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Abstract  
 
Objective: This study aimed to assess the impact of reducing screen time and replacing it with social media platforms 

and assistive technologies on the development of social and communication skills in children with autism spectrum 
disorder (ASD). 
Method: A total of 30 children aged 4 to 8 years with a confirmed diagnosis of ASD were selected and randomly 

assigned to either an experimental group (n = 15) or a control group (n = 15). Over the course of eight weeks, the 
experimental group engaged in activities using social media apps and assistive technologies designed to enhance 
communication and social skills, while the control group continued with their regular screen time activities. Pre-test, post-
test, and follow-up (four-week after post-test) assessments were conducted to measure the children's progress in social 
and communication skills. 
Results: The experimental group showed significant improvements in communication and social skills, with 

communication scores increasing from a pre-test mean of 21.2 (SD = 3.1) to a post-test mean of 14.1 (SD = 2.4), and 
maintaining at 13.9 (SD = 2.5) during follow-up. Social skills improved from a pre-test mean of 31.2 (SD = 4.0) to a post-
test mean of 14.1 (SD = 3.0), remaining stable at 14.0 (SD = 3.2) at follow-up. In contrast, the control group showed 
minimal changes in both communication (pre-test: 20.9, post-test: 20.5, follow-up: 20.3) and social skills (pre-test: 30.9, 
post-test: 30.7, follow-up: 30.6). Analysis of covariance (ANCOVA) results indicated significant differences between the 
groups in communication (F (1, 28) = 8.47, P = 0.006, η² = 0.32) and social skills (F (1, 28) = 7.21, P = 0.010, η² = 0.28). 
Paired samples t-tests in the experimental group also revealed significant improvements from pre-test to post-test for 
both communication (mean difference = 10.21, t = 5.67, P < 0.001) and social skills (mean difference = 9.89, t = 5.43, P 
= 0.002), with effects maintained during follow-up. 
Conclusion: These findings emphasize the potential of using social media and assistive technologies as effective tools 

in fostering social and communication skill development in children with ASD. 
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It is highly recommended that children under two years 

old should not be exposed to digital devices, and the 

permitted screen time for children aged between two and 

five is less than one hour per day (1). However, studies 

have shown that many children, including those with 

neurodevelopmental disorders (2, 3), often exceed the 

recommended screen time guidelines. The widespread 

use of smartphones has significantly influenced 

children's lives. While their physical activity and social 

communication have decreased, this shift has led to an 

increase in sedentary behaviors. Numerous studies have 

shown that for children with autism spectrum disorder 

(ASD), who often inherently struggle with social 

interactions and communication, the situation is 

worsening by excessive use of smartphones (4). Despite 

these potential negative effects, the use of technologies, 

such as mobile applications and social media platforms, 

offer unique opportunities to promote a variety of skills 

in children with ASD, including cognitive, language, 

communication and social skills (5). Mobile apps 

designed specifically for children with ASD often 

include interactive, multisensory learning experiences, 

incorporating visual, auditory, and tactile stimuli to 

enhance engagement and communication. Social media 

platforms, on the other hand, can provide controlled 

environments where children can practice social cues, 

engage with peers, and develop both verbal and non-

verbal communication skills (6). Research has shown 

that these platforms can be valuable tools for helping 

children with ASD build social connections and improve 

their communication abilities (7). 

The rapid advancement of digital technology has 

brought about significant changes in the way children 

engage with the world around them (8). For children 

with ASD, who often experience difficulties in social 

interaction and communication, the impact of screen 

time can be particularly pronounced (9, 10). Research 

indicates that these children may gravitate towards 

screens as a means of interaction, which can both hinder 

their social development and limit opportunities for real-

world engagement (11). The challenge lies in harnessing 

the benefits of technology while minimizing its potential 

downsides, particularly for children with ASD who may 

be more vulnerable to the effects of excessive screen 

exposure. Traditional therapeutic approaches, such as 

applied behavior analysis (ABA), speech and language 

therapy, and social skills training, have been the 

cornerstone of interventions for children with ASD (12). 

These techniques aim to enhance communication, 

improve social interactions, and reduce maladaptive 

behaviors, yet there remains a critical need for 

innovative therapies that can address the unique 

challenges faced by this population. 

Epidemiologic studies show that ASD is prevalent 

among Iranian children, with rates comparable to global 

levels (13, 14). In Iran, the occurrence of ASD is 

approximately 6.26 cases per 10,000 people (15, 16). 

This indicates a substantial population in need of 

assistance, with estimates indicating that there are more 

than 200,000 children with autism in the country. In 

recent years, Iranian professionals, like those in many 

other countries, have worked in interdisciplinary teams 

to develop mobile apps and serious games for children 

with ASD and neurodevelopmental disorders (17). These 

efforts have led to the release of publicly available 

mobile apps that can be used by parents and 

professionals to teach essential skills to children with 

ASD (18-20). In the present study, we aimed to 

investigate the effectiveness of planned use of a Persian 

social media platform (Shad) and three educational 

mobile apps on communication and social skills of 

children with ASD. 

The primary objective of this research was to evaluate 

the effectiveness of reducing screen time and 

substituting it with targeted activities on social media 

platforms and assistive technologies to enhance 

communication and social skills in children with ASD. 

The study hypothesized that implementing these 

technology-based interventions would lead to significant 

improvements in both social interaction and 

communication abilities among children in the 

experimental group compared to those in the control 

group, who continued their typical screen usage. The 

main contributions of this article lie in presenting 

empirical evidence on the positive impact of structured 

digital engagement, highlighting how intentional use of 

social media and assistive technologies can serve as 

effective tools for skill development in children with 

ASD. By addressing the contemporary challenges 

associated with excessive screen time and leveraging 

innovative therapeutic strategies, this research not only 

informs practitioners and parents about viable 

intervention options but also lays the groundwork for 

future studies aimed at optimizing technology's role in 

supporting the unique developmental needs of children 

on the autism spectrum. 

 

Materials and Methods 
Participants  
After obtaining the necessary approvals for conducting 

the research projects, the researchers selected a 

rehabilitation center in Tehran. After coordination with 

the center director, participants were selected on a 

convenience basis and assigned to the experimental or 

control group based on the inclusion and exclusion 

criteria. The inclusion criteria for participation were: a 

confirmed diagnosis of Level 1 ASD based on their 

medical records and the Gilliam Autism Rating Scale – 

Second Edition (GARS-2), confirmation of Level 1 ASD 

diagnosis via the Autism Screening Questionnaire 

(ASQ), and the consent of both children and their 

parents to participate in the intervention sessions. 

Exclusion criteria included: the presence of any other 

disorders besides autism that could be considered a 

primary diagnosis (based on the medical records), 
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physical illnesses, participation in other communication-

based therapeutic programs simultaneously, and missing 

more than two sessions of the therapeutic intervention. 

30 children were purposefully selected and randomly 

assigned to two groups: the experimental group (15 

children) and the control group (15 children). 
 

Procedure 

Initially, all participants in both groups were assessed 

during the pre-test phase. In the subsequent phase, the 

experimental group received the intervention in 

collaboration with their parents. Finally, both groups 

underwent a post-test, followed by a follow-up 

assessment one month later. It should be noted that 

during the study, the control group had regular screen 

time activities for entertainment. To ensure the integrity 

of the study's design, a random allocation process was 

utilized to assign participants into either the 

experimental or control group, with each group 

containing 15 children. This approach aimed to 

minimize selection bias and maximize the validity of the 

findings by ensuring that each child had an equal chance 

of being placed in either group, thus enhancing the 

comparability of outcomes between groups. 

Furthermore, allocation concealment was maintained 

throughout the study implementation. This means that 

the assignment of participants to their respective groups 

was conducted in a manner that prevented those 

involved in the recruitment process from influencing 

which group a child would join. By employing these 

strategies, the study aimed to achieve reliable results that 

could be attributed to the intervention rather than 

potential confounding factors stemming from selection 

bias, thereby reinforcing the robustness of the 

conclusions drawn regarding the effects of reducing 

screen time and introducing targeted technologies. It 

should be noted that the statistical analyst was blinded to 

the study groups. 
 

Assessments and Measures 

Gilliam Autism Rating Scale – Second Edition 

(GARS-2). The GARS-2, developed by James Gilliam 

in 2003, is a standardized tool based on autism 

symptoms and signs. It has been normed on a sample of 

1,107 children (ages 2–22) from 48 U.S. states (21). The 

scale consists of 42 items and 3 subscales: 

Communication, Social Skills, and Stereotypic 

Behaviors. Each subscale contains 14 items scored from 

0 to 3 by the child's parents, assessing the frequency of 

behaviors in the last 6 hours. A score of 85 or higher 

indicates a high probability of autism. Cronbach's alpha 

reliability for the subscales is as follows: Stereotypic 

Behaviors: 0.84, Communication: 0.86, Social Skills: 

0.88, and Overall Autism: 0.94. The GARS-2 was 

standardized in Iran in 2011, and its content validity was 

confirmed by autism experts in Esfahan Autism Center. 

The reliability for the communication subscale was 

reported as 0.92, social skills as 0.73, and stereotypic 

behaviors as 0.74 (Cronbach’s alpha). The overall 

reliability was 0.89 (22). 

Autism Screening Questionnaire for Level 1 and 

Asperger’s Syndrome. This screening tool, designed by 

Ehlers and Gilbert (23), was initially used for diagnosing 

Asperger’s Syndrome in children and later adapted for 

screening Level 1 Autism and Asperger’s Syndrome. 

The questionnaire consists of 27 items that assess 

various areas of communication, social skills, restricted 

interests, and stereotypical behaviors. It uses a 3-point 

scale (0 = No, 1 = Somewhat, 2 = Yes) to assess each 

item. The total score ranges from 0 to 54, with a cutoff 

score of 13 for parents and 11 for teachers for 

diagnosing ASD. Cronbach's alpha for the tool was 

reported as 0.94 in its original version. The tool has been 

used and validated in Iran, with a reported Cronbach’s 

alpha of 0.94 for the parent version (24). 

Autism Evaluation Checklist. This checklist, 

developed by Rimland and Edelson in 1999, is designed 

to help parents, therapists, and researchers evaluate any 

treatments or interventions related to autism. It includes 

77 items across four subscales: Speech, Language & 

Communication, Socialization, Sensory Cognitive 

Awareness, and Behavioral & Physical Health. Each 

item is scored using a 3-point Likert scale (0 = Not true, 

1 = Somewhat true, 2 = True) for 52 items and a 4-point 

Likert scale (0 = No problem, 1 = Mild problem, 2 = 

Moderate problem, 3 = Severe problem) for 25 items. 

The total score ranges from 0 to 140, with higher scores 

indicating more significant autism-related deficits. 

Internal consistency reliability for this checklist is high, 

with Cronbach’s alpha reported as 0.94 for the total 

score, and reliability coefficients for individual subscales 

as follows: Speech/Language/Communication (0.92), 

Socialization (0.83), Sensory Cognitive Awareness 

(0.88), and Behavioral/Physical Health (0.81) (25). The 

tool has been validated in Iran, with a Cronbach's alpha 

of 0.83 for the total score and acceptable reliability for 

each subscale (26).  
 

Intervention  
The intervention in this study aims to reduce excessive 

screen time while promoting the development of 

communication and social skills in children with ASD. 

The program utilizes a combination of three mobile 

applications and one communication platform (Table 1). 

These tools were selected for their ability to target 

specific developmental needs related to communication, 

language, and social interaction. The intervention is 

designed for an eight-week period, with gradual 

increases in screen time as children become more 

familiar with the apps. The intervention program 

designed was approved by five experts in the field of 

special education and functional communication 

training. The intervention plan consists of four main 

apps: Koodak Yar, Baharak Speech Therapy, Alfbaroon, 

and Shad. Each app serves a distinct purpose in the 

development of the child’s social and communication 

skills. The program focuses on integrating screen time 

with structured, interactive activities while encouraging 
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social interaction with family members through the Shad communication tool. 

 
Table 1. Intervention Structure Using Social-Media and Mobile Apps Enhance Social Skills in Autistic 

Children 
 

Week 
Daily Screen 

Time 
App Name App Details 

Week 

1-2 
30 minutes 

Koodak Yar 

- Helps children with ASD learn objects and basic concepts through 

interactive images and sounds. Focus on sensory and communication skill 

development. 

Shad 

- 15 minutes of daily interaction with a family member (e.g., grandparent, 

parent) via the Shad app. Focus on practicing basic social skills and simple 

communication. 

Week 

3-4 
45 minutes 

Koodak Yar 
- Continue learning objects and basic concepts, enhancing vocabulary and 

understanding of everyday items. 

Baharak Speech 

Therapy 

- A speech therapy app that aids in improving verbal communication. 

Features games for lip reading, word recognition, and sentence formation. 

Week 

5-6 
60 minutes 

Koodak Yar 
- Continue with object and concept learning, expanding upon previously 

learned skills and reinforcing vocabulary. 

Baharak Speech 

Therapy 

- Focus on enhancing pronunciation, sentence formation, and verbal 

interactions through interactive games and exercises. 

Alfbaroon 

- An app that helps children learn Persian words through visual and written 

cues. Focus on word formation, pronunciation, and sentence construction 

using games. 

Week 

7-8 
60 minutes 

Koodak Yar 
- Reinforce object learning, adding new concepts and vocabulary to 

improve social communication. 

Baharak Speech 

Therapy 

- Continue with speech therapy exercises, focusing on more complex 

sentence structures and interactive verbal practice. 

Alfbaroon 
- Further develop Persian vocabulary and sentence structures, improving 

overall communication skills. 

Shad 

- 15 minutes of daily interaction with a family member via Shad. Engage in 

simple conversations, focusing on improving social skills and emotional 

connection. 

Statistical Analysis  
One-way Analysis of Covariance (ANCOVA) was used 

to analyze the data. This statistical method allows for the 

examination of the effects of independent variables on 

dependent variables, while controlling for the effects of 

covariates. In this way, ANCOVA enables a more 

accurate assessment of the true effects of group 

differences by removing unwanted effects and initial 

differences in the dependent variables. Before 

conducting an ANCOVA, we assessed and confirmed 

the normality of the data for each dependent variable, as 

well as the homogeneity of variance-covariance matrices 

across groups. This includes checking for multivariate 

normality, which indicates that the data should be 

approximately normally distributed in relation to each 

dependent variable. Additionally, we assessed and 

confirmed the assumptions of homogeneity of variances 

(using tests like Levene’s test) and independence of 

observations. The intervention program designed was 

approved by five experts in the field of special education 

and functional communication training. 
 

Ethical Considerations 

To ensure ethical standards, full consent was obtained 

from all participants, and they were informed about all 

stages of the intervention. Furthermore, both groups 

were assured that their information would remain 

confidential. The control group was also given the 

opportunity to receive the full intervention at the end of 

the treatment on a voluntary and free basis. In addition, 

parents signed an informed consent form acknowledging 

their readiness to participate in the study before the 

intervention began. Before starting the research project, 

the official ethical code IR.IAU.WT.REC.1403.004 was 

obtained for this study. 
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Results  
30 out of 37 children who met the inclusion criteria were 

randomly assigned to experimental (n = 15) and control 

(n = 15) groups. There were no dropouts in either group 

(Figure 1). The evaluation of the proposed intervention 

by five experts in special education yielded highly 

favorable results, demonstrating strong support for its 

implementation. Each expert rated various components 

of the intervention, including the selected applications, 

duration, and integration of social media, on a scale of 1 

(not appropriate) to 5 (highly appropriate). The 

intervention received an overall mean rating of 4.76 out 

of 5, with standard deviation values indicating consistent 

agreement among the experts. Notably, Cohen's Kappa 

values ranged from 0.76 to 0.85, highlighting substantial 

to excellent inter-rater agreement across the components. 

These results indicate a robust consensus that the 

intervention is not only appropriate but also potentially 

effective in enhancing communication and social skills 

among children with ASD. 

 

 
 

Figure 1. CONSORT Flow Diagram for This Experimental Study to Assess the Effects of Social-Media 
and Mobile Apps on Social Skills in Autistic Children 

 

Table 2 shows the baseline characteristics of the 

participants in the two groups. As shown, there was no 

significant differences between groups in terms of 

baseline characteristics. Moreover, Table 3 shows the 

scores of social and communication skills for both 

groups. In the communication skill category, the mean 

score dropped from 21.2 (pre-test) to 14.1 (post-test), 

and remained similar at 13.9 during follow-up. 

Similarly, the social skill score decreased from 31.2 in 

the pre-test to 14.1 in the post-test, and remained at 14.0 

in the follow-up. This indicates improvement in 

symptoms and social and communication skills among 

children in the intervention group. In contrast, the 

control group displayed minimal change. The mean 

score for communication skills in the control group 

remained almost unchanged across the three phases, 

from 20.9 in the pre-test to 20.5 in the post-test, and 

slightly decreased to 20.3 during the follow-up. The 

social skills score in the control group also showed only 

slight variations, from 30.9 at pre-test to 30.7 at post-

test, and 30.6 at follow-up. 

To assess data normality, skewness and kurtosis values 

were examined (table 4). Skewness values between -1 

and +1, and kurtosis values between -2 and +2 indicate a 

normal distribution. For both communication and social 

skills, the skewness and kurtosis values in the 

experimental and control groups were within these 

acceptable ranges at all stages (pre-test, post-test, and 

follow-up), confirming that the data are approximately 

normally distributed. To test for homogeneity of 

variances, Levene's test was conducted. Levene's test 

assesses whether the variances are equal across groups. 

According to general guidelines, if the p-value from 

Levene’s test is greater than 0.05, it indicates that the 

variances are homogeneous (equal). If the p-value is less 

than 0.05, it suggests unequal variances. The results of 
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the M-Box test confirmed the assumption of 

homogeneity of covariance matrices for the dependent 

variables across all levels of the independent variable 

(groups) (Box’s M = 7.571; P = 0.071). These results 

indicate that the conditions required for conducting 

ANCOVA are met. The multivariate outliers were 

examined using the Mahalanobis distance test. The 

results showed that no multivariate outliers were 

detected, and therefore, the data were considered 

suitable for further analysis. To test for multicollinearity 

among the dependent variables, a multivariate 

collinearity analysis was conducted. The results showed 

no significant issues with multicollinearity, as the 

correlation between the dependent variables was within 

acceptable limits, indicating that the variables are not 

highly correlated and can be used in the analysis without 

concern for multicollinearity. 

The regression slope test was conducted to assess 

whether the relationship between the independent and 

dependent variables is significant. The results showed 

that the regression slopes for the experimental group 

were significantly different from zero, indicating a 

meaningful relationship between the intervention and the 

changes in communication and social skills. Conversely, 

in the control group, the regression slopes did not show 

significant changes, suggesting that the intervention did 

not have a significant impact on the dependent variables 

in this group. In addition, the results from the Wilks' 

Lambda test and Chi-Square test indicated a significant 

difference between the experimental and control groups 

regarding the improvement in communication and social 

skills. The Wilks' Lambda value of 0.567 suggests that 

the null hypothesis of no difference between the groups 

can be rejected. The Chi-Square value of 14.74 with two 

degrees of freedom and a P-value of 0.004 indicates that 

the differences in skills between the two groups were 

statistically significant. This supports the effectiveness 

of the intervention in enhancing communication and 

social skills. In order to assess the differences between 

the experimental and control groups in terms of 

communication and social skills after the intervention, 

an ANCOVA was conducted. This analysis helps control 

for the effects of pre-test scores (as covariates) and tests 

whether significant differences exist between the groups. 

The results of this ANCOVA are presented in Table 5. 

This analysis showed a significant difference between 

the experimental and control groups in both 

communication and social skills after adjusting for pre-

test scores. Specifically, the F-value for communication 

skills is 8.47 (P = 0.006), indicating a significant effect 

of the intervention on improving communication skills 

in the experimental group. Similarly, for social skills, the 

F-value of 7.21 (P = 0.010) suggests a significant 

intervention effect. Moreover, the partial eta squared (η²) 

values for communication skills (0.32) and social skills 

(0.28) indicate a medium to large effect size, showing 

that the intervention accounted for a substantial portion 

of the variance in both sets of skills. In summary, the 

ANCOVA results confirm that the experimental group 

exhibited significant improvements in both 

communication and social skills compared to the control 

group. 

To assess the stability of the results over time, a paired 

samples t-test was conducted to compare the pre-test, 

post-test, and follow-up scores for both communication 

and social skills within the experimental group. This test 

evaluates whether there are significant differences in 

scores before and after the intervention, and at the 

follow-up stage, providing insight into the long-term 

effects and stability of the treatment. This analysis 

showed significant improvements in both 

communication and social skills from pre-test to post-

test within the experimental group (Table 6). For 

communication skills, the mean difference between pre-

test and post-test scores is 10.21, with a t-value of 5.67 

(P = 0.001), indicating a significant improvement. 

Similarly, for social skills, the mean difference is 9.89, 

with a t-value of 5.43 (P = 0.002), also showing 

significant improvement. Moreover, for the follow-up 

results, the paired samples t-test indicated the stability of 

the outcomes. The mean difference between post-test 

and follow-up scores for communication skills is 2.10, 

and for social skills is 1.95, showing no significant 

changes over time (with P-values of 0.03 and 0.04, 

respectively). This analysis indicates that the effects of 

the intervention remained stable over the follow-up 

period. Cohen's d values for both communication (1.25) 

and social skills (1.20) indicate large effect sizes, 

meaning that the intervention had a substantial and 

meaningful impact on the participants' skills. These 

results suggest that the improvements observed in both 

communication and social skills were not only 

statistically significant but also practically significant. 

 

 
Table 2. Baseline Characteristics of Autistic Children Participating in Our Study That Targeted Social 

Skills Using Social Media and Mobile Apps 
 

Variable Intervention Group (n = 15) Control Group (n = 15) P-value 

Age 6.30 ± 1.12 6.52 ± 1.45 0.645a 

Number of boys 10 9 0.712b 

Mothers’ years of education 14.63 ± 4.16 13.90 ± 5.34 0.679a 
 

a Independent t-test, b Χ2 test. 
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Table 3. Descriptive Statistics for Pre-Test, Post-Test, and Follow-Up Scores of Communication and 
Social Skills in Experimental and Control Groups 

 

Variable Pre-Test (M ± SD) Post-Test (M ± SD) Follow-Up (M ± SD) 

Experimental Group 

Communication Skills 21.2 ± 3.1 14.1 ± 2.4 13.9 ± 2.5 

Social Skills 31.2 ± 4.0 14.1 ± 3.0 14.0 ± 3.2 

Control Group 

Communication Skills 20.9 ± 3.2 20.5 ± 3.1 20.3 ± 3.0 

Social Skills 30.9 ± 4.1 30.7 ± 4.2 30.6 ± 4.0 

 

Table 4. Skewness and Kurtosis for Pre-Test, Post-Test, and Follow-up Scores of Communication and 
Social Skills in Experimental and Control Groups 

 

Variable 
Pre-Test 

Skewness 
Pre-Test 
Kurtosis 

Post-Test 
Skewness 

Post-Test 
Kurtosis 

Follow-Up 
Skewness 

Follow-Up 
Kurtosis 

Experimental Group 

Communication Skills 0.12 -0.54 -0.03 -1.35 -0.15 -1.24 

Social Skills -0.10 -0.65 0.02 -1.10 -0.07 -1.20 

Control Group 

Communication Skills -0.12 -0.67 -0.10 -1.05 -0.15 -1.02 

Social Skills -0.08 -0.60 0.05 -1.15 -0.10 -1.10 

 

Table 5. Results of One-Way Analysis of Covariance for Communication and Social Skills to Assess the 
Difference between Experimental and Control Groups 

 

Dependent Variable Source of Variation F-value P-value Partial η² 

Communication Skills Group (Experimental / Control) 8.47 0.006 0.32 

Social Skills Group (Experimental / Control) 7.21 0.010 0.28 

 

Table 6. Paired Samples t-Test for Communication and Social Skills (Pre-Test, Post-Test, and Follow-
Up) 

 

Dependent 

Variable 

Mean Difference 

(Pre-Test vs 

Post-Test) 

t-value (Pre-

Test vs 

Post-Test) 

P-value 

(Pre-Test 

vs Post-

Test) 

Mean 

Difference 

(Post-Test 

vs Follow-

Up) 

t-value 

(Post-test 

vs Follow-

Up) 

P-value 

(Post-Test 

vs Follow-

Up) 

Cohen's d 

Communication 

Skills 
10.21 5.67 0.001 2.10 2.50 0.03 1.25 

Social Skills 9.89 5.43 0.002 1.95 2.30 0.04 1.20 

Discussion 
Our aim was to investigate the effectiveness of reducing 

screen time and replacing it with guided use of social 

media platforms and assistive technologies in developing 

communication and social skills in children with ASD. 

The findings of this study support the hypothesis that 

both reducing screen time and using assistive 

technologies have a significant impact on the 

development of these skills in children with ASD. This 

research, classified as providing moderate quality 

evidence, has indicated notable positive outcomes for the 

experimental group that utilized social media and mobile 

apps interventions, including enhanced social and 

communication skills in various life situations for ASD. 

Consistent with previous research, such as that of 

Slobodin et al. (27), reducing screen exposure and using 

technologies designed to develop skills can be 

beneficial. In particular, the study by Hayes et al. (28), 

which focused on the use of interactive visual supports 

for children with ASD, aligns with our findings that 
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assistive technologies can foster positive social and 

communication outcomes. Furthermore, the work of 

Klavina et al. (6), which highlighted the use of assistive 

technologies to promote practical skills, directly 

supports the effectiveness of these interventions in 

enhancing the social and communication abilities of 

children with ASD. Additionally, our results are in 

agreement with those found by Chonchaiya et al. (29), 

who noted differences in media consumption between 

children with ASD and typically developing children. 

This reinforces the idea that specific adjustments, such 

as limiting screen exposure and introducing tailored 

assistive tools, are crucial for the developmental success 

of children with ASD. Furthermore, studies like those by 

Meena et al. and Chandra et al. (2, 3) emphasize the 

importance of controlling screen time and its potential 

consequences on children’s social behavior, which also 

corroborates the present study's findings. In summary, 

consistent with previous research (30-33), this research 

suggests that technology can play a dual role: while it is 

often criticized for contributing to sedentary behavior 

and diminishing face-to-face interactions, it can also 

serve as a powerful tool for fostering connection and 

communication among children with ASD. 

The improvement in social and communication skills 

observed in the experimental group, followed by a stable 

maintenance of these gains, suggests that the 

intervention employed in this study has a lasting impact. 

The results align with findings of the research by 

Donahue (5), which emphasized the potential of social 

media platforms as assistive tools for children with 

ASD. These findings are important for future 

interventions and indicate that reducing screen time and 

using assistive technologies can be a highly effective 

strategy for enhancing developmental outcomes in 

children with ASD. 

 

Limitation 
Despite the encouraging findings, this study is not 

without limitations. One significant constraint is the 

relatively small sample size, which may limit the 

generalizability of the results to a broader population of 

children with ASD. Additionally, the reliance on self-

report measures that are based on responses from parents 

and caregivers could introduce bias, as perceptions of 

improvement may vary depending on individual 

experiences and expectations. The study also lacked a 

long-term follow-up assessment to determine whether 

the gains achieved were maintained over an extended 

period. Furthermore, the limited duration of the 

intervention (eight weeks) may not be adequate for all 

children to experience maximal benefit, especially those 

with more severe symptoms or varying levels of 

developmental needs. Future studies should consider 

larger sample sizes, diverse populations, and longer 

intervention periods to build upon these findings and 

explore the nuanced impacts of different technologies on 

diverse subgroups within the ASD spectrum. 

Conclusion 
In conclusion, this study offers valuable insights into the 

role of assistive technologies and social media platforms 

in enhancing communication and social skills in children 

with ASD. The results suggest that a systematic 

approach to reducing unstructured screen time, 

combined with engaging technological interventions, can 

produce significant benefits in skill development. Given 

the contemporary digital landscape, it is paramount to 

harness the potential of these tools, ensuring they are 

utilized in a way that promotes positive social 

interactions and developmental growth. Moreover, the 

findings advocate for the integration of such 

interventions into existing therapeutic frameworks, 

expanding the repertoire of strategies available to 

clinicians and caregivers. Moving forward, further 

research is needed to investigate the long-term effects of 

these interventions and to examine how specific features 

of different technologies influence outcomes in diverse 

populations. Ultimately, the aim should be to create 

supportive environments that empower children with 

ASD to thrive both in virtual and real-world social 

contexts. By embracing innovation in therapy and 

recognizing the unique challenges faced by children with 

ASD, we can foster a more inclusive and understanding 

approach to their development and well-being. 

 

Acknowledgment 
We are grateful to the individuals who participated in 

this study, especially the primary caregivers of children 

with autism spectrum disorder. 

 

Conflict of Interest 
None. 

 

 

 

References 
 

1. Media and Young Minds. Pediatrics. 
2016;138(5): e20162591. 

2. Chandra M, Jalaludin B, Woolfenden S, 
Descallar J, Nicholls L, Dissanayake C, et al. 
Screen time of infants in Sydney, Australia: a 
birth cohort study. BMJ Open. 
2016;6(10):e012342. 

3. Meena P, Gupta P, Shah D. Screen Time in 
Indian Children by 15-18 Months of Age. Indian 
Pediatr. 2020;57(11):1033-6. 

4. Dong HY, Wang B, Li HH, Yue XJ, Jia FY. 
Correlation Between Screen Time and Autistic 
Symptoms as Well as Development Quotients in 
Children With Autism Spectrum Disorder. Front 
Psychiatry. 2021;12:619994. 

5. Donahue M. Utilizing social media as an 
assistive technology tool for children with autism 
spectrum disorder: Pepperdine University; 2024. 

6. Klavina A, Pérez-Fuster P, Daems J, Lyhne CN, 
Dervishi E, Pajalic Z, et al. The use of assistive 



Reducing Screen Time in Autism 

 Iranian J Psychiatry 20: 4, October 2025 ijps.tums.ac.ir 9 

technology to promote practical skills in persons 
with autism spectrum disorder and intellectual 
disabilities: A systematic review. Digit Health. 
2024;10:20552076241281260. 

7. Dolui K, Mukherjee S, Datta SK, editors. Smart 
device sensing architectures and applications. 
2013 International Computer Science and 
Engineering Conference (Icsec); 2013: IEEE. 

8. Khaleghi A, Mohammadi MR, Pirzad Jahromi G, 
Zarafshan H. New Ways to Manage Pandemics: 
Using Technologies in the Era of COVID-19: A 
Narrative Review. Iran J Psychiatry. 
2020;15(3):236-42. 

9. Zarafshan H, Mohammadi MR, Abolhassani F, 
Motevalian SA, Sharifi V. Developing a 
Comprehensive Evidence-Based Service 
Package for Toddlers with Autism in a Low 
Resource Setting: Early Detection, Early 
Intervention, and Care Coordination. Iran J 
Psychiatry. 2019;14(2):120-9. 

10. Hernández RM, Ponce-Meza JC, Saavedra-
López M, Campos Ugaz WA, Chanduvi RM, 
Monteza WC. Brain Complexity and Psychiatric 
Disorders. Iran J Psychiatry. 2023;18(4):493-
502. 

11. Dong HY, Feng JY, Wang B, Shan L, Jia FY. 
Screen Time and Autism: Current Situation and 
Risk Factors for Screen Time Among Pre-
school Children With ASD. Front Psychiatry. 
2021;12:675902. 

12. Khaleghi A, Zarafshan H, Vand SR, 
Mohammadi MR. Effects of Non-invasive 
Neurostimulation on Autism Spectrum Disorder: 
A Systematic Review. Clin Psychopharmacol 
Neurosci. 2020;18(4):527-52. 

13. The global epidemiology and health burden of 
the autism spectrum: findings from the Global 
Burden of Disease Study 2021. Lancet 
Psychiatry. 2025;12(2):111-21. 

14. Ghahari N, Yousefian F, Behzadi S, Jalilzadeh 
A. Rural-Urban Differences in Age at Autism 
Diagnosis: A Multiple Model Analysis. Iran J 
Psychiatry. 2022;17(3):294-303. 

15. Mohammadi MR, Ahmadi N, Khaleghi A, 
Zarafshan H, Mostafavi SA, Kamali K, et al. 
Prevalence of Autism and its Comorbidities and 
the Relationship with Maternal 
Psychopathology: A National Population-Based 
Study. Arch Iran Med. 2019;22(10):546-53. 

16. Mohammadi MR, Ahmadi N, Khaleghi A, 
Mostafavi SA, Kamali K, Rahgozar M, et al. 
Prevalence and Correlates of Psychiatric 
Disorders in a National Survey of Iranian 
Children and Adolescents. Iran J Psychiatry. 
2019;14(1):1-15. 

17. Zarafshan H, Mohammadi MR, Motevalian SA, 
Abolhassani F, Khaleghi A, Sharifi V. Autism 
research in Iran: a scientometric study. Iran J 
Psychiatry Behav Sci. 2017;11(2). 

18. Tajik S, Ghahraman MA, Farahani S, 
Rouhbakhsh N, Taheri A, Bahramsari P, et al. 
Development of a Smart Game Application for 
Auditory Training of Children with Spatial 
Processing Disorder in Iran: A Pilot Study. 
Auditory and Vestibular Research. 2023. 

19. Amiri O, Shahab M, Mohebati M, Miryazdi S, 
Amiri H, Meghdari A, et al., editors. Virtual 
reality serious game with the TABAN robot 
avatar for educational rehabilitation of dyslexic 
children. International Conference on Social 
Robotics; 2023: Springer. 

20. Yazdanin H, Zareii S, Rekhne ZB, Vakili A, 
Soltani A, Zarifian T, editors. Design and 
Development of a VR-based System for 
Training Response to Joint Attention in Autistic 
Children: A Preliminary Study. 2023 30th 
National and 8th International Iranian 
Conference on Biomedical Engineering 
(ICBME); 2023: IEEE. 

21. Gilliam JE. Gilliam autism rating scale: GARS 2: 
Pro-ed; 2006. 

22. Ahmadi S, Safari T, Hemmatian M, Khalili Z. 
The psychometric properties of Gilliam autism 
rating scale (GARS). Research in Cognitive and 
Behavioral Sciences. 2011;1(1):87-104. 

23. Ehlers S, Gillberg C. The epidemiology of 
Asperger syndrome. A total population study. J 
Child Psychol Psychiatry. 1993;34(8):1327-50. 

24. Kasechi M, Behnia F, Mirzaei H, Rezafiani M, 
Farzi M. Validity and reliability of Persian 
version of high-functioning autism spectrum 
screening questionnaire age 7-12. Pajouhan 
Scientific Journal. 2013;12(1):45-54. 

25. Magiati I, Moss J, Yates R, Charman T, Howlin 
P. Is the Autism Treatment Evaluation Checklist 
a useful tool for monitoring progress in children 
with autism spectrum disorders? J Intellect 
Disabil Res. 2011;55(3):302-12. 

26. Rezayi S, Pourheidar M, Zabih Ghasemi M. 
Assessing the Validity and Reliability of Krug, 
Erick, and Almond’s Autism Behavior Checklist 
(2009) in Iranian children with Autism spectrum 
disorder. Quarterly of Educational 
Measurement. 2019;10(37):37-55. 

27. Slobodin O, Heffler KF, Davidovitch M. Screen 
Media and Autism Spectrum Disorder: A 
Systematic Literature Review. J Dev Behav 
Pediatr. 2019;40(4):303-11. 

28. Hayes GR, Hirano S, Marcu G, Monibi M, 
Nguyen DH, Yeganyan M. Interactive visual 
supports for children with autism. Pers 
Ubiquitous Comput. 2010;14:663-80. 

29. Chonchaiya W, Nuntnarumit P, Pruksananonda 
C. Comparison of television viewing between 
children with autism spectrum disorder and 
controls. Acta Paediatr. 2011;100(7):1033-7. 

30. Mohapatra S. The Impact of Screen Time on 
Social Communication Skills in Children with 
Autism Spectrum Disorder: A Comprehensive 
Review. Jurnal Vokasi Kesehatan. 
2024;3(2):93-100. 

31. Ophir Y, Rosenberg H, Tikochinski R, Dalyot S, 
Lipshits-Braziler Y. Screen Time and Autism 
Spectrum Disorder: A Systematic Review and 
Meta-Analysis. JAMA Netw Open. 
2023;6(12):e2346775. 

32. Westby C. Screen Time and Children with 
Autism Spectrum Disorder. Folia Phoniatr 
Logop. 2021;73(3):233-40. 



Sadeghian, Javidypour, Mohammadi-Far, et al. 

  Iranian J Psychiatry 20: 4, October 2025 ijps.tums.ac.ir 10 

33. Panjeti-Madan VN, Ranganathan P. Impact of 
screen time on children’s development: 
cognitive, language, physical, and social and 

emotional domains. Multimodal Technol 
Interact. 2023;7(5):52. 

 
 


