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Abstract: The COVID-19 outbreak and related restrictions meant a higher incidence of screen-related
risk behaviors in both children and adolescents. Our goal was to assess the perceived importance and
extent of school-based preventions related to these risks during the long-term, nation-wide distant
schooling period in the Czech Republic. The online survey was responded to by the school-based
prevention specialists (N = 1698). For the analysis, within-subject analysis of variance (ANOVA) and
binominal logistic regression were used. At-risk internet use and cyber-bullying were perceived as
pressing, but other risks, for example, excessive internet use or the use of cyberpornography, received
substantially less priority. The differences in all grades were significant and moderate to large (η2 G
between 0.156 and 0.288). The proportion of schools which conducted prevention interventions of
screen-related risks was low (between 0.7% and 27.8%, depending on the grade and the type of the
risk). The probability of delivering prevention intervention was in all grades significantly predicted
by the presence of screen-related problems in pupils (OR 3.76–4.88) and the perceived importance
of the screen-related risks (OR 1.55–1.97). The limited capacity of schools to deliver prevention
interventions during distant schooling as well as the low awareness and impaired ability to recognize
the importance of some screen-related risks should be addressed.
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1. Introduction
The COVID-19 pandemic has significantly affected almost all areas of life, [1] including
education. In this unprecedented situation, many countries worldwide have been forced
to close schools, and later to switch from present to distant schooling in all school grades.
During the spring 2020 outbreak, it has been estimated that more than 1 billion children
worldwide were out of school or childcare [2].
Several studies have demonstrated that during the COVID-19 period the use of
“screens” by children and adolescents has increased. Studies reported increased time spent
on smartphones [3] and on social media [3,4], and more frequent incidences of gaming
disorder symptoms [5] compared with the pre-COVID-19 period. Prevalence studies
conducted during the COVID-19 period have also emphasized the high prevalence of
problematic internet use among youths, and the necessity of addressing this issue through
preventative and educational efforts [6–8].
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Both problematic (addiction-like) use of screens and at-risk use of screens, such as
cyber-bullying and pornography use, have been reported to have negative impacts on
users [9–14]. These screen related problems were present in children even before the
COVID-19 pandemic [15–20]. Therefore, the prevention of screen addictions and online
risks is increasingly important. The key question is: who should provide such prevention?
In theory, screen activities in children might be regulated by their parents [21], but the
currently available studies suggest that the effects of parenting within the area of screen-use
are limited [22–26]. In standard schooling conditions, the prevention of risk behaviors
in children is one of the important functions of schools. In the Czech Republic, it is
compulsory for each primary, secondary, and high school to designate a specialist who
manages (planning, intervening, and evaluating) activities related to the prevention of risk
behaviors; these are most often teachers who have received specialized extensive training
in prevention [27].
School-based prevention interventions are shown to effectively address various types
of risk behaviors [28–32] and various subgroups [33,34], but prevention programs targeting
online risks remain scarce [35]. To sum up, the screen-related risks seem to be accentuated
by the situation of distant schooling; at the same time, schools may have a limited ability to
recognize and address (screen-related) risks in children and adolescents. Studies examining
how the pandemic lockdown has affected the schools’ motivation and capacity to conduct
prevention interventions are missing.
To address this gap, a rapid survey assessing the school-based prevention during
the nation-wide school lockdown caused by the fall wave of the COVID-19 outbreak
was conducted. This study utilized data concerning screen-related risk behaviors (i.e.,
cyber-bullying, at-risk internet use, online gambling, excessive/problematic use of cyberpornography, and excessive/problematic use of internet and games). Specifically, we aimed
to estimate (1) the relative importance of addressing these risks in school-based preventions
according to the school-based prevention specialists, (2) the prevalence of screen-related
problems in pupils and students, (3) the extent to which distant prevention interventions
focused on screen-related risks have been provided.
2. Materials and Methods
2.1. Design
Nation-wide rapid survey method.
2.2. Participants
In total, 1778 school-based prevention specialists (SPS) participated in our survey.
Eighty of them have been excluded due to a large number of missing values (more than 35%
of all values in the questionnaire). The final sample consisted of 1698 SPS who provided
a total of 2453 unique questionnaires. Specifically, we collected data concerning primary
school grades (1–5) (n = 1068), secondary school grades (6–9) (n = 934) and high school
grades (n = 451). The difference in the number of participating SPS and the number of
questionnaires reflects that some SPS act as prevention specialists in both primary and
secondary school grades. Thus, 926 SPS filled out only one questionnaire; 664 SPS filled
the questionnaire for both primary and secondary school grades (1–5 and 6–9); and 87 SPS
for secondary (6–9 grades) and high school grades. In the Czech Republic, only a minority
of schools combine all three school levels; 21 SPS filled out the questionnaire for primary,
secondary, and high schools.
2.3. Procedure
The Czech Republic closed all schools in reaction to the COVID-19 outbreak twice in
2020. First, in spring 2020, all schools were closed as of 11 March, 2020 and the restrictions
began to be slowly lifted by 20 April, 2020, and again on 14 October 2020 when restrictions
continued until the end of November. Data were collected during the second lockdown,
between 16 and 27 November 2020.
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The questionnaire was developed specifically for this study and suited for online
administration. The time needed to complete the questionnaire was approximately 15 min.
The questionnaire consisted of four parts, each assessing different aspects of school-based
prevention in the situation of long-term distant schooling: (i) quality of communication
between teachers, students, and their parents; (ii) perceived importance of addressing
risk behaviors in school-based prevention interventions; (iii) prevalence of risk behaviors
(problems) in students, and the extent of delivering prevention interventions; (iv) barriers
related to delivering distant school-based prevention interventions.
The questionnaire was administered via the online platform System of Records of
Preventive Activities (SRPA). SRPA, launched in the school year 2014/2015, is a nation-wide
online platform which provides the technical infrastructure needed to enter and record
information about the implemented prevention interventions which target all main types
of risk behaviors in schools in the Czech Republic. Via SRPA, we could quickly access the
SPS. The main reason for using SRPA was that it directly targets our specific sample of
school-based prevention specialists.
SPS from all primary, secondary, and high schools in the country were asked directly
to participate via email twice, on 16 November 2020 and then in a follow-up email on 24
November, 2020. The email, prepared by the authors of the study, was sent out by all 14
regional prevention coordinators (there are 14 regions in Czechia). Another electronic letter
was sent to the management of all schools in the country. The study was supported by
the Governmental Office of the Czech Republic, the key national-level ministries, and the
Czech Professional Society for Prevention.
After logging into SRPA, the SPS followed the instructions; after selecting the ‘show
questionnaire’ button, the responsible SPS completed and submitted the questionnaire on
a voluntary basis. All participants provided permission of their participation.
2.4. Instruments
This study utilized data from the second and third part of the online questionnaire
(see above), namely:

•

•

•

•

the perceived importance in providing prevention interventions during distant schooling in general (item “How important do you consider conducting prevention interventions during the distance schooling?”. Participants responded on a Likert scale
from 1 = not at all to 5 = very much),
the perceived importance in providing distant prevention interventions targeting
screen-related risks (item “How important do you consider the prevention of [specific
type of risk behavior] during distance schooling?”. Participants responded on a Likert
scale from 1 = not at all to 5 = very much),
the observed presence of risk behaviors (problems) in pupils and students during the
distant schooling period (item “Try to estimate the total number of reported cases of
[specific type of risk behavior] in students at your school during this wave of distance
schooling”), and
those prevention interventions conducted during the distant schooling (item “Have
you conducted preventions of [specific type of risk behavior] during this wave of
distance schooling?”. Participants responded yes/no).

The examined specific types of risk behaviors in this study were (a) cyber-bullying
(cases of repeated use of electronic devices to maliciously cause harm to another person),
(b) at-risk internet use (sharing sensitive data online, online communication with strangers,
exposure to traumatic online content), (c) online gambling, (d) excessive/problematic use
of (online) pornography, (e) excessive/problematic use of internet/games.
2.5. Data Analysis
First, the general perceived importance of providing school-based preventions in the
situation of long-term distant schooling was established. Second, the perceived importance
to address individual screen-related risks was assessed and differences between the risks
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were analyzed using the within-subject analysis of variance (ANOVA) and Bonferroni post
hoc tests. To establish the effect sizes for ANOVA, both generalized eta-square (η2 G) and
partial eta-square (η2 p) were computed according to recommended standards [36].
Third, using the subsample of 664 SPS that provided data both for grades 1–5 and 6–9,
the perceived importance of addressing individual screen-related risks between grades (1–5
versus 6–9) were compared using the paired t-test and Cohen’s d for measuring effect sizes.
Fourth, the presence of screen-related problems in students during the relevant period
was established.
Fifth, the percentage of schools that conducted any type of prevention interventions
focused on any type of risk/problematic behavior was calculated. Then, the percentage
of schools that delivered prevention interventions that focused on screen-related risk
behaviors was ascertained and the differences between risk behaviors in the incidence of
prevention interventions was established using within-subject ANOVA with Bonferroni
post hoc tests.
Finally, using binominal logistic regression, we analyzed whether the perceived importance together with the presence of screen-related problems influenced the probability
of conducting prevention interventions aimed at screen-related risks.
2.6. Missing Values
In the final data, the number of missing values was low: 2.67% in primary schools
(grades 1–5), 2.76% in secondary schools (grades 6–9), and 2.22% in high school grades.
The missing data were imputed with random values from the empirical distribution of the
corresponding variable.
3. Results
3.1. The Perceived Importance of Delivering Prevention Interventions in the Situation of
Distant Schooling
The perceived importance of conducting preventions during distant schooling generally was not very high. The mean values were 3.16 (SD = 1.12) in primary schools, 3.40
(SD = 1.11) in secondary schools, and 3.25 (SD = 1.10) in high school grades (response scale
was from 1 to 5 with value “3” meaning “neither important nor unimportant”).
As for the individual screen-related behaviors, significant differences in their perceived
importance were found (Table 1). To sum up, SPS perceived it as rather/very important
to conduct preventions focused on at-risk internet use, cyber-bullying, and excessive use
of internet/games, and significantly less important to conduct prevention interventions
focused on online gambling and the use of pornography. In primary schools, the omnibus
differences were significant with moderate effect: F(4,4268) = 936, p < 0.001, η2 G = 0.288,
η2 p = 0.467; and all post hoc tests were significant (p < 0.001), except for the difference
between cyber-bullying and internet/games use (p = 0.058). Similar results were also found
for secondary schools, where the omnibus differences between behaviors were significant
and the effect was moderate: F(4,3732) = 531, p < 0.001, η2 G = 0.219, η2 p = 0.363. All post
hoc tests were significant (p < 0.001), except two: (1) cyber-bullying and internet/games
use (p = 1.000), which were both perceived as rather/very important, and (2) gambling
and pornography use (p = 0.130), which were both perceived as rather important/neither
unimportant nor important. Additionally, for high-school grades, omnibus differences were
significant and moderate: F(4,1800) = 189, p < 0.001, η2 G = 0.156, η2 p = 0.295; with all post
hoc tests significant except for the difference between cyber-bullying and internet/games
use (p = 1.000).
The perceived importance of delivering prevention interventions focused on screenrelated risks was significantly higher for secondary school grades (6–9) compared to
primary school grades (1–5) (Table 1). The differences were tested on the subsample of 664
SPS who filled out questionnaires for both the primary and secondary school grades. The
differences were significant for all risk behaviors and the largest effects were observed for
pornography use and online gambling (Table 2).
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Table 1. The perceived importance of conducting prevention interventions focused on screen-related risks during the fall
2020 wave of long-term distant schooling caused by COVID-19 in primary (n = 1068), secondary (n = 934), and high schools
(n = 451). The response scale was 1 to 5.
Primary School (Grades 1–5)
Means
(SD)
1. Cyber-bullying

4.36
(0.904)

2. At-risk internet use

4.52
(0.822)
3.08
(1.33)

3. Online gambling

Post Hoc Tests
>3,4; =5; <2

Secondary School (Grades 6–9)
Means
(SD)

Post Hoc Tests

4.56
(0.737)

>3,4; =5; <2,

4.73
(0.589)
3.70
(1.14)

>1,3,4,5
>4; <1,2,5

High School
Means
(SD)
4.56
(0.882)
4.59
(0.688)
3.78
(1.11)

>1,3,4,5
=4; <1,2,5

Post Hoc Tests
>3,4; =5; <2
>1,3,4,5
>4; <1,2,5

4. Pornography use

2.87
(1.39)

<1,2,3,5

3.62
(1.13)

=3; <1,2,5

3.49
(1.12)

<1,2,3,5

5. Internet/games use

4.26
(0.902)

>3,4; =1; <2

4.54
(0.711)

>3,4; =1; <2

4.35
(0.845)

>3,4; =1; <2

Table 2. Within-subject between-grade (primary versus secondary school) differences in the perceived importance of
conducting prevention interventions focused on screen-related risks during the fall 2020 wave of long-term distant schooling
caused by COVID-19 (n = 664).
t (df = 663)
Cyber-bullying
At-risk internet use
Online gambling
Pornoraphy use
Internet/games use

9.58
10.21
19.34
21.66
13.01

***
***
***
***
***

Mean Difference

SE Difference

Cohen d

0.208
0.229
0.745
0.895
0.330

0.0217
0.0224
0.0385
0.0413
0.0253

0.372
0.396
0.751
0.841
0.505

*** p < 0.001. This analysis was conducted on the sample of school-based prevention specialists (SPS) who provided data concerning both
primary and secondary levels of the same elementary school. Pairwise t-tests were used.

3.2. The Presence of Problematic Screen-Related Behaviors in Students during Distant Schooling
Only a minority of SPS reported some cases of risk behavior (any type) or mental
health problems during the period followed: 86 SPS out of 1068 (8.1%) in primary school
grades, 186 SPS out of 934 (19.9%) in secondary school grades, and 143 SPS out of 451
(31.7%) of high school grades.
As for screen-related risk behaviors, only 36 SPS out of 1068 (3.4%) in primary school
grades, 82 SPS out of 934 (8.8%) in secondary school grades, and 42 high school SPS out of
451 (9.3%) reported some cases.
3.3. The Delivering of Preventive Interventions during Distant Schooling
The percentage of schools that conducted any prevention interventions (any form
of intervention focused on any type of risk behavior or mental health) during the period
that followed was quite low. In total, 445 schools (41.7%) conducted interventions in
primary schools; 455 (48.7%) schools in secondary schools, and 221 schools (49.0%) in high
school grades.
The frequency of conducting prevention interventions aimed at specific types of
screen-related behaviors is shown in Table 3. The results were similar for all three grades
(primary school, secondary school, high school). The relatively most frequent were prevention interventions focused on cyber-bullying (conducted in 22–28% of schools), followed
by interventions on at-risk internet use. The least frequent were interventions focused
on pornography use and gambling. The omnibus differences between behaviors were
significant in all grades, but with small effects: in primary schools, F(4,4268) = 159, p < 0.001,
η2 G = 0.077, η2 p = 0.130; in secondary schools, F(4,3732) = 168, p < 0.001, η2 G = 0.084,
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η2 p = 0.152; in high school grades, F(4,1800) = 64.5, p < 0.001, η2 G = 0.072, η2 p = 0.125.
Most post hoc tests were also significant (Table 3).
Table 3. Percentage of schools that conducted prevention interventions of screen-related risk behaviors during the fall 2020
wave of COVID-19-related distant schooling period in primary (n = 1068), secondary (n = 934), and high schools (n = 451).
Response scale was 1 to 5.
Primary School (Grades 1–5)

Secondary School (Grades 6–9)

High School

% of School

Post Hoc Tests

% of School

Post Hoc Tests

% of School

Post Hoc Tests

22.8
19.1
2.0
0.7
13.7

>2,3,4,5
>3,4,5; <1
=4; <1,2,5
=3; <1,2,5
>3,4; <1,2

27.8
23.4
3.6
2.2
16.8

>2,3,4,5
>3,4,5; <1
=4; <1,2,5
=3; <1,2,5
>3,4; <1,2

21.7
20.8
2.7
1.1
15.5

>3,4,5; =2
>3,4,5; =1
=4, <1,2,5
=3, <1,2,5
>3,4; <1,2

1. Cyber-bullying
2. At-risk internet use
3. Online gambling
4. Pornography use
5. Internet/games use

The percentage of schools that conducted any prevention interventions aimed at
screen-related risks was low. Which factors could increase the probability of conducting interventions was analyzed. Two predictors were assessed: the SPS perception of importance
in conducting such interventions, and the presence of problematic screen-related behaviors.
Both these factors were found to be significant predictors (Table 4). Results suggest that
the chances of conducting prevention interventions was approximately four times higher
if any screen-related problems were detected by the SPS. In comparison, the perceived
importance of screen-related risks had a lower predictive power (OR between 1.6 and 2.0).
Table 4. Results of binominal logistic regression model predicting the conducting of prevention intervention(s) aimed at
screen-related risk behaviors in primary (n = 1068), secondary (n = 934), and high schools (n = 451).
Estimate

Predictors

Intercept
Perceived importance of screen-related risks
Presence of screen-related problems
Yes
Intercept
Perceived importance of screen-related risks
Presence of screen-related problems
Yes
Intercept
Perceived importance of screen-related risks
Presence of screen-related problems
Yes

SE

Primary school (Grades 1–5)
−2.59
***
0.36
0.44
***
0.09
1.56

***

0.36

Secondary school (Grades 6–9)
−3.36
***
0.55
0.61
***
0.13

z

OR

95% CI
Lower

Upper

−7.14
4.86

0.07
1.55

0.04
1.30

0.15
1.86

4.30

4.78

2.34

9.74

−6.13
4.85

0.03
1.84

0.01
1.44

0.10
2.36

1.49

***

0.25

5.90

4.42

2.70

7.25

−3.76
0.68

High school
***
***

0.75
0.17

−5.04
3.87

0.02
1.97

0.01
1.40

0.10
2.77

1.35

***

0.34

3.93

3.86

1.97

7.57

*** p < 0.001.

4. Discussion
Although screen-related risk behaviors were generally perceived as rather important
to address by the school-based prevention specialists (SPS), there were significant differences between the various screen-related risks. At-risk internet use and cyber-bullying were
reported as being of the highest importance, followed by the excessive/problematic use
of internet/games. On the other hand, online gambling and the use of cyberpornography
was perceived as the least important in all grades. SPS perceived the delivery of prevention
interventions as more important for students attending secondary schools, i.e., children
aged 11–16 years, compared to children attending primary school (aged 6–11 years). The
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proportion of schools that conducted prevention interventions focused on screen-related
risks during long-term distant schooling caused by the fall 2020 wave of COVID-19 in the
Czech Republic was low. It ranged between 0.7% to 27.8%, depending on the grade/age
group and the type of screen-related risk behavior. The most frequently addressed risk
behavior was cyber-bullying and at-risk internet use, while significantly fewer schools
addressed the excessive use of the internet/games, and almost no schools delivered prevention interventions aimed at online gambling and pornography use. The probability of
delivering prevention interventions focused on screen-related risks was affected by the
recognized presence of screen-related problems in pupils and by the perceived importance
of screen-related risks according to SPS. The reported presence of screen-related problems
in pupils and students was low in all grades (only 3.4–9.3% of schools reported some cases).
The COVID-19 outbreak and the unprecedented restrictions adopted in many countries exposed some trends in the area of adolescent risk behavior that has been present for
at least the last decade, e.g., the increasing incidence of problematic internet use and/or
screen devices in children and adolescents. Significant differences between various screenrelated risk behaviors were found in (i) the perceived importance of addressing them via
school-based prevention interventions and (ii) in the number of delivered interventions
during the period of long-term distant schooling. There seem to be several reasons for
these differences. First, some of screen-related risk behaviors might be easier to detect than
others in the school setting. Typically, the cyber-bullying and at-risk internet use represent
problems with consequences that are visible within weeks or months. In addition, these
risks have recently received much attention due to media coverage in the Czech Republic
(e.g., popular documents or fictions such as the recent Emmy Award winner series #martyisdead). Conversely, some problems related to screen use may be subtle or may affect
young people in the long-term, i.e., after leaving the (secondary or high) school. There
are several examples, the first of which is the problematic (addictive) use of screens (e.g.,
internet, games, smartphones). Although the scientific debate on the nosology of these (and
other) behavioral addictions is still in progress, there is no doubt that the use of screens is,
in vulnerable populations, out of control and may cause functional impairment [9,14,17].
Problems with control over screen use may go unseen for a long time because parental
control can to some extent substitute the child’s impaired self-regulation mechanisms.
The second example is the use of online pornography, which, in our study, was the most
underestimated and the least addressed risk. There is an ongoing debate as to the potential
negative effects (e.g., sexual functioning problems) of pornography use in adults [10,18].
Although current studies suggested that a problematic use of pornography (PPU) develops
in “only” up to 6% of pornography users, the lower age of users has been identified as a
risk factor for PPU [11,12,19,20]. Moreover, it has been shown that the use of pornography
influences both sexual attitudes and practices of adolescents [13,21]. All these effects of
pornography—PPU and harmful attitudes toward sex, body, and relationships—emerge
in the long term. Therefore, teachers and school-based prevention specialists or school
psychologists may easily fail to recognize the importance of addressing the use of (online)
pornography, unless they are systematically sensitized to this type of risk behavior.
The reported presence of any type of screen-related problem was very low. In primary
schools, only 3.4% of schools reported some cases; in older students, the problems were
observed by 8.8%, respectively, 9.3% of SPS. Such low numbers did not correspond with the
prevalence of screen-related pathological behaviors (e.g., problematic internet use, internet
gaming disorder, cyber-bullying) in children and adolescents as estimated by studies
conducted during the COVID-19 pandemic [2–8] or before [15–20,22–27]. This suggests
that the ability of schools to detect problems is limited, at least in the situation of distant
schooling. Our study demonstrated that the detection of screen-related problems in schools
is the important predictor of delivering school-based prevention interventions focused on
these risks. Therefore, the limited ability of schools to detect (screen-related) problems
may negatively influence the extent to which they conduct preventions. Therefore, special
attention should be given to the development, evaluation, and implementation of screening
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instruments, which will be easy to use in school settings. However, the sole existence of
such instruments does not guarantee their appropriate use and SPS should be trained in
their use in regular school prevention practice.
Significant differences between primary (1–5) and secondary (6–9) grades in the
perceived importance of addressing screen-related risks were found. The difference was
most pronounced in the use of pornography, which was not perceived as an important
topic at primary level (children aged 6–11 years). However, the initial age of encountering
pornography content is low. Based on the most recent EU Kids Online report [37], in the
EU, 15% of 9–11 year-old internet users have seen inappropriate sexual images (in the
Czech Republic 21%), while 68% of them found the content upsetting. Thus, addressing
the online pornography as late as in secondary grades (children older than 11 years)
is not optimal. Similarly, the addictive use of screens needs to be prevented by timely
interventions focused on healthy screen use habits and the strengthening of self-regulation
processes [9,38]. During the period of distant schooling, only 14–17% of schools conducted
any prevention focused on excessive use of the internet/games, which does not seem to be
a sufficient response to the COVID-19-related increase in the prevalence of the problematic
use of screens in children and adolescents.
Strengths and Limitations
By using and accessing the national registry (SRPA) on school-based prevention
activities, it was possible to establish a national cohort represented by a large sample (almost
32% of all 5373 schools in Czechia). We were able to assess the current situation during the
time of applied distant schooling and nationwide lockdown on a large nationwide sample
in a very short time—exclusively during November 2020. As the data were collected during
only a two-week period, the homogeneity of the responding schools’ conditions was high,
even in the dynamic situation of the pandemic. Last but not least, the study provides
insights into the screen-related risk behaviors for all three stages of the school system,
children aged 6–19 years.
One limitation worth noting is that SRPA represented a higher threshold for those
schools and SPS that were not registered in SRPA before the study. Moreover, the data
collection period was short (two weeks). These two factors may have resulted in the
involvement of schools that were more motivated in the area of the prevention of risk
behaviors. Notwithstanding this sampling bias, the involvement in the prevention of
screen risks in the participating schools was alarmingly low. We could hypothesize that the
situation in the non-participating, and probably less motivated, schools was even worse. In
addition, the study did not assess the quality of the prevention interventions. The limited
number of interventions that were reported by participating schools might not be effective
enough to address the extensity and intensity of the screen-related risks. Additionally, the
observed associations between the presence of problems, importance ratings and delivered
interventions may reflect the reverse causal link: SPS start to perceive some activities as
important only after a case requiring intervention appears. Finally, data on the prevalence
of screen-related problems must be interpreted with caution since these estimates are
expert-based and not reported by the children themselves.
5. Conclusions
School-based prevention specialists recognize the importance of addressing most of
the examined screen-related risk behaviors, with the exception of online gambling and
pornography. It is necessary to bring these topics to the attention of these professionals.
A profound discrepancy was found between the perceived importance of delivering prevention interventions focused on various screen-related risks and the number of
interventions delivered during distant schooling. School-based prevention specialists recognized the necessity of preventively addressing most screen-related risks, but few of them
delivered any prevention interventions focused on these risks. The important impulse for
conducting prevention is the revealed presence of screen-related problems in students, but
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the ability of schools to detect these problems seems to be limited. School-based prevention
specialists (i) should be provided with quality and easy-to-use screening instruments for
various types of screen-related risk behaviors and various age groups and (ii) should be
instructed to systematically screen for these risk behaviors.
The current pandemic situation has increased the risk of screen-related problems in
children and adolescents, which is not countered by an increased prevention activity of
schools. Therefore, the fast development of school-based prevention policies and prevention programs focused on various screen-related risk behaviors should be the high priority
of policymakers, scholars, and professionals in the field of prevention.
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Bőthe, B.; Lonza, A.; Štulhofer, A.; Demetrovics, Z. Symptoms of Problematic Pornography Use in a Sample of Treatment
Considering and Treatment Non-Considering Men: A Network Approach. J. Sex. Med. 2020, 17, 2016–2028. [CrossRef] [PubMed]
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