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Abstract

Streszczenie

Aim: The aim of the paper was to investigate the relationships between introducing family rules for phone and computer use,
compliance with these rules and the frequency and methods of electronic media use, health, life satisfaction and relationships
of adolescents with their parents. Materials and methods: An anonymous survey was conducted in Poland among 844 students
aged 10-18 years (55.3% boys; 28.0% were primary school students, 42.3% were lower secondary school students, 29.7% were
upper secondary school students; 45.3% were residents of big cities, with populations of over 100,000, 23.1% were residents of
small towns and 31.6% were rural residents). The questionnaire included questions and scales relating to electronic media use
(different activities and rules for the use of electronic media), health (self-rated health, subjective health complaints, life
satisfaction) and family relations (clear communication, social support and shared activities). Results: A total of 97.7% of
adolescents have access to a computer at home (no difference in terms of gender, age and place of residence), while 80.7% of
adolescents have a computer or a laptop for their own exclusive use (the percentage grows with the level of education, from
77.4% to 87.6%); 87.4% of respondents own a device with Internet access, 97.1% have a mobile phone (girls slightly more often
than boys: 98.6% vs. 95.8%). Adolescents who fail to comply with family rules on the use of electronic media dedicate the most
amount of time to use these media for entertainment and face the most serious health and social consequences. Introduction of
time restrictions by parents reduces the time devoted by adolescents to electronic media, but only the time spent on
entertainment. Conclusions: Introduction and consistent compliance with the rules for using electronic media are important
for good family relationships and are associated with clear communication, support, and spending time with parents.

Keywords: consistent parenting, electronic media, adolescent health, good family relationships

Cel: Celem pracy bylo zbadanie zwigzkéw miedzy wprowadzeniem zasad korzystania z telefonu i komputera w rodzinie a ich
przestrzeganiem oraz czestotliwosci i metod korzystania z mediéw elektronicznych, zdrowia, zadowolenia z zycia i relacji
nastolatkéw z rodzicami. Material i metody: Anonimowe badanie przeprowadzono w Polsce na probie 844 uczniow w wieku
10-18 lat (chtopcy - 55,3%; uczniowie szkét podstawowych - 28,0%, uczniowie gimnazjéw — 42,3%, uczniowie szkot $rednich —
29,7%; mieszkanicy duzych miast, powyzej 100 000 ludnosci - 45,3%, mieszkaricy matych miast - 23,1%, mieszkancy wsi - 31,6%).
Kwestionariusz obejmowat pytania i skale dotyczace korzystania z medidéw elektronicznych (rézne dziatania i zasady korzystania
z mediéw elektronicznych), zdrowia (samoocena zdrowia, subiektywne dolegliwosci zdrowotne, zadowolenie z Zycia) i relacji
rodzinnych (jasna komunikacja, wsparcie spoteczne i wspdlne dziatania). Wyniki: Spo$réd nastolatkéw 97,7% ma dostep do
komputera w domu (bez réznicy pod wzgledem plci, wieku i miejsca zamieszkania), a 80,7% nastolatkéw ma komputer lub laptop
do wylacznego uzytku (odsetek rosnie z poziomem edukacji, z 77,4% do 87,6%); 87,4% posiada urzadzenie z dostepem do Internetu,
a97,1% telefon komérkowy (dziewczynki nieco czesciej niz chlopcy: 98,6% vs 95,8%). Mlodziez z grupy, w ktdrej rodzinne zasady
korzystania z mediéw elektronicznych nie sg przestrzegane, poswiecita najwiecej czasu na korzystanie z tych mediéw w celach
rozrywkowych, a takze poniosta najpowazniejsze konsekwencje zdrowotne i spoleczne. Wprowadzenie ograniczen czasowych przez
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rodzicow skraca czas spedzany przez mlodziez na uzywaniu mediow elektronicznych jedynie w celach rozrywkowych. Wnioski:
Wprowadzenie i konsekwentne przestrzeganie zasad dotyczacych korzystania z mediéw elektronicznych jest elementem dobrych
relacji w rodzinie i wigZe si¢ z jasng komunikacja, wsparciem i spedzaniem czasu z rodzicami.

Slowa kluczowe: konsekwentne rodzicielstwo, media elektroniczne, zdrowie nastolatkdw, dobre relacje w rodzinie

INTRODUCTION

lectronic media have become an integral part of
E21St century adolescent life. More than 90% of ad-

olescents use computers and the Internet, and
have their own accounts on social networking websites
(Eurostat, 2015). Also, the number of adolescents who
own mobile phones has definitely been on the rise, as has
the frequency of their use of these devices (Lenhart, 2012).
Only a third of adolescents in Europe comply with ex-
perts’ recommendations regarding the time spent in front
of a TV or computer screen, which is a maximum of two
hours per day (Boniel-Nissim et al., 2015). According to
US studies, an average adolescent devotes 7.5 hours per
day to electronic media (Rideout et al., 2010).
A large body of research suggests that adolescent activity on
Internet forums increases the risk of cyberbullying and be-
havioural addictions (Wolak et al., 2007). There is a negative
association between computer use and family relationships
(Rideout et al., 2010). Correlations have also been found
with family conflicts, poor communication and bonding,
higher frequency of making friends online and pathological
Internet use (Lei and Wu, 2007; Wolak et al., 2003). At the
same time, watching TV and playing computer games have
been found to have a positive impact on visual and spatial
abilities as well as problem solving skills and school achieve-
ments (Schmidt and Vandewater, 2008). Electronic media
may also enhance communication among peers, though at
the expense of contacts with parents, whose knowledge of
their children’s activities is becoming increasingly limited,
especially in terms of their online activity. There is a pos-
itive correlation between risks and opportunities connect-
ed with electronic media use, implying that efforts to en-
hance these opportunities may involve an increased risk,
and that efforts to minimise the risk may inadvertently de-
crease children’s opportunities to benefit from Internet use
(Livingstone et al., 2015).

Adolescent health

Adolescence is regarded as one of the healthiest periods in
human life. According to the latest international studies,
Health Behaviour in School-aged Children (HBSC), 91%
of 11-year-olds, 86% of 13-year-olds and 83% of 15-year-
olds rate their health as good or very good (Ottova-Jordan
et al., 2016). Cavallo et al. (2015) tracked the trends in self-
assessment of health among teenagers from 32 countries in
Europe and North America in 2002-2010 and found that,
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while at the beginning of this decade in most countries sub-
jective health indicators were improving, in 2006-2010 this
positive trend had fallen or even reversed. This can be at-
tributed to the general economic crisis and increasing dif-
ficulties in accomplishing the developmental tasks of ad-
olescence and the transition to adulthood (Mazur, 2015).
In 2014, subjective health indicators began to slightly
improve (Ottova-Jordan et al., 2016).

Many authors point to the fact that a significant number
of adolescents experience psychosomatic disorders (such
as headaches, stomach aches, depressed mood and irrita-
tion) related primarily to stress and difficulties in coping
with developmental tasks (Brolin Laftman and Modin,
2012; Tabak and Mazur, 2016). The prevalence of mul-
tiple health complaints increases with age and is high-
er among girls than boys (Ottova-Jordan et al., 2016).
In Poland, 38.2% of adolescents experience two or more
subjective health complaints at least once a week, and the
rates increase with growing poverty and the disintegra-
tion of the family structure (Mazur, 2015). These com-
plaints should not be ignored as their frequent occur-
rence might be a predictor of worse health in adulthood
(Hofstra et al., 2001).

The health of adolescents is strongly affected by behav-
ioural and social factors. Crucial behaviours protecting ad-
olescents’ health include proper diet and physical activity.
The most common harmful behaviours include the use of
psychoactive substances, sexual activity, violence and sed-
entary behaviours, with an emphasis on the use of elec-
tronic media (Inchley et al., 2016). Analyses of the health
consequences of media use indicate that the time spent
in front of a computer or TV is associated with a great-
er risk of overweight and obesity, socio-emotional prob-
lems, poorer general and oral health status (Russ et al.,
2009), increased violence, anxiety, depression, irregular
sleep, attention deficits, earlier sexual activity (Kappos,
2007; Strasburger et al., 2010), tiredness, subjective insom-
nia (Cain and Gradisar, 2010), psychological distress, de-
pression and poorer health-related quality of life (Mathers
et al., 2009).

The strongest social determinants of adolescent health are
distal factors (national wealth, income inequality, access
to education), and proximal factors (safe and support-
ive families and schools, positive and supportive peers)
(Viner et al., 2012). They enable young people to devel-
op to their full potential and attain the best health in
the transition to adulthood. Family is a source of mean-
ingful relationships, support, values, role models and
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health practices (Christensen, 2004; Wille et al., 2008).
An analysis of adolescent health simultaneously in behav-
ioural and social contexts (e.g. parenting and using elec-
tronic media) is necessary for planning effective health
promotion programmes.

Parenting styles

According to Baumrind’s (1971, 1991) taxonomy of par-
enting styles (authoritarian, authoritative, permissive and
neglectful), parenting types differ on the bases of commit-
ment and balance of demandingness and responsiveness.
Authoritative parents who are highly demanding and
highly responsive are remarkably successful in protecting
their adolescents from psychological and behavioural dys-
function and in generating competence (Baumrind, 1991;
Steinberg et al., 2006, 1994). In addition to the differences
in responsiveness and demandingness, the parenting styles
also differ in the extent to which they are characterised by
psychological control (Darling, 1999). Both authoritari-
an and authoritative parents place high demands on their
children and expect them to behave appropriately and to
obey parental rules. Authoritarian parents, however, also
expect their children to accept their judgments, values and
goals without questioning. In contrast, authoritative par-
ents are more open to give and take with their children
and make greater use of explanations. The authoritative
parenting style fits most closely within the consistent par-
enting approach.

Baumrind (2012) argues that children’s well-being is im-
pacted by how their parents assert power to control their
behaviour and whether they do so routinely. The kind of
power that characterises authoritarian parents is coercive
(arbitrary, domineering, concerned with marking status
distinctions), whereas the kind of power that character-
ises authoritative parents is confrontive (reasoned, ne-
gotiable, outcome-oriented, concerned with regulating
behaviours). The effects of power assertion are detrimental
only when coercive, so the common presumption that pow-
er-assertive disciplinary practices per se are harmful is un-
justified (Baumrind, 2012).

A review of studies published between 1996-2007 that
address specific relationships between parenting styles
and adolescent risk behaviours supports the substantial
influence of parenting style on adolescent development
(Newman et al., 2008). Adolescents raised in authorita-
tive households consistently demonstrate higher pro-
tective and fewer risk behaviours than adolescents from
non-authoritative families. Parenting styles and behav-
iours related to warmth, communication and disciplinary
practices predict important mediators, including academ-
ic achievements and psychosocial adjustment. According
to Strasburger et al. (2014), what parents do around chil-
dren’s use of electronic media is likely to be influenced by
their general approach to parenting and their beliefs about
how best to raise children.
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Families and electronic media

Recent social and economic transformation has influenced
the image of a contemporary family. Rapid economic devel-
opment and improving economic situation of many house-
holds have resulted in a greater availability of a broad spec-
trum of consumer services and goods, even in times of
economic crisis (Eurofound, 2014). Owning at least one TV
set with at least a dozen TV channels, along with a com-
puter connected to the Internet, has become a standard
for a European family (Eurostat, 2015). So has the use of
mobile phones by all family members in most households.
Watching cartoons, playing computer games and video
games have become children’s favourite activities (Rideout
and Hamel, 2006).

An important factor influencing the time spent by chil-
dren in front of the TV/DVD or computer is the atti-
tude of their parents towards TV, gaming or the Internet.
The majority of parents are not apprehensive about TV —
they consider watching TV to be a form of education
(De Decker et al., 2012). They cite education as one of
the benefits of watching TV programmes, and see no
need to introduce rules for the use of electronic media.
Parental TV habits influence their positive attitude to-
wards their children’s use of TV without any rules be-
ing set. A qualitative analysis conducted by Shin (2015)
showed that parents of children aged 7-12 years also pre-
sumed that the influence of the Internet on their chil-
dren was more positive than negative and that they felt
confident about their ability to manage their children’s
Internet use. This high parental confidence in their own
management, however, seemed to lead parents to be less
engaged in purposeful and communication-based paren-
tal mediation (Alqahtani et al., 2017).

Studies on the time spent by children watching TV and
playing games show that the qualities of the physical
environment, i.e., a smaller number of TV sets in the
household and their absence in children’s bedrooms,
were helpful in reducing the time spent by them watch-
ing TV and playing games (Veldhuis et al., 2014). The au-
thors emphasised that reducing screen time poses a great
challenge for parents. Social changes promote the use of
TV and games. Broadcasters offer a wide range of TV
channels dedicated to children, game manufacturers in-
crease the number of games available to children, and
there also has been a great rise in the use of electron-
ic media in children’s education. For these reasons, par-
ents may experience difficulties in limiting their chil-
dren’s screen time.

Reducing adolescent screen time
Studies on the factors protecting adolescents from exces-
sive TV watching and video game playing showed that

changes in four family-related factors (modelling paren-
tal attitudes, surveillance, rigour and the accessibility of
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TV sets and video game consoles) were indeed corre-
lated with reduced time spent by children watching TV
and playing video games (Van Lippevelde at al., 2014).
Brooks et al. (2016), using data from the HBSC study,
showed that adolescents who reported parental input
into the decision-making about the use of free time
outside school were less likely to engage in higher vid-
eo game usage than those who had complete autonomy.
However, this difference was smaller for those who had
to adhere to their parents’ decisions (parents with au-
thoritarian control over the decision-making processes
in the family).

Correlational studies of adolescents from five European
countries have identified relationships between the style
of communicating the rules on the use of electronic
media (TV/DVD, computer games and consoles) and the
actual time spent by children in front of TV or playing vid-
eo games. An autonomous and supportive style of commu-
nicating the rules on the use of electronic equipment was
correlated with a shorter screen time among children; an
opposite situation occurred when parents used a control-
ling style (Bjelland et al., 2015).

Research on adolescents from the UK has confirmed that
children do indeed exceed the World Health Organization
recommendations for watching TV when both parents fail
to sufficiently limit activities that lead to a sedentary life-
style (Jago et al., 2001). As a matter of fact, children of moth-
ers with a liberal parenting style spend more hours in front
of a screen. The authors emphasise that knowledge of the
framework needed for correct child development might help
in adopting an authoritative parenting style. This would fos-
ter responsibility among children, who would learn the ar-
guments justifying the decision on limiting screen time.
Researchers point to the fact that the effectiveness of various
modes of communicating restrictive rules requires further re-
search. Parents will also need support in coping with child re-
sistance against restrictive practices.

According to US studies, parental introduction of time re-
strictions reduces the time devoted by adolescents to elec-
tronic media by nearly a half (Rideout et al., 2010). Lee’s
(2013) confirmed that parental restrictive mediation is sig-
nificantly associated with reduced online risks and reduced
time spent online, and the effects of restrictive mediation on
online time and online risks are greater for a child with low
self-control. Shin and Kang (2016) confirmed the role of
parental mediation (both restrictive and instructive) in re-
ducing time spent online, but revealed that instructive me-
diation is more effective than restrictive mediation in re-
ducing privacy risks.

An analysis of parental mediation in the EU Kids Online
survey of 9-16-year-olds in 25 countries showed that
restrictive mediation (setting rules and restrictions
on how children can use the Internet) reduces online
risks, but it also reduces their online opportunities and
skills (Duerager and Livingstone, 2012; Livingstone et
al., 2015). Children are less free to explore, learn and
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become resilient, and they are also more likely to adopt
passive responses to online risks. Active parental media-
tion (actively talking to or sitting with children or shar-
ing online activities) is associated with lower online risk
of harm as well as children enjoying more online op-
portunities and gaining more digital skills (Livingstone
et al., 2015).

Present study

Previous research demonstrated that parental communica-
tion of the rules on the use of electronic media plays an im-
portant role in reducing time spent by adolescents in front
of electronic devices (Livingstone et al., 2015; Rideout et al.,
2010, Van Lippevelde et al., 2014). Our study is the first at-
tempt to identify the key element responsible for the effec-
tiveness of these rules — introduction of or consistent com-
pliance with with the rules.

This article is an attempt to answer the questions on
whether it is introducing or complying with family rules
for phone and computer use that is a factor protecting ad-
olescents against the negative health and social conse-
quences of electronic media use. The aim of the paper was
to investigate the correlations between introducing family
rules for phone and computer use, complying with these
rules, and the frequency and methods of electronic media
use, health, life satisfaction and relationships of adoles-
cents with their parents.

MATERIALS AND METHODS
Sample and procedure

An anonymous survey was conducted in Poland in 15
schools located in cities with various population sizes,
5 schools at each stage of education (primary, lower sec-
ondary, upper secondary). The survey included 844 stu-
dents aged 10-18 years (M = 14.2; standard deviation,
SD = 2.0), including 55.3% of boys; primary school stu-
dents accounted for 28.0% (M = 11.8; SD = 0.9), low-
er secondary school students accounted for 42.3%
(M = 14.1; SD = 0.9), upper secondary school students
for 29.7% (M = 16.6; SD = 0.6); 45.3% were residents
of big cities (with populations of over 100,000), 23.1%
were residents of small towns and 31.6% were rural resi-
dents. The surveys were approved by the local Bioethics
Committee at the Institute of Mother and Child as well
as informed consent of the school principals and partic-
ipants’ parents was obtained.

Questionnaire
The questionnaire included questions and scales relating to
the following:

o Sociodemographic variables: gender, age, level of educa-
tion, place of residence, perceived family wealth (How well
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Do you have at home any rules regarding using a...
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Fig. 1. Introduction of and compliance with the rules on electronic media use by gender and level of education

off do you think your family is? with answer categories from
very well off to not at all well off) (Currie et al., 2014).

o Electronic media use: ownership of devices and access to

the Internet, frequency of using electronic media for dif-

ferent activities (e.g. watching films, social contacts, lis-
tening to music, playing games) with answers ranging
from never to everyday; the rules for electronic media use

(At home, do you have any rules regarding the time, place

and circumstances of using a mobile phone or a computer?),

with answers categories: yes, and they are followed; yes,
but they are not followed; not.

Health: Self-rated health (from poor to excellent), sub-

jective health complaints [HBSC Symptom Checklist

(HBSC-SCL): headache, stomachache, backache, de-

pressed mood, irritability or bad temper, feeling ner-

vousness, sleeping problems, feeling dizzy], life satisfac-
tion (Cantril ladder) - all health indicators derived from

HBSC study questionnaire (Currie et al., 2014).

« Family relations: clear communication with parents
[short communication scale from Family Dynamics
Measure II (FDM II)], social support [family scale from
Multidimensional Scale of Perceived Social Support
(MSPSS)], shared activities in the family (Family life
& enjoyment of family activities scale) - all family indi-
cators derived from HBSC study questionnaire (Currie
etal., 2014).

All the scales were converted to a 0-100 scale: the high-

er the score, the better the health and the family relations.

© PSYCHIATR PSYCHOL KLIN 2019, 19 (4), p. 381-390

Statistical analyses

The statistical analysis of the data was conducted using SPSS
v. 22. The chi-squared test (y*) and Student’s ¢-test were used
for the evaluation of the differences associated with gen-
der; the one-way analysis of variance (ANOVA) was used
for comparisons of means of health and family relationship
indicators between the three education level groups; and
the Kruskal-Wallis tests was used for comparisons between
family affluence and the introduction of rules on the use of
electronic media. The use of the non-parametric Kruskal-
Wallis test was due to the unequal sample sizes. Multivariate
logistic regression models (with gender, level of educa-
tion and family wealth as controlled variables) were esti-
mated for the assessment of the probability of adolescents’
good health, life satisfaction and good family relation-
ships depending on the consistent following of the rules for
media use.

RESULTS
Electronic media use

A total of 97.7% of adolescents have access to a comput-
er at home (no difference in terms of gender, age and place
of residence), while 80.7% of adolescents have a comput-
er or a laptop for their own exclusive use [the percentage
grows with the level of education, from 77.4% to 87.6%;
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Gender Level of education Perceived family wealth
(NT:t;‘L) Boys Girls P PsrciII::::Iy setg:,;arry seE:r?:arry P | Welloff | Average Nof)fmf, oo
(n=466) | (n=376) (1=236) | (n=357) | (n=251) (n=278) | (n=519) (n=28)
Everyday electronic media activities [%]*
Keeping social contacts 60.3 59.4 61.4 NS 42.0 63.9 720 0.000 61.9 59.4 63.0 NS
Establishing soci 313 | 404 | 199 |o0000 | 286 295 60 | N | 375 | w7 | 59 | oo
Listening music 65.4 65.4 65.5 NS 55.2 66.3 73.6 0.000 66.9 64.3 71.4 NS
Online gaming 26.4 40.7 8.8 0.000 224 254 31.2 0.080 313 237 18.5 0.047
One-player gaming 20.9 28.2 11.8 | 0.000 25.0 17.2 22.0 0.066 249 18.0 14.8 0.055
Watching films 241 31.0 15.5 | 0.000 242 225 26.5 NS 28.4 21.2 35.7 0.026
Searching news 15.8 18.5 124 | 0.016 16.0 12.8 18.5 NS 18.1 14.2 14.8 NS
Seardingifomation | 578 | 324 | 20 |00 | 214 282 32 [o0o6| 284 | 25 | 22 | N
Health [M (SD)]**
Self-rated health b | bee | o foooa | S LTS | oo | B | [ | (ay | 0o
Lack of subjective 77.17 80.47 303 | 000 | 8474 73.55 75.56 0.000 | 7931 76.99 57.33 | (000
health complaints (19.9) (17.1) (222) (15.4) (22.2) (18.1) (19.1) (19.4) (24.6)
st | 150 | 756 [wss [y [oms [ [ong oy [ [k [ ]
Family relationships [M (SD)1**
Gerconmuniaion | 62 [ 6426 [aet [y Toarsr [oau Toan Togy[ss T g [ 670 T
Sodial support ws) | 065 | oog | " | Gis | oin | e || (b | (59 | pie |
Cmmonactities | 5o | (55 | g6a | ™ | se | dse | 02 |°™| (6e | 4o | sy | 00
* ¥ test. ** Gender differences: t-Student test; education level: ANOVA; perceived family well-off: Kruskal-Wallis test.
Tab. 1. Electronic media activities, health and family relationships by gender, level of education and family wealth
Mobile phone use rules Computer use rules
Yes, and they are | Yes, but they are Not p Yes, and they are | Yes, but they are Not p
followed not followed (n=588) followed not followed (n=470)
(n=184) (n=56) (n=278) (n=73)
Everyday electronic media activities [%]*
Keeping social contacts 56.5 62.8 74.2 0.005 56.9 66.7 65.3 0.048
Establishing social contacts 29.6 30.6 416 0.082 29.5 422 279 0.026
Listening music 62.1 66.5 78.7 0.010 61.9 716 71.6 0.022
Online gaming 229 303 28.1 0.087 2.7 327 28.9 0.051
One-player gaming 19.8 20.4 236 NS 20.0 24.5 18.4 NS
Watching films 243 242 20.2 NS 233 26.5 243 NS
Searching news 15.9 13.6 19.1 NS 14.6 18.6 15.4 NS
Searching information about hobbies 26.2 274 348 NS 27.0 333 25.8 NS
Health [M (SD)]**
Self-rated health 83.42(15.4) 76.79(18.4) | 78.67(15.5) | 0.000 81.11(16.1) 75.69(15.7) | 79.06(15.7) | 0.000
Lack of subjective health complaints 83.09 (17.9) 74.02(21.1) | 75.58(19.7) | 0.000 85.86 (18.4) 71.88(20.7) | 75.48(19.9)| 0.000
Life satisfaction 83.68 (17.1) 72.68(21.5) | 72.92(19.4) | 0.000 79.78 (17.6) 70.41(20.3) | 73.21(20.1) | 0.000
Family relationships [M (SD)1**

(lear communication 69.36 (13.3) 60.27 (17.1) | 62.05(15.6) | 0.000 67.11(13.5) 61.37(15.8) | 61.79(16.4) | 0.000
Social support 85.81(18.6) 72.79(23.7) | 78.06(20.1) | 0.000 84.08 (18.1) 75.05(22.6) | 77.65(20.7) | 0.000
Common activities 51.07 (16.0) 42.28(17.3) | 40.65(14.8) | 0.000 48.10 (15.6) 43.02(16.7) | 40.05(15.2) | 0.000
* ¥ test. ** Kruskal-Wallis test.
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Compared group Mobile phone Computer

p Exp(B) | 95% Cl of Exp(B) p Exp(B) | 95% Cl of Exp(B)
Perceived very good health Rules introduced and followed 0.022 1.832 1.093-3.069 NS 0.868 0.540-1.313
(90-100) Rules introduced, but not followed NS 1.494 0.716-3.117 0.017 | 0416 0.203-0.852
Lack of subjective health complaints Rules introduced and followed 0.072 1.853 0.960-2.611 NS 1.000 0.635-1.575
(90-100) Rules introduced, but not followed NS 1.150 0.571-2.316 NS 0.293 0.364-1.357
Life satisfaction Rules introduced and followed 0.000 3.729 2.194-6.336 0.076 0.643 0.395-1.047
(90-100) Rules introduced, but not followed NS 1.227 0.580-2.569 0.018 | 0.430 0.213-0.867
(lear communication Rules introduced and followed 0.001 2.359 1.418-3.927 NS 0.841 0.524-1.350
(75-100) Rules introduced, but not followed NS 1325 0.644-2.723 NS 0.730 0.378-1.411
Good social support Rules introduced and followed 0.007 1.963 1.199-3.212 NS 1.181 0.756-1.845
(90-100) Rules introduced, but not followed NS 0.864 0.423-1.765 NS 0.874 0.467-1.637
Common activities Rules introduced and followed 0.000 2.502 1.508-4.153 NS 1.147 0.724-1.817
(50-100) Rules introduced, but not followed NS 1.149 0.575-2.297 NS 1.398 0.754-2.592
Note: Reference group: not rules regarding media use in the family.

Tab. 3. Multivariate logistic regression models (gender, level of education and family wealth as controlled variables) estimated for the as-
sessment of the probability of adolescents’ good health, life satisfaction and good family relations depending on the consistent fol-

lowing of the introduced rules on media use

(xy* (2, n = 838) = 10.80; p = 0.005)]; 87.4% of respondents
own a device with Internet access, 97.1% have a mobile
phone [girls slightly more often than boys: 98.6% vs. 95.8%
(x* (1, n=826) = 5.74; p = 0.017). A total of 29.0% of families
have rules for mobile phone use, but 6.7% (23.3% of families
having rules) fail to comply with these rules (Fig. 1). There
were significant age differences - the rules on the use of elec-
tronic media set by parents of primary school pupils were the
most likely to be observed, whereas lower secondary school
students were the least likely to follow the rules set by their
parents (y* (4, n = 828) = 58.52; p < 0.001). Similarly, 42.8% of
families have rules on computer use, but 8.9% (20.8% of fam-
ilies having rules) of these families fail to comply with them.
Parents of boys (y (2, n = 819) = 8.94; p = 0.011) and young-
er students (y* (4, n = 821) = 40.85; p < 0.001) are more like-
ly to introduce rules for computer use.

The most common electronic media activities among ad-
olescents include listening to music (65.4%) and keeping
social contacts (60.3%) (Tab. 1). Gender differences were
found for almost all analysed activities (boys are more en-
gaged than girls); age (education level) differences were sta-
tistically significant only for keeping social contacts, listen-
ing to music and searching for information about hobbies
(all of these increase with age). Perceived family wealth is
a predictor only for the frequency of establishing social con-
tacts, online gaming (most frequent in well-off families) and
watching films (not well-off families). Introducing rules for
electronic media use is associated only with three of the
eight analysed daily activities: keeping and establishing so-
cial contacts, and listening to music (Tab. 2).

Health
Almost 80% of adolescents perceive their health as good

or very good, more than 75% of young people are satis-
fied with their life, but 23% of them have at least one health
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complaint every week (Tab. 1). Boys reported fewer subjec-
tive health complaints and showed a more positive assess-
ment of their health; primary school students had the best
subjective health and life satisfaction; the same was the case
with adolescents from well-off families. The lowest health
indicators can be found in families who fail to follow their
own rules, and the mean values of all used heath scales are
very similar in groups with no rules and with rules intro-
duced, but not followed (Tab. 2).

Family relationships

In all analysed family scales, the highest mean values
were achieved by the youngest students (primary school)
and by adolescents from well-off families (Tab. 1). There
were no gender differences. The lowest indicators of
family relationships were found in families who failed
to comply with their own rules (except for shared activi-
ties, which occur least often in families who do not have
any rules) (Tab. 2).

Multivariable analyses

Six estimated multivariate logistic regression models for
the assessment of the probability of adolescents’ per-
ceived very good health, lack of subjective health com-
plaints, high life satisfaction and good family relations
(clear communication, high social support and many
common activities) revealed that even after control-
ling for gender, level of education and perceived family
wealth, introducing and following the rules for electron-
ic media use remain significant predictors of adolescent
health and social relations (Tab. 3). Statistically signifi-
cant improvement in health, life satisfaction and family
relations was observed in families introducing and fol-
lowing rules for mobile phone use (more than threefold).
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In families who introduce rules for computer use, but fail
to follow them, deteriorated health and life satisfaction
were observed in comparison with families without any
rules for media use (more than double).

DISCUSSION

We conducted a study in a sample of 844 students aged
10-18 years to investigate the correlations between in-
troducing and following family rules for electronic me-
dia use and the frequency of use of media, health, life sat-
isfaction and family relationships. The study showed that
young people in families who introduced rules for the use
of electronic media and who consistently followed these
rules spent the least time using digital media. Adolescents
in the group with family rules for computer use that were
not followed dedicated the most amount of time to using
computers for entertainment (keeping and establishing so-
cial contacts, and listening to music). No significant corre-
lations were found, for example, in terms of information
searching. These adolescents also faced the most serious
health consequences.

Our study confirmed earlier reports showing that the
introduction of time restrictions by parents reduc-
es the time devoted by adolescents to electronic media
(Lee, 2013; Rideout et al., 2010; Shin and Kang, 2016).
However, the analyses showed that it was the time spent
on entertainment rather than the time intended for ed-
ucation or searching for information that was reduced.
This indicates that concerns about limiting the devel-
opment opportunities associated with the introduc-
tion of restrictions (Duerager and Livingstone, 2012;
Livingstone et al., 2015) are not entirely correct as re-
gards cognitive development.

Our study drew attention to the negative health consequenc-
es incurred by children in families with no restrictions on the
use of electronic media or only theoretical limitations, which
are not followed (the worst situation). Lower indicators of
self-rated health and higher frequency of subjective health
complaints may be associated with spending more hours us-
ing computers or other electronic devices (Mathers et al.,
2009; Russ et al., 2009; Strasburger et al., 2010). This may re-
sult in a worse family climate, which may explain the lower
life satisfaction of teenagers from such families.

We found the lowest indicators of clear family communica-
tion and support in the families who failed to comply with
their own rules (except for shared activities, which occur
the least often in the families who do not have any rules).
The introduction and consistent compliance with the rules
for the use of electronic media is an element of good rela-
tionships in the family and is related to clear communica-
tion, support, and spending time with parents. It can be an
element of the authoritative parenting style, characterised
by warmth, involvement, support of autonomy as well as
clear rules and expectations (Baumrind, 1971, 2012, 1991;
Wille et al., 2008).
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This study shows a new direction in the analysis and the
need to consider not only the existence of rules on the use
of electronic media, but also their consistent compliance.
This implies methodological conclusions regarding the con-
struction of precise questions regarding the rules on the use
of electronic media. The analysis of the data showed find-
ings in line with current research directions, considering
the methods of communicating rules on the use of mod-
ern media to adolescents (Bjelland et al., 2015; Livingstone
et al,, 2015). Restrictive implementation of rules generates
much poorer results than supportive involvement. This may
be associated with the natural resistance of young people to
imposed rules, resulting in a lack of compliance. The EU
Kids Online qualitative research conducted in nine coun-
tries showed that although children are generally positive
about parental interventions in regards to their use of the
Internet, they consider it to be problematic when parental
advice is poorly articulated, not justified, and not expressed
in a sensitive manner (Haddon, 2015).

In the case of modern technologies (computer, Internet,
mobile), the changes which took place between 1994
and 2012 can be considered a revolution. The value of
each rate of owning technology has systematically in-
creased year after year during the entire analysed pe-
riod in all voivodships in Poland. It was important to
deliver new technologies to rural, poorer and less ad-
vanced regions in our country. The highest rate of own-
ing a computer in rural household in 1994 was re-
ported in Zachodniopomorskie (7.4%), and, 18 years
later, the rate was 71.5% in Wielkopolskie and 70.4%
in Pomorskie. The number of houses with Internet ac-
cess increased with the increasing computerisation level
of rural households. In 2000, the highest rate of owning
among rural households was noted in Opolskie - 3.3%,
in 2012 it was in Wielkopolskie - 66.2% and Pomorskie -
66%. Between 2000 and 2012, the number of rural house-
holds equipped with a mobile phone changed drastical-
ly, with the highest level of owning in 2000 in Lubuskie
(17.4%), and market saturation (about 100%) in 2012,
in e.g. Wielkopolskie (95.3%). Systematic growth in the
number of households equipped in various kinds of elec-
tronic media was not only due to the increasing wealth of
occupants and decreasing exploitation costs, but also the
increasing benefits of owning and using these devices on
a daily basis (Smiatowski et al., 2015). As a result of lev-
elling the access to new technologies between rural and
urban areas, it is possible to investigate global trends in
Poland. In the first half of 2015, computers were present
in 72% of households, including 71% with Internet ac-
cess. There were differences in the level of market satura-
tion in some types of families. Almost 95% of marriages
with children own a computer and Internet access. There
has also been a rapid growth in the use of tablets, which
are present in every forth household, 3% of which do not
own a computer. Between 2012 and 2014, a 15% increase
in the number of tablets may be noted.
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The popularity of laptops, which start to predominate over
computers in households is noticeable (59%). The readi-
ness of Polish people to use technology with the Internet
is well illustrated by the dynamic growth of smartphone
usage — from 2.8% of population in 2011 to 44.8% in
2015 (Czapinski and Panek, 2015). The fastest growth of
the group of cybernauts is observed in Eastern Europe.
In Poland, this group increased from 40% to 47% in 2005, and
to 89% in 2008. Throughout Europe, the percentage of young
Internet users is growing with their age and this group is larg-
er in Poland than in other EU member states (Tabak, 2015).
The strengths of this study lie in the large sample size and
the use of new items enabling analyses of consequent par-
enting in relation to media use. The limitations include
the reliance on the reports of children rather than objec-
tive measures of media use and parenting practices, possi-
bly resulting in underreporting of using electronic media
and overreporting of avoiding rules introduced by parents.
Adolescents were asked only about introducing and follow-
ing the rules for the use of electronic media, without infor-
mation about the content of these rules. These issues should
be taken into account in future studies.

To conclude, the results of the present survey lead to a clear
conclusion: introducing and following rules for the use of
electronic media protects the health of adolescents and is
an element of good family relations. Health education pro-
grammes should be introduced for parents to show them
the benefits of the authoritative parenting style and to teach
them how to act consistently in matters regarding modern
technology to prevent the adverse health effects of excessive
use of electronic media by young people.
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