, Besser et al. 2017). The Short CIUS
is an abbreviated version of the widely used Compulsive Internet Use Scale (Meerkerk
et al. 2009), which has shown good psychometric parameters in its German translation
(e.g., Wartberg et al. 2014). The Short CIUS comprises five questions with a five-level
response format (0 = “never”, 1 = “seldom”, 2 = “sometimes”, 3 = “often”, 4 = “very often”).
A total score can be determined by summing the answers to the five Short CIUS items
(range: 0 to 20). A higher score indicates more pronounced problematic Internet use by the
parent. The reliability coefficients (Cronbach’s alpha values) of the Short CIUS were 0.70
(in sample PP) and 0.78 (in sample DC).

Furthermore, self-assessed stress in parenting children was explored with the German
version (“Eltern-Belastungs-Inventar”, EBI, Tröster 2010) of the established Parenting Stress
Index (PSI). The EBI consists of 48 items with a five-level response format (1 = “does not
apply at all”, 2 = “tends not to apply”, 3 = “not sure”, 4 = “tends to apply”, 5 = “applies ex-
actly”). Twelve scales can be formed from the 48 questions. Each scale of the EBI comprises
four items. Five of these scales (“hyperactivity/distractibility”, “mood”, “acceptability”,
“demand”, and “adaptability”) survey sources of parental stress based on the child’s behav-
ior (Tröster 2010). These five scales of the EBI are as follows: (I) hyperactivity/distractibility
measures an overactive and attention-disordered behavior of the child, (II) mood records a
negative emotional state of the child, (III) acceptability describes the discrepancy between
parental expectations and the child’s behavior or characteristics, (IV) demand examines
the direct stress placed on the parent by the child, and (V) adaptability captures the child’s
(lack of) ability to adapt to changes in (everyday) life (Tröster 2010). The other seven scales
[(parental) “attachment”, “social isolation”, (doubts about) “parental competence”, “depres-
sion”, “health”, “personal restriction”, and “partner relationship”] investigate impairments
in parental areas of functioning (Tröster 2010). These seven scales of the EBI are as fol-
lows: (VI) attachment surveys the willingness to empathize with the child and to perceive
and meet their needs, (VII) social isolation measures limited availability of social support,
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(VIII) parental competence records the parent’s doubts about their ability to cope with the
tasks involved in raising and caring for their child, (IX) depression captures depressive
cognitions and emotions experienced by the parent, (X) health examines limitations in the
parent’s physical and mental capacity, (XI) personal restriction investigates restrictions on
personal lifestyle due to the obligations associated with the role of parent, and (XII) partner
relationship collects the changes in the partnership due to parenthood. In each scale of the
EBI, a higher value indicates more pronounced parental strain. The reliability coefficients
(Cronbach’s alpha values) in sample DC were as follows: (I) hyperactivity/distractibility:
0.72; (II) mood: 0.81; (III) acceptability: 0.52; (IV) demand: 0.76; (V) adaptability: 0.78;
(VI) attachment: 0.71; (VII) social isolation: 0.70; (VIII) parental competence: 0.80; (IX) de-
pression: 0.75; (X) health: 0.73; (XI) personal restriction: 0.83; and (XII) partner relationship:
0.75 (the EBI was not utilized in sample PP). Additionally, information was collected on
sociodemographic aspects. Furthermore, self-perceived socioeconomic status (SES) was
assessed (but in only in sample DC).

2.3. Sample Description

Sample PP comprised 341 parents, and sample DC consisted of another 809 parents.
The mean age of sample PP was 35.89 years (SD = 5.21 years; the parents were aged between
21 to 59 years). The average age of sample DC was 36.90 years (SD = 4.87 years; range: 20 to
53 years). Sample PP comprised 85.9% mothers, 13.2% fathers, and 0.9% other persons. In
sample DC, 81.4% of the questionnaires were completed by mothers, 12.5% by fathers, 5.9%
jointly by mothers and fathers, and 0.3% by other persons.

In sample PP, 42.2% of the children were female and 57.8% male. In sample DC,
47.1% of the children were girls and 52.9% boys. The mean age of the children in sample
PP was 3.77 years (SD = 1.06 years), and in sample DC, the mean age was 44.76 months
(SD = 13.68 months). In sample DC, the SES of the parents was 6.90 (SD = 1.57) out of 10.

2.4. Statistical Analyses

Mean values, standard deviations, and frequencies were calculated to describe sample
PP and sample DC. To explore the psychometric properties of the IDMUQ, reliability and
correlation analyses were also computed in both samples. In sample PP, Bartlett’s test of
sphericity, the Kaiser–Meyer–Olkin test of sampling adequacy, and an exploratory factor
analysis or EFA (principal component analysis) were conducted. In sample DC, a confirma-
tory factor analysis or CFA was calculated, using the maximum likelihood (ML) estimation
procedure. To assess the global goodness of-fit of the CFA model, the normed χ2 index,
the root mean square error of approximation (RMSEA), the standardized root mean square
residual (SRMR), the comparative fit index (CFI), and the Tucker–Lewis index (TLI) were
explored. Additionally, standardized factor loadings were investigated as local parameters
of model fit in the CFA. Most of the calculations described above were conducted with SPSS
(version 27.0, IBM, 2020, New York, NY, USA), whereas the confirmatory factor analysis was
performed with Mplus (version 8.10, Muthén and Muthén 2017).

3. Results
3.1. Descriptive Statistics for the IDMUQ

The average total score on the IDMUQ was 5.97 points (SD = 3.22; range: 0 to 16 points)
in sample PP and 5.28 points (SD = 3.62; range was also 0 to 16 points) in sample DC.

3.2. Factor Structure of the IDMUQ (Research Question 1)

In sample PP, the requirements for exploratory factor analysis (EFA) were examined.
We observed a statistically significant result for Bartlett’s test of sphericity (p < 0.001),
and the value for the Kaiser–Meyer–Olkin test of sampling adequacy (KMO) was 0.74
[according to Backhaus et al. (2021), the KMO value should be at least 0.50]. The anti-image
correlation matrix is presented in Table 1. These results show that the data are suitable
for a principal component analysis (e.g., Beavers et al. 2013). Considering the eigenvalues
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(Kaiser criterion method) as well as Cattell’s scree plot and the percent of variance extracted,
a single-factor solution for the IDMUQ was retained. This single factor explained 56.94%
of the variance and had an eigenvalue of 2.28 (the next three eigenvalues were 0.76, 0.57,
and 0.39). The factor loadings of the four items varied between 0.60 and 0.84 on the factor
(see Table 2 for the wording of the items and the loadings).

As results of the confirmatory factor analysis (CFA) in sample DC, we obtained values
of 0.363 (χ2 = 0.725, df = 2, p = 0.696) for the normed χ2 index, 0.000 for the RMSEA (90%
confidence interval: 0.000 to 0.054), 0.003 for the SRMR, and 1.000 each for the CFI and the
TLI. These observed values for the global goodness of fit (the RMSEA, the SRMR, the CFI,
and the TLI), reached the cut-off values for a good model fit suggested by Hu and Bentler
(1999, RMSEA ≤ 0.06, SRMR ≤ 0.08, CFI ≥ 0.95, and TLI ≥ 0.95). The standardized factor
loadings (local parameters of the model fit) ranged between 0.63 and 0.86 (see also Table 2).
Thus, the values found in the calculated CFA confirm the findings of the EFA concerning
the single-factor structure of the instrument. To summarize, both the results of EFA and
CFA support a one-dimensional structure of the IDMUQ.

Table 1. Anti-image correlation matrix for sample PP.

Item 1 2 3 4

(1) IDMUQ Item 1 0.77
(2) IDMUQ Item 2 −0.35 0.69
(3) IDMUQ Item 3 −0.14 −0.16 0.85
(4) IDMUQ Item 4 −0.17 −0.44 −0.10 0.73

Table 2. Items and factor loadings for the IDMUQ.

Item Number Wording German Wording Factor Loadings
in Sample PP a

Factor Loadings
in Sample DC b

Here are some questions
about your child’s current
media use. This concerns

your child’s use of all
digital media (online

services, television, video
games etc.).

Jetzt folgen einige Fragen zur
aktuellen Mediennutzung Ihres
Kindes. Dabei geht es um die

Nutzung aller digitaler Medien
(Online-Angebote, Fernsehen,
Computerspiele etc.) durch Ihr

Kind.

IDMUQ Item 1

Do you have the feeling
that your child wants to
spend more and more

time using digital media
in order to be satisfied?

Haben Sie das Gefühl, dass Ihr
Kind zunehmend mehr Zeit mit
der Nutzung digitaler Medien

verbringen möchte, um zufrieden
zu sein?

0.77 0.82

IDMUQ
Item 2

Does your child feel
restless, moody, depressed
or irritable when you try

to reduce their
digital media use?

Fühlt sich Ihr Kind ruhelos,
launisch, niedergeschlagen oder
gereizt, wenn Sie versuchen, die

Nutzung digitaler Medien zu
vermindern?

0.84 0.86

IDMUQ Item 3

Does your child demand
the use of digital media to
put an end to a bad mood

(e.g., dejection, anger)?

Fordert Ihr Kind die Nutzung
digitaler Medien ein, um schlechte

Stimmung (z.B.
Niedergeschlagenheit, Ärger) zu

beenden?

0.60 0.63

IDMUQ Item 4

Do conflicts exist between
you and your child about

the use of
digital media?

Gibt es Konflikte zwischen Ihnen
und Ihrem Kind wegen der
Nutzung digitaler Medien?

0.79 0.81

Note. a results of the exploratory factor analysis (EFA); b = results of the confirmatory factor analysis (CFA).

3.3. Reliability of the IDMUQ (Research Question 2)

In sample PP, we observed a reliability coefficient (Cronbach’s alpha) of 0.74. In sample
DC, Cronbach’s alpha was 0.86. In summary, based on the empirical findings, the internal
consistency of the IDMUQ can be described as sufficient to good (e.g., Danner 2015).
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3.4. Criterion Validity of the IDMUQ (Research Question 3)

In both samples, we found statistically significant correlations between the total value
of the IDMUQ and the digital media screen time of the child (sample PP: r = 0.16, p = 0.004
and sample DC: r = 0.27, p < 0.001). The correlation coefficients between the sum value of
the IDMUQ and parental problematic Internet use were 0.34 (p < 0.001, sample PP) and
0.28 (p < 0.001, sample DC). These empirical results can be interpreted as first indications of
criterion validity for the IDMUQ.

3.5. Further Correlations with Other Measures

Further, we observed statistically significant correlations between the total value of
the IDMUQ and hyperactivity/distractibility (r = 0.26, p < 0.001), mood (r = 0.33, p < 0.001),
acceptability (r = 0.26, p < 0.001), demand (r = 0.28, p < 0.001), adaptability (r = 0.36,
p < 0.001), attachment (r = 0.20, p < 0.001), social isolation (r = 0.25, p < 0.001), parental
competence (r = 0.25, p < 0.001), depression (r = 0.24, p < 0.001), health (r = 0.26, p < 0.001),
personal restriction (r = 0.24, p < 0.001), and partner relationship (r = 0.19, p < 0.001). In
summary, increased digital media use in preschool children was consistently associated
with more problems in parenting.

4. Discussion

The aim of the present study was to investigate the psychometric properties of the
IDMUQ, a new instrument to measure increased digital media use in preschool children.
Today, children are already gaining digital experience (e.g., Huber et al. 2018) at preschool
age and can learn how to use digital media appropriately early in their lives. However, it
is also conceivable that preschool children will develop increased digital media use, and
it cannot be ruled out that the foundation for problematic use in the sense of a gaming
disorder (WHO 2020) may be laid at this time. That makes it all the more relevant to be able
to detect potentially problematic trajectories of digital media use at an early stage, because
according to the current review by Wang et al. (2023), these are associated with poorer
physical health, more problems in psychosocial development, and more internalizing and
externalizing problems. In the past, the recommendations of the WHO (2019) concerning
screen time were often used to determine increased digital media use in this age group.

The approach chosen here was to utilize only the most suitable criteria for preschool
children for recording Internet gaming disorder from the DSM-5 (American Psychiatric
Association 2013) and to adapt them linguistically general for digital media use so that a
parent assessment can be collected. In our estimation, the other diagnostic criteria of the
DSM-5 and ICD-11 for recording gaming disorder (WHO 2020) presuppose self-determined
use, which is usually not the case in this age group, as parents primarily grant or limit
access times to digital media for preschool children. In the past, other authors have already
proposed diagnostic criteria that go beyond the recording of pure screen usage times. For
example, in 2020 Hutton and colleagues suggested an interesting instrument called ScreenQ
consisting of 15 Items. As far as we know, however, there was no screening instrument
available based on an established classification system (DSM-5) and comparable to the
IDMUQ, which, with its four items, can be used in an extremely time-efficient manner in
routine pediatric and psychological care.

The empirical test showed promising psychometric properties for the IDMUQ in two
different samples of parents. Both in the exploratory factor analysis in one sample and in
the confirmatory factor analysis in another sample, a one-dimensional factor structure was
found for the new instrument. Thus, one-dimensionality can be assumed for the IDMUQ.
According to Danner (2015), the reliability coefficients in the two samples (0.74 and 0.86)
are estimated to be between sufficient and good. First indications of criterion validity
were observed for the IDMUQ (statistically significant associations with the screen time of
the children and with parental problematic Internet use). Positive relationships between
parents’ and children’s problematic use of digital media or Internet applications have
already been shown empirically in several investigations (see e.g., Lam and Wong 2015),
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albeit for older children and adolescents. Of course, further psychometric tests are necessary
for the IDMUQ, but the initial empirical results speak in favor of the further use of the
new instrument.

The present survey has several limitations. The data were collected in pediatric and
adolescent practices as well as day-care centers. Therefore, parents who did not visit a
pediatric and adolescent practices or have their child cared for in day-care centers during
the data collection period could not be reached. The surveys were conducted in two out
of 16 German federal states. It cannot be ruled out that data collection in all German
federal states (e.g., an investigation of a representative sample of parents) would have led
to different results. Accordingly, it is unclear to what extent the reported findings can be
generalized. The IDMUQ has thus far only been utilized in Germany, and psychometric
evaluations of translations of the instrument in other countries are pending. A cut-off value
for the IDMUQ has not yet been determined, as the psychometric quality (as reported
in detail in this manuscript) should be determined first. A cut-off value for the IDMUQ
cannot simply be determined by using another measuring instrument in parallel (as there
is currently no gold standard for surveying increased digital media use in children). An
alternative solution for determining a cut-off value could be a latent profile analysis; this
approach has already been used in the form of a latent class analysis for parent assessments
of their children’s problematic Internet use (Wartberg et al. 2017). Thus far, only cross-
sectional data on the IDMUQ has been collected, such that no causal conclusions can be
drawn. It is very likely that various other aspects have a relevant influence on increased
digital media use in preschool children, such as content, social and cultural environment
(e.g., Kardefelt-Winther 2017), or self-regulation, which have not all been surveyed but
should be taken into account in the future. According to Chaudron et al. (2018), parental
characteristics also play an important role in the digital media use of their preschool
children, including both the parents’ general attitudes towards digital technologies, but
fathers, for example, often teach their children a different way of dealing with digital media
than mothers do. These parental factors should be given greater consideration in the future.

5. Conclusions

Despite the above-mentioned limitations, the findings of the present survey indicate
that the IDMUQ, with its four items, is a promising new measuring tool. If the observed
psychometric properties for the IDMUQ can be empirically confirmed in further studies,
this would provide an instrument that would allow extremely time-efficient screening
for increased digital media use in preschool children (e.g., in early care centers or pedi-
atric practices), requiring just a few minutes to complete. Parents may also be concerned
about the digital media use of their preschool child, and the IDMUQ could provide an
initial classification or severity assessment. If there are indications in the screening that the
children are already using digital media excessively in their first years of life, early inter-
vention could be made (for example, through a psychoeducational talk by a pediatrician
or a psychologist, by giving the parents a brochure, or by referring them to information
services on the Internet). As the parents have a major influence on digital media usage by
preschool children (as described above), it is easier to initiate changes in this area in this age
group than, for example, in teenagers. Since the parents are usually linked to pediatric and
adolescent practices for many years, ongoing monitoring of the child’s digital media use
could continue to take place at follow-up examinations with little effort. If there is a greater
need in the future, the parents could be referred to further services, such as counseling
centers or outpatient psychotherapy. Due to its brevity, the IDMUQ could be applied in
national population studies in which digital media use needs to be economically measured
at an early stage.
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