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ABSTRACT 

This dissertation reports findings of the study on the effects of parents‘ overuse of Social 

Media (SM), on children‘s physical and social-emotional development. It specifically assess 

the magnitude and nature of SM usage by parents and caregivers, children‘ physical effects 

due to their parents‘ overuse of SM and children‘s social-emotional effects resulting from 

parents overuse of SM. Data were collected from 110 respondents by using survey 

questionnaires, in depth interviews and FGDs. Both qualitative and quantitative methods 

with the help of the Statistical Package for Social Sciences (SPSS, Version 20) were used to 

analyse data. The analysis has revealed that most parents are registered to more than one SM 

and are over-used throughout the day. Moreover, parents have been using SM over five years 

mostly via WhatsApp, YouTube and Facebook and 50.9% have recorded an addictive 

behavior as they visit SM every after 15 minutes and less. Majority of respondents have 

opted for SM over their children affairs in order to view new services, products and 

information which led to undermined children‘ physical growth milestones at their respective 

age. This causes serious physical defects like falls, scalds and burns leading to permanent 

physical deformity. 52% of parents associate their SMs overuse to observed children 

injuries. The resulting social-emotional effects to children include poor language mastery 

among children of the over-users and love shifting to caregivers as well as the technology 

among the children of the normal users. Other effects include weak emotional bonding and 

poor conflict resolution skills. The study concludes that most of the physical and social-

emotional development problems noted in children are directly associated with SMs overuse 

by the parents in the study area. Therefore, the study recommends that parents should create 

and maintain interpersonal connection with children at all times, especially at the very tender 

age (0-5). This can be achieved by parents‘ devotion to increase quality family time with 

their children without technology.  
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE STUDY 

1.1 Introduction 

The use of Social Media (henceforth SM) has nowadays become a global concern. 

The content of the SM has an identifiable and strong connection with the time that is 

spent by the consumers, parents in this case, in using the SM. The practice has 

affected personal relationship in families, particularly marital and child-parents 

relationship. This follows from the demise of the amount and quality of time which 

parents devote to caring their children.  

Research (Ante-Contreras, 2016) shows that the demise in the time spent on caring 

for children affects the optimal children‘s physical and social-emotional 

development. This dissertation therefore, reports the effects of parents‘ overuse of 

SM on children‘s physical and social-emotional development, drawing on the data 

that were collected from a ward of Dodoma City Council in Tanzania namely 

Nkuhungu.  

This chapter, presents the background to the study which brings to light the setting 

within which the research problem is found and against which, the objectives of the 

study are established. The background dissects on the past similar literatures and 

creates the ground for philosophical distinctions, from both the past and the current 

attempts to the topic. The chapter also presents the statement of the study which 

analyses the general context of the problem in the framework of both the past and 

current attempts to address the problem and its inherent weakness as well as 

suggestions for the solutions. It then defines the objectives of the study and outlines 

the research questions that govern the study and its significance. Finally, the chapter 

explains the focus and limitation of the effects of parents‘ overuse of SM on 

children‘s physical and social-emotional development and lastly the general 

organisation of the dissertation.    

1.2 Background of the Study 

The introduction and escalation of the SM has strong connections with the 

development of science and technology around the globe. The development of new 

technologies and essentially computers and software makes it possible to 
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communicate via the internet mediated devices. This new form of communication 

posed a threat to the traditionally inherent social behavior of personal communication 

and attachment among families, peers and neighbors (Kildare & Middlemiss, 2017). 

The significance of the SM in the world cannot be belittled. It has diluted the former 

limitations to communication and changed the meaning of time, space and other 

aspects which are important for socialization (Chaffee & McLeod, 2017). These 

changes are clearly a blessing to the society. Nevertheless, SM cannot go without 

limitation following the plethora and diverse source of contents, whose chief means 

of consumption involves nearly all senses of human organs. Needless to say, but also 

important to this dissertation, SM requires one to use hands, or fingers, eyes, brain, 

ears, save only the tongue which is used only in oral sharing of what is observed 

from the SM.  

It is this nature of the SM that causes it to have a bearing parents‘ ability to care and 

support young children for physical and social emotional development (Fuchs, 

2017). For example, Wagner writes on how SM led parents in America to prefer 

mediated communication rather than personal communication which threatens honest 

in marriage and prevents loving attachment with young children (Wagner, 2015).  

The global statistics for internet users in 2018 is 4.388 billion where SM subscribers 

increase by 9% each year, reaching 4.484 billion users by 2019 (Abert, Lunderøy, & 

Radmacher, 2019). Facebook is the largest SM platform with 2.4 billion users in the 

world (Stoycheff, Liu, Wibowo, & Nanni, 2017). The 7.7 billion people in the world 

with 3.5 billion SM users would mean that SM platforms are used by nearly one in 

three people in the world (Comer, 2018).  

Countries like Saudi Arabia, Taiwan, South Korea and Singapore contain large a 

number of SM subscribers than other countries (Chaffey, 2017) (Jha & Sarangi, 

2017). With these statistics, it is clear that SM has increasingly changed the world 

normative values, like dating and marriage, accessing and transmitting information 

and even how people organize for religious and political changes (Caron & Light, 

2016). 
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Developed countries have already demonstrated a high impact of SM in the world. In 

the United States of America (USA), for example, SM especially Facebook, has 

become a primary source of communication and identification where neighbors no 

longer have frequent personal communication. It is said that people in Chile depend 

on the social network as a trustful means to identify themselves in the society. 

Interactions on SM, especially Facebook serves as a mode of verification for 

community members to identify each other. It is a tool to check one‘s legitimate 

residence which forms a sense of trust among them. People no longer talk to their 

neighbors nor do they trust each other (Haynes, 2016).  

Likewise, in most European countries, the SM has become a major source of news. 

More than half of the total population access news via the SM channels (Fletcher & 

Nielsen, 2017). Spain, Denmark and Sweden have recorded a minimum of 60% of 

adults who get their news from SM more frequently (Curran & Hesmondhalgh, 

2019). Facebook is the most visited SM where people get local, national, and 

international news in Western Europe, with France, Italy and Denmark topping 75% 

of news-seekers on SM channel (Curran & Hesmondhalgh, 2019). According to 

Hiniker (2015), this over dependency to social media by adults triggers an alarming 

effect to family stability more especially on the welfare of the children that they need 

to care. 

In Asian countries, the internet and SM have influenced human social and political 

behavior in several ways (Curran & Hesmondhalgh, 2019). The SM has played an 

important role in the outbreaks of social protest and resistance (Kaynar, 2016). The 

mushrooming of protests example, the Arab Spring and the mobilization of 

resistance against the Government of Ukraine or Hong Kong was heavily dependent 

on the resources provided by the SM (Fenton, 2018).  

Many observers have concluded that, in a networked world, the SM possesses the 

potential to promote public participation, engagement and the process of 

democratizing public life. Accordingly, a study in Israel on SM and internet use at 

the family level revealed that, the introduction of the internet into the family has 

potentially changed family relations, hindering family sociability through limited 

time they have for each other as well as positively harboring family conflicts 
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(Baldassar, Nedelcu, Merla, & Wilding, 2016); Williams, 2011). This indicates more 

devastating effects to young children that compromise child growth, care and 

development. 

The internet and the SM are powerful instruments for mobilizing people both 

socially and politically (Kim, Atkin, & Lin, 2016). SM has been associated with 

several newly emerged problems, like affecting socialization in children and youth 

all around the world. Socialization is a continuing process through which individuals 

acquire a personal identity and learn the norms, values and the social skills 

appropriate to one‘s social setting. This has enormously brought an attitudinal and 

behavioural breakdown of the interpersonal relationship that affect the traditionally 

conceived meanings of family, parenting and social relations.  

Despite its significance to communication, SM can serve as a negative function in 

young people‘s lives. Most young people have used the SM to create and portray the 

characteristics accepted by certain groups of people. This has in far influenced youth 

misbehavior as well as accepting deviant behaviours as normal and cool. Countries 

like India, Brazil and the United States have reported more of the SM use cases 

among the youth and adults affecting marriages and family relationship.  

There is an  argument that, SM and the internet are a direct cause of family conflicts 

which are strongly associated with the deviant behaviors, such as overuse of SM 

which triggers neglectful behaviours in families (Lowry, Zhang, Wang, & Siponen, 

2016; Pourmand et al., 2018). The addictive SM use is a severe delinquent as it 

increases one‘s close associations with feelings of loneliness, insecurity, and 

uselessness (Abdulghany, 2019; Hinduja & Patchin, 2018).  

This is even worse among young children as child development research shows that 

connecting to SM and the use of phones in the presence of children is believed to be 

a source of relational and psychological stressors on both parents and children 

(Hiniker, Sobel et al., 2015, Fox & Moreland, 2015). Children‘s lack of loving 

attachment with a parent impedes a child‘s cognitive and optimal physical and social 

emotional development (Beckett & Taylor, 2019; Jackson & Hollingworth, 2017; 

Malekpour, 2007). 
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In Sub-Saharan Africa, apparently, SM has taken a new pace as mobile phones have 

already had higher penetration (Wentrup, Ström, & Nakamura, 2016). SM has 

changed ways of accessing news in sub Saharan Africa, especially via mobile phones 

owing to the difficulties to access Traditional TV (Wasserman, 2017). Among others, 

the distortion of public and private boundaries of communication has inherently 

impacted social and political life in many African countries (Lipschultz, 2018). For 

instance, in Somalia, the lack of consistency in political and social communication 

by actors has in far challenged their legitimacy (Risse & Stollenwerk, 2018). The 

tension between traditional and modern forms of communication, has presented an 

online clash of opinions over appropriate online contents, moral values and perceived 

threats to social and national security (Lipschultz, 2018). SM legislation in East 

Africa is part of a broader historic design of systemic state surveillance of the 

region‘s citizens. It has generally impacted social, academic and political lives of 

many via different social platforms.  

Tanzania, like any other nation, increasingly goes online to access, use, generate and 

share information (Sedoyeka, 2016). There are over 38 million registered mobile 

phone users that come with over 17 million internet users in Tanzania (TCRA, 2016). 

The rise of smartphones has pushed the internet users to new forms of social 

behaviour as they connect to several services online (ITU, 2016). These numbers 

show that, the internet is a source of transformation, communication, relations, and 

as a way to acquire knowledge.  

The use of SM among parents has become a common practice in Tanzania today 

(Fischetti, 2014; Novelli, 2012), particularly those residing in town areas. Nearly 

nine in ten parents living in town areas have a smartphone that is connected to SM. 

However, the escalation and use of SM in Tanzania has recently been a case and 

research had not informed how this has impacted child rearing physical and social 

emotional development in the country.  

A study on SM by Novelli (2012) revealed that 426,360 of Tanzanians were 

Facebook users in 2011. Out of this number, 72% were young parents between 18-34 

years. Adults use SM for several reasons including reproductive and sexual health 

information (Pirvu, 2017); students‘ exposure to educational materials and as a 
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health information source (Moshi, 2019). Owing to these studies, adult‘s behavior in 

using SM in Tanzania is alarming as it disrupts parental sociability to their own 

children. It was, thus, important to investigate how this overuse of the SM has an 

impact on children rearing by parents. 

Besides, one of the motivations to conduct this research is the claim made by Mpepo 

(2017) that parenting has taken a different form in Tanzania. With ultimate model of 

personal relationship of extended family connecting around after dinner, telling tales 

is diminishing in urban Tanzania. On the fence of it, Fischetti (2014) had argued that 

parents now aspire to a SM connecting with the world through an online environment 

rather than personal connection with their children. As technology continues to be a 

very important part of the human life, research on the effects of SM on parenting is 

important. 

There is a serious concern about the number of hours that parents spend on SM 

instead of interacting with their children. Studies record a minimum of 4 hours‘ time 

which they spend on SM in a day. While this is the case, some more youths and 

adults register on SM sites every day presenting an alarm of the dangers this 

tendency may bring to young children (Boulianne, 2015). This study then, reports on 

the risks of SM overuse by parents to children (0-5) physical and social emotional 

development by using the information drawn from Dodoma City Council of 

Tanzania. 

1.3 Statement of the Problem 

The use of SM  is increasing exponentially in the modern years (Poushter, Bishop, & 

Chwe, 2018). Tanzania has also witnessed this increase in the number of people who 

register on the SM (Mpepo, 2017). This raises a concern, and therefore, requires a 

research to establish its impacts owing the number of hours that parents spend on SM 

around young children, who still require parents‘ close attention. Research has 

recorded a minimum of 4 hours is spent by parents on SM in a day (Boulianne, 

2015). Golden (2015), reported that, parents can get completely absorbed in 3 

minutes at a stretch on a SM and, thus making them unfocused and less engaged with 

their children.  
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Subsequent research has shown that, the time that parents spend on SM instead of 

caring children has impact on the children development (Harold & Leve, 2018; 

Rodrigues, 2016; Blackman, 2015; Pecora 2017; Corsaro, 2017; Sen, 2015). For 

example, it is argued that such distracted child rearing may result in accidents, 

unwanted behaviours, and both minor and fatal injuries among children (Ralston, 

2015; Sandomierski, 2017). All these may be a result of parents avoiding what they 

may call disturbance from their children and concentration on SM contents, than the 

needs of the children (Ante-Contreras, 2016).  

Comparing the benefits and the risks of SM use while parenting, studies indicate that 

the tendency is more disadvantageous to children (Borgatti et al., 2018; Fuchs, 

2017). Children physical and emotional mistreatment causes child insecurities, which 

ruins emotional stability that leads to a demining image of the self which result in 

abnormal emotional reactions (Corsaro, 2017). This hinders children from fruitfully 

social functioning and inhibits their ability to form a meaningful intimate relationship 

as an adult (Sen, 2015). Several studies have proved that, child relational deprivation 

by a parent contributes to poor mental health in a child (Harold & Leve, 2018; 

Rodrigues, 2016; Firestone, 2014; Maugi, 2019; Ralston, 2015).  

Pecora, (2017) emphasizes the importance of parents-children interaction with an 

argument that affectionate interactions between a child and a parent from birth, 

stirred by the need to ensure security and freedom to express feelings by a child are 

significant for a child‘s ideal physical and social emotional developmental.  

However, there are limited research findings that explain the effects of parents‘ use 

of SM in Tanzania and their effects to children physical and social emotional 

development. Consequently, there is limited information on the risks of SM overuse 

by parents to children‘s physical and social emotional development. This information 

is required to understand the impacts of SM overuse on children development and 

inform the necessary intervention required. The research that are currently available 

in Tanzania, are only limited to the impact of SM in academic performance (Kibona 

& Rugina, 2015), SM usage among adolescents (Pfeiffer et al., 2014) and not 

directly with how SM use impacts parents and children.  
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Hence, it was important to generate knowledge on the effects that this group of 

children faces following that this is a critical growth stage, where children need care 

from their parents to develop both socially and emotionally. The dangers that young 

children face from parents‘ desertion due to overuse of SM should not be 

underestimated. This is because, the time, energy, focus and concentration parents 

give to SM are detrimental to children‘s physical and social emotional development 

(Kildare, et al, 2017) as it steals away parents‘ quality time with a child. 

Thus, given the increased digital subscriptions and the newly emerging software 

Applications that replace human ever-known personal communications in Tanzania, 

it is a high time this exploration is forwarded to study on the social and emotional 

effects young children suffer by their parents‘ overuse of SM in Tanzania. 

1.4 Objectives of the Study 

Research objectives are categorized into two; general objective and specific 

objectives. 

1.4.1 General Objective 

The general objective of the study was to explore the effects of parents‘ overuse of 

SM on children development. 

1.4.2 Specific Objective 

i. To assess the magnitude and extent of parents‘ use of SM. 

ii. To evaluate effects of parents‘ use of SM on children‘s physical 

development. 

iii. To examine effects of parents use of SM on children‘s social-emotional 

development. 

1.5 Research Questions 

i. What is the magnitude and extent of parents‘ use of SM? 

ii. What are the effects of parents‘ usage of SM on children‘s physical 

development?  

iii. What are the effects of parent‘s use of SM on children‘s social-emotional 

development? 
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1.6 Significance of the Study 

As demonstrated by several studies, SM usage significantly affects families‘ 

relationship and parenting through alteration in the ways family members socialize 

and relate to each other. Poor parental face to face communication with a child can 

hinder children‘s attainment of developmental milestones including poor emotional 

development in the future, as due to a denied parental attachment and intimacy at a 

young age. 

Therefore, understanding SM overuse among parents and its effects on child‘s 

development will help families to concentrate on children when they need help. As 

this has already become a social problem, findings of this study act as a guide for 

societal members to regulate the use of SM by reducing distractions and cuts during 

individuals‘ interactions. Likewise, findings of this study provide a positive 

contribution to parenting skills to enhance child physical and social-emotional 

development.  

Through the findings, parents and caregivers are informed of the means to improve 

their parenting skills to enhance better behavioral outcomes of their children. 

Likewise, findings of this study are a guide to child policymakers and those 

responsible for child welfare services to better design child care policies that aim at 

protecting the welfare of the child, especially about parenting young children at this 

age of increased technological advancement. 

 Finally, the findings of this study add to the available literatures regarding SM and 

its indirect impacts to children development, as well as act as a tool for reference of 

the Tanzania Communications Regulatory Authority (TCRA) to monitor and regulate 

technological communication systems for the best interest of the Tanzanian children. 

1.7 Scope of the Study 

The study is limited to parents‘ use of SM and the effects to the growth and 

development of children both physically and socially. The study stresses on the 

importance of parents‘ physical proximity as vital for the maintenance of significant 

children physical and social-emotional development. However, children under this 

study are only those who are still young (0-5 years) in that they depend on the 
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parents‘ attention to survive their basic needs like cleanliness, dressing, feeding, etc. 

Further, the study is limited to the physical and social-emotional development of the 

children. 

1.8 Organization of the Dissertation  

This first chapter has informed of the escalation of technologies and the usage of SM 

worldwide and Tanzania in particular. It also gave a synopsis of the effects which are 

a result of the use of SM on children. Moreover the chapter introduces the study and 

its objectives and finally the significance of it. Chapter two provides the theoretical 

foundation of the study. Definitions of key concepts related to the study, likewise, 

the related theory on the analysis have been modestly surveyed and presented here. 

Support from the research of others conducted elsewhere has been provided. 

Chapter three gives a detailed discussion of the way the research was conducted. It 

shows the design employed, matters pertaining to data collection, analysis techniques 

and data credibility. Chapter four lays down the results of the study and the 

discussions of the findings and chapter five gives both the conclusions and 

recommendations of the study. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

Literature review is a logical search, analysis and critical evaluation of the current 

knowledge pertinent to the research problem (Hart, 2018). It basically involves a 

wide understanding of research topic through surveying scholarly books, articles and 

other sources, like dissertation reports related to the title under study. Henceforth, it 

provides a descriptive summary and critical evaluation of the works consulted 

(Galvan & Galvan, 2017).  

In line with this understanding, this chapter outlines the literature on SM and its 

effects on Child Development. It reports on the observations from the exploration of 

scholarly ideas on the relationship between SM use and parenting while pointing out 

the gaps that need the attention of the researchers. The chapter also makes an 

interpretation of key terminologies that define the study and provides definitions of 

key terms, theoretical review, empirical review and a research gap. 

2.2 Definition of Key Terms 

2.2.1 A Child 

There are various definitions of children but all definitions converge to the criteria of 

age as a defining factor. The Convention for child rights defines a child as any 

person less than 18 years of age, lest the laws of a specific country defines the lawful 

age for adulthood younger (Cipriani, 2016). Biologically, a child is a person from 

birth to adolescence (Conti & Heckman, 2014). The law refers to a child as ―a minor 

or an individual younger than the age of majority‖ (Siegel & Welsh, 2014). 

However, legally defining a child depends on the laws of a specific country. For 

example, in some countries and Tanzania inclusive, a child is an individual below 18 

years. In other countries for instance Libya and Malawi, a child is considered to be a 

person under the age of 16. However, many countries classify a child as an 

individual or human being that is under or has not reached the age of 18. In Rwanda, 

the Law on the Rights and Protection of the Child, 2012 and Labour law of 2012 

define a child as any human being below the age of eighteen (18) years. The 

particular area where the definition of a child is provided in Tanzania is in the Child 
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Act of 2009 Section 4(1) which states that, a person below the age of eighteen years 

shall be known as a child. Therefore, a child is considered as a person that has not 

reached the age of 18.  

Furthermore, in this study, a child is used to mean any young human person from 0-5 

years old. This is because children‘s early experiences – the bonds they form with 

their parents and their first learning experiences – deeply affect their future physical, 

cognitive, emotional and social development while 0-5 years children are a target to 

enable easy studying of variety of manners and physical abilities, as they are young 

and the exhibition of the effects they encounter as they become able to express 

themselves at 6 to 10 years. 

2.2.2 Parent 

There is no a universally accepted definition of a parent. However, the most widely 

used definition is that which considers parent as the father or mother of a lawful child 

of the parties or child born out of wedlock (Hill, 2017). But also a parent can be 

defined as the father or mother of a child and includes any adoptive parent. 

According to the UK Education Act of 1996, parents are all natural (biological) 

caregivers, whether they are married or not (Hill, 2017). The Act considers so 

because the person in question, although not a natural parent, has parental 

responsibility for a child or young person (Qvortrup, 2015). In this case, a parent is 

any person who has a responsibility to take care of a child either being a biological or 

by adoption and any other person, who is responsible to give care to young children 

including house girls. 

2.2.3 Overuse 

Denotatively the term overuse means beyond what is typical or normal of too much 

use of something. Winther (2017), on his thesis about the overuse of internet, argues 

that the term overuse can be considered as an addiction to something, however on 

this perspective Winther argues that addiction can be more of a medical term. 

According to Davies (2015) the contradictions between the media approach and 

medical approach, the term ―intensive use‖ is proposed. Therefore, Davies delineates 

overuse as an intensive use of something in which can have negative effects to a 

person. Pertaining to the issue under investigation, the determination is on the 
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overuse of SM by Parents. Therefore, the term overuse has been used by the 

researcher to mean too much or uncontrolled use of SM up to two (2) hours at a 

stretch. Where the normal use is used to mean any SM use in the absence of a child 

and has no harmful impact on a child when at all the child is present. 

2.2.4 Effects 

Cambridge Dictionary defines the term effect as the result of a particular influence 

(Dictionary, 2017). A change which is a result or consequence of an action or other 

causes. These results or consequences may be either positive or negative. 

Symbolically, the term effect means a change which is a result or consequence of an 

action or other cause. According to Oates (2017), the term effect and affect are easily 

confused because they look alike, but they are distinct. Affect is a verb that most 

commonly means to influence. But effect when used as a verb, it means to bring 

about or cause. Although, when used as a noun, effect means result or consequence 

(Oates & Enquist, 2017). In this study, however, the term effect stands as a noun 

which means result or consequences. This definition is in line with the intent of this 

study since it seeks to determine the negative consequences or results of SM overuse 

by parents, on the children‘s physical and social-emotional development. 

2.2.5 Parenting 

Parenting is the practice of stimulating and assisting the social, emotional, 

intellectual and physical development of a child from the initial stages to maturity 

(Britto et al., 2017). In this study, parenting is used to mean the guiding forces to 

care a child to achieve better developmental outcomes, socially, emotionally and 

physically whether by a biological parent or any other care giver who ensures   

quality of intimate child-parent interactions. 

2.2.6  Quality Time 

Quality time is the moment a person receives someone‘s undivided time in such a 

way it strengthens the relationship (Ante-Contreras, 2016). In this study, quality time 

is used to mean a cheerful and affectionate moment which parents stay undistracted 

by SM to assist and socialize with a child. 

https://dictionary.cambridge.org/dictionary/english/result
https://dictionary.cambridge.org/dictionary/english/particular
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2.2.7 Parents Level of SM Use 

Parents‘ level of SM use during parent child interaction is defined by Radesky et al. 

(2014) as the extent to which the primary focus of the care givers‘ attention and 

engagement, was with the device rather than with the child (Radesky et al., 2014). 

This is the moment where parents are distracted from practicing a role of parenting 

due to engagement with other activities from their mobile devices. Such activities 

include texting, chatting, checking videos or talking. In this study, the level of 

parents‘ distraction is used to mean time and duration parents spend on SM and not 

with their children. 

2.2.8 Child Development 

Child development includes every change in the aspects of physical, intellectual, 

social and emotional states of the child (Schaefer & DiGeronimo, 2000). They also 

include language (Gleason & Ratner, 2005) and socialization ability (Denham, 1998; 

Kochanska, 1993). Research in developmental psychology, neuroscience and 

pediatrics join on the fact that early childhood is particularly critical to a child‘s 

developmental result (Shonkoff et al., 2012).  

This is intensely influenced by a child‘s hereditary temperament, social background 

and cognitive abilities. It entirely depends on parents‘ willingness to devote efforts 

toward raising best qualities out of the child. Child Development can be described as 

the changes in a child‘s physical progress, and the capability to acquire, emotional 

communication and social skills important for life (Berk, 2017; Wood, 2010).  

Child‘s initial understandings, the interactions and things a child sees, hears, smells, 

touches and tastes motivate the mind, creating lots of connections (Moore, 2017). 

This is when the grounds for knowledge acquisition and social behavior and life 

skills during the course of life are laid down (Jackman, Beaver, & Wyatt, 2014). All 

these skills are entirely dependent on the stimulating and caring environment by a 

parent and other care givers. It is a critical phase to provide plenty of time and ways 

for a child to play, to learn and to practice. 

The study takes a definition of child development as both physical and social-

emotional aspects of a child including weight and other physical indicators of poor 
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development like injuries, bruises, cleanliness as well as emotional, social and 

literacy. These include both language and behavioral aspects observable in a child.  

2.2.9.1 Physical Development 

Physical development refers to the growth and enhancement of motor abilities of a 

child or, in other words, the capacity of children to utilize and control their bodies 

(Pickup, Bailey, & Doherty, 2007). Physical development is said to be a process that 

starts in human infancy and continues into late adolescent concentrating on gross and 

fine motor skills as well as puberty. Physical development focuses on increasing the 

skill and performance of the body (Idris, 2019). 

Besides, physical development involves the increasing skill and functioning of the 

body whereas growth relates to a child‘s increasing height, weight and general size. 

Physical development depends on a suitable nourishment, including a balance of the 

right foods and sufficient water to drink. Increasing control and coordination is 

enabled by the maturing brain and nervous system, growing bones and muscles, 

exercise and physical activity (Sgiliau, 2008). In this study, physical development is 

used to mean both motor growth and the general child outer appearance including the 

body state of cleanliness, healthy state of the body and the demonstrated abilities 

among under five children. 

2.2.8.2. Social-Emotional Development  

Social-emotional development of a child is the capacity of a child to consider others' 

emotions, to regulate their own feelings and attitudes, and to get along with others 

(Cohen, 2005). According to the US National Scientific Council on the Developing 

Child (2004) provides that, the key characteristics of emotional development include 

the capacity to recognize and comprehend one's own feelings, to read and understand 

emotional states in others correctly, to handle intense emotions and their expression 

in a positive way, to control one's own actions, to cultivate empathy for others, and to 

build and sustain relationship. 

In this study, social emotional child development is used to mean the ability for a 

child (0-5) to exhibit healthy emotional states including among others self-
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confidence, self-esteem, and sociability as well as ability to associate with others 

without difficulties. 

2.2.9 Social Media 

SM is a network site that allows social relationship (Hanson, 2016). It includes 

shared networking sites like Face book, Twitter, WhatsApp, interest, Myspace and 

Instagram; sites for games like Club Penguin and video sites, like YouTube (Hanson, 

2016). SM sites are interactive computer mediated technologies that provide a 

platform for sharing and generating information and ideas; pictures and videos; and 

other kinds of expressions through computer-generated networks (Ngai et al., 2015; 

Xiang et al, 2010). SM is internet assisted that sites that offer individuals easy 

sharing of personal information and other subjects like pictures and videos (Baym, 

2015). In this study, SM means all forms of online social platforms available to chat, 

share ideas and contents like Facebook, Twitter, Instagram, Jamii Forum and 

WhatsApp which are assisted by the internet connections through a technological 

device like a mobile phone. 

2.2.9 Social Media Use 

Social media use can be defined as the use of computer-based technology that 

facilitates sharing of ideas, thoughts, and information through the building of virtual 

networks and communities. Social media users engage with social media via 

computer, tablet or smartphone via web-based software or web application, often 

utilizing it for messaging, viewing of videos and pictures (Investopedia, 2020).  

This study, stresses on the harmful use of social media that results in addiction 

behavior among parents and care givers, which impairs the ability of parents to care 

for the under-five year‘s old children. 

2.3 Theoretical Framework 

2.3.1 Symbolic Interactionist Theory 

Symbolic interaction‘s epistemology view human acts as based on the meaning they 

ascribe to something (Segre, 2019). Through the attainment of shared meaning, one 

develops an identity that is reflected back by the social interaction and the feedback 

s/he receives from others (Cantor & Kihlstrom, 2017).  
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From this perspective, the theory proposes that the role of communication is 

especially vital in the development of an individual‘s identity (Ting-Toomey & 

Dorjee, 2018). Therefore, in the modern digital age, identity is possibly fashioned 

through SM (Fardouly, Diedrichs, Vartanian, & Halliwell, 2015; Thomas, Briggs, 

Hart, & Kerrigan, 2017). As parents get lost in the SM, forgetting to care for the 

children this distorts their ability to understand themselves and their children 

(Lieberman, 2017). Symbolic interactionism theory suggests that, the sense of self is 

not innate nor static but rather attained from the society‘s evaluation (Charmaz, 

Harris, & Irvine, 2019). It proposes that, there is a complex interpretative process 

that shapes the meanings individuals assign to the world and this is shaped by the 

prevalent culture (Carter & Fuller, 2016). In the today‘s digital culture, children grow 

mostly far away from their parents as mediated communication has become a norm 

of the time instead of affectionate personal parent child interaction (Ante-Contreras, 

2016). Such children are likely to suffer the negative influence of SM and 

consequently creating a mal-adaptive cultural circuit among generations. This 

behavior can greatly have everlasting physical and social-emotional impacts on 

children development. 

However, while this theory is best suited to explain reasons that attract people to 

engage in doing something, use of SM in this context, the theory is weak in 

explaining the effects of parents‘ overuse of SM on children physical and social-

emotional development. It is this reason that the structural Functionalism theory was 

used to complement the weakness. 

2.3.2 Structural Functionalism Theory  

Functionalism theory stresses on how societies work through its major assumptions 

of stability, harmony and evolution (Burrell & Morgan, 2017). The chief evaluation 

criterion for any social pattern is whether it contributes to the maintenance and 

survival of the society. The theory stresses that, like parts of an organism, parts that 

make up society typically work together harmoniously for the good of the whole 

(Radcliffe-Brown, 1935). Moreover, it suggests that the most peaceful adaption of 

social structures to new needs and demands is via evolution. In this study, SM as a 
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new invention in Tanzania seems to disrupt a normal functioning of the family more 

especially bringing a distracted behavior to parents as they care for their children.  

According to functionalism theory a functional action is the one that works for 

smooth adaptation or adjustment of the society. While a dysfunction action or 

element is the one that produces consequences and lessens smooth adaptation or 

adjustment of the society (Scott, 2012). This way, parents‘ tendency to overuse SM 

is dysfunctional to the smooth physical and social-emotional development of young 

children. The tendency of SM overuse by parents creates both pressure on parents 

and contradictory behaviors, as parents fail to adjust to the new invention while 

smoothly caring for children welfares. Compared to attentive parenting, SM 

distracted parenting undeniably engenders less happiness for the child (Ralston, 

2015) rendering to harmful developmental issues among children. 

It is therefore the purpose of the functionalism theory to identify these dysfunctions, 

in this matter, the overuse of SM, and examine how they are contained or reduced in 

the sociocultural system, in order to ensure children‘s physical and social-emotional 

development for the stability of the whole society. 

2.4 Empirical Literature Review 

2.4.1 General Overview of SM Use among Parents 

Parents SM use is enhanced by an increase in the availability of smart phone, which 

is a major source of connections to the internet (Chaffey, 2016). This increase is also 

associated with the increased risk on child welfare due to distractions parents face 

from their engagements, on social networking sites. Much of the research already 

conducted on SM, focus more on the effects of its usage among children and 

adolescents, who use it and less on the parents/caregivers themselves (Sala-

Suszyńska, 2016; Staksrud, 2016). 

Other studies focus on adult SM usage (Poushter, 2016), but associate it to 

depression, separation and selfishness (Andreassen et al., 2016; Oberst et al., 2017). 

Some studies made an attempt to differentiate between negative and positive SM 

usage (Anderson & Jiang, 2018; Kitsantas et al., 2016; Siddiqui & Singh, 2016). 
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However, little is known in studies concerning the effects of parents‘ SM use on 

child development. 

A study conducted by Poushter (2016), had revealed that, 91% of surveyed American 

parents are into SM than the total adult population. SM especially Facebook has 

become a significant platform for parents‘ interactions. While there are many ways 

people use social networking sites, one is to offer each other social and emotional 

support. For parents, SM has made it possible to reach out and receive from their 

networks especially during times of celebration and hardship. In this study, mothers 

were reported to more likely use SM platforms in this way than fathers.  

Moreover, a study on the effects of SM in Alto Hospicio-Chile, revealed that with 

the widespread of SM especially via smart phones, made people in Chile depend on 

social network as a trustful means to identify themselves in the society. Interactions 

on SM especially Facebook serves as a mode of verification for community members 

to identify each other. It is a tool to check ones legitimate residence which forms a 

sense of trust among themselves. People no longer talk to their neighbors nor do they 

trust each other (Haynes, 2016). Despite their concentration on the device most 

adults in the study, do not bother too much about spending too much time on their 

devices (Smith, 2012). This implies that, parents care so much on their relationship 

with SM as they care with their family members and children. This has even more 

threatening effects on children‘s physical and social-emotional development. 

Parents also use SM to upload contents concerning their children and comment on 

their fellow parents‘ posts (Boddum, 2013). Parents may post pictures, videos, and 

other materials about their children even without children consent. Mothers are said 

to over share contents about their children more than fathers do. A study on 

management of online child identity revealed that, Facebook and other SM platforms 

being public, still parents take no concern to choose what to post online. Mothers 

sometimes post sexual expressive contents of their own children (Ammari et al, 

2015). 

Mobile devices allow parents to concurrently accomplish numerous roles related to 

parenting, work and entertainment needs (Kushlev, 2015; Radesky & Christakis, 
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2016). Despite its advantages to a parent, it raises a chance for SM use in the 

presence of children. Moreover the constant checks on SM creates an expectation 

that parents are indebted to instantly and regularly respond to electronic 

communication (Harmon et al., 2013; Pielot et al., 2014; Williams et al., 2011). This 

is demonstrated by reports from various SM users presenting complaints from 

associates at work or family members when they seem slow replying calls and text 

messages (Ames, 2013; Smith, 2012; Yu, 2015).  

Working parents also are worried missing work related directives and contents 

leading them always connected to devices even during family time (Baym, 2015; 

Joyner-Bagby, 2015). This results into continual struggle by parents between work 

life and family balance that lead into complaints from their spouse and children over 

SM and internet overuse (Kildare & Middlemiss, 2017).  

Maxwell (2013) on the ―impact of Facebook on child-parent bonding and parental 

authority over their children in West Africa revealed that, of the 50 families 

surveyed, over 80% of parents are less interacting with their children and view 

themselves as alien to their own children. Parent-child relationship is lost as most 

basic customs and morals have been silenced by the children‘s Facebook culture. 

This makes SM and its effects on personal relationship an important area of study, 

before Africa is totally immersed into technological development especially on how 

SM impacts young generation in the aspects of both social and development. 

In East Africa studies are only limited to the impact of SM in academic performance 

(Kibona & Rugina, 2015), SM usage among adolescents (Pfeiffer, et al., 2014) and 

the impacts SM have toward interpersonal couples relationship (Mpepo, 2017) and 

not directly with how SM use impacts parents and children development. However, a 

study by Mpepo (2017) shadows a light on how societies in Tanzania suffer the 

outcomes of parents‘ engagement on SMs, on parent child relationship and families 

leading into lost love and affection among families. 

2.4.2 Positive Effects of SM on Parent Child Relationship  

SM may have a positive effect on parent-child relationship, as well as relationship 

among spouses and family. For example, some parents reported that their 
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relationship became more pleasing as SM helps them reduce the physical distances 

with their children and families who have to spend time apart for long periods of 

time (Taylor & Vincent; 2005), while some parents said that technology was the only 

uniting experience helping them to have something in common with their children as 

well as an avenue to keep the memory features that allow families to relieve amazing 

family moments, something which keeps the family love go strong (Horst, 2010). 

Moreover, SM especially YouTube has made families build personal parent-child 

relationship as it serves as an entertainment tool via watching videos together with 

their kids. 

2.4.3 Negative Impacts of SM on Parent-Child Interpersonal Communication  

Some beliefs about optimal childrearing methods, parents‘ time is thought to be 

especially important, even irreplaceable, for the wellbeing of children (Vandell & 

Wolfe, 2000). This ideology places an emphasis on the belief that the proper 

development of children requires parents, especially mothers lavishing large amounts 

of time and energy, on offspring for child proper growth (Brighouse & Swift, 2014) 

(Lancy, 2014). This idea is even central to the debates over whether maternal 

employment harms young children (Nair, Ariana, & Webster, 2014; Bianchi, 2000). 

A study on the ‗Trends of Parent-Child Time‘ indicates that, social change that takes 

place due to changed roles and the introduction of internet has impacted parents‘ 

behavior, on how they handle their families and children. These changes have made 

parents reduce time with their children making themselves only physically available 

but emotionally into SM sites (Sayer et al., 2004). However, children as young as 0-5 

years need not just parents‘ time and physical presence but for them to .develop well, 

they need quality time to play, communicate and express their feelings with a parent. 

Moreover, a survey conducted on how the amount of time mothers spent with 

children ages 3–11 (N = 1,605) and adolescents 12–18 (N = 778) related to offspring 

behavioral, emotional, and academic outcomes and adolescent risky behavior found 

out that, the amount of time children spend with their parents especially mothers 

matters a lot for children's developmental outcomes (Milkie et al., 2015). 
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This is evidenced in a survey on care givers‘ screen distractions who came up with 

the evidence that, parents he studied spent between 30 min to 7.5 hours a day on their 

mobile devices of which 2-5 of the hours are spent while attending to their children 

(Blackman, 2015). To cement this, findings by Radesky (2014) revealed that, some 

parents consistently use mobile phones during meal time with their children 

(Radesky et al., 2014) or when at the park (Hiniker et al., 2015). In part, these 

studies established the ground of irresponsible behavior of some parents towards 

children during family important moments. In the contrary Ante-Contreras, (2016) 

suggests that, the implications of this behavior to children can better be understood 

when looking at the effects this behavior brings to young children. 

Whereas, a quantitative online survey by Ante Contreras, (2016) came up with 

fascinating results. 75% of 167 parents surveyed, were on their devices at least three 

times a day while in direct supervision of their children (Ante-Contreras, 2016). 

Despite their frequency of use some parents did not mind their attitude of use as 

affecting their ability to properly care for their children or placing child safety at risk 

(Ante-Contreras, 2016; Hiniker et al., 2015).  

The study collates information on the resultant distracted parents‘ behavior towards 

their being authoritative or autocratic parents. Although the study revealed a 

statistically significant positive relationship between having an authoritarian 

parenting style and duration of SM use per day, this is not enough to explain the 

effects distracted parents can bring to children‘s physical and social-emotional 

development. 

2.4.4 Effects of Parents’ SM Use on Children’s Development 

An exploratory study by Boles and Roberts (2008) in the US on the ―relationship 

between distracted parenting at home while watching TV, answering the phone and 

using the computer on 2-5 children‘s risky behavior‖ revealed that, children are more 

into risk when parents/caregivers are preoccupied by Television, mobile phones and 

computers. Boles and Roberts posit that, parents‘ approachability and commitment 

are reduced during unfocused behaviors most especially for parents phone use (ibid. 

2008). On the contrary, this study seeks to investigate on the effects that children 

suffer due to parents‘ irresponsibility as they use SM. Literatures reviewed are 
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limited in the information they provide regarding SM use and its effects on child 

development.  

However, it was found out that the use of mobile phone in a social setting affects 

intimate communication more especially between an adult and a child (Miller-Ott & 

Kelly, 2015). Another quantitative study by Golen and Ventura (2015) on Mothers 

distractions during infant feeding with a sample of 209 mothers revealed that, during 

parents distraction mothers engage in a variety of distracted behaviors while feeding, 

most often watching TV, talking to another adult or sleeping and 29% of mothers 

engaged on distracted behaviour especially through SM 75% of the time during 

infant feeding. This has an impact on mothers‘ sensitivity to infant's feeding cues 

resulting to overfeeding. Children of distracted parents and who overfed, had low 

orientation capacity as compared to children of non-distracted parents (Golen & 

Ventura, 2015). 

Moreover, a study by Hiniker (2015) in USA on how care givers use their phones 

when caring for children at the playground, with a sample of 466 care givers, 

revealed that, some parents feel more available to their children when they are not on 

their phone, compared to when they were on their phone. Whereas, 28% of 

caregivers feel phone use while supervising children is acceptable as long as their 

child is safe (Hiniker et al., 2015). Again Hiniker et al. (2016) surveyed on children 

and parents‘ perceptions regarding the effects of mobile phone use at family meal 

time and found out that, parents and children both find it awkward to use SM at 

mealtimes and parents have difficult to balance work issues, family life and mobile 

connectivity (Hiniker, Schoenebeck, & Kientz, 2016). 

2.5 Knowledge Gap 

Review of the literature has revealed that, there was limited information on parents‘ 

SM use and its indirect effects on 0-5 year‘s children physical and social-emotional 

development, especially in developing countries. However, there are few available 

kinds of literature which have only focused on how SM affects parent-child 

relationship (Ante-Contreras, 2016), at mealtime (Blackman, 2015; Golen & 

Ventura, 2015; Wagner, 2015) or at playground (Hiniker et al., 2015) and not 

primarily on parents‘ overuse of SM on children‘s physical and social-emotional 
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development. Further, many of the related literatures predominantly used quantitative 

approach through online surveys. With the prevalence of anonymous individuals 

online, conducting online surveys fails to control who real engages in the study. 

Thus, there was a need for this study to use questionnaires, interviews and focus 

group discussions to allow the collection of genuine data from respondents 

themselves and to probe on the behaviours and opinions regarding how SM overuse, 

affected children‘s physical and social-emotional development.  

This allowed in-depth probes and descriptions of the behaviours and opinions from 

respondents concerning the topic. Moreover, this study is using a functionalism 

perspective in understanding the problem at hand in the sociological appeals. 

Compares to many similar studies that used attachment theory (Ante-Contreras, 

2016), grounded theory (Radesky et al., 2016) and socio-technological model 

(Hiniker et al., 2015) that suited the disciplines under their study. Similarly, such 

studies on the indirect effects of SM are scarce despite the mushrooming of 

technological distractions in developing countries. This study, therefore, was sought 

to contribute to the available literatures on the effects of SM overuse by parents, on 

the children‘s physical and social-emotional development. 

2.6 Conceptual Framework 

A conceptual framework is a set of ideas that set to explain a relationship among 

different variables of a problem under investigation. The conceptual framework for 

this study has three basic variables; independent variable (overuse of SM), 

intermediate variable and dependent variable (child development). 
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Figure 2. 1: Conceptual Framework for the Study 
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Source: Researcher‘s own conceptualization, 2020  

The figure above is a diagrammatic representation of a set of assumptions which 

were developed by the researcher having passed through the literature and the 

theories underpinning this study. In particular, three variables were hypothesized to 

relate to one another, i.e. the independent variables, intervening variables and the 

dependent variables. The dependent variable being children‘s physical and social-

emotional development, the hypothesis was that the development of the child is 

affected by parents‘ engagement in the SM. The SM assumed to have this effect is 

the Twitter, Facebook, Instagram, YouTube, and WhatsApp. However, the 

magnitude and intensity of the effects of SM depended on the process of the use, 
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termed in this study as the intervening variables. This is to say that, the effects of the 

SM mentioned above depended on the frequency of use, the time of the day and the 

duration with which parents used the SM. 

2.7 Chapter Summary  

This chapter has presented the general information of the study. The part has given 

the essential literature, extracted from books, journals, articles and research reports 

from different parts of the world. The literature review spotlighted on the key terms 

and concepts, theoretical review and empirical review on this subject. In addition it 

has categorized the existed research gap and, lastly, it has given the general situation 

of the understanding of SM use and its effects on child development globally, in 

Africa and in Tanzania, taking Dodoma City Council as a case. The following 

chapter, (Chapter Three) deals with research methodology. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Introduction 

This chapter describes the location in which this study was conducted, then explains 

the rationale behind the use of various techniques, to decide on both specific and 

general conclusions. The analysis includes the nature of the design and sample of the 

population used, sampling process, and techniques used methods for data collection 

and the process of data analysis and interpretation. Finally, the chapter outlines on 

how the issues of validity, reliability and ethical concerns are dealt.  

3.2 Study Area  

This study was conducted at Nkuhungu Ward in Dodoma City Council of Tanzania. 

Several reasons influenced the selection of the area. First Dodoma is under a rapid 

urbanization process to the capital city of Tanzania, which makes it to have people 

who engage in SM sites as one of the characteristic of urban dwellers (Sedoyeka, 

2017). As argued by Pinzón (2013), a majority of the urban dwellers engage 

themselves in SM for social relations of any sort and to make a difference.  

Moreover, Dodoma is inhabited by people with varied income and education 

background, thus making it possible to find people who are able to possess devices to 

engage into SM. According to the Tanzania Human Development Report (2017), the 

economy of Tanzania is gaining, majority of people have been able to be in 

possession of different items such as telephones, motorcycles and houses. Dodoma 

region also ranks 17 in Tanzania among the regions with the highest online 

frequency (Sedoyeka, 2016). Given this fact, the researcher found it necessary to 

explore the effects of SM connections in Dodoma and its effects on children‘s 

physical and social development. 

 

 

 

 



 

28 

Figure 3. 1: Map of Dodoma City Council 

 

Source: Dodoma City Council Profile, 2020 

3.3 Research Design 

This study has used a cross-sectional research design. Cross-sectional design is 

useful to study respondents with varied cultural background and suitable when 

defining attitudes, behavior or opinion in the field which this study intended to cover 

(Elsous et al., 2016). It is also economical in terms of time. This design enables the 

researcher to use more than one data collection methods (Nardi, 2018) whereby, 

face-to-face interviews, questionnaires and Focus Group Discussions were used. In 

this case, cross-sectional research design was used to allow face-to-face 

communication with parents and the key informants as well as provided space for 
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respondents to answer questions on the questionnaires themselves. Hence, the design 

helped in understanding the parents‘ behavior on the use of SM and its effects on 

children‘s physical and social-emotional development. 

3.4 Research Approach 

The study employed both qualitative and quantitative approaches. The researcher 

opted for a mixed approach to allow collection of numerical data, for instance, by 

finding out the amount of time used by parents on SM, and to determine the extent of 

parents subscription into SM. Understanding this, the study required a quantitative 

approach to measure the quantity of time used by parents on SM and the number of 

times parents subscribed on SM.  

On the other hand, the study intended to capture the meanings, views, experiences 

and perceptions of the respondents. For instance, the researcher wanted to understand 

the effects of SM overuse on parenting which required a qualitative approach via 

interviews and FGD. Moreover, the study applied a mixed approach to avoid 

biasness and weaknesses of either of the approach. For instance quantitative research 

limits itself to the numerical data and figures but qualitative data interprets the 

meanings of the numerical data. According to Johnson (2019), using a single 

approach in a study can be questionable, biased and weak (Johnson & Christensen, 

2019). In contrast, using a mixed approach strengthens the validity of the study since 

the researcher uses and applies different sources and methods for collecting data 

(Almalki, 2016).  

3.5 Study Population 

The population sample involved in this study included the households whereby only 

heads of household of under-five (5) were distributed with the questionnaires. In this 

study, the household heads were all women due to the fact that women are the 

primary care givers of the children inquiries regarding their growth. Since the study 

involved only the household heads, in regards with children growth and 

development, household women/mothers and care givers (house girls) were potential 

respondents. 
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Therefore, the study population included household heads who were all mothers and 

house girls, social workers, religious leaders as well as medical personnel from 

Mirembe District Hospital (MDH) and Dodoma Regional Referral Hospital (DRRH) 

as key informants.  

3.6 Sampling Technique, Procedure and Sample Size 

This study has obtained respondents through both probability and non-probability 

sampling techniques, where both random and purposive sampling techniques were 

used. Random sampling technique involved the selection of the respondents 

(household heads of Nkuhungu chosen streets) utterly by chance and each member of 

the population had an equal chance to be included in the study sample. A sampling 

frame of the Nkuhungu residents was used to determine the sample. This was 

achieved by using the ward resident‘s records whereby a total of 310 households 

with children from 1-5 years was obtained. The study needed 110 respondents who 

were identifies by using a survey monkey sample size calculation formula (Finley & 

Finley, 1999). Using a simple random sampling technique sample size was obtained 

as follows. A list of household with under five year‘s children was established and 

used as a sampling frame and names of each household heads, were written on pieces 

of paper and put in a box without looking at it or replacing it until the number of total 

respondents was obtained. 

By using a survey monkey sample size calculation formula (Finley & Finley, 1999) 

the sample size was identified as illustrated below.  

 

Where; 

N Population Size 

e Margin of Error (as a decimal) 

Z Confidence Level (as a z-score) 

P Percentage Value (as a decimal) 
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 NB Confidence level = 80% 

Z score at 80% =1.28 

Margin error = 5% 
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Therefore, with an addition of three household respondents found in the field a total 

of 110 respondents were distributed with questionnaires to fill in.  

Non probability sampling (purposive sampling technique), was used to obtain 

respondents with whom questionnaires were administered to collect quantitative 

data.  

A purposive sampling technique, was used to identify respondents for the qualitative 

inquiry, which involved both physical and prior identification of all potential 

informants in the study, for example heads of household, leaders at the ward and 

village levels and professionals including children psychologist from MDH and 

pediatric physical therapist from DRRH.  

Thus, the study has employed three (3) focus group discussions, one for career and 

business women, another one for care givers (house girls), and the third one for 

house wives comprising 10 respondents each; six in-depth interview with two 

parents, one social worker, one religious leader, one children psychologist and one 

pediatric physical therapist. This aimed at complementing the quantitative 

methodology. Respondents for qualitative data were reached following the 

theoretical closure (Glazer & Strauss, 1977). 
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During administration of questionnaires the researcher identified six respondents 

who were once again involved in focus group discussion. Therefore, the study 

involved 30 respondents for qualitative inquiry whose number was determined after a 

point of data saturation in the field and 110 respondents for household survey. 

However six (6) respondents were repeated for focus group discussion. This makes a 

grand total of 140 respondents who were involved in this study. Table 3.1 below 

indicates category of respondents, sample size, sampling technique and data 

collection methods used in this study.  

Table 3. 1: Category of Respondents 

S/N Category of 

Respondents 

Sample 

Size 

Sampling 

Techniques 

Data Collection 

Techniques 

1 Household heads 110 Simple 

Random  

 Questionnaire 

2 Career/business 

women 

10 

 

Purposive 

Sampling 

FGD 

FGD 

3 House wives 10 Purposive  FGD 

4 Care givers(house 

maid) 

10 Purposive  

Purposive  

IDI 

IDI 

5 Religious leaders 1 Purposive  

Purposive  

IDI 

IDI 6 Social worker  1 

7 Children psychologist  1 

 
purposive IDI 

8 Pediatric physical 

therapist 

1 
purposive IDI 

9 Couple 2 purposive IDI 

 Total 140 
  

Source: Researcher‘s own conceptualization, 2020. 
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3.7 Methods of Data Collection  

Both qualitative and quantitative data collection methods and techniques were used 

to collect qualitative and quantitative data respectively. Triangulation was used due 

to the complex nature of social, cultural and ethical certainties regarding the whole 

issue of digitalized parenting and the effects both parents and children face, in child 

development at Nkuhungu ward. This was also attached to the inevitability of 

weaknesses found in each method.  

For instance, data from household survey could only give a shallow description of 

the effects children suffer due to their parent‘s over use of social media, while data 

from the qualitative inquiry were rich in feelings, stories and perceptions without 

evidence to substantiate the stated claims. In this regard, triangulation served the 

purpose to supplement the weakness of one method with the other. Therefore, the 

following methods for data collection were used:  

3.7.1 In-depth Interviews 

The study has used in–depth interviews to generate data which allowed the 

description and explanations of the association between parents‘ addictive behavior 

on SM and the physical and social-emotional effects on children‘s development in 

the study area. The researcher with the assistance of the ward leaders identified all 

key informants with their consent to participate in interviews. Research guiding 

questions, were used to obtain and probe more on life experiences, views, 

perceptions, meanings on various aspects regarding SM overuse and the resulting 

effects both physical and social-emotional on under five (5) years physical and 

social-emotional development. All the interviews were conducted at the convenience 

of the respondents and at a mutually agreed time. In- depth interview involved 

various informative respondents namely; parents, social workers, religious leaders 

and health professionals that included children psychologist and a pediatric physical 

therapist. 

An interview guide with a set of questions regarding parents‘ use of SM and children 

caring, was prepared to suit each group containing both semi-structured and 

unstructured questions. 
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3.7.2 Social Survey 

This was used to obtain the quantitative data related to social demographic 

backgrounds and characteristics of the respondents regarding the number of SM 

used, frequency and time of use and the resulting effects to children development. In 

this respect, structured questions with closed and open-ended questions were 

administered to potential respondents. The rationale was to unravel the time wasted 

on SM but at the same time, extracting as much information as possible from the 

respondents. Questionnaires were administered by the researcher herself to 110 

household heads.  

Social survey is considered to be a flexible method of collecting data since it can 

easily be combined with other methods, to produce rich data as well as its ethical 

advantages due to the fact that most surveys do not expose individuals to unethical 

treatment (Nardi, 2018).  

3.7.3 Focus Group Discussion (FGD) 

The study also has used Focus Group Discussion (FGD) to explore the perceptions 

and experiences regarding parents‘ SM use and its effects on children‘s physical and 

social-emotional development. Each FGD comprised of 10 respondents as mentioned 

earlier having mothers of different carriers like house wives, career women/business 

women and care givers (house girls). Since FGD is the best method to bring people 

with the same background and experiences together (Mishra, 2016), in this study, 

parents and care givers who used SM and share common background and 

experiences and information about child rearing were involved. This allowed the in-

depth probes on the views, perceptions and experiences of the respondents pertaining 

to the topic under study. Therefore, a total of 30 respondents participated in the FGD 

whereby six (6) of them repeated themselves from the questionnaire method. 

3.8 Data Analysis 

In this study, the researcher used a mixed technique to analyze data. This is what is 

referred to as a mixed analysis (Combs & Onwuegbuzie, 2010). Following the fact 

that the researcher used a mixed approach to carry out this study and the fact that it 

used both qualitative and quantitative method for data collection, both qualitative and 

quantitative data were generated. Quantitative data were analyzed through the 
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Statistical Package for Social Sciences (SPSS, Version 20) which generated simple 

counts, like frequency and percentages. The researcher also analyzed qualitative data 

through content analysis to build a strong information, contents and themes. The 

mixed analysis was used to triangulate the data collected from both analytical 

strands. The method of analysis also provided useful elaboration, illustration, 

enhancement, and clarification of the findings from both analytical strands.  

3.9 Data Presentation  

In this study, the researcher presented both qualitative and quantitative data. 

Qualitative data were presented based on the data collected from interviews and 

FGDs by coding or quoting what was said by the respondents. Findings from the 

questionnaires were presented in the form of tables. Tables are a useful way to 

organize information using rows and columns. They are a versatile data presentation 

and organisation tool and can be used to communicate information on their own. 

Tables support a variety of parameters and can be used to keep track of frequencies, 

variable associations, and they give a room for identifying an error and edification. 

3.10 Validity 

The researcher ensured that, the information gathered was intended to answer 

research questions developed from research objectives. To ensure validity, the 

researcher adhered to the content of the topic and sought information from the 

intended population in accordance with the respect of relevant authorities. Validity 

also was ensured by the researcher through the use of multiple methods, tools and 

sources to collect data. Whereby according to Zohrabi (2013), a researcher can 

strengthen validity by collecting data through different methods, tools, and sources 

whereby collecting data using a single method, tool or source can be questionable, 

biased and weak.   

3.11 Reliability 

In this study, the reliability of the study depended on the validity. According to 

Lincoln and Guba (1985), reliability can be assured in research depending on the 

validity of the study whereby the researcher will be looking for dependability. Since 

the researcher used different methods for data collection involving interviews, FGD 

and questionnaires which ensured the validity of the study. Therefore, if the same 
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tools are used they will generate the same results in which it makes the study 

reliable.  

3.12 Ethical Considerations 

The issues of privacy, anonymity and respondent‘s willingness to participate in the 

study, were considered to avoid respondent‘s intimidation and create a comfortable 

ground of the study for both the researcher and respondents in the field. The 

researcher, therefore, sought permission from the Director of Graduate Studies at the 

University of Dodoma and from Nkuhungu ward, where data were collected.  

This helped to eliminate some doubts among respondents on the legality of the study. 

The researcher also ensured that, respondent‘s names were not written anywhere for 

the sake of anonymity. The researcher informed respondents about the purpose of the 

study and that the collected information is only used for this research purpose and 

not otherwise. 

3.13 Chapter Summary 

The chapter has presented the methodological proceedings for this study. This simply 

means that, the research depended on mixed methods of data collection. For that 

reason, the study collected qualitative data, on the one hand, and analyzed data with 

the use of pattern matching and strong explanation building on the other hand. 

Quantitative data were analyzed through the use of SPSS (version 20) and presented 

in Tables. The chapter has ended up with issues of validity and reliability. The 

following chapter (Chapter IV) focuses on data presentation, analysis and discussions 

of the findings. 
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND DISCUSSION 

4.1 Introduction 

The physical, social, emotional, and psychological development of the young ones 

have a direct bearing on their specific and overall development both at early ages and 

in their adulthood. Thus, by comprehending the manner in which this phenomenon is 

affected by the overuse of SM by parents or caregivers it is of a paramount 

importance.  

In analyzing, discussing, as well as presenting data generated from this study, this 

chapter focuses on three main issues which are considered to be important in 

understanding the phenomenon as clearly articulated in the specific objectives and 

the research questions. As such, this chapter is divided into three main sections. First, 

due to the lack of knowledge on the state and severity of SMs use in the area under 

investigation, the first section is set to demonstrate the magnitude and the nature of 

SMs usage in relation to the child development in the area under study. Against the 

scientific backdrop that one of the areas which children could potentially be affected 

is on physical development, the second section demonstrates and discusses how 

parents‘ and caregivers‘ SM overuse/addiction, affected the physical development of 

children in the study area. In addition to the physical development elaborated in the 

second section, finally, the last section of this chapter discusses how parents‘ and 

caregivers‘ SMs overuse affected the social-emotional development of their children.  

4.2 The Magnitude and Nature of SM Use and Children’s Development in the 

Study Area 

SM has transformed the manner in which humans get news, communicate, and share 

the contents with others. In this modern world where SM provides us our own 

podiums without boundaries, it is as well affecting the parenting system and process. 

Before we (parents) upload those gorgeous photos of our children and wait for the 

‗views‘ and ‗likes‘ to start coming in, parents are advised to critically assess how SM 

has unconstructively reformed the way they do parenting. In Johnson (2019) opinion, 

SM has deliberately or otherwise created some sort of a pause in most parents‘ 

brains.  
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During parenting rare moments when a parent would rejoice with ‗Joyce‘ or run to 

‗Jane‘s‘ rescue, parents today absentmindedly take a pause to determine if this is a 

WhatsApp-worthy moment. Today, parents grab smartphones and worriless snap 

away in lieu of handing out instant high-fives, for trying something impressive and 

new. SMs have in various ways turned parents into over-users and sharers. 

Nowadays, no subject seems to be out-of-bounds, from microscopic, personal, 

pathetic and insignificant to meaningful and serious subjects, deserving thoughtful 

attention which hardly happens. Parents sprinkle their timelines with updates and 

photos sometimes multiple times a day.  

In this study, the question of SM use and overuse was central because of the various 

social, psychological, and physiological impacts which brings to users and victims, 

in this case, parents and children respectively. Therefore, a number of issues were 

investigated upon in an attempt to understand the degree and the nature of this social 

phenomenon among the respondents. According to the findings of this study as 

indicated in Table 4.1 below, it was found out that all respondents had at least 

registered to one of the SM platforms.  

Table 4. 1: Time Signed-Up for SMs 

S/N Time a Respondent Signed-Up for SMs Frequency Percentage 

1   Below 6 months 11 10 

2 Between 6 months and 2 years ago 24 21.8 

3 2-5 years ago 29 26.4 

4 More than 5 years ago 40 36.4 

5 Not sure 6 5.4 

 Total 110 100.0 

Source: Field Data, 2020. 

This discovery collaborates with June‘s (2017) theory on ‗SMs consumption in the 

capitalist society, which hypothesize that SM usage was most prevalent in mid-

income families in which, Nkuhungu ward, where the study was conducted belongs 

according to Dodoma urban settlement plan and Dodoma regional economic profile 

than in the poor and affluent families which are constantly preoccupied with what to 

consume and survive in a day on the one hand and competition on the other hand 
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respectively, and thus, spending less time on SM use. It was further discovered that, 

respondents (36.4%) had been on SM for more than five (5) years followed by those 

who had been on SM from two (2) years up to five (26.4%) and from six (6) years up 

to two (2) years (21.8%) respectively. According to Carey (2017), findings of the 

study which was conducted in Cairo in 2016 showed that, a series of anti-

government protests which overthrew most oppressive regimes in the Arab world 

were made possible by SM addict youths who had used the SM for two (2) years and 

above, and therefore, found it difficult to leave without it. By extension, therefore, if 

the same theory was to be applied in our specific case here, 84.6% could be assumed 

to be addicts or overusing SM. One member of the FGD emphasized this point in the 

following excerpt:  

… “It is not that I am using SM because I am trying to avoid children or 

home stresses, No! I have been using, for example, Facebook since 2010 

when I was at the university. To me, Facebook is like my mirror which you 

know as a woman I cannot live without. It is with me everywhere I go”… 

(Career woman 19/6/2020 Salama street- Nkuhungu ward) 

Another important variable that was used in assessing the magnitude of SM use in the 

area under study was the frequency which respondents visited SM platforms in 24 

hours. This was an attempt to somewhat comprehend a sense of overuse against the 

time spent, on caring their children as far as their development was concerned. 

Table 4. 2: SM Use in a Day 

S/N Frequency of SM Use in 24 Hrs. Frequency Percentage 

1 Almost every minutes 16 14.5 

2 Every 15 minutes 40 36.4 

3 Every 30 minutes 13 11.8 

4 Every 1 hour 11 10 

5 Every 2 hours 20 18.2 

6 Every 6 hours 4 3.6 

7 Not sure 6 5.5 

8 Do not use in 24 Hours 0 0 

 Total 110 100.0 

Source: Field Data, 2020. 



 

40 

Experts such as Niger (2018), suggests that, an average time one ought to spend on 

SM media should not exceed 153 minutes per day, which is approximately to 2 hours 

and 55 minutes. Various studies on SM use suggest that, vising SM once per day is 

ideal, with a minimum of one and a maximum of two posts per day. A study by Pew 

Research Centre in 2013 found out that, pages which had less than 10,000 viewers or 

fans experienced a 55 % drop in participation per post if the posters posted more than 

once a day. At best, SM users ought to post to SM pages four times per week. In the 

words of Neil Patel according to Myers (2020): 

… ―If you post—too intermittently, your desperate audience might 

forget that you actually exist and you will in a flash fade into the 

deep-dark niche of their minds. Nonetheless, if you are posting—

pretty often, you might turn into a complete irritant and the 

audience will dread seeing the posts—your posts, overcrowding 

their feed‖… (Myers, 2020: 183). 

Against such propositions and recommendations, findings indicated in Table 4.2 

above show that, except for the 5.5% which could not determine the amount of time 

it spends on SM, the rest surpassed the amount suggested by SMs experts and 

previous studies on the subject. This phenomenon notwithstanding, perhaps the most 

critical groups of the SM users in Table 4.2 above that need the greater attention of 

this study are those who visited the platforms almost every single minute (14.5%) 

and those who visited the platform every 15 minutes (36.4%). The two groups 

together according to the study by Pew Research Centre (2013), fall under the addict 

category.  

It further stresses that, most addicts were found to be those who had registered or 

signed up to more than one SM platforms. These findings are consistent with 

findings of this study regarding the number of SMs platform each respondent had 

registered with or visited. According to findings in Table 4.3 below, except for the 

4.5% of the respondents who had only registered to just one SM, the rest 95.5% had 

registered or visited to more than one SMs platform. Almost half of all the 

respondents (44.5%) in the quantitative inquiry visited three (3) SMs while 30.9% 

had 4 SMs platform to view, post, like, comment, and subscribe. This phenomenon 

did not only consume too much parents‘/caregivers‘ time that could have been 

channeled into a somewhat more productive activities but fundamentally and 
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negatively impacted on children‘s physical and social emotional development, as it 

will be demonstrated later on.  

Table 4. 3: Number of SMs Platforms Used  

S/N Number of SM Platforms Respondents 

Visit 

Frequency Percentage 

1 One 5 4.5 

2 Two 16 14.5 

3 Three 49 44.5 

4 Four 34 30.9 

5 More than 4 6 5.6 

 Total 110 100.0 

Source: Field Data. 2020 

Having an access to SM is one thing while getting the right one is another obstacle, 

which is commonly the most challenging task. According to Smith, (2012), ones‘ 

preference among other factors partly depends on what the user is expecting, 

technically comfortable with what they are looking for in the specific SM. 

Unlike what was discovered in the study conducted in South Africa in 2019 

regarding the MTN mobile company customers‘ SM preferences, where 88% of all 

women respondents reported to had preferred ‗Instagram‘ SM as their most preferred 

SM platform. Findings of this study have shown that, respondents‘ (who were all 

women) were distributed across the various types of SMs with ‗WhatsApp‘ topping 

the rest with 27.3%. Other substantial observations on the same include YouTube 

(22.6%), Facebook (16.4%), and Instagram (11.0%) as indicated in Table 4.4. 
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Table 4. 4: SM Platforms Mostly Visited  

S/N One SM Platform Mostly Visited by 

Respondents 

Frequency Percentage 

1 Facebook  18 16.4 

2 Twitter 6 5.5 

3 Instagram  12 11.0 

4 Snapchat 11 10 

5 WhatsApp 30 27.3 

6 LinkedIn 5 4.5 

7 Pinterest 3 2.7 

8 YouTube 25 22.6 

9 Others 0 0 

 Total 110 100.0 

Source: Field Data. 2020 

This assortment was attributed to the knowledge of the SM, needs of the users, 

nature of followers/friends and connects, type and ability of gadgets used (brand, 

condition…etc.) as partly clearly indicated in the verbatim below which was 

different from what was ascribed to during the South African study, where the issue 

of popularity ―what was trending‖ was the main reason which was put forward by 

women for their preferences.  

… “I wish I had a more modern mobile phone with much bigger 

screen and clear vision, so that I could enjoy the view and also sign 

up for Instagram and Facebook. Meanwhile, I can only watch 

YouTube and WhatsApp platforms”... (FGD-Caregiver 21/6/2020 

Itega-Street-Nkuhungu ward). 

Another respondent stressed the following: 

… “I know there are various SM platforms around but I prefer 

Instagram the most. The platform is regarded as the best SM for 

engagement or to connect with the followers and customers if you are 

in business. It is simple, visual, and attracting almost all categories of 

people than any other SM platforms which is good for advertising 

your business. The platform emphasizes photos than any. While with 

the Facebook, there are comments, articles, posts, and clutter that 

could allow your followers to jump over a simple photo, with 

Instagram, the focal point is your photo! It just needs to be 
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provocative, sharp, and clean that will make your followers imagine 

and think. Thus, if that photo can communicate a million words, what 

else do you want? However, despite the photos‟ ability to connect 

faster and louder, the captions are just as imperative. This platform 

might seem small but indeed it is such a powerful that your business 

ought to be using at any cost, and that is why I am using it”… (FGD-

Business woman 24/6/2020-Bwawani Street-Nkuhungu ward). 

This study was further interested in the time of the day in which respondents visited 

or used their SM platforms. This was important since it somehow assisted in 

associating or dissociating the phenomenon with poor children development, in a 

respective household. Having examined the time when SM platforms were being 

visited, this study is strongly persuaded by findings that, indeed, poor children 

development in the area was partly contributed by the overuse of SM among the 

parents.  

For instance, according to the findings in Table 4.5 below, it was found out that, 

majority (23.6%) of all the respondents in the quantitative inquiry mostly, visited 

their SM platforms early in the morning, in the afternoon, and the whole of evening. 

While all parents in all the qualitative inquiries and the literature claim that, children 

from 0-5 years old need close and serious attention from their parents with reference 

to the development of their children, findings above speak the opposite. Because in 

light of the Lennon‘s ‗child growth and development‘ theory (1948), the three time 

periods (morning, afternoon, and evening), are the most critical ones when character 

and growth happens.  

Table 4. 5:  Time Parents Used SMs in 24 Hours 

S/N Time of the Day Parents Used SMs Frequency Percentage 

1 Morning 17 15.5 

2 Afternoon 10 9.1 

3 Evening 19 17.3 

4 Morning & Afternoon 15 13.6 

5 Morning & Evening 14 12.7 

6 Afternoon & Evening 9 8.2 

7 Morning, Afternoon, & Evening 26 23.6 

  110 100 

Source: Field Data. 2020 
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In conclusion therefore, indeed, effects of SM on children development and families 

in general, have been well documented, particularly, in the developed countries 

where modernism is an order of the day. Today, psychologists and various other 

children-caring people and children‘s rights defenders are increasingly troubled that 

Information and Communication Technology is robbing children of parental 

communication and love, a sense of safety, and attention. In various studies 

conducted in Europe, children explicitly and strongly expressed a wish for their 

parents to spend more and quality time with them.  

Throughout the discussion, parental SM overuse and addiction has demonstrated how 

could affect children development mentally, emotionally and physically. Studies on 

the subject intimate that, children who are coming from families where parents are 

overusing or addicted to SM, because of the absence of parental support and 

encouragement are likely to develop stunted growth, perform poorly in school, and 

develop social and psychological difficulties either in their early years, teenage-hood, 

or adulthood. Since addicted parents are not emotionally available and although 

physically present in their children‘s lives with respect to discipline, children might 

think that there is no need/reason to regard authority and misbehave in order to grab 

any sort of attention. 

Similar to the physical impacts of SM overuse and addiction on children, children 

can feel the emotional impacts of addiction from tender age. The connection between 

a child and the parent is fundamentally imperative so that, children feel deeply loved, 

centered, and connected. In case parent(s) carry on with that detachment culture, 

children may eventually develop serious trust issues and become rebellious with the 

social world around them. Finally, like any other addiction, children of SM over-

users or addicted parents, can as well demonstrate limited soft and physical abilities 

compared to others. 

4.3 Caregivers’ and Parents’ SM Overuse and Physical Development of 

Children  

Children‘s physical development is just as important as the child him/herself 

(Petersen, 2017). It includes the attributes of human development that can be seen 

happening, for instance, growth in terms of weight, height and size. It also includes 
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the critical skills of using our bodies; the usage of large muscles to run, walk, skip 

and jump, climb, and the usage of our smaller muscles, for instance for hand 

coordination. The physical development of the child follows a predictable 

configuration, however, each child grows at her or his own pace. While ―childcare 

programs‖ and active games can support children‘s physical development and motor 

skills, overall, it is the parents or caregivers who are socially expected to perform this 

magnanimous responsibility, given their participation in the creation and eventually 

the future of the child (William, 2016). This was well articulated by one of the 

respondents in one of the FGD sessions at Itega Street on 20
th

 June 2020:  

… “A child without caregivers is like a moving vehicle without a 

driver. As the driver protect and guides his car from colliding so 

are the children. Parents, the mother and the father are key. But 

fundamentally, is the mother, who in most cases, be it in the urban 

or rural areas, is mostly, with the children at home”... (Mothers 

19/6/2020-Salama Street-Nkuhungu ward). 

Parents and caregivers play such a critical role in the overall development of their 

children. It is from their right guidance that children develop their deserving 

character. Childrearing is never a phenomenon that parents or caregivers can 

naturally escape from at any given moment, due to the fact that, indeed, a child needs 

her/his parents so every often to stay on the right course. Simply put, therefore, the 

role of caregivers and parents in child development is endless (Smith et al., 2015). 

Parenting governs actions, decisions, responses, and thinking of a child in a number 

of areas, for instance, in health, education, behavior, and physiological development 

through the play and learning processes. Proper parental guidance can teach children 

good exercises and nutrition rules to help them achieve ideal physical development. 

Parents ought to remember that always a child learns by examples, and more 

specifically from people around him/her, and thus, need to be ideal (William, 2016). 

However, owing to the social, economic, cultural, and democratic transformations in 

Africa and Tanzania in particular, which made it possible for most women in the 

urban also to participate in various socioeconomic activities (Ray, 2018), as a way of 

responding to the pressing household and societal expectations and needs, parents 

have delegated almost the entire responsibility of taking care of their children to 

unskilled, young, inexperienced, and disgruntled house-helpers (ibid. 2018).  
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In an attempt to divulge on the extent of the problem in the now referred to as 

‗modern world‘ by the elite-class and the supporters of the epoch who oftentimes 

have less clue of what the phenomenon really entails, one of the career parents 

(woman), with two children under five years olds had this to say during the FGD 

session:  

… “Because of the unpredictability nature of life and the demands 

that comes along with it, women are also being to search for jobs 

for herself and the family. Often, due to lack of a robust and 

sufficient children support system such as familiar support and 

dedicated and excellent care centers, working-parents opt for 

housemaids‟ help. This kind of help has caused a lot of anxiety 

among the parents. The nature and type of these housemaids is 

worrisome and frightening to most parents. Most of them are 

discontent with their working arrangements and their bosses may 

be because of the abuses of some sort, underpayment, and 

overwork; have less or no parental skills at all; and they are 

children themselves who need care. Some of us have chosen not to 

give them full monthly salary. Because when you do that the first 

thing they do, is buying a smart phone, and when that happens, 

then know that you have officially ceased to have a maid”… 

(Career Woman-21/6/2020- Itega Street-Nkuhungu ward). 

But the most striking transformation of all as far as child 

development is concerned is the introduction of technology, 

particularly in the areas of mass media and information 

communication technology, and more specifically, SM. Despite 

their significant contributions in child-rearing by exposing 

consumers to various forms and sets of information, and hence, 

enabling them to have a wide array of choices, it has also on the 

other hand contributed greatly in weakening the development of 

children in the middle and higher income households (Peter, 2016). 

Both parents and their house-helpers have developed a thrilling 

passion for SM, and to some, this has become an inescapable part 

of their lives. This has not only prevented their power and ability 

for creativity and innovations for their children but also, made them 

forget their primary responsibility of teaching, inspiring, and 

guiding their children (ibid). This is evidenced by a couple during 

interview from Salama Street at Nkuhungu ward in 26
th

 June 2020 

who had this to say; 

… “I do not remember the last time I watched a program on a 

television in this house. Have you? (Asking the wife), No! (She 

replied). She continues, (Maybe once in a while when there were 

guests). If you depend on television, millions of information shall 

pass unnoticed my „YouTube‟ platform is my television. The 
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television is always connected to a PlayStation”… [IDI-Career 

Parents-26/6/2020-Nkuhungu ward] 

An avalanche of literature on ‗child development‘ among the middle and affluent 

classes, indicates poor physical growth of children from 1 to 5 years. Most of the 

blame has been attributed to SM overuse, a phenomenon which is relatively grown 

stronger among the mid and higher income countries. According to a study by Saboo 

(2016), which was conducted in 12 States in United States revealed that, 57% % of 

all the children from 1-5 years old in the studied population were unable to perform 

activities of their age. It was further revealed that, even those who had demonstrated 

the ability to perform all activities, 19.6% did not perform to their fullest. In this 

study, somewhat similar phenomenon was demonstrated among the households 

whom their caregivers and parents (50.9% in Table 4.2) overused the SM.  

According to Smith‘ et al., (2015) whom ascertained that physical characteristic of 

children development in their book titled ―Understanding Children‟s Development‖, 

which has widely been acknowledged as the most ‗ideal instrument of children‘s 

growth in contemporary societies, should be able to demonstrate‘ the attributes 

indicated in Table 4.6 below and more, only 58.4% were able to exemplify such 

attributes in their fullness. For children with two years only 42.8% were able to 

perform such functions and sometimes more, for the three years old it was 61.0%, for 

the four years old it was 24.6%, and for the five years old it was 39.5%.  

In considering the above findings, the study was not oblivious of the fact that, firstly, 

the developmental change is a fundamental element of human existence and every 

being develops uniquely. Children differ in cognitive, emotional, social, and physical 

growth patterns. They vary in the manner in which they respond to and interact with 

their social and physical environments. While other children could appear to be 

energetic and happy all the time, others might not seem as amusing in personality. 

Whereas some are super active, others are characteristically quiet. However, despite 

such differences, there are universally recognized principles or assumptions of 

human development most of which were used in this study. Secondly, while this 

study agrees with Pollitt et al., (2013) argument that, children who experienced 

stunted growth and demonstrated poor ability in the development of their physical 
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and motor skills, might be due to a number of factors, including unbalanced diet, 

medical problems, aggression, cognitive deficits, chronic illness, behavioral 

problems, and other health complications; for a larger extent, the inabilities may be 

attributed to the rearing challenges (Whitney & April, 2017), the process in which 

the buck stops with the parents and caregivers in general. This position is in 

agreement with a pediatric physical therapist‘s account on the role of parents and 

caregivers, on children development during in-depth interview: 

… “As a child grows from an infant, teen, to adults, s/he passes 

through a sequence of developmental stages, which are imperative 

to all aspects of his/her personhood. These include intellectual, 

social, emotional, and physical. The fundamental and fitting role of 

the parent in such stages, is to provide support, encouragement, 

and access to undertakings that facilitate and enable the child to 

develop and master crucial developmental tasks. Parents or 

caregivers are the child‟s first and ought to remain their 

unsurpassed teacher throughout the child‟s life. As a coach, parent 

exposes him/her to age-appropriate tasks and challenges so as to 

encourage physical and mental development and to experiences 

that permit the child to discover on his/her own and learn from 

interacting with his/her environment. Today, however, this 

responsibility seems like a lot to ask from the parents. Most 

children‟s time is spent on social and mass media”… (IDI-

Pediatric physical therapist-Dodoma Regional Hospital). 

In the same line of argument, a children psychologist at MDH had this to say: 

… “Both physiological and pediatric studies suggest that, the first 

five years of life are a time of learning and incredible growth. A 

profound understanding of the quick changes in a children‟s 

developmental status prepares caregivers and parents to provide 

purposeful and active care to the preschool years and to promote 

and guide early learning that will aid as the basis for later 

learning. When „mothers‟ and „fathers‟ will start assuming their 

role and responsibilities as  „parents‟ most of physiological and 

psychological cases in hospitals mostly for teenagers, will 

significantly be reduced in the hospitals. Most of us are busy with 

soap opera and SMs to the extent that we have also infected our 

children who are now turning into addicts”… (IDI-Children 

Psychologist 26/7/2020-MDH) 

Two relevant points stand out from the two extracts above. One is the position 

from which parents and caregivers are placed in, whereby, apart from any 

other molding agents, they are considered over and above when it comes to 
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children development. But most fundamentally, is the issue of SM overuse by 

both parents and caregivers which has to varying degrees hindered children’s 

physical and motor development.  

Table 4. 6: Table: Abilities and Attributes of Children Under Six (6) Years 

Age of a 

Child 

Ought to Abilities Missing Abilities 

% 

1 Year 

Old 

1) Stands alone and starts to walk holding on 

(‗cruising‘) 

2) Mobile through crawling or shuffling   
3) Enjoys self-feeding and holds cup with help   
4) Picks up anything tiny from the floor using neat 

pincer grip  

5) Starting to show hand preference  

6) Clicks two cubes together   
7) Puts cubes in box when shown  

All Attributes 

(58.4%) 

 

2 Years 

Old 

1) Walks up and down stairs with both feet on one step. 

2) Climbs on furniture Builds a tower of six bricks 

3) Uses a spoon for self-feeding   
4) Puts shoes on  

5) Draws circles and dots Starts to use preferred hand  

All Attributes 

(42.8%) 

3 Years 

Old 

1) Stands and walks on tiptoe  

2) Can kick a ball confidently 

3) Jumps from low steps  

4) Pedals a tricycle 

5) Turns single pages in a book   
6) Can draw a face   
7) Builds bridges with blocks when shown 

8) Undoes buttons   
9) Threads large beads  

All Attributes 

(61.0%) 

4 Years 

Old 

1) Can aim and throw and catch a large ball  

2) Walks backwards and on a line   
3) Runs and hops   
4) Builds a large tower  

5) Can brush own teeth   
6) Cuts round an object with scissors and copies a 

square  

7) Buttons and unbuttons clothes   
8) Can do a 12-piece jigsaw  

All Attributes 

(24.6%) 

5 Years 

Old 
1) Skips   
2) Runs quickly 

3) Easily dresses and undresses   
4) Hits a ball with a bat   
5) Draws a person with a head, body and legs, and a 

All Attributes 

(39.5%) 
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house 

6) Can do a 20-piece jigsaw   
7) Forms letters and writes own name   
8) Accurately uses scissors  

Source: Attributes Adopted from Smith et al., (2015), and findings obtained from 

Field Data, 2020 

Throughout interviews with respondents, a serious compromise was underscored and 

somehow seriously debated upon and accepted in some quarters, for example, 

entrepreneurs and career parents. The question of whether one should give up the 

overuse of ‗SM‘ over ‗children rearing‘ was always a bone of contention. During the 

FGDs and IDIs sessions, respondents claimed that had it not been for SM use, some 

of their achievements in life could not have happened. It was argued that, in fact, SM 

had more positive effects than the opposite when they are used properly. It was 

further argued that, SMs were the crucial source of information for most career and 

working parents and that this platform helped also in taking care of and providing for 

the family needs contrary to what most mainstream narratives alleged. In an attempt 

to ascertain the above claim, respondents were asked to name one major reason that 

would make them opt for SM overuse over their children‘s social and physical 

development. While one would expect that parents would have chosen the moral and 

obvious call, findings on the same were astounding as indicated in Table 4.7 below. 
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Table 4. 7: Reasons for Opting for SM over Children’s Development  

SN Reasons for Using SM Number of Users Percentage 

1 Staying in touch with what other 

people in the world are doing 

13 11.8 

2 Staying up-to-date with current event 

and news  

21 19.1 

3 Finding entertaining or funny 

content when bored 

15 13.6 

4 Just interacting and networking with 

others 

12 10.9 

5 Staying relevant and getting approval 

from friends because they are already 

on them 

1 0.9 

6 Sharing video or photos videos with 

the rest of the world 

6 5.5 

7 Venting my frustrations and sharing 

my opinion  

8 7.3 

8 Researching on new services, products, 

and information  

33 30.0 

9 No Reason. My children first 1 0.9 

  110 100 

Source: Field Data, 2020. 

Clearly, most respondents (30%) of all respondents in the quantitative inquiry 

clearly, would opt for SM overuse because of craving for new information, services, 

and products of some sort regardless of their functions, and for the next category 

(19.1%), the development of their children would be compromised because they 

needed to stay afloat with the world. Much as their reasoned arguments matters to 

them the most, yet still, many child development experts such as Garry (2016), would 

be persuaded less not to mention the rest of the reasons provided. However, that 

notwithstanding, some of the SM over-users during the FGDs sessions maintained 

that any attempt to do away with SM is like an attempt on life, whereby, the 

supporting system upon which their lives are anchored is threatened, and therefore, 
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difficult to accept. They claimed that like any social change in society, it always 

comes with challenges and sometimes devastating effects and family dysfunctions is 

one of them, what is therefore needed is the balance which is sometimes hard to 

strike. The above sentiments can be captured in the narrative below by a business 

woman during FGD session: 

… “I am sure no one deliberately decides to cause harm to 

children, especially, the parents. We are all victims of the life 

situations. I got a house plot through SM, I get my customers 

through SM, because of limited time, I get my house and children 

needs through SM, if you want anything today you need to browse 

otherwise you might end up buying poor quality stuffs and at the 

highest price. It is true that, SM can turn you into a slave 

sometimes and forget about you family, but I get more relief and 

benefits through SM. Sometimes you need to choose between either 

providing for the family or spending more time with your family”… 

(Business Woman 21/6/2020 Itega Street-Nkuhungu ward). 

It was further revealed that, for households falling under SM overuse and working 

parents, Saturdays and Sundays apart from engaging into households‘ businesses 

such as investment, constructions, and social and communal activities, this was the 

only time they had enough and quality time with SM since most of the time they are 

at work. And for this to happen, most have more than one gadget for the children and 

themselves, otherwise children would also be robbing to watch their games. While 

this phenomenon helps them to reduce the disturbances from their children, the 

process is on the other hand contributing on both the physical and social 

underdevelopment of the children. In support of this one of the respondents in FGD 

had the following: 

… ―Let us be honest here, whose child is not crazy about smart 

phone among ourselves? The moment you get home some of us get 

greeted by a request for phone or snatched from your hand or bag. 

So if you do not want that to happen to you buy theirs to reduce the 

burden”... [Career woman-24/6/2020-Bwawani Street-Nkuhungu 

ward). 

This sentiment is in agreement with what Houston (2017) argues in his book titled 

―SM the Making or Breaking‖ that, the most cited effect of SM is the addiction it 

produces. Studies show that a social group which mostly affected by this social 

phenomenon is the under five children. Children experts suggest that some SM 
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features such as subscribe, like, share, and comment triggers the reward circuit of the 

brain. This circuit is extremely sensitive especially during childhood throughout 

adolescence stage and to women. This could partly expound why teenagers and 

somehow women are more into SM than any other social groups. According to 

children experts, children who spend more than four hours a day on SM are twice as 

likely to experience mental, physical, and social underdevelopment.  

After a heated debate on the use and overuse of SM among parents and its hindering 

effects on their children development in one of the FGD, some conceded on its 

negative effects and was persuading fellow parents to try to reduce their 

involvement:  

… ―I admit it; I am hundred percent obsessed with my phone. I 

totally feel empty without it. However, through our discussion 

today, I have begun to contemplate the potential negative 

consequences of SM to my children, no wonder my three and half 

years old son can only utter three words properly. I am certain we 

have all heard our parents and grandparents or seen movies rants 

about the good old days (their time), when communication and 

interactions among the youngsters and also with their parents was 

exclusively in person. SM among other medias has made the face-

to-face interaction difficult and challenging‖…. (Business Woman 

25/7/2020- Salama Street-Nkuhungu ward). 

Suffice it to conclude therefore that, SM usage for caregivers and parents has become 

omnipresent, as either a form of communication or entertainment. Nevertheless, an 

extreme use of SMs has to a greater extent proved to have negative effects on 

parenting, decreasing constant parent-child engagements, cause parental distraction, 

exposing a child to more social and physical environment, and thus, affecting his/her 

child‘s physical development among others. Studies show that, frequent one-on-one, 

eye contact, and undivided-attention are indispensable in ensuring that, children are 

protected and grow in a deserving physical and social health and development.  

4.3.1 SM Overuse and the Physical Injuries to Children under Parents’ Care 

According to what is famously regarded as a groundbreaking, the Convention on the 

Rights of the Child, which was ratified by nearly all governments all around the 

world, stipulates that all children have the right to security and protection from any 

form of violence and injury. Despite the fact that, various empirical studies indicate 
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that roads are leading in causing injuries and sometimes deaths in children (about one 

child per day), (Bartlett, 2015; Barlow, 2016). The homestead for the greatest part 

remains the environment where a bigger number of non-fatal injuries occur. As 

children grow older, they are able to move about and walk, climb, and reach objects 

that are hidden and placed in higher grounds. With their recently discovered sense of 

movement and freedom, babies can move quickly and messily and accidents can 

occur in a matter of seconds. Both preschool and children up the age of 5 years 

generally, are mostly vulnerable in such an environment, and not because the 

environment is naturally and fundamentally hazardous, but because homes are places 

where children expend most of their time particularly those from age 1 to 5 years. 

But again, it is because this setting is hardly affected by varies formal regulatory 

structure affecting the road milieu (Joyner-Bagby, 2015).  

Current statistics from the WHO report (2018) indicate that, more 250 families all 

around the world are ripped apart by the death or serious injury of a child to largely 

anticipated injuries ,caused by recklessness and carelessness of caregivers ranging 

from closer protectors such as parents to afar protectors which apparently could have 

in the first place been prevented. The moment children reach at the age of 5 years; 

the so-called accidental injuries are their biggest threat for their disabilities and 

existence.  

Despite the verity that there are clearly established ways to mitigate both the severity 

and likelihood of injury – still the consciousness of the issue and its preventability 

particularly from parents and guardians, remain incredibly low especially in the 

modern era where over-dependence of information communication technology is 

exceptionally high. Argued differently, therefore, injuries in young people and 

children are not inevitable and not chance-events but the patterns, sources, setting 

within which injuries occur can be identified and could by far be dealt with. 

Consequently, therefore, in this study, consequently, the nature and type of physical 

injuries of children in the 50.9% (refer Table 4.2) of households, which were 

identified to be overusing SM was investigated in the attempt to determine the 

magnitude of the injuries and the contribution of parents‘ SM overuse or addiction on 
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the same. Various types of injuries were identified, but five were found to be 

dominant as indicated in Table 4.8. 

Table 4. 8: Type of Injuries in the SM-overuse Households 

SN Type of Physical Injury Percentage 

1. Falls 54 

2. Scalds & Burns 27 

3. Glass related Accidents 7 

4. Poisoning 1 

5. Suffocating & Chocking 8 

6. Strangulation including blind cards 3 

7. Drowning  1 

8. Electrical & Chemical Burns related 0 

  100 

Source: Field Data, 2020. 

In light of the above findings, 54% of the 56 respondents (50.9 %) falling under SM 

overuse mentioned ‗falling‘ being one of the major physical injuries their children 

had sustained. Such falls occurred during child-plays which involved pushing, 

jumping, hopping, tripping over, wrestling and shoving, climbing, and sliding. Other 

sources and especially for the toddlers involved falling between the two levels such 

falling from a bed, falling out of a higher-chair or pram. And the worst sort of 

injuries were sustained when a child fell on something sharp, hot, or hard and when 

they fell from a high land or height. One member of FGD emphasized this point in 

the following excerpt: 

… ―For the young ones who are in a crawling and learning how to 

walk the situation is even more scaring. I am the victim of my 

house-girl carelessness who for sure when the incident happened 

she might have been either watching TV or on her phone. My one 

year old climbed up to the eighth stair-step and fell right from the 

top and sustained injuries in the neck, backbone, and left arm. I 

have now decided to install the camera all around the house to 

assist me in taking care of my children‖… (Career woman-

24/6/2020-Bwawani Street-Nkuhungu ward). 
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In agreement with this, pediatric physical therapist had the following: 

... ―Falling is really not an issue until it become an issue. There is 

no child who can fully grow without experiencing falls in different 

stages of growth. Falling is for a growing baby is health, the most 

important thing, however, is to make sure that the s/he does not fall 

on the physically challenging places, which could inflict serious 

pains and cause permanent damage”… (IDI-Pediatric Physical 

Therapist-28/7/2020-DRRH). 

During the FGDs sessions, informants mentioned a number of interventions, which 

could be adopted by parents in mitigating the problem. These include fitting a safety 

gate at the bottom and top of stairs; avoid leaving tripping objects on the stairs; worn 

or damaged carpets ought to be either removed or maintained; making sure that stairs 

are at all time be well lit; making sure that rails are strong enough and do not possess 

big footholds which could allow the child to climb; avoid putting anything under the 

window which can be climbed on; secure to the wall kitchen appliances at danger 

from being picked-up or pulled over and furniture; and important, maintain close 

supervision and guidance at all times. One of the informants, however, casted doubt 

on the effectiveness and practicability of above mentioned strategies. In her opinion, 

rearing is such an evolutionary process that makes difficulty for many to anticipate in 

the following excerpt: 

… “What I know is, rearing is a learning process, and therefore, 

hard to anticipate the coming challenges. Often times, as parents 

we create a certain situation so-called „appropriate environment‟ 

for a child to grow in, but most of the times they surprise us with 

new inventions. The only antidote is to have someone constantly 

watching them at all times if you are unable. But this is 

fundamentally the role of the parents‖… (FGD-Housewife 

19/6/2020-Salama Street-Nkuhungu ward). 

In accordance with the WHO report on Global Burden of Disease for 2018, an 

estimated 454 000 people across all ages have died from fall injuries globally. While 

the reports indicate that majority of such deaths were among the adults, fall injuries 

is ranked as the eleventh leading cause of mortality among 1 to 7-year-olds in the 

developing countries and 17 to 19-year-olds in the developed countries (Khambalia, 

2016; Bartlett, 2015). As it was well articulated by the pediatric physiotherapist in 

the extract above, falling is not an abnormal part of the trajectory a child develops 
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physically in the process of learning to crawl, climb, walk, jump, run, and explore the 

social and physical environment they find themselves in. Nevertheless, some falls are 

way beyond both the bounciness of the body and the ability of the contact surface to 

engross and absorb the energy transmitted.  

The severity and seriousness of fall-related injuries, generally, is determined by the 

human body anatomy and the impact force in which the body is subjected, that is, in 

the event when there is no special protection on the impact absorbing materials or 

contact surface (Garrettson, 2016; Barlow, 2016). The scope and magnitude of 

injuries as a result of falls and the patterns of injuries due to falls largely differ 

considerably in poor and rich households (Barss, 2009).  

For example, a recent study conducted in fifty (50) low and middle countries indicate 

that falls were the principal cause of unintentional injuries and household injuries 

among children under the age of 7 years in the affluent households as compared to 

burn in the poor households which also, appears to be the case in this study where 

burn incidences appear to be relatively lower. The types of injuries sustained in the 

affluent households included those related to equipment; furniture, infrastructures, 

door and window etc. such as cuts and scrapes, fractures of the upper and lower 

extremities and contusions the state of affairs, which was also reported by a social 

worker in the following excerpt: 

… “My experience with cases of child violence in Dodoma is that, 

many cases which have been reported by whistleblowers have been 

proven to be either inconclusive or illegitimate. When we (social 

workers and other relevant officers) visit the premises to 

understanding the matter and establish the facts of the case, we 

find most cases are a result of unintentional accidents falls caused 

by riding bicycles, falling from stair-steps, beds, windows, kitchen 

drawers slippery tiled-floors, swinging and sliding as opposed to 

beating as whistleblowers had alluded to‖… (IDI-Social Worker-

20/7/2020 Nkuhungu ward). 

Half of all cases reported in this study, children who had sustained some sort of fall 

injury were left with some form of physical disability. Suffice it to conclude 

therefore that falls are a principal source of childhood injuries, including injuries 

leading to death or permanent disability.  
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The other critical form of injury that had affected the SMs overuse households, was 

scalds and burns with 18%. Naturally, children are curious. The moment they start 

moving, they begin to play with all sort of objects and explore the physical 

surroundings. In that, they learn, develop and acquire different skills necessary for 

them to survive in such an environment, but at the same moment, come into contact 

with injurious objects that might cause severe physical pain and infirmity. Touching 

hot surfaces and objects and playing with fire could lead to burns and scalds. This is 

usually a devastating state of ailment and experience accompanied by severe pain 

and longer term illness, which produces suffering for the child but also to the wider 

community. Luckily, the acute care, rehabilitation, and prevention of burns have 

greatly been improved over the past few decades (WHO & International Society for 

Burn Injuries, 2008).  

According to the pediatric physiotherapist at the DRRH, a score of children who get 

rushed in the emergency room due to a burn or scald accident have been increasing 

annually. For instance, 2016-2017, cases of burns and scalded together stood at 87 

compared to 2015-2016 which had registered a total of 52 cases. Almost all the cases 

which were treated at the facility, apparently, were preventable and occurred 

fundamentally due to either negligence of recklessness on the part of the parents and 

guardians. Hot drinks, hot bath water and contacting fire were identified as the 

leading source of severe scalding and burns‘ injuries to children from 1 to 5 years old 

in the study area. Minor scalds and burns were attributed to contacting open fires 

(candle…etc.), irons, a cooker, matches, cigarettes lighters, cigarette and various 

other hot surfaces. This was evidenced by one of the respondents during FGD 

session as follows:  

… ―All of my children have already been affected by a burn of 

some sort. When the first child got burnt, I and my husband vowed 

not to use a „pressure cooker‟ and „candle light‟ again until our 

children were big enough to understand the danger they were 

putting themselves in and the way of handling it. However, little did 

we know that the second born was going to be affected by the same, 

but this time, by a cup of hot tea at the dining table where the two 

of us were busy watching YouTube feeds. Now, the third one 

followed the housemaid in the kitchen while cooking where the 

maid accidently bumped into the baby while holding a pot of 



 

59 

mboga‖… (Career woman 24/6/2020, Bwawani Street-Nkuhungu 

ward) 

Some of the strategies suggested in order to go around this problem during the FGDs 

sessions include to pay closer attention to children at all times; to avoid holding a hot 

drink while having a child; putting hot drinks out of reach and far from the edges of 

worktops and tables; encourage the use of a cordless kettle or coiled flex; keep the 

young ones out of the kitchen as possible as you can; make sure that, children are out 

of the way whenever you carry a bucket or container filled with hot water; whenever 

running a bath make sure you allow cold water to run first and always check the its 

temperature with the elbow before allowing a child to get into the shower or bath; 

always use backend hotplates and keep the panhandles far from the front area of the 

cooker; and always keep fire and hot related items such as irons, match box, 

cigarette-lighter, hair straighteners, and curling tongs out of children‘ reach even 

when cooled down. 

According to the WHO-UNICEF estimates for 2016, fire related burns are the 9
th
 

leading cause of deaths for children ranging between 1 and 7 years old globally. 

Children between the ages of 1 and 10 are generally, at higher risk of dying from 

burns. While the global rate stands at 5.9 deaths per 100 000 population, in Africa 

the statistics are more worrying, where the rate stands at 3.7 deaths per 100,000 

populations. The phenomenon is said to be more prevalent in the urban than rural 

areas. For instance, the study by Houston (2017) in South Africa revealed that, 61% 

of all the incidents happened in Johannesburg and 23% happened in Pretoria. 

Apparently, in Africa particularly Sub-Sahara countries, children below the age of 5 

years old face the highest possibility of hospitalization from burns (Nguyen, 2018). 

Studies further indicate that nearly 78% of burns in children come from boiling 

water, hot-tap water, and hot liquid, as it was also the case in this study as indicated 

in the verbatim above. The long-term disability and the consequences that may result 

from burns put a considerable strain on healthcare facilities, their families, and 

individuals.  

Findings of this study also revealed that, the greater majority of childhood burns 

occurred in the home, and particularly in the kitchen due to the parent‘s tendency of 



 

60 

altering their attention to children due to overusing social media. According to the 

quantitative inquiry 58% of burns happened in the kitchen. This state of affairs is in 

agreement with what was attested to by the Pediatric Physiotherapist during in-depth 

interview: 

… “If you succeed to control what goes on in the kitchen, but 

importantly keeping children away from the kitchen premises, 

many cases of burns will be reduced significantly”…(Pediatric 

Physiotherapist 27/7/2020-DRRH). 

Studies on fire and burns suggest that, the structure of the kitchen and the location 

within the home of the heating-equipment pose great risks to children insofar as 

burns and scalds are concerned (Van-Nieerk, 2017). Unlike in the developed 

countries where middle income households enjoy somewhat decent and spacious 

homes, most middle income countries in the developing countries in the cities reside 

in between 2 to 4 main rooms which are used for functions such as sitting, sleeping, 

washing, and cooking among others depending on the circumstances of the day and 

the needs of the family (Ying, 2008). This type of domestic organization might 

significantly increase the exposure of children to sources of heat and domestic 

equipment.  

According to Table 4.8 above, other physical injuries that were mentioned to have 

inflicted painful injuries on children from 1 to 5 years old but with relatively 

insignificant impacts include glass-related (7 %); suffocating and chocking (8%); 

poisoning (1%); strangulation; (3%); and drowning (1%). 

From the discussion above, it is apparently clear that two important messages are of 

utmost importance. First, the impression and indeed the evidences point to the fact 

that, most injuries affecting young children are largely uncalled for and could be 

avoided, and secondly; when it comes to the protection and caring for the young 

ones, the buck stops with the parents or guardians. Putting into context, articulating 

the responsibilities of parents in regards to the protection of their children, the Pastor 

of the Pentecostal church in the area under study had this to say:  

… “Parents are GOD‟s ambassadors to children. They ought to 

provide for spiritual and material welfare of their children. They 
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should love and care for their offspring in a responsible and 

accountable manner and provide for their healthy development as 

well as growth. Parents must keep their children in healthy 

environments, providing the necessary needs such as clothing, 

shelter, medical-care, and food when are in a position to do so, or 

even struggling to do so when they are unable. Equally, parents are 

responsible in providing moral and practical knowledge to their 

children to their existence. It is so sad to see this virtuous and 

divine responsibility being assumed by house-girls to a larger part 

in some cases‖… (IDI-Pastor 21/7/2020 Muungano Street- 

Nkuhungu ward). 

Thus, for the said parental care, protection and support for the children to ensure, 

parents ought to create sufficient time and space even in the midst of a demanding 

and changing space where SMs have become the order of the day to avoid 

unwarranted and yet tragic events to the children (Heifer & Deborah, 2010). In an 

attempt to establish the linkage between observed child-physical injuries, apart from 

the parents‘ self-admission testimonies on their participation as far as their SMs use 

and overuse, are concerned during the qualitative inquiries (FGDs) as indicated here 

below: 

… “My boss cannot get her eyes off the phone when she is at home. 

Therefore, every time I am forced to do everything by myself, that 

is, among other things cooking, cleaning, and looking after the 

children who are extremely naughty. So yes, most of the injuries 

have happened because I am at all times overburdened with house-

chores and receive a little help from my SM-fanatic boss”…(house-

girl 21/6/2020- Itega Street-Nkuhugu ward). 

… “I think all of us are in agreement that SM overuse contributes 

to children‟s injuries to some extent in some cases and to lager 

extent to some. For example, for my case, this phenomenon 

contributes to a lesser extent, but I cannot say the same for my 

sister in-law. Two of her children got injured because of her 

addiction to SMs‖… (Career woman 21/6/2020- Itega Street- 

Nkuhungu ward). 

Three questions which are considered key were asked to respondents in the 

quantitative inquiry in an attempt to determine whether SMs might have by far or 

close influenced the observed injuries. Questions included the time when the injuries 

happened; where the parent or caregivers were when it happened; whether the 

injuries that occurred to children could have been avoided; and the whether they 
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think the children‘s injuries were contributed by the SMs use and overuse by the 

parents or caregivers. While some studies suggest that children injuries can happen at 

any time of the day, particularly when caregivers or parents are soaked up into SMs, 

hungry, emotionally-drained, psychologically disturbed, or tired, this study 

investigated the time when injuries actually happened and it has found out that, 32 

(46.5%) accidents happened in the morning, 15 (21.9%) occurred in the afternoon, 

18 (26.0%) in the midafternoon and 4 (7.7%) at night. A greater proportion of 

accidents befell in the evening and morning.  

Although the inquiry regarding the ‗time of the day respondents mostly visited SM 

platforms‘ as indicated in Table 4.5 above, examined the issue for the entire studied 

population (110 respondents) in the quantitative inquiry, instead of 56 respondents 

who were categorized as SM over-users or addicts, findings to a great extent suggest 

a strong correlation between the time when parents or caregivers are engrossed in 

SMs and the time when children injuries happen. This correlation is further 

reinforced by the second and last questions. Whereas on the second question 

regarding the whereabouts of the parents when the incident occurred, 18% of all 

respondents in the SM over-use acknowledged that the incidents happened while 

they were on SM platforms. Despite occupying the third position regarding the 

whereabouts, as indicated in Table 4.9 below, the study still suffices it to conclude 

that, indeed, SMs overuse had something to do with children‘s injuries in the 

respondents‘ homes. Besides, given the recklessness nature attached to the SMs 

overuse leading to terrible happenings, the study feels that a number of respondents 

shied away from implicating themselves but lending accusations to common and 

somewhat lightly and excusable situations. 
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Table 4. 9: The Situation/Location where the Parents/Caregivers Were During 

the Episode of Injury 

SN Whereabouts  Respondents Percentage 

1. Cooking  9 16 

2. Watching TV Program 14 25 

3. On Phone Speaking 11 20 

4. On SMs Platform 10 18 

5. Resting 2 4 

6. Speaking to other people 3 5 

7. House-chores 7 12 

  56 100 

Source: Field Data, 2020. 

On another perspective, if the study was to borrow a leaf from Boyd‘s (2014) study 

on technology use in the 21
st
 century, he argues that, while studies have concentrated 

on the fragmentation of media into either narrowcasting or broadcasting, the 

addiction on either or both has always been the same, and thus, leading to the same 

level of deterioration. Therefore, theoretically, one would comfortably allege that 

even the 25% who were watching television programs and the 20% who were on 

phone speaking all could be counted under SM overuse or use.  

On the last question that wanted SM over-use parents and caregivers to incriminate 

themselves; while 11 (20%) strongly agreed and 29 (52%) agreed that parents‘ SM 

overuse contributed to observed children injuries, 7 (12%); and 9 (16%) disagreed, 

and strongly disagreed respectively on the contribution of parents or caregivers‘ SM 

overuse on children‘s injuries. Findings above to a greater extent supports the theory 

that SMs overuse among the parents and caregivers in the area understudy clearly, 

had contributed to children‘s injuries. 

In conclusion, therefore, throughout the discussion, it is apparently clear that, SMs, 

as fun and engaging they might be, could as well be our demise. A number of adults, 

and in this particular case, parents and caregivers are addicted to SMs making it 

difficult to focus on matters of importance such as child development and protection. 

They comment, like and post every second of their lives irrespective of the negative 
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effects SM might have on children‘s injuries which today pose a greater public health 

concern, characterizing a major cause of morbidity, disability, and mortality 

worldwide particularly in the developing countries with limping health care-systems 

like Tanzania. Although children‘s growth experts claim that parents can certainly 

not entirely childproof their homes, but can, certainly, lessen the risk of child injuries 

by keeping their children under constant supervision and modifying their homes to 

suit the social and physical development environment of the child. In this endeavor, 

parents and caregivers are considered paramount in protecting children from 

unjustifiable injuries. Suffice it therefore to reiterate that, when it comes to building a 

loving and protective home environment for children, the buck stops with the parents 

and caregivers.  

4.4 SMs Overuse’ Influence on Poor Child’s Social-Emotional Development 

The influence of SMs on child development is a powerful one. Most frequently, 

technology might produce zero or negative interaction between couples, siblings or 

parent-child among others. It deprives the family of modeling and learning from and 

with each other interpersonal skills, bonding, social-cues, conflict resolution, 

communication skills and others. Human beings naturally, are social by nature and 

desire bonding and perfected within relationship. However, we are connected 

through SMs, the same strip us of the ability to see and hear nonverbal and verbal 

messages. According to Freeman and Freud (2015), the relationship between 

parents/caregivers and the child, will blossom if it is supported by a healthy 

communication which in turn allows for a healthy child‘s social and psychological 

development to materialize and thrive. Psychologists such as Bowlby (1977) claim 

that, parent-child communication is an intricate process which involves emotional 

signals, behaviors, non-verbal cues, touching, and words. This section reflects on the 

main areas where children from the heavy SMs users, experienced difficulties in 

social life unlike their counterparts in the normal SMs users due to either the absence 

or limited social interaction between the parents and children due to SMs overuse. 

In the question where the study had wanted respondents from both parts (over SM 

users and normal SM users) to point out the most fundamental and yet disturbing 

social emotional effect that their children had demonstrated in their lives, the study 
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found out that, most cases of inabilities were found to be in the children of the 

parents/caregivers, who overused SMs in their lives as indicated in Table 4.10. 

Table 4. 10: Social-Emotional Development Effects Experienced by Children in 

the Area under Study 

SN Social-emotional 

Development 

Effects 

SMs Over 

Users’ –

Children 

Percentage Normal SMs 

Users’ 

Children 

Percentage 

1. Poor language skills 

development 

35 62 11 20 

2. Weak emotional 

bonding 

5 9 1 1 

3. Weak conflict 

Resolution 

6 11 2 4 

4. Love shifting to 

Caregivers and 

Technology 

10 18 40 75 

  56 100 54 100 

Source: Field Data, 2020 

4.4.1 Poor Language Skills 

While poor language skills development was identified as the most disturbing 

incapability among children in the SMs overuse families standing at 46%, only 4% 

was noted in the normal SMs users. Of the 62%, 54% was found to be those between 

2 to 3 years, 29% between 1.5 to 2 years, and 17% between 4 to 5 years. As 

examined against the following ―Stanford Children Health‖ (Table 4.11) below 

which was a prescribed conventional language development milestone for the 1 to 5 

years old child, despite the context within which such suggested milestones were 

developed from, children of the SMs over users were way far from such milestones. 

Only a handful (34.6%) of all respondents in the SMs overuse confirmed that, their 

children depending on their age had fully developed all the milestones and 

sometimes more. 
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Table 4. 11: Stanford Children Health Milestone for the 1—5 Years Old Child 

6-12 Months 

 Obviously listens when spoken to 

 Turns to look when their names are called 

 Enjoys simple games (Peek a Boo) and finger plays (Round and Round 

the Garden) 

 Recognize names of the familiar things (dummy) 

 Begins to respond to request 

 Sound of baby‘s babbling changes 

 First words have appeared 

1-2 years 

 Points to a picture in a book 

 Can follow simple command (Push the buss) 

 Understand simple questions (When is…) 

 May want the same story, rhyme repeated many times  

 Has more words as each month passes  

 May ask 2 questions (more milk?) 

 Words becoming clear  

2-4 years 

 Understand 2 stages command (gets your socks and put them in the 

basket) 

 Begins to understand opposite 

 Understand simple who, what questions ( 3-4 years) 

 At an age where hearing difficulties may become obvious 

 Vocabulary increase massively 

 Language become clear 

 Sentences become longer( 3-4 years) 

 Able to speak about interesting experience ( 3-4 year) 

4-5 years 

 Enjoy stories and can answer simple questions 

 Understand almost everything said to them 

 Speaks clearly and fluently  

 Can use long and detailed sentences  

 Engage strangers in conversations 

 Most sound are pronounced correctly  

Source: Adopted from Stanford Children Health, 2016 
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In an interview with the children‘s psychologist at the MDH in Dodoma, he 

overemphasized on the issues around parent-child interaction and communication 

being the key to unlock children‘s social development as far as language skills 

development is concerned: 

… “Talking to a child is a fundamental activity to incorporate into 

your daily routine. Even 5-10 minutes a day talking to the child is 

sufficient to generate positive parent-child social effects. A parent 

ought to pick a time that best suits them and their children‟s 

normal routine. When interacting with a child, parents should 

make sure that they speak with and not to or for the child. The two 

ought to share responsibility. The conversation needs to be 

engaging and children need to actively participate. On the other 

hand, which is mostly the case for SMs over users and screen 

fanatics; talking for the child often times make the child feel 

frustrated and under-appreciated. A child needs to express their 

thoughts and opinions. Stop assuming what a child would like to 

respond or say. It is imperative, therefore, that you wait for the 

child say or respond before interrupting or burst in for them”… 

(IDI—Children Psychologist 26/7/2020 MDH). 

In addition the child psychologist said: 

… ―Of recent, a number of parents have been visiting the speech 

therapists‟ offices for the fear that their children might be having 

autism disease only to be told that their children are suffering from 

speech disorder. Most of these are working parents/caregivers with 

minimal interaction with their children‖… (IDI-Child-

Psychologists-26/7/2020- MDH). 

Regardless of the context, generally, a child begins to chatter from around the age of 

6 months and utter their very first words between 10 and 15 months (the most begin 

to speak at about 12 months or close). Then, thereafter start to picking-up, increasing 

the vocabularies numbers and begin to combine such words into simpler sentences 

after about 18 months (Johnson, 2018). It is imperative to note, however, that 

communication is not merely the sounds humans make with their voice. The 

impression that communication is only speech is a big misapprehension. We also 

need to understand the symbols and language used by people around us despite being 

one complex undertaking. We ought to have the knowledge of the wordings and 

words being used, have a sense of what the symbols and words being communicated 

mean in different settings and comprehend the meaning and value of the sentence on 
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the basis of order of the wordings. Thus, parents and caregivers ought to be 

conscious that from the earliest phases of language skills development, a child 

understands more than s/he can communicate. Surely, it is what caregivers, siblings 

and fundamentally parents that children construct their language skills. Thus, failing 

to speak with a child could potentially lead to delays in language skills development.  

4.4.2 Weak Emotional Bonding 

Weak emotional bonding was another area that was identified by respondents both in 

the over and normal SMs user‘s households. However, while only a proportionately 

few cases (1%) were noted in the normal SMs users‘ households, in the over SMs 

users a relatively significant number (9%) was noted, signifying that there was a 

fairly loosely parents-children attachment in the later scenario. Findings obtained 

from qualitative inquiries (FGDs and IDIs) indicated that, violent, aggressive, and 

selfishness amongst others, were among the behaviors that were likely to be displayed 

by children confronted by weak emotional bonding in the following excerpts:  

…Most of us fought at some point life particularly when we were in 

school. But unlike today, for us it was somewhat a way of defending 

our honor or that of your parents when joked upon. Today, 

however, the situation is different. To most of the children, fighting 

is a way of communication, of expressing their attention or 

dissatisfaction. For example I have been called at school many 

times because of my daughter‟s fight. Today when a child wants to 

talk to you s/he will either snatch it from your hand, gives you a 

slap before telling you what they want, or taking it without asking 

for it first. This could not have happened in our time‖… (IDI-

Pastor 21/7/2020-Muungano Street-Nkuhungu ward). 

… “At Canon Andrea Mwaka School, sharing among the children 

is an extremely important aspect for the maintenance of children in 

that school. However, the responsibility of imparting such 

attributes to children is somehow solely entrusted to parents and 

not teachers. So, the moment your child starts displaying a sense of 

selfishness the class teachers normally call to alert us and when I 

go to school I find so many of us being called for the same 

problem. This shows that most of our children are not as sharing as 

they ought to be”… (FGD-Business woman 19/6/2020-Salama 

Street-Nkuhungu ward).  

Despite the absence of hard scientific evidence on the linkage between heavy SMs 

users and the noted weak emotional bonding of the children. These findings are 
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parallel with what was found by Huber (2020) in a study which was conducted in 

the United States. The study found that, 54% lacked strong emotional attachments 

with their caregivers or parents, the bonds which are apparently imperative to 

achievements later in life. The report further indicated that children under 3 years of 

age who do not develop strong bonds with their father or mothers have a greater 

possibility of becoming defiant, hyperactive, and aggressive as adults. Of the 54% 

who lacked strong emotional bonds, 27% avoided their parents when they were 

upset (because parents were disregarding their needs), and 16% resisted their 

parents because they caused them anguish. These secure attachments or bonds are 

created through early parental care, such as washing them, picking them up when 

they cry, reassuring and holding them, and napping them among other affectionate 

and bonds-forming acts.  

In the words of Moullin Sophie, a Doctoral candidate at the University of Princeton, 

Department of Sociology in her comment during the Global Children Forum in New 

York in 2015 after having widely and deeply researched on the subject: 

… ―When parents and close caregivers tune-in to hear and respond 

to the needs of their children and turn into a dependable source of 

joy and comfort, most likely, children learn the different ways of 

managing behaviors and their own feelings. Such secure 

attachments to their parents and caregivers equip these children 

with a foundation from and upon which they can flourish‖... 

Insisting more on the role and position of the parents and caregivers in realizing this 

fundamental task and the importance of the same in the future lives of the young 

ones, the children psychologist had this to add: 

… ―Studies show that around 61% of children under 11 years old 

develop strong bonds with their parents created through almost 

effortlessly, genuine, and simple acts, for instance, paying attention 

and responding to simple wishes and needs and holding him/her, 

which are formed through simple actions, such as holding a baby 

affectionately. Actions of such kind support children‟s emotional 

and social growth, which, in the process, enhances their cognitive 

growth. Children from this form of social setting have a greater 

possibility of developing resilience to depression, family instability, 

poverty, and parental stress. While on the other hand, those who 

without secure attachments tend to develop poorer behaviors, 

vulnerabilities of various kinds, and poorer language skills and 
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vocabularies. These effects continue throughout their lives, and are 

likely to cause children to quit school, jobs, and other serous 

endeavor and commitment in the future life‖… (IDI—Children 

Psychologist 26/7/2020 Mirembe Hospital). 

Generally, therefore, studies on child development contend that parent-child 

relationship is at the center of the nations‘ future development, and thus, ought to be 

accorded with the seriousness as per its merits. And the right moment to start this 

process is at the infancy stage. The parent-child relationship is fundamental as is the 

one that fosters the social, emotional, and physical development. This form of 

relationship, fundamentally, sets the foundation upon which the child‘s life-choices, 

personality, and overall behavior are elevated. Several acts are, therefore, 

recommended for the parent-child relations to be achieved. Among others, these 

include soothing, changing-diapers, bathing, feeding, napping, teaming, competing, 

and rocking which help children to develop a caring, committed and trustworthy 

adults. Despite the fact that strong attachments begin during the infancy stage, bonds 

with the people who have been very close to children remain imperative throughout 

the children‘s lives. In the words of Peter (2016), ―all beings, from cradle to the 

grave, are contented when their lives are organized as a series of expeditions, short or 

long, from a solid foundation provided by their attachment figure(s)." Thus, speaking 

to and with your child shows him/her that you care about him/her, interested in what 

s/he is communicating, and present for him/her as a person.  

4.4.3 Weak Conflict Resolution 

Another area where children in the SMs overuse household, users demonstrated 

deficiency was on conflict resolution skills. While in the overuse SMs households 

11% was noted, in the normal SM households 13% was observed. The phenomenon 

seemed to be more prevalent in the1 to 4 years old. Studies suggest that many under-

fives have serious problems negotiating roles, sharing, and taking turns while playing 

together. Such day-to-day social conflicts are such a great opportunities for 

caregivers and parents to help 2- to 5-years old rehearsal the skills desirable to settle 

disagreements of their ages. Acquiring knowledge to handle conflicts in constructive 

ways, is an essential social skill that the young ones will utilize throughout their 

lives. When parents and caregivers help children particularly preschoolers practice to 

resolve conflicts, they become more conscious and sensitive to the feelings and needs 
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of others. They also in the process while develop a sense of care develop self-

confidence when they get to learn ways to solve their problems in an assertive and 

positive manner. Conflict resolution process implies real listening, effective 

communication, and searching for solutions which children might agree upon. This 

form and nature of problem solving demonstrates and teaches children ways to think 

inventively and to assess the solutions.  

In the absence of such skills and time to instill and inspire children to deal with 

various conflicts of their ages, during the qualitative inquiries, respondents expressed 

their concerns over the unprecedented aggressive behaviors of their young ones. One 

of them had this to share: 

… “Most children I have come across with including mine are hot 

tempered and uncompromising. When you ask them politely to stop 

doing something harmful mostly cry, throw stuffs, curse, and trip. 

Some even go to the extent of hurting themselves or throwing 

themselves down. What they want is what should prevail. And for 

the most us who do not like noise, we tend to downplay”… (FGD-

Career Woman-24/6/2020-Bwawani Street-Nkuhungu ward).  

Also children psychologist emphasized that: 

… “Children suffering from vocabulary deficiency to express 

disturbing and profound emotions might experience an increased 

risk mishandling encounters and disagreements in their lives. For 

instance, a disturbed child who fails to communicate his/her 

frustrations verbally, might use aggression to defend himself and 

establish boundaries with strangers or his own people. When the 

parent or caregiver fails to talk to his/her child about using his 

words instead of limbs, and how the latter affects others, it will be 

harder to teach him to keep his limbs to herself… (IDI-Children 

Psychologist 26/7/2020 Mirembe Hospital). 

Healthy interactions and communication helps to find effective encounter with 

children and resolve different types of social and physical conflicts while molding the 

art of conflict resolution in the event. Studies on children behaviors, discipline, 

compliance claim that most parents and caregivers do not inspire new thoughts and 

ideas from children, instead, cloud and impose their conservative thinking upon them. 

Most parents often adopt a deadpan expression and fail to reflect their feelings whilst 

conversing to their children. Moreover, they scream to their children and resort to 
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devastating physical punishment. Incessant scolding and nagging make children more 

ill-tempered, and thus, causing them to react and respond negatively even to trivial 

challenges and confrontations.  

4.4.4 Love Shifting to Caregivers and Technology: 

One of the recent and more concerning phenomenon to Psychologists and many 

concerned parents, is the great shift of love from parents to caregivers (house-girls). 

Findings of this study demonstrate that, the phenomenon was most prevalent in the 

normal SMs users‘ households with 75% than in the SMs overuse households which 

had registered only 18% as shown in Table 4.10 above.  

Studies on child development both in the developed and developing countries, have 

not by and large condemned neither discouraged the adoption of caregivers in the 

raising-up of the children nor demonstrated tremendous social, psychological, and 

physical effects they are having, on children in most contemporary family settings. 

On the contrary, a number of studies such as that of Freeman and Amanda (2018) 

maintain that, caregivers have been instrumental and a bridge between parents and 

their children as far as the development is concerned, but not without a caution. Such 

studies emphasize that, when caregivers were well selected, trained, and taken care 

of, the chances of achieving incredible results, almost the same as ―a good parent‖ is 

higher and with the possibility of outshining the parents. This phenomenon was 

captured in one of the parents‘ testimonies during the FGD: 

…I have no idea what would have happened in the absence of my 

caregiver. I have been with her for the last 15 years. She has raised 

all my 3 children with love, care, and passion. She knows how to 

handle children sometimes even more than I could have... (Career-

woman (Banker)-24/6/2020-Bwawani street- Nkuhungu ward). 

However, such stories of an ideal and good caregivers has a little-by-little been 

changing in Africa and Tanzania in particular, due to societal sociocultural 

transformations and government policies on gender and a girl child (United Nations 

Girls Initiatives, 2011). For a long time, urbanites have enjoyed an exodus of less 

formally educated, supposedly humble, and well-mannered population of female 

caregivers from the rural areas of Tanzania. But because of the said changes, it is 

now mandatory for a girl child to go to school up to secondary school level as well as 
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a boy child. As a result, urban families are no longer getting cheap and less-educated 

caregivers as it were in the past. Most of these secondary school leavers have already 

acquired some kind of knowledge, independence, and modernity. While such 

qualities would seem appropriate for obtaining the ideal caregiver, this phenomenon, 

however, makes it difficult for the parent (employer) to mold the caregiver in a 

manner that fits her/his family contest and desire as one of the respondents in the 

FGDs alluded to: 

… “Unlike in the near past, caregivers are hard to find, forget 

about good caregivers. When you happen to bump into one, you 

find her already adroit with a number of technologies include how 

to operate a phone. Such caregivers are extremely rigid and 

argumentative at times. Some are bigheaded and over-ambitious. 

Most of these have already chosen their destiny and only work for 

sometimes to in an attempt to raise and accumulate the capital”... 

(Business Woman, 21/6/2020-Itega street-Nkuhungu ward). 

The other distinguishing feature of the current caregivers and which is of utmost 

importance to this study, was their thirsty for and ability to use smart-phones unlike 

the previous less-educated ones. This also makes them the good consumers of SMs 

after they have been employed. In an interview with one of pastors in the area of 

study, he commented; ―caregivers are as crazy with phones and screens as their 

bosses, particularly, women‖. The most peculiar attributes, however, between them 

and their bosses, was their ability to share their phone with children unlike their 

bosses who either dislike to do that or simply busy with it. This situation has made it 

possible for the caregivers and children to be closer while pushing parents away. 

This alters child parent bond and consequently devastates children‘s social emotional 

development as demonstrated by one of the respondents during an FGD session: 

… “Most caregivers have a tendency of sharing their phones with 

children so that they could play games with it, particularly when 

caregivers want the children to calm down or settle in one place, in 

the event she wanted to perform her duties (house chores). Because 

most of us are always absent to share our phones and sometimes 

ban them from using or always busy with it in my case, children 

happen to love their caregivers than us parents… (Career woman, 

19/6/2020- Salama Street-Nkuhungu ward). 
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For a long period of time now, generally, caregivers have played such a fundamental 

role in modern family life, nevertheless, over the last two decades, their 

responsibilities have almost been doubled because of various issues and changes in 

the societies and families (Michelle, 2017). Some of these responsibilities include the 

provision of child-care and assuming overall responsibilities of bringing-up children, 

particularly for toddlers and babies when both parents are at work. They also assist 

school children by cooking and picking them from school as well as helping with 

homework, playing with them among various, physical, social, educational, and 

psychological tasks that are necessary for the development of a child. Such an 

involvement has made them most favorite over their biological parents, a situation 

that has in the process produces a sense of jealousy, insecurity, and thus, hatred from 

parents especially mothers. One member of the FGD emphasized this point in the 

following excerpt: 

... “From my bedroom, I could hear my 4 years old daughter 

complaining about his stomach-ache. I rushed into her room and 

put my hands on her sweaty forehead, testing to see if she was 

feverish. To my disbelief, however, she flapped my hands away and 

yelled out for Asha, the caregiver. “I need Asha to rub my head not 

you,” she said. That is not the only moment she has called out for 

the caregiver instead of me. The other time, instead of Asha, I 

decided to pick her from school. I remember I was desperately and 

eagerly waiting to see her face, but when she scanned around and 

found my face, her eyes hardly lit up and asked, where is Asha and 

then started crying. Unlike me, Asha is always present in her 

life”… (Business Woman-19/6/2020- Salama Street- Nkuhungu 

ward). 

For example, the critical part of rearing where the mother could not delegate it to 

someone else such as feeding, diapering, and playing with a toddler, are mostly been 

delegated to caregivers. According to developmental experts and psychologists, such 

activities are critical to the parent-child connection. If parents are social media over 

users and did not have time for these activities, then the possibility of creating a 

losing bond in the later life and distressing development is much greater (Peter, 

2016). 

While the study could not ascertain without doubt that both physical and social-

emotional problems noted in the children in the SMs overuse category, were directly 
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associated with SMs overuse, various testimonies from parents, guardians, 

caregivers, and children experts helped to illuminate on the subject in question. 

These might not be scientifically sufficient to prove the case but were reasonably 

useful in an equal measure. What could be done to strike the balance therefore? It is 

imperative for parents to create and maintain interpersonal connection with children 

at all times, especially at the very tender age. Children want to be listened to, 

monitored, hugged, spend quality time with, talked to…etc. with parents or 

caregivers. Working to create and increase quality family time with children without 

technology is crucial. This will facilitate a healthy physical and social-emotional 

development. 
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CHAPTER FIVE 

CONCLUSION AND RECOMMENDATIONS 

5.1 Introduction: 

The use of SM for parents has become a popular form of communication or 

entertainment with other people. Nevertheless, SM over-use also affects parenting, 

whereby, parents and caregivers who are affected by the SM use addiction, get 

distracted at all times, reduce daily parental involvement, and increase the likelihood 

of death to children, and the child getting injured. Children as a significant part of 

society are the most valuable human resource. Childhood shows people how morning 

represents the day. Children are a major component of every future generation and 

childless is as good as the society without the future. A nation within which children 

are born and raised with care from the family and the government, with high-quality 

education, without child labor and violence, without gender prejudice, that nation is 

likely to take a big leap development endeavor of both a family and the nation at 

large. Children's thoughts are like wet cement, and what we mainly cultivate in a 

family atmosphere, good or bad, are long-lasting inscriptions in and on their minds 

throughout their entire lives. It is from this conviction, therefore, parents and 

caregivers are considered imperative in ensuring that children grow in an 

environment which could allow children to blossom physically, socially, and 

psychologically. This last chapter is set to underscore and briefly recapitulate on the 

key aspects of the study, the findings obtained, and the conclusions arrived. Lastly, 

while the chapter provides a number of recommendations to be considered in an 

attempt to address the problem of SM addiction among the parents in relation to 

child development, it also draws attention to areas for further study. 

5.2 Summary of the Study 

The use of SM has grown exponentially in recent years. One-time in-person or 

telephone communication can take place online without connection or physical 

contact. People spend hours connected to devices to share their daily lives, get new 

information, and communicate with others. As a result, many of these people may 

neglect other aspects of their life by spending more time on social networking sites 

and SMs. Research in science and mass media shows that, accidents occur daily in 

drivers who are distracted by WhatsApp messages, taking photos, texting, and 
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posting among other SMs features and services. Children and parents no longer hold 

face to face conversations, but write messages to each other, even though they are 

not far away from each other. People are also using SM as a vent to let go of 

frustration and link with others facing similar situations around the world. For this 

reason, gadgets such as tablets and mobile phones have become ubiquitous and are 

an increasingly social aspect of socialization for children in the modern society. 

An extreme usage of SM can reduce the amount of communication required to build 

a strong parent-child relationship. In addition to the large amounts of time parents 

spend on devices, they can be physically present but also emotionally distant, 

neglecting everything but the more fundamental needs of the children. Whereas 

parents claim that they only spend a few seconds with an extension of not more than 

3 minutes on their mobile device at a time, evidence indicated that often times it 

exceeded 5 minutes. While this finding does not necessarily mean that parents are 

negligent when engaged to such an extent, but demonstrate that they are more 

distracted and less in contact and in tune with their children if spending much time 

on their devices. Disrupted parenting is by many scholars regarded as direct threat to 

children's well-being, because parents of such characteristics, are more often busy 

with their devices than thoroughly supervising their children. 

The purpose of this study was to answer the question: How does the use of SM by 

parents affects children development? The hypothesis was that, the over-use of SM, 

which according to this study and various studies of this disposition, is 

conceptualized as more than two or three hours of daily use by parents, negatively 

impacts on the strength of the bond between a child and a parent. As parents spend 

more time on SM while looking after their children, they may miss out on some 

important interactions essential for a healthy bond.  

This study focuses on parents' use of SM and its impact on children development, 

with a specific focus on how their surrounding upbringing affected the physical, 

social, and psychological and emotional development of children. Parents who spend 

too much time on sites like WhatsApp, Facebook, and Instagram can ignore their 

children or leave them unattended for short periods of time while immersing 

themselves in information shared and sharing on SMs. Hence, SM use inevitably 
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affects how much parents care about their children and how much they become 

involved and engaged afterward. Although the study focused on how parents‘ SM 

overuse affected the development of children, it could also by an extension look into 

manners in which SMs overuse by parents affect the overall development of 

households and that of the country at large both socially and economically. 

A healthy child development is very important for the society, parents, and 

fundamentally the young children themselves, who are the main focus of this study. 

While development could be contributed by child development as one of the key 

elements; child development, at large, depends upon the child-parents attachments 

manifesting itself through physical, social, and psychological commitment of parents 

on one-hand and the achievements of the child on the other.  

Such bonds, however, can easily be formed through skin-to-skin, conversation, and 

eye contact among other affectionate and child-development related acts. Although 

parents who spend a significant amount of time perusing their phones could be 

physically present and provide the necessary skin-to-skin contact, they may not pay 

attention to the communication and eye contact required for it.  

Young children may be less inclined to imagine how their parents' use of SM might 

affect their relationship, but it can still be affected by a lack of attention. On the other 

hand, older children may recognize that their parents are ‗always busy‘ or ‗ignoring 

them‘ and this phenomenon, therefore, can affect relationship more clearly. 

Therefore, this study focused on parents with children under the age of six year, who 

are scientifically less aware of whether their parents were overusing SMs. Then the 

effects on their physical, social, and psychological development/attachment, were 

then solely determined in light of the facts and circumstances around the household 

and not the feelings of the child.  

Drawing from the disposition of the research question, the study employed both 

descriptive and exploratory research designs in understanding the subject in question. 

The study benefited enormously from these designs as they aided in comprehending 

the subject comprehensively. While exploratory design used in the study to answer 

the why and how questions, the descriptive research design helped to provide 
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answers to questions of who, what, when, and where that were associated with the 

research problem. Given the nature of this study therefore, both quantitative and 

qualitative data, current and historical were required, and thus, necessitated the use of 

several types of data collection methods that comprised; documentary analysis (DA), 

Household survey (HHS), focus group discussion (FGDs), in-depth interviews 

(IDIs), life histories (narratives), field notes and diaries.  

Only mothers and caregivers were considered for HHS because of the role and 

position they play in child development and key informants such as social-workers, 

religious leaders, Psychologists, and children therapist were considered in the 

qualitative inquiries also because of the position they hold and contribute in children 

development.  

With regard to analysis and presentation of data, quantitative data were analyzed by 

using the latest version of Statistical Package for Social Sciences (SPSS) which 

entailed coding the information, cleaning, entering, and analyzing data which were 

recorded to suit the context of analysis. On the other hand, the qualitative data 

obtained from written field notes, transcriptions of Focus Group Discussions (FGDs), 

in-depth interviews (IDIs), and life histories (LHs) were analyzed using ―Thematic 

and Content Analysis‖ approach. For the study to be considered as plausible, 

credible, trustworthy, issues that could potentially hinder the validity and reliability 

of the study were ironed-out.  

Given the nature of the study, which is both qualitative and quantitative in nature, a 

number of strategies, therefore, were employed to ensure the validity and reliability 

of the findings and the study in general. These included cross-checking answers and 

inquiring more when dissatisfied with answers provided to avoid exaggerations and 

dishonesty and ensure consistency and logic in arguments provided by respondents in 

questionnaires; the use of low inference descriptors (respondents‘ verbatim 

[sometimes at length]), triangulation of methods and designs; and peer review among 

others.  
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5.3 Conclusions 

Some of the key findings of the study include the following: 

a) SMs overuse among the parents and caregivers existed in the area under study 

to a greater extent and negatively affected children‘s development physically, 

socially and emotionally. Because of spending more and yet unwarranted 

time on SMs, more valuable parents-child time necessary to guide, supervise, 

bond, and interact with their children was exceedingly compromised and cut-

short.  

b) Time spent on SMs significantly reduced parents‘ and caregivers‘ time on 

activities essential for children‘s healthy development, such as storytelling, 

talking, spending time with, and reading among others. Evidences presented 

in this study show that, spending more than two hours in a day has an adverse 

effect on physical, social, and emotional development of children. SM over-

use led to poor parent-child relationship, anxiety, agoraphobia, and increasing 

the risk of physical and social emotional development in children.  

c) It is apparently clear from the findings that, indeed, parents play a 

fundamental role in all child development areas. The parent-child relationship 

develops a sense of security for exploration, and a positive feedback inspires 

and reassures the child to achieve more. Parents also provide support and 

guidance through scaffolding. However, the findings revealed that, most of 

the times parents in the SMs overuse households were neither physically nor 

mentally there to promote activities that provided a scaffold in helping their 

children to develop physical abilities, such as providing items to a child, that 

encouraged him/her to grasp, hold the toddler's hand as s/he takes a few steps 

as well as pot training…etc. The social and emotional encouraging and 

forming environments and activities were as well to a greater extent lacking. 

d) A child needs guidance, protection and care normally provided by a caregiver 

or parents, particularly during the tender age when they are highly dependent. 

While their emerging skills and abilities transformation the nature of this 

susceptibility from an early age through adolescence, their need for guidance 

and attention remains critical at every stage. The society and parents have the 

prime responsibility to care for and protect their children and to encourage 
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them to have culturally meaningful skills, attitudes and mindsets. External 

interventions are important because they increase (or inadvertently damage) 

the ability of communities and families to provide such protection and care. 

While in certain circumstances, the immediate needs of adolescents or 

children need to be addressed directly, however, maintaining a long-term 

vision is indispensable to finding ways that communities and families can 

continue to nurture and protect their children. 

Apart from the significances of the study elaborated in chapter one above, this study 

was important due to the following reasons: 

a) Early children first experiences and the experiences they have with their 

parents, have profounder implications for the development of their future 

social-emotional, cognitive, and physical development. Therefore, 

augmenting children's early life is the best investment the society can make to 

ensure their future success. The physical and social-emotional development 

of children directly affects their overall development and into adults in which 

they become. This is why it is so essential to understand the importance of 

investing in the young children in order to maximize their well-being in the 

future. 

b) While recent studies on SM use and child development argue that, today, 

millions of people all around the world enjoy being and staying connected on 

SM, over-use of the same can fuel depression, anxiety, a feeling of missing-

out (FOMO, depression and isolation. Today, many of us depend on SM 

platforms such as You Tube, Twitter, Instagram, and Snapchat to connect and 

find each other. This state of affairs, among many other effects motivated the 

researcher to undertake this study with the expectation of understanding the 

matter profoundly and addressing it.  

c) SM use has a significant impact on the society through changes in a manner 

in which families spend time together and communicate. Negative parent-

child bonding, has the potential to expose a child to further emotional and 

developmental problems or emotional problems associated with early 

bonding later in life. The quality of communication and interaction between a 
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caregiver and infant from birth, specifically motivated by the child's need for 

protection and safety, is essential for the development of life expectancy.  For 

children to explore their world with confidence, they ought to trust in the 

security and availability of primary caregiver. When SM is used over-used, 

parental attention or supervision can be random or inconsistent, which can 

lead to breaking the secure foundation of the attachment relationships. 

With the development of SM usage among new parents and the increase in the 

amount of time most people spend on their devices, it is helpful for families to 

understand the negative effects of using these devices for learning. Over-use of SM 

can as well become a social problem as far as the increased amount of distractions 

and as well as cut in face-to-face interactions are concerned. On the other hand, If 

SM use is found to be positive for parent-child bondage and relationship, then, 

parents could use such bonding and social support resources, to improve their 

parenting skills by enhancing the behavior of the children and their own moods. 

5.4 Recommendations 

Findings from this study unveil that, parents‘ over-use of SM results in negative 

impacts to child‘s optimal physical and social-emotional development. Owing to the 

findings from this study, the following recommendation should be observed: 

1) At the community level, governments or organizations should take steps to 

lessen and (in some cases) ban the use of SM devices. Some of these 

measures are available in many countries, for example, prohibition of using 

smartphones while driving. With productivity lost in the educational and 

workplace milieus, colleges, schools and employers, require practical and 

strict guidelines to ensure that people focus on what they need to do. 

However, at the households which was the focus of this study, at the family 

and community levels, some sort of norms, restrictions, and guidelines 

regarding the use of phones at various occasions such as during meals, while 

on bed, or when with children need to be adopted and abide by in response to 

and as a way of coping with the current world as it has been for other 

phenomenon. Such positive reinforcement stratagems could be a way forward 

to reduce time spent on smartphones checking SM contents.  
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2) Awareness of the negative effects of SM overuse ought to be built into 

family, religious, educational, and work settings. Controversially, however, 

SM operators (such as WhatsApp, Instagram, Facebook…etc.) and 

Communication Regulatory Authorities such as the Tanzania Communication 

Regulatory Authority (TCRA), may start utilizing their behavioral data 

systems to ascertain SM over-users and provide stratagems for limiting time 

spent on their products. Such an approach is already been put in place for 

online gambling industry and can be easily implemented by social 

networking sites. 

3) Contrary to what many victims of SM over-use allege, treatment is 

guaranteed for this small number of people who are totally dependent on 

SMs. However, the purpose of treating this kind of addiction (as opposed to 

many other types of addictions), is to control the use, and not a total 

abstinence, because it is impossible to prevent someone from using a device 

that has access to the Internet, for instance, their smartphones. The most 

efficacious way to treat online addiction seems to be cognitive behavioral 

therapy (conversational therapy devised to help individuals, to alter the way 

they behave and think). 

4) There is no panacea in solving the problem of reducing people's use of SM. 

Whereas people are fundamentally responsible for their own use of SMs, SM 

operators, policy and law makers, educational establishments, elders, 

religious leaders, parents, and employers, must do their part to help to reduce 

SM over-use. As it was the case in this year‘s election in Tanzania, where 

access to social media was somewhat regulated such that people could not 

easily post or receive messages for example via WhatsApp that had an 

election or related appeals. This could be given a deep thought by the 

mentioned entities to rescue the obvious dangers children suffer due to their 

parents/caregivers‘ overuse of social media. 

5) Knowledge regarding the debilitating effects of SM over-use particularly on 

family relations and children development, need to be provided at all levels 

and at different fora such as in schools, church, households, workplaces, 

market, and various other public places as it is for drug abuse, abuse, 
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violence, terrorism…etc. in an attempt to address the problem head-on and 

compressively.  

5.5 Areas for Further Study 

i. First, while this study focused on the effects of SM over-use by parents on 

children, it did not extend the same on other important aspects of life such as 

marital relationship, which is also key as far as child development is 

concerned. 

ii. Secondly, contextually, this study involved the urbanite households‘ 

members only. It will also be of interesting to explore the same subject 

among the rural communities. 

iii. Thirdly, another area where this study recommends other studies to consider 

on SM and education development. Future studies need to assess the impacts 

of SM use on children‘ academic performance since some studies have 

demonstrated most of children who have found to be fond of SM use have 

equally demonstrated good performance in school.  

iv. A gender-based study can be conducted to assess the impacts of SM over-use 

on the physical and social-emotional development of the male and female 

children. 
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APPENDICES 

Appendix 1: Research Questionnaire 

Dear Respondent 

I am Mary Peter Mgumia from the University Of Dodoma (UDOM); I am pursuing 

a Master degree of Arts in Sociology. I kindly request you to assist me to facilitate 

the completion of my research work, which is a requirement for partial fulfillment of 

my degree program. The purpose of questionnaire is to explore on the effects of 

parents’ overuse of SM on children’s development: A case of Nkuhungu ward; 

Dodoma City. I would appreciate your assistance in answering the questions below. 

Please do not write your name in this form. 

Section A: Respondents Background 

Put a Tick (√) to the Relevant Answer 

1. What is the level of your education? 

1. Primary  

2. Secondary  

3. Tertiary  

4. Other (please specify) ………………………… 

2. What is the nature of your occupation? …………………………………………... 

iv. Section B: To assess the Magnitude and extent of Parents’ use of SM. 

3. Do you have the phone? 

1. Yes  

2. No  

4. What is the nature of your phone? 

1. Regular/Normal Phone  

2. Smart Phone  

5. Which bundle do you mostly connect to? 

i GB 

i. 3 GB 

ii. 5 GB 

iii. Other (please specify) ………………………………….. 



 

97 

6. How often do you connect to this bundle? 

i. Daily  

i. Weekly  

ii. Monthly  

iii. Other (please specify) ………………………………….. 

7. Are you connected to any social media? 

i. Yes  

ii. No  

8. If yes, what type of social media do you visit to in order of preference? 

i. WhatsApp  

ii. Instagram  

iii. Facebook  

iv. Twitter  

v. LinkedIn  

vi. Other (please specify) …………………………….. 

9. How much time is spent on social media on average per day? 

i. Almost every minute 

ii. Every 15 minutes 

iii. Every 30 minutes 

iv. Every 1 hour 

v. Every 2 hours 

vi. Every 6 hours 

vii. Not sure 

viii. Do not use in 24 Hours 

10. Which specific times of the day you spend much time on SM? 

i. Morning 

ii. Afternoon 

iii. Evening 

iv. Morning & Afternoon 

v. Morning & Evening 

vi. Afternoon & Evening 

vii. Morning, Afternoon, & Evening 
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11. How often the caretaker visits the social media? 

i. Almost every minutes 

ii. Every 15 minutes 

iii. Every 30 minutes 

iv. Every 1 hour 

v. Every 2 hours 

vi. Every 6 hours 

vii. Not sure 

viii. Do not use in 24 Hours 

12. Where do you love to spend most of your time on when you are at home? 

i. Sitting Room 

ii. Bed Room  

iii. On the garden  

iv. Other (please specify) ………………………………… 

13. How much time is devoted to your child-(ren) per day? 

i. One hour  

ii. Three hours  

iii. Other (please specify) …………………………….. 
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v. Section C: To evaluate children’s physical effects of parents’ overuse of 

SM. 

14. Have your child(ren) ever encountered any physical injury? 

i. Yes  

ii. No  

15. Time in which most injuries happened? 

i. During the Day  

ii. During the Night 

16. What was the nature of injury? 

i. Falls 

ii. Scalds & Burns 

iii. Glass related Accidents 

iv. Poisoning 

v. Suffocating & Chocking 

vi. Strangulation including blind cards 

vii. Drowning  

viii. Electrical & Chemical Burns related 

17. What caused this injury? 

i. Playing  

ii. No supervision  

iii. Other (please specify) …………………………….. 

18. Where were you when the accident happened? 

i. Cooking  

ii. Watching TV Program 

iii. On Phone Speaking 

iv. On SMs Platform 

v. Resting 

vi. Speaking to other people 

vii. House-chores  

19. Could the accident been avoided? 

i. Yes  

ii. No  
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20. Where do the injuries most happened? 

i. Knees  

ii. Ankles 

iii. Other (please specify) ……………………….  

21. To what extent do you think parents/guardians/caregivers are responsible for the 

injuries? 

i. To a greater extent  

ii. Smaller extent  

22. To what extent do you think the injuries were caused by SM overuse/addiction? 

i. To a greater extent  

ii. Smaller extent  

23. How much sufficient time is needed for the parents‘ attention for the children to 

grow properly? ………………………………………………….. 

24. What child-rearing strategies/responsibilities can the parents use to enable proper 

children physically growth?  

i. …………………………………………………………………….. 

ii. ……………………………………………………………………... 

iii. …………………………………………………………………….. 

iv. ……………………………………………………………………… 

25. What physical problems children have encountered as a results not caretaker 

social media overuse? 

i. ………………………………………………………………………. 

ii. ………………………………………………………………………. 

iii. ………………………………………………………………………. 

iv. ………………………………………………………………………. 
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Section D: To Examine Social emotional Effects of Parent’s overuse of SM on 

children Development 

s/n Effects  Agree Neutral Disagree 

1 Weak conflict resolution    

2 Weak emotional bonding    

3 Poor language skills    

4 Love shifting to care givers and technology    

5 Anxiety    

6 Cry    

     

Mention other effects of parent’s over use of SM on child physical and social 

emotional development 

i. ………………………………………………………………………………… 

ii. ………………………………………………………………………………… 

iii. ………………………………………………………………………………… 

iv. ………………………………………………………………………………… 
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Appendix 2: Interview and FGD Guide for Key Informants 

1. What do you understand about SM? 

2. Do you use/ever used SM? 

3. What are your favorite SM sites? 

4. How long do parents spend time on SM? 

5. At what time do parents use SM? 

6. What are the factors behind parents‘ overuse of SM?  

7. What contribution SM usage has on child care and social development?  

8. What are the effects of parents‘ use of SM on a child‘ social development? 

9. What are the effects of parents‘ inconsiderate use of SM on a child? 
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Appendix 3: Research Clearance from the University of Dodoma 
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Appendix 4: Research Permit from Dodoma City Council  

 

 


