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Abstract

With the innovation and maturity of technology, a series of changes have taken place in the form of
media, and the touch screen operation of young children is becoming more and more normal. The
use of digital media by preschool children has a significant impact on their physical and mental de-
velopment. There are three typical misunderstandings in family digital parenting: The “electronic
babysitter” phenomenon leads to children’s dependence on screens; early education apps may hide
development risks for children; and excessive prohibition of digital media use may result in lagging
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digital literacy among children. In response to these phenomena, optimization strategies are pro-
posed, namely, enhancing parents’ digital media cognitive system, formulating family digital media
usage rules, and strengthening children’s digital literacy cultivation.
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