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[bookmark: _Toc213410184]1:Introduction 
[bookmark: _Toc213410185][bookmark: _Int_SkVrVz0w]Screen addiction in children has become a major issue in the United Kingdom nowadays. Children are wasting much more time on electronic devices. Much research indicates that screen time has risen by approximately 52% since 2020 (Education Committee, 2024). approximately 25% of children are addicted to screen usage (Education Committee, 2024). This study will examine the effects and severity of screen addiction among children in the UK ranging from 5 to 16. It is a serious issue because it affects mental health, education, and social life. It also shows the importance of public health and social care systems that take effective steps to prevent problems caused by electronic devices.
2:Research Topic Identification
The research topic selected for this study is “Childhood Screen Addiction in the United Kingdom: Causes, Impacts, and Policy Responses.” Screen addiction is when someone uses too many electronic devices and cannot stop. For example, mobile devices, tablets, computers, and gaming consoles inhibit a child's normal mental, social, and intellectual development. The House of Commons Education Committee (2024) says that children’s screen use went up by over 52% from 2020 to 2022. This raises questions about how it will affect children’s mental health, social involvement, and academic success overall. This problem affects a lot of people, but mostly children between the ages of 5 and 16. But it does not just affect children: it also affects teachers, parents, and health care. Families sometimes have trouble controlling how much time their children spend on screens at home. Schools are having a harder time getting children to pay attention and be interested in class. Excessive screen time on a social level caused public health problems, such as more anxiety, depression, and sleep problems in children (Khouja et al., 2019). As the UK becomes more reliant on digital technology for both education and entertainment. Managing childhood screen addiction has become an important part of health and social policy. This is both important and required because we need to study on this topic. Technology has brought many benefits, such easy access to information, online education, and the ability to communicate with people all over the world. However, it has also caused drawbacks like overexposure and dependence. This study aims to connect what we know and how to fix the problems caused by digital devices. ‘This study will highlight behavioral patterns associated with excessive screen addiction.’ 
The sources reviewed for this study include the “House of Commons Education Committee (2024) Report on Screen Time: Impacts on Education and Wellbeing”. This report examines educational challenges, and policy suggestions about children’s screen addiction in the UK. It shows that screen usage has increased a lot since COVID-19. This shows how this habit affects learning outcomes and general health. The Committee’s findings reveal that approximately “25% of children exhibit behavioral addiction”. This shows the increased seriousness of this issue. The longitudinal study published in BMC Public Health (2019) investigates the relationship between screen time and mental health outcomes among children in the UK. The author’s professional experience makes this book helpful by putting real-world effects and family-based initiatives into a bigger social framework. Khouja et al. (2019) employs a substantial UK cohort to create a dataset for analysis. The inclusion of this published study helps to support an evidence-based dialogue regarding the mental health impacts of screen dependence in children. The third source is Kutscher (2016), “Digital Children: How to Balance Screen Time, and Why it Matters”. It offers a comprehensive and relevant examination of the impact of electronic devices on children's actions and development. This book, authored by a pediatric neurologist, ‘provides a scientific and empathic viewpoint, on the difficulties that came across by teachers and parents in the age of technology.’ Kutscher examines the neurological and psychological effects of extended screen exposure. Which includes concentration deficits, impaired emotional regulation, and sleep disturbances. This source highlights practical options and the significance which corresponds with this research's objective to investigate both the reasons and treatment options for screen addiction. Additionally, according to the “Internet Matters Team (2025)”, the percentage of children in the UK who suffer harm online is still ‘stubbornly high’. Collectively, these sources offer a comprehensive insight into childhood screen addiction in the UK. Kutscher (2016) presents an efficient and developmental approach, Khouja et al. (2019) ‘provides empirical research about psychological effects, and the House of Commons Education Committee (2024) offers a policy-focused perspective’. They collectively address the behavioral, health, and social policy aspects of the issue. This research will enhance the understanding of screen addiction development, and its consequences on children and society. Examining this topic is crucial for enhancing child welfare, informing parental and educational strategies. 
[bookmark: _Toc213410186]3:Research Methodology 
[bookmark: _Toc213410187][bookmark: _Int_H1XumcgI]This research will utilize a mixed-methods methodology that will combine both qualitative and quantitative approaches. ‘This mixed methodology will enable both quantitative analysis of trends and a detailed examination of individual experiences. This will help in balancing and validating results’ (2021). The quantitative part will utilize secondary data obtained from reputable UK institutions like “the House of Commons Education Committee Report (2024)”,” the Department of Health and Social Care (2019)”, and “the Association for Young People’s Health (2021)”. These sources provide important data regarding children’s screen-time habits, behavioral factors, and public health impacts. The qualitative component will be based on primary data which includes semi-structured interviews and survey answers from teachers, parents, and physicians. This will provide personal perspectives, emotional impacts, and adaptive strategies related to children's digital engagement. The research will use the snowball sampling method to identify appropriate individuals and literature, ‘where initial contacts recommend other participants with similar perspectives. This method is suitable as it promotes direct engagement with individuals associated with children's screen behaviors. Researchers will utilize the process tracing method to look at the facts. This will help find the step-by-step cause-and-effect relationships between factors like COVID-19, school closure, digital learning, and social isolation that made children dependent on screens. 
Tashakkori, Johnson, and Teddlie's (2021) book Foundations of Mixed Methods Research will give us methodological guidance by giving us complete frameworks for how to combine qualitative and quantitative data in social and behavioral research (2021).
4:Data Collection
[bookmark: _Toc213410188]There will be two main ways to collect data; online questionnaires and semi-structured interviews. Secondary data from published works and academic sources will also be used. The online questionnaire will be made using Google Forms. It will be the main tool for getting both quantitative and qualitative data and will be sent to teachers and parents. Closed-ended questions will be used to focus on things that can be measured. For example, how much time they spend on screens every day and how they use their devices. Open-ended questions will give people a chance to discuss what they observe. “This method is budget friendly and saves time and is suitable for reaching a wider range of people”. Semi-structured interviews will also be conducted with a targeted sample of parents, teachers, and healthcare professionals. All of them will be used in obtaining data from the emotional, social, and psychological dimensions of screen dependency. These interviews will investigate individual experiences, perspectives, and parental supervision. 
5:Conclusion
Quantitative data gathered from sources will be examined by descriptive and inferential statistical methods to find patterns and relationships. For example, it is predicted that the analysis will demonstrate a significant positive correlation between the increased screen time and risks of sleep disturbances and anxiety in children. Qualitative data collected from interviews with parents and children will be subjected to thematic analysis. The findings are expected to highlight the extent and potential dangers of screen addiction among children in the UK. Based on these findings, policy recommendations will be proposed which will encourage healthier digital practices, including recommendations for safe screen usage. The recommendations will be used to promote digital education and reduce potential adverse effects on children’s well-being in the UK.
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