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ABSTRACT
Aims: Childhood obesity is a multifactorial public health problem associated with both physical and psychological 
consequences. While previous studies have emphasized dietary habits and physical inactivity, emerging evidence points 
to the potential influence of digital media use and parental psychosocial factors. In particular, maternal social media 
addiction may indirectly affect childhood obesity through its impact on parenting behaviors and home eating environments. 
Methods: This cross-sectional study included 161 mother-child dyads (ages 4-11) recruited from a pediatric outpatient clinic. 
Standardized measures were used to assess maternal social media addiction (BSMAS), psychological symptoms (DASS-
21), feeding styles (CFQ), and children’s eating behaviors (CEBQ). Children’s body-mass index (BMI)-for-age z-scores were 
calculated using WHO standards. Correlational and multiple linear regression analyses were conducted using SPSS 29.
Results: Children with obesity (n=65) had significantly lower mean age (p=0.007) and higher maternal BMI (p=0.009) than their 
normal-weight peers. Mothers in the obese group reported significantly higher social media addiction scores (p=0.019), anxiety 
(p=0.044), and stress levels (p=0.015). Children in the obesity group exhibited higher levels of emotional overeating (p=0.027), 
food enjoyment (p=0.002), and emotional undereating (p<0.001). Maternal social media addiction was positively correlated 
with child BMI (r=0.164, p=0.038) and problematic media use in children (r=0.330, p<0.001). Regression analysis revealed 
that child age, maternal BMI, and maternal social media addiction significantly predicted child BMI (R²=0.308, p<0.001). 
Conclusion: The findings suggest that maternal social media addiction may be a relevant psychosocial risk factor for childhood 
obesity, influencing both maternal functioning and child media use. Preventive strategies should address family-based digital 
media habits alongside traditional dietary and lifestyle interventions.
Keywords: Childhood obesity, maternal social media addiction, parental feeding practices

INTRODUCTION
Childhood obesity is a global public health problem with 
significant physical and psychological consequences.1,2 Obese 
children face heightened risks for numerous health 
complications, such as cardiovascular diseases, diabetes, 
and non-alcoholic fatty liver disease.3 Moreover, in societies 
where thinness is often idealized as a component of physical 
attractiveness, childhood obesity has been associated not 
only with medical complications but also with psychological 
consequences, including low self-esteem, body dissatisfaction, 
and social marginalization.4-6 Treatment generally involves 
dietary modifications, increased physical activity, and 
behavioral changes; however, in severe cases, pharmacotherapy 
and bariatric surgery may also be considered. Nevertheless, 
due to the resistance of established obesity to treatment, 
prevention remains the most crucial strategy.3

In order to take effective steps toward the prevention of 
childhood obesity, it is essential to thoroughly investigate 

the contributing factors and develop preventive strategies 
targeting these risk elements. Childhood obesity is widely 
recognized as a multifactorial health issue that results from a 
combination of genetic predisposition, excessive caloric intake, 
insufficient physical activity, and unhealthy eating habits.2,3,7 
Socioeconomic status, environmental factors, and cultural 
dietary practices also elevate the risk of obesity-particularly in 
low-income families, where access to healthy food options is 
often limited, further exacerbating the problem.8,9

Maternal mental health appears to play a critical role in 
shaping feeding practices, the emotional quality of parent-
child interactions, and ultimately, children’s eating behaviors 
and obesity risk. Studies suggest that mothers with poorer 
psychological well-being tend to adopt less responsive and 
more emotionally detached feeding strategies, which can 
foster emotional eating in children.10 As maternal mental 
health deteriorates, declines are also observed in positive 
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weight-related cognitions, the nutritional quality of the home 
food environment, and children’s health outcomes.11 The 
emotional quality of mother-child relationships, particularly 
during feeding interactions, has been shown to influence both 
child development and the risk of obesity.12 Furthermore, 
children’s maladaptive eating behaviors have been linked to 
negative emotional states, as well as to parental practices, 
peer pressure, and broader socioeconomic factors.13 These 
findings underscore the multifaceted psychosocial dynamics 
underlying childhood obesity and support the rationale for 
exploring maternal psychological vulnerabilities as a key 
variable in obesity research. Studies examining maternal 
mental health and childhood obesity have shown that 
depressive symptoms in mothers are positively associated 
with an increased risk of obesity in preschool-aged 
children.14 Additionally, high levels of maternal anxiety have 
been linked to an increased risk of overweight or obesity in 
children, whereas greater life satisfaction among mothers has 
been marginally associated with a lower risk of childhood 
obesity.15

Factors such as maladaptive weight-related parenting 
cognitions, unhealthy home food environments, and increased 
consumption of sugar-sweetened beverages in children have 
been found to be associated with maternal depression and 
anxiety.11 Symptoms like maternal depression and anxiety 
have also been shown in studies to lead mothers to turn to 
digital platforms, such as social media, as a form of emotional 
coping.16 Consequently, maladaptive media use may emerge 
as a behavioral extension of maternal psychological distress, 
potentially disrupting family interactions and indirectly 
increasing the risk of childhood obesity.

With the rise in usage of digital media while on the COVID-19 
pandemic,17 digital engagement has emerged as a significant 
environmental factor influencing childhood obesity.18 Digital 
media addiction is seen as a psychosocial concern that elevates 
the possibility of obesity in both children and adults.19,20 
Among children, increased screen time is associated with 
decreased physical activity,21 irregular eating habits, and 
greater consumption of snacks while watching screens-factors 
that collectively contribute to the development of obesity.22

Furthermore, maternal social media addiction may indirectly 
influence childhood obesity through several mechanisms: 
diminished parenting functionality,23 parental inattention 
during mealtimes,24 unhealthy food preparation practices,25 
and greater permissiveness toward children’s media usage.26 
Thus, social media addiction should be understood not only 
as an individual psychiatric concern but also as a societal risk 
factor with broader implications for child health through its 
effects on family dynamics.

This study primarily aims to investigate how both maternal 
and child levels of social media addiction are associated with 
childhood obesity. It is also hypothesized that maternal social 
media addiction and psychological problems (e.g., depression 
and anxiety) may negatively affect children’s eating behaviors 
by increasing maladaptive parental feeding practices. 
Accordingly, it is assumed that the effect of maternal social 
media addiction and mental health symptoms on children’s 
unhealthy eating behaviors is mediated by the mothers’ 
feeding practices.

METHODS
Ethics
This study was conducted with the approval of the Karabük 
University Rectorate Non-interventional Clinical Researches 
Ethics Committee (Date: 16.04.2025, Decision No: 2025/2224). 
Written informed consent was obtained from all participants. 
All procedures were carried out in accordance with the ethical 
rules and the principles of the Declaration of Helsinki.

Study Design and Participants
This study was conducted using a cross-sectional and 
quantitative design. The study sample consisted of children 
aged 4 to 11 years and their mothers who presented to the 
pediatric outpatient clinic of Kastamonu Training and 
Research Hospital. Within the scope of the research, children 
were classified based on their body-mass index (BMI) into 
two groups; obese (BMI-for-age z-score ≥+2 SDS according 
to WHO standards) and normal weight (BMI-for-age z-score 
between –1 SDS and +1 SDS). The sample was structured to 
allow for comparisons between these two groups.

According to power analysis calculations with Cohen’s d=0.5, 
power=80% (1-β, probability of type II error), and α=0.05 (5% 
significance level), it was deemed appropriate to include a 
total of 128 mother-child dyads, with at least 64 participants 
in each group (obese vs. non-obese), to ensure sufficient 
statistical power to analyze the relationships among the 
variables. In our study, we included 65 children with obesity 
and their mothers, and 96 normal-weight children and their 
mothers.

Inclusion criteria for participation were: The child must 
have been living with the same primary caregiver mother for 
at least the past 6 months; the mother must be literate; and 
the mother must have used at least one social media platform 
(e.g., Instagram, Facebook, TikTok) regularly (≥15 minutes 
per day) within the past month. Children with neurological, 
genetic, metabolic, or developmental disorders and mothers 
diagnosed with psychotic disorders were excluded from the 
study.

Measurement Tools
Bergen Social Media Addiction Scale (BSMAS): The BSMAS 
was developed by Andreassen et al.27 to assess whether an 
individual’s use of social media is at an addictive level. The 
scale evaluates the psychological and behavioral components 
of social media addiction. It consists of 6 items, each 
reflecting a criterion of addiction. It is a 5-point Likert-Type 
Scale (1=Very rarely, 5=Very often).28 The Turkish validity 
and reliability study was conducted by Tosuntaş et al.29 The 
Cronbach’s alpha coefficient of the scale is 0.88, indicating 
high internal consistency.

Parent Feeding Style Questionnaire (PFSQ): The PFSQ was 
developed by Wardle et al.30 to evaluate parental approaches 
to feeding their children. It consists of 27 items and evaluates 
four major feeding styles; controlling feeding, emotional 
feeding, encouraging feeding, and child-centered feeding. It 
uses a 5-point Likert Scale (1=Strongly disagree, 5=Strongly 
agree). The Turkish adaptation of the scale was performed by 
Özçetin et al.31 Cronbach’s alpha coefficients range from 0.54 
to 0.83, demonstrating acceptable validity and reliability.
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Children’s Eating Behavior Questionnaire (CEBQ): The 
CEBQ, developed by Birch et al.,32 was designed to assess 
children’s eating behaviors and dietary habits. The scale 
includes 35 items and uses a 5-point Likert-type rating. Its 
Turkish version was adapted by Yılmaz et al.33

Problematic Media Use Questionnaire (PMUQ): The PMUQ, 
developed by Domoff et al.,34 is a parent-report scale designed 
to assess children’s media use habits and to determine whether 
excessive media use reaches a level of addiction. It consists of 
Likert-type items. The Turkish validity and reliability study 
was conducted by Furuncu and Öztürk.35

Depression, Anxiety and Stress Scale-21 (DASS-21): The 
DASS-21 is a self-report psychological instrument developed 
by Lovibond and Lovibond36 to assess symptoms of depression, 
anxiety, and stress. It consists of 21 items, with three subscales 
(7 items each). Participants rate each item using a 4-point 
Likert Scale (0-3). The Turkish version of the DASS-21 was 
validated by Sarıçam,37 and the scale has demonstrated 
adequate psychometric properties.

Data Collection Process
It was conducted via in-person interviews with mothers 
who agreed to participate voluntarily. The children’s 
anthropometric measurements, including height and weight, 
were obtained by the research team using standardized 
clinical protocols.

BMI was calculated by dividing the weight (kg) by the square 
of the height (in meters) (kg/m2). However, due to growth 
variations related to age and gender in childhood, these 
values were standardized using BMI-for-age z-scores based on 
World Health Organization (WHO) age and gender reference 
standards. According to WHO 2007 growth reference 
data, values between +1 SDS and +2 SDS were classified as 
“overweight,” and values ≥+2 SDS were classified as “obese” 
(WHO, 2007). The obtained BMI scores were converted into 
age- and sex-adjusted z-scores using the WHO AnthroPlus 
software, and classifications were made accordingly.

All the scales were completed by the mothers. The BSMAS, 
PFSQ, and DASS-21 scales present data related to the mothers’ 
clinical status, while the CEBQ and PMUQ scales reflect 
information related to the clinical condition of the children.

Statistical Analysis
Data analysis was performed using SPSS version 29.00. 
The normality of the data distribution was assessed using 
the Kolmogorov–Smirnov test. Categorical variables were 
analyzed using frequency and percentage distributions, 
while comparisons between groups for continuous variables 
were conducted using independent samples T test or Mann-
Whitney U Test, as appropriate. Relationships between 
clinical scale parameters were evaluated using Spearman’s 
correlation test, and predictive effects were assessed using 
multiple linear regression analysis. A p-value of <0.05 was 
considered statistically significant.

RESULTS
A total of 161 children and their mothers participated in the 
study. Of these, 65 children were classified as obese and 96 as 
having normal weight. There was no statistically significant 
difference between the groups in terms of maternal age 
(p=0.055). In the obesity group, 43 children were boys (66.2%) 

and 22 were girls (33.8%), while in the normal-weight group, 
51 children were boys (53.1%) and 45 were girls (46.9%). 
There was no significant difference in gender distribution 
between the groups (χ²=2.698, p=.100). However, a significant 
difference was observed in mean age, with children in the 
obesity group (M=7.00 years) being significantly younger than 
those in the normal-weight group (M=9.00 years; Z=–2.689, 
p=.007).

The BMI of mothers in the obesity group was significantly 
higher (median=25.81; p=0.009). Additionally, when children’s 
daily social media usage was compared, a greater proportion 
of children in the obesity group fell within the 1-3-hour usage 
range (p=0.024). Sociodemographic characteristics of the 
children and their mothers are presented in Table 1.

Mothers in the obesity group had significantly higher total 
scores on the BSMAS (median=14.00 vs. 12.00; p=0.019), 
suggesting a potential association between maternal social 
media addiction and childhood obesity. Regarding maternal 
psychological symptoms, anxiety (p=0.044) and stress levels 
(p=0.015) were significantly higher in the obesity group. 
However, no significant difference was found in depression 
scores (p=0.243).

Moreover, children in the obesity group had significantly 
higher scores on the PMUQ (median=20.00 vs. 16.00; 
p=0.021). In terms of eating behaviors, obese children scored 
significantly higher on “enjoyment of food” (p=0.002), 
“emotional overeating” (p=0.027), “desire to drink” 
(p=0.001), “emotional undereating” (p=0.001), and “slowness 
in eating” (p=0.003), indicating a greater prominence of 
both physiological and emotional hunger cues. Clinical 
characteristics of children and mothers are shown in Table 2.

Correlation analyses revealed significant positive relationships 
between children’s BMI and both maternal BMI (r=.237, 
p=.002) and maternal total BSMAS scores (r=.164, p=.038). 
Furthermore, children’s BMI was significantly correlated 
with specific eating behavior subscales, including “Emotional 
Undereating” (r=.363, p<.001) and “enjoyment of food” 
(r=.291, p<.001). Maternal social media addiction scores 
were positively associated with maternal depression (r=.285, 
p<.001), anxiety (r=.208, p=.008), and stress (r=.244, p=.002), 
as well as children’s problematic media use (r=.330, p<.001) 
and emotional undereating (r=.285, p<.001). These results are 
presented in Table 3.

Finally, multiple linear regression analysis revealed that 
children’s BMI was significantly predicted by child age 
(p<0.001), maternal BMI (p=0.034), and maternal BSMAS 
total score (p=0.027). The overall model was statistically 
significant (F=6.041, p<0.001) and accounted for 30.8% of the 
variance (R²=0.308). Results are shown in Table 4.

DISCUSSION
The findings of this study highlight the complex and 
multifactorial nature of childhood obesity, while also 
emphasizing the role of maternal social media usage and 
psychological well-being in this process. Previous literature 
has emphasized that mothers are typically the primary 
decision-makers regarding their children’s dietary habits and 
are the key figures in shaping the home food environment.38,39 
While direct empirical evidence linking maternal social 
media addiction to children’s dietary habits remains limited, 
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Table 1. Comparison of sociodemographic characteristics of children with obesity and normal weight and their mothers

Variable Children with obesity (n=65) Children with normal weight (n=96) p

Mother’s age 37.78±5.23 36.23±4.81 0.055a

Mother’s BMI median (min-max) 25.81 (19.05-47.80) 24.45 (17.26-53.78) 0.009b

Mother’s education level, n (%) 0.157c

   Primary school 9 (13.8) 5 (5.2)

   High school 12 (18.5) 18 (18.8)

   University 44 (67.7) 73 (76.0)

Marital status 0.583d

   Married 63 (96.9) 92 (95.8)

   Single 0 1 (1.0)

   Divorced 1 (1.5) 3 (3.1)

   Widowed 1 (1.5) 0

Maternal psychiatric history, n (%) 0.408c

   None 88 (87.7) 57 (91.7)

   Present 8 (12.3) 8 (8.3)

Years of social media use by mother median (min-max) 10.00 (4.00-25.00) 10.00 (2.00-20.00) 0.561b

Most frequently used social media platform by mother, n (%) 0.897d

   YouTube 7 (10.8) 8 (8.3)

   Instagram 52 (80.0) 82 (85.4)

   Facebook 1 (1.5) 1 (1.0)

   X/Twitter 3 (4.6) 3 (3.1)

   TikTok 1 (1.5) 0

   Other 1 (1.5) 2 (2.1)

Child’s gender, n (%) 0.100c

   Girls 22 (33.8) 45 (46.9)

   Boys 43 (66.2) 51 (53.1)

Child’s age (years) median (min-max) 7.00 (4.00-11.00) 9.00 (4.00-11.00) 0.007b

Child’s education level, n (%) 0.272c

   Not attending school 2 (3.1) 3 (3.1)

   Nursery 5 (7.7) 10 (10.4)

   Kindergarten 11 (16.9) 25 (26.0)

   Primary school 38 (58.5) 53 (55.2)

   Secondary school 9 (13.8) 5 (5.2)

Child psychiatric history, n (%) 0.441e

   None 61 (93.8) 93 (96.9)

   Present 4 (6.2) 3 (3.1)

Types of food consumed more frequently at home, n (%) 0.143c

   Pastries 9 (13.8) 8 (8.3)

   Meat 29 (44.6) 40 (41.7)

   Vegetables 13 (20.0) 34 (35.4)

   Chicken 14 (21.5) 14 (14.6)

Frequency of consuming ready-to-eat snacks (junk food), n (%) 0.018d

   Daily 15 (23.1) 16 (16.7)

   Several times a week 40 (61.5) 45 (46.9)

   Rarely 9 (13.8) 34 (35.4)

   Never 1 (1.5) 1 (1.0)

Child’s daily time spent on social media, n (%) 0.024d

   0-1 hour 32 (49.2) 68 (70.8)

   1-3 hours 24 (36.9) 23 (24.0)

   3-6 hours 7 (10.8) 7 (3.1)

   ≥6 hours 2 (3.1) 2 (2.1)
Values are presented as mean±standard deviation or median (min-max) for continuous variables and as number (%) for categorical variables. BMI: Body mass index, min: Minimum, max: Maximum, a: 
Independent samples T test was used for normally distributed continuous variables, b: Mann-Whitney U test was used for non-normally distributed continuous variables, c: Pearson chi-square test was used 
for categorical variables, d: Monte Carlo simulation was used due to small expected cell frequencies, e: Fisher’s exact test was used, p<.05 was considered statistically significant
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Table 2. Comparison of psychosocial characteristics, feeding practices, and media use behaviors between obese and normal-weight children and their 
mothers

Children with obesity (n=65) Children with normal weight (n=96) p

BSMAS median (min-max) 14.00 (6.00-28.00) 12.00 (6.00-26.00) 0.019a

PFQ

   Restrictive feeding mean±SD 18.96±4.10 20.17±3.95 0.063b

   Emotional feeding median (min-max) 10.00 (5.00-20.00) 10.00 (5.00-24.00) 0.597a

   Encouraging feeding median (min-max) 16.00 (9.00-28.00) 16.00 (8.00-26.00) 0.732a

   Child-centered feeding median (min-max) 31.00 (18.00-41.00) 33.00 (21.00-41.00) 0.216a

CEBQ median (min-max)

   Food responsiveness 15.00 (8.00-21.00) 15.00 (8.00-21.00) 0.646a

   Enjoyment of food 12.00 (6.00-18.00) 11.00 (4.00-15.00) 0.002a

   Emotional overeating 10.00 (5.00-16.00) 10.00 (4.00-16.00) 0.027a

   Desire to drink 7.00 (3.00-13.00) 5.00 (3.00-13.00) <0.001a

   Satiety responsiveness 12.00 (7.00-18.00) 11.00 (5.00-17.00) 0.095a

   Emotional undereating 8.00 (4.00-15.00) 7.00 (3.00-14.00) <0.001a

   Slowness in eating 9.00 (5.00-13.00) 8.00 (4.00-14.00) 0.003a

   Food fussiness 20.00 (12.00-31.00) 20.00 (12.00-31.00) 0.290a

DASS-21 median (min-max)

   Depression 4.00 (0.00-20.00) 3.50 (0.00-18.00) 0.243a

   Anxiety 4.00 (0.00-17.00) 2.00 (0.00-13.00) 0.044a

   Stress 6.00 (0.00-18.00) 5.00 (0.00-15.00) 0.015a

PMUQ median (min-max) 20.00 (9.00-37.00) 16.00 (9.00-42.00) 0.021a

a: Mann-Whitney U test, b: Independent samples T test, BSMAS: Bergen Social Media Addiction Scale, PFQ: Parental Feeding Questionnaire, CEBQ: Children’s Eating Behaviour Questionnaire, DASS-21: 
Depression Anxiety Stress Scales-21, PMUQ: Problematic Media Use Questionnaire, p<0.05 was considered statistically significant

Table 3. Correlations between children’s body mass index and maternal psychological state, media use, and children’s eating behaviors
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Table 4. Regression analysis of psychosocial and demographic variables predicting children’s BMI

Independent variable B (unstandardized) Beta (standardized) t p (Sig.)

Maternal education level -0.816 -0.140 -1.829 0.069

Maternal BMI 0.115 0.157 2.135 0.034

Child’s age 0.555 0.322 4.180 <0.001

Maternal social media use (years) -1.192 -0.147 -1.943 0.054

Dominant food type at home 0.142 0.034 0.470 0.639

Frequency of junk food consumption -0.525 -0.100 -1.363 0.175

Child’s gender 0.435 0.058 0.799 0.426

Weekday physical activity (min) -0.198 -0.068 -0.885 0.377

Child’s daily social media time 0.415 0.081 0.952 0.342

BSMAS 0.145 0.178 2.241 0.027

PMUQ -0.015 -0.032 -0.377 0.707
Dependent variable: Child’s BMI, BMI: Body-mass index, BSMAS: Bergen Social Media Addiction Scale, PMUQ: Problematic Media Use Questionnaire, B: Unstandardized regression coefficient, Beta: 
Standardized regression coefficie nt; p<.05 is considered statistically significant

recent findings suggest that problematic maternal media use 
may disrupt feeding interactions40 and parenting routines,11 
potentially influencing child obesity risk. Therefore, this 
study explores this potential association as a novel hypothesis.

In our study, mothers in the obesity group exhibited 
significantly higher levels of social media addiction, which 
raises concerns about the potential impact of such usage on 
parenting functions. Poulain et al.26 reported that excessive 
parental social media use can negatively affect parent-
child interactions. Reduced interaction quality and lower 
parental responsiveness may be associated  with behavioral 
problems and disordered eating in children, particularly in 
contexts where digital media use interferes with parent-child 
engagement.40 Emerging research suggests that distracted 
caregiving-such as using phones during meals-may weaken 
parental attunement and responsiveness, potentially 
contributing to unhealthy eating patterns.40,41 Similarly, 
Zhang et al.24 suggested that maternal social media addiction 
may lead to attentional distraction, which can disrupt the 
establishment of healthy eating routines at home.

In the obesity group, elevated levels of eating behaviors 
such as emotional overeating and enjoyment of food suggest 
that these children may be driven not only by physiological 
hunger, but also by psychological hunger-triggered by stress, 
boredom, or emotional deprivation. Such emotional eating 
behaviors are linked to underdeveloped emotional regulation 
skills in children and may offer short-term relief while paving 
the way for long-term weight gain and eating disorders.42,43 
The literature indicates that emotional eating tendencies begin 
to develop in childhood and are often reinforced through 
parental modeling.32

In this context, as demonstrated in our study, higher levels of 
maternal social media addiction may increase the likelihood 
of children engaging in these emotional eating behaviors. 
Social media addiction may divert the parent’s attention away 
from the child’s emotional needs, lead to a lack of parental 
attunement during meals, and promote food as a substitute 
for emotional support.23,24 Furthermore, increased screen 
time exposure provided to children during maternal media 
use may reduce physical activity and foster automatic, 
reward-driven eating behaviors such as snacking in front of 
screens.22 In summary, these findings raise the possibility that 
mothers with high levels of social media addiction may fail to 

recognize or adequately respond to their children’s emotional 
hunger and regulation needs.

Moreover, the higher levels of anxiety and stress observed 
among mothers in the obesity group support the interaction 
between maternal mental health and child nutrition. Foster 
et al.14 emphasized that psychological symptoms such as 
depression and anxiety may negatively affect parenting 
styles, thereby indirectly altering the nutritional environment 
provided to the child. The greater prominence of eating 
behavior subdimensions such as emotional overeating, food 
responsiveness, and slow eating in the obese child group 
suggests that these psychological and behavioral influences 
may significantly shape dietary choices.2,4

To further contextualize the findings of this study, it is useful 
to situate them within established theoretical frameworks. 
One such framework is the family systems theory, which posits 
that the family operates as an interdependent system in which 
the behaviors and emotional states of each member influence 
and are influenced by others within the unit.44 In this context, 
a mother’s problematic social media use can disrupt relational 
dynamics, leading to reduced responsiveness, inconsistent 
feeding practices, and emotional disengagement-factors that 
are known to affect a child’s behavioral regulation and eating 
habits.45

Another useful framework is Bronfenbrenner’s ecological 
systems theory, which conceptualizes child development as 
the result of dynamic interactions between the individual and 
multiple nested environmental systems. These include the 
microsystem (e.g., family, school), mesosystem, exosystem, 
and macrosystem, such as broader cultural and media 
influences.46,47

In this context, maternal social media addiction can be viewed 
as a macrosystem-level influence that exerts downstream 
effects on the child’s immediate environment-namely, 
the  home setting and mother-child interactions. Through 
these proximal disruptions, digital overuse by caregivers may 
shape the child’s eating behaviors, emotion regulation, and 
ultimately obesity risk.24

Applying these theoretical lenses facilitates a more holistic 
understanding of how maternal psychological vulnerabilities 
and digital habits jointly influence children’s health across 
multiple ecological layers.
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In addition, the longer durations of children’s social media use 
and higher problematic media use scores in the obesity group 
point to the impact of digital media on eating behaviors.16 
Highlighted that increased screen time not only reduces 
physical activity but also promotes irregular and unhealthy 
food consumption in front of screens. In this context, maternal 
social media addiction may shape children’s relationship with 
digital media and thus indirectly contribute to the risk of 
obesity.48

In conclusion, the findings of this study suggest that social 
media addiction is not merely an individual issue, but rather 
a multifaceted societal risk factor with broad implications 
for family dynamics and child health. Combating childhood 
obesity requires more than just promoting individual 
behavioral changes; it calls for holistic approaches that 
address intrafamilial communication, digital media use, and 
parental mental health.

One of the major strengths of this study is its comprehensive 
examination of multidimensional variables from both children 
and mothers, including social media usage, psychological 
symptoms, feeding styles, and eating behaviors. Unlike many 
prior studies that have examined these factors in isolation, 
this research enables a more integrated understanding of 
the complex nature of childhood obesity. Moreover, the use 
of standardized instruments and the collection of data from 
both mother and child enhance the methodological rigor and 
reliability of the findings.

Limitations
Nonetheless, the study has several limitations. Due to its cross-
sectional design, causal relationships cannot be established. 
Since the data on social media use and psychological 
symptoms were based on self-report questionnaires, there 
is a risk of social desirability bias. Additionally, the sample 
was drawn from a single hospital in one city, which limits the 
generalizability of the findings to broader populations. The 
groups in the study were not matched in terms of age, which 
may represent a limitation when interpreting between-group 
comparisons. However, child age was included as a covariate 
in the regression analyses, allowing for statistical control of its 
potential effects. Nonetheless, differences in key demographic 
variables such as age should be carefully considered when 
interpreting the findings. One limitation of the study is that 
groups were not matched for socioeconomic status, nor 
was socioeconomic status statistically controlled for in the 
analyses. Given that SES may influence both digital media 
use and eating behaviors, this factor represents a potential 
confounder that should be considered when interpreting the 
findings. This study was conducted within the sociocultural 
context of Turkiye, where mothers traditionally hold a central 
role in child feeding and caregiving. While this cultural norm 
strengthens the focus on maternal factors, the exclusion of 
fathers and other caregivers limits the generalizability of the 
findings to broader family dynamics. Additionally, certain 
expected associations, such as the non-significant link 
between maternal depression and child obesity, may have 
been influenced by sample-specific characteristics, potential 
underreporting, or cultural nuances in the expression and 
impact of psychological symptoms.

One limitation of the present study is that although psychiatric 
conditions and medication use in both mothers and children 
were evaluated, these variables were not controlled for in the 
statistical analyses. Given that a wide range of psychiatric 

symptoms may influence both media use and eating 
behaviors, not adjusting for these potential confounders may 
have affected the observed associations.

Future studies should employ longitudinal designs to better 
understand the temporal effects of social media addiction 
and psychopathological symptoms. Including paternal media 
habits and mental health in such analyses would provide 
a more comprehensive perspective on parental influence. 
Intervention-based research should also explore the 
effectiveness of programs focused on digital media literacy 
and parent-child interaction as preventive strategies against 
obesity.

CONCLUSION
This study demonstrates that childhood obesity is associated 
not only with caloric intake and physical activity but also 
with parental digital media use, psychological well-being, 
and feeding practices. Maternal social media addiction has 
been associated with both maternal mental health symptoms 
and children’s media use and eating behaviors. The findings 
emphasize that digital media addiction extends beyond 
being an individual problem and should be recognized as a 
systemic issue affecting family functioning and child health. 
Additionally, the main limitations of our study should 
be acknowledged, including its cross-sectional design, 
recruitment from a single center, reliance on self-report 
questionnaires, and the exclusion of paternal data. These 
factors may affect the generalizability and causal interpretation 
of the findings. Therefore, public health strategies targeting 
childhood obesity should adopt a multidimensional approach. 
First, parent-focused psychoeducation programs could be 
developed to increase awareness about the potential impacts 
of social media overuse on parenting and child development. 
Second, routine screening for digital media overuse and 
psychological symptoms in parents-particularly mothers-
should be integrated into pediatric and primary care settings. 
Third, preventive interventions could include workshops that 
promote healthy digital habits, emotional regulation, and 
responsive feeding strategies within the family environment. 
Finally, school and community-based programs that support 
digital media literacy and promote family engagement without 
screens may contribute to healthier behavioral patterns in 
children.
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