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Sensory curation theory (Harrison et al., 2019) holds that media devices can help users maintain sensory regulation in 
dysregulating environments, and that one of the reasons children may become attached to their media devices is the 
devices’ capacity to modify environmental sensory input to support the child’s sensory comfort. Media sensory curation 
is the process of selecting and rejecting media content, devices, settings, peripherals, and environments to balance sensory 
input across modalities, especially those engaged with audiovisual media: sight, sound, and touch. Parents (N = 1543) of 
3-17-year-olds selected one child and completed measures of child media sensory curation and child sensory diagnosis 
(chiefly autism, ADHD, and sensory processing disorder, n = 99) and described their most challenging media conflict 
with that child. Media sensory curation was higher and conflict more frequent and severe among diagnosed children, but 
diagnosis played a protective role in logistic regression analyses predicting the presence of moderate to severe conflict. 
This suggests that parents of children with highly selective sensory media preferences but no sensory-relevant diagnosis 
may be less patient with their child’s media selectivity than parents of diagnosed children, who may understand their 
child’s selectivity through the lens of the child’s diagnosis. In families with moderate to severe media conflict, parents 
of both diagnosed and undiagnosed children appeared to locate the source of the problem within the child.     
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Research on media uses and gratifications has long conceptualized 
the benefits of media use as informational (e.g., Pentina et al., 
2016), emotional (e.g., Tsay-Vogel & Nabi, 2015), and relational 
(e.g., Ellison et al., 2014). These gratifications undoubtedly exist, 
but they must be learned through practice with media devices. 
Children can become attached to screen media devices as early as 
infancy (American Academy of Pediatrics, 2011), before they have 
learned strategic media-use habits. Their attachments can be strong 
enough to interfere with daily life (Beyens & Buellens, 2017; Petry 
et al., 2014) and take up so much time that they displace 
developmentally beneficial activities like play (Hirsh-Pasek et al., 
2009), sleep (King et al., 2014), and reading (Ennemoser & 
Schneider, 2007). 
 
Media gratifications models that focus on information, emotion, or 
relationships do not adequately explain why some children respond 
with extreme resistance when a parent attempts to limit their media 
use (Shah et al., 2016). Hiniker et al. (2016) documented this 
resistance through parental reports: “It’s a bit of a deal with the 
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devil; it buys us 30 minutes of peace, but often for the cost of a 
tantrum afterwards” (p. 6). Research on problematic child media 
use documents widespread media-related conflict among U.S. 
families (Domoff et al., 2017).  

Media Sensory Curation 
In an effort to explain why children may develop strong 
attachments to media content, settings, and devices, Harrison et al. 
(2019) developed sensory curation theory (SCT). SCT posits that 
in addition to the informational, emotional, and relational 
gratifications they offer, screen media can help users maintain 
sensory regulation in otherwise dysregulating environments. The 
human sensory apparatus comprises multiple simultaneously 
functioning neurophysiological systems including hearing, taste, 
smell, sight, touch (and more), that work to capture, curb, and 
process environmental sensory input to regulate the body’s 
engagement with the environment (Miller et al., 2009). Cognitive 
functioning depends on the brain’s ability to screen out and 
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integrate input from multiple sensory modalities all at once, and the 
inability to do so precludes higher-order information processing 
(Williams & Shellenberger, 1996). A dysregulated brain and body 
are moody, irritable, restless, prone to meltdowns and tantrums, and 
generally motivated to make the sensory environment more 
comfortable or escape it entirely (Critz et al., 2015).  
 
Media devices do not just relay messages; they can be used to 
modify environmental sensory input in the auditory, visual, and 
movement/activity/tactile modalities (Harrison & Couture-Bue, 
2020) to support sensory regulation (Seckman et al., 2017). Media 
sensory curation is measured as a set of preferences for specific 
media content, devices, settings, peripherals, environments, and 
usage patterns that modify overall sensory input by capturing and 
curbing it to maintain somatosensory comfort in a particular setting 
(Harrison et al., 2019). It would be surprising if children with 
access to media devices in dysregulating environments did not use 
those devices to make their environments more bearable.  
 
Consider the example of a child on an airplane, curled up under a 
blanket watching a movie on a tablet and listening to the soundtrack 
through headphones. Her media arrangement is not just about what 
she learns from the narrative (information), whether the story 
makes her laugh (emotion), or what she will talk about with her 
friends who have seen the movie (relation), but about replacing the 
noise of the airplane with a lively soundtrack and the boring back-
of-seat view with a moving image so she can endure a temporary 
sensory environment that is otherwise dysregulating. If the child’s 
parent yanked away her tablet and headphones, she would protest, 
and with good reason. 

Children with Sensory Diagnoses 
Since media can be used to support sensory regulation by anyone 
who uses them, it stands to reason that screen media use would be 
especially popular among people whose sensory systems are less 
accommodated by the built environment. When the brain struggles 
to integrate sensory input, the resulting dysregulation (Miller et al., 
2009) can increase anxiety (Lane et al., 2012). Children diagnosed 
with autism spectrum disorders often have sensory hypo- and 
hypersensitivities (Tomcheck & Dunn, 2007) and are more likely 
to use media in isolation (Chonchaiya et al., 2011). Children with 
other diagnoses involving sensory dysregulation, such as ADHD 
and sensory processing disorder (Ghanizadeh, 2011), should be 
similarly receptive to tools that support regulation. Harrison et al. 
(2019) and Harrison and Couture-Bue (2020) observed that 
children with sensory diagnoses spent more time using media, had 
higher sensory curation scores, and experienced more frequent 
parent-child media conflict than children without such diagnoses. 
Accordingly, we hypothesized that: 
 

H1: Children with sensory diagnoses will spend more time 
with media, engage in more media sensory curation, and 
experience more frequent parent-child media conflict than 
undiagnosed children. 

Parent Experiences of Media Conflict   
In their studies of media sensory curation, Harrison et al. (2019) 
and Harrison and Couture-Bue (2020) analyzed conflict frequency 
but not severity. Measuring conflict frequency only captures how 
often it occurs, not what it is like to experience that conflict. Some 
conflicts are hardly conflicts: the parent makes a demand (e.g., 
“Time to turn off the TV”) and the disappointed child obeys the 
demand. Other conflicts are characterized by more friction but are 
easily managed:  the parent makes a demand, the child expresses 
resistance, the parent reiterates the demand, and the child 
acquiesces. The most troubling conflicts involve more serious 
resistance: the parent makes a demand, the child expresses 
resistance, the parent reiterates the demand, and the child breaks 
down emotionally and/or behaviorally. The parent must then 
manage the child’s reaction along with his or her media use.  
 
It is this third, most severe media conflict that concerns us most. 
What child and media variables predict the most disruptive, 
moderate to severe conflict? It seems logical that children with 
sensory diagnoses would express the most extreme resistance to 
having their media time interrupted, but parental knowledge of the 
child’s sensory issues might increase tolerance of the child’s media 
habits. With no clear direction for hypothesizing, we posed two 
research questions, one about predictors of moderate to severe 
conflict and another about what parents’ descriptions of the conflict 
teach us about how they experience that conflict.  
 

RQ1: How do child sensory diagnostic status, time spent using 
media, media sensory curation, and media conflict frequency 
predict the risk of experiencing moderate to severe media 
conflict? 

 
RQ2:  What do parents’ open-ended descriptions of media 
conflict reveal about the challenges they experience? 

Method 
Recruitment and Participants. Respondents were recruited 

and responded online via the Qualtrics platform. Two identical 
surveys were conducted in 2018 and 2019. Parents of children ages 
3-17 were eligible. Parents with more than 1 qualifying child were 
asked to choose the youngest. Sample sizes were n = 789 and n = 
754, with a merged N of 1543. Child age averaged 7.68 (SD = 4.29). 
Children were 48.6% male, 41.9% female, and 9.5% other gender; 
69.0% white, 11.6% Black, 5.1% Asian, 2.0% American Indian or 
Alaska Native, and 13.6% Hispanic.  

Measures. All measures were self-reported by respondents on 
behalf of themselves and their children.  

Child Sensory Diagnosis. Respondents were asked, “Has your 
child been diagnosed with any chronic medical conditions or 
disabilities (e.g., diabetes, depression/anxiety, hearing impairment, 
autism)? If yes please specify.” Specifications to “yes” responses 
were tagged for diagnoses associated with sensory challenges, 
which in this sample included autism, ADHD, and sensory 
processing disorder (n = 99 overall). 
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Child Media Use. Respondents were asked to estimate how 
much time their child spent on a typical weekday and a typical 
weekend day using each of 5 devices: TV, computer, tablet, 
smartphone, and gaming device. Using the procedure followed by 
Harrison et al. (2019), dayparts were added within days, the 
weekday sum was multiplied by 5 and the weekend sum by 2, and 
the products added to estimate weekly hours for each device. 

Media Sensory Curation. Parents completed the Child Media 
Sensory Curation Inventory (Child Media-SCI; Harrison et al., 
2019) to indicate the extent to which their child expresses clear 
preferences for specific media content, settings, and environments 
that capture and curb sensory input. Sample items include “When 
my child becomes agitated while running errands, screen media is 
the only thing that soothes them” and “My child flips through the 
channels rapidly.” Reliability was a = .98. 

Parent-Child Media Conflict. Conflict frequency was 
measured by asking, “How often do you have conflict with your 
child because your child has to turn off the ____” (Wartella et al., 
2014). The item was repeated for TV, computer, tablet, 
smartphone, and gaming device separately. Responses ranged from 
1 (never to once a year) to 9 (many times a day), with missing data 
for respondents who did not own the device.  

Conflict severity was assessed with an open-ended item: “If you 
reported any conflict in the previous items, please take a minute to 
describe the media-related conflict you and your child experience 
most frequently and your challenges in managing it.” Responses 
were coded by 2 independent coders (k = .97) for severity as 0 (no 
real conflict); 1 (mild conflict that parent manages effectively); or 
2 (moderate to high conflict that parent struggles to manage).   
 
Results 

Quantitative Analyses (H1 and RQ1) 
Child sensory diagnosis was mildly correlated with age, r = .06, p 
< 05; and gender (male), r  = .10, p < .001; but not race (white), r 
= .04, p > .10. Comparisons of the remaining variables by 
diagnostic status appear in table 1. H1 was supported for sensory 
curation and media conflict, but not media time. There were no 
differences between children with and without sensory diagnoses 
on time spent using the media devices, but diagnosed children had 
higher scores for media sensory curation and conflict frequency. 
Diagnosed children also scored higher on conflict severity. 
Diagnosed children were distributed 23.2% in level 0 (no conflict), 
32.3% in level 1 (mild conflict), and 32.3 in level 2 (moderate to 
high conflict). In contrast, undiagnosed children were distributed 
29.7% in level 0, 42.2% in level 1, and 12.5% in level 2. 
 
Analyses correlating the demographic and media-time variables 
with the rest of the variables are summarized in table 2. Media time 
and conflict frequency were moderately correlated. Correlations 
between sensory curation and media conflict frequency were 
moderate to high. Conflict severity was only mildly correlated with  
 

Table 1. Descriptive Statistics for Key Variables by Sensory Diagnosis 
Status 

Variable 

Sensory Diagnosis 

t  

Yes No 
n = 99 n = 1444 

M SD M SD 
Media time hrs/wk      
       TV 15.88 18.50 15.63 15.77 0.15 
       Computer 7.55 18.86 7.89 15.55 -0.21 
       Tablet 6.49 17.38 8.12 15.80 -0.99 
       Smartphone 5.06 15.25 8.20 15.25 -1.79 
       Gaming device 9.19 18.50 8.96 16.46 0.14 
MediaSCI 2.69 0.71 2.24 0.78 5.56*** 
Conflict frequency       
       TV 3.91 2.44 3.31 2.12 2.57* 
       Computer 3.56 2.44 2.68 2.09 3.69*** 
       Tablet 3.89 2.46 3.11 2.21 3.11** 
       Smartphone 3.84 2.73 3.13 2.35 2.64** 
       Gaming device 3.83 2.45 2.95 2.23 3.39*** 
Conflict severity 1.10 0.79 0.80 0.68 4.03*** 

Note. DF for t-tests ranged from 1291 to 1541. MediaSCI = media sensory 
curation inventory; scores ranged from 1 to 5. Conflict frequency scores 
ranged from 1 to 9. Conflict severity scores ranged from 0 to 2. *p < .05. 
**p < .01. ***p < .001. 
 
conflict frequency and (surprisingly) negatively correlated with 
media time. Having a sensory diagnosis was weakly correlated with 
conflict frequency and severity. Given the presence of mixed 
correlations for age, race, and gender, we made sure that analyses 
predicting conflict severity included demographic, media time, and 
conflict frequency variables along with sensory curation to examine 
their independent statistical influence.      
 
Table 2. Demographic and Media Time Variables Correlated with 
Sensory Curation and Conflict Variables 

 10 11 12 13 14 15 16 
1. Male  .12 .11 .10 .07 .08 .20 .04 
2. Age .10 -.07 .19 -.10 .14 .11 -.04 
3. White .04 -.05 .02 -.01 -.07 -.03 .00 
4. Diagnosis .14 .07 .10 .09 .07 .09 .11 
5. TV time .33 .21 .26 .21 .20 .23 -.07 
6. Comp time .41 .16 .35 .19 .21 .23 -.11 
7. Tab time .39 .17 .27 .28 .20 .20 -.08 
8. Phone time .38 .16 .29 .28 .27 .21 -.09 
9. Game time .38 .19 .32 .21 .21 .27 -.09 
10. MediaSCI -- .38 .45 .35 .39 .46 .10 
11. TV con-F  -- .64 .66 .57 .64 .25 
12. Comp con-F   -- .60 .62 .66 .14 
13. Tab con-F    -- .52 .58 .22 
14. Phone con-F     -- .59 .22 
15. Game con-F      -- .20 
16. Con-Sev       -- 

Note. MediaSCI = media sensory curation inventory. Con-F i= conflict 
frequency. Con-Sev = conflict severity. Comp = computer. Tab = tablet. 
Phone = smartphone. Game = gaming device. Coefficients in bold are 
significant at p < .05. 
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To test predictors of conflict severity for RQ1, we constructed 
hierarchical logistic regression models with child gender, age, race, 
diagnostic status, and media time on step 1; sensory curation on 
step 2; and conflict frequency on step 3. The criterion variable was 
the presence of moderate to high conflict. The odds ratios in all 
three models (see table 3) showed that diagnosed children were less 
likely to experience moderate to high conflict with other variables 
controlled. Media sensory curation predicted a 61% increase in the 
risk of moderate to high conflict in model 2, but adding conflict 
frequency to model 3 eliminated this relationship. Only TV and 
smartphone conflict frequency predicted an increase in the risk of 
moderate to severe conflict.  
 
Table 3. Hierarchical Logistic Regression Analysis Predicting 
Membership in the Moderate to Severe Conflict Category 

Predictors OR CI 95% 
Model 1 (R2 = .04**)   
     Child gender (male)  0.67* [0.47, 0.97] 
     Child age 1.01 [0.97, 1.06) 
     Child race (white non-Hispanic) 1.07 [0.71, 1.61] 
     Child sensory diagnosis (yes) 0.29*** [0.16, 0.52] 
     TV time  1.00 [0.98, 1.02] 
     Computer time  1.01 [0.98, 1.04] 
     Tablet time 1.00 [0.98, 1.02] 
     Smartphone time 1.00 [0.98, 1.02] 
     Game device time 0.99 [0.96, 1.01] 
Model 2 (R2 = .07***)   
     Child gender (male)  0.70 [0.48, 1.00] 
     Child age 1.02 [0.97, 1.06) 
     Child race (white non-Hispanic) 1.03 [0.68, 1.56] 
     Child sensory diagnosis (yes) 0.36*** [0.19, 0.66] 
     TV time  1.00 [0.98, 1.02] 
     Computer time  1.00 [0.97, 1.03] 
     Tablet time 1.00 [0.97, 1.02] 
     Smartphone time 1.00 [0.98, 1.02] 
     Gaming device time 0.98 [0.96, 1.01] 
     MediaSCI 1.61*** [1.26, 2.06] 
Model 3 (R2 = .15***)   
     Child gender (male)  0.77 [0.53, 1.14] 
     Child age 1.02 [0.97, 1.07] 
     Child race (white non-Hispanic) 0.91 [0.59, 1.39] 
     Child sensory diagnosis (yes) 0.33*** [0.17, 0.63] 
     TV time  0.99 [0.97, 1.02] 
     Computer time  1.01 [0.97, 1.04] 
     Tablet time 1.00 [0.98, 1.02] 
     Smartphone time 1.00 [0.98, 1.02] 
     Gaming device time 0.98 [0.95, 1.01] 
     MediaSCI 1.05 [0.79, 1.41] 
     TV conflict frequency 1.22** [1.08, 1.38] 
     Computer conflict frequency 0.92 [0.81, 1.06] 
     Tablet conflict frequency 1.04 [0.92, 1.17] 
     Smartphone conflict frequency 1.14* [1.03, 1.26] 
     Gaming device conflict frequency 1.07 [0.95, 1.21] 

Note. Reference for gender is female and other combined. Reference for 
race is all other categories combined. Reference for child sensory diagnosis 
is no diagnosis. Media time variables are in hours. MediaSCI = media 
sensory curation inventory. Effect sizes are total Nagelkerke R2. *p < .05. 
**p < .01. ***p < .001.   
 

The mean comparisons in table 1 showed that conflict frequency 
and severity were greater for diagnosed than undiagnosed children, 
but having a diagnosis was associated with less risk of moderate to 
high conflict once other variables were controlled. In addition, 
sensory curation’s loss of predictive power with the addition of 
conflict frequency to model 3 suggests that it increases the risk of 
moderate to severe conflict through its correlation with conflict 
frequency, a relationship documented in previous research 
(Harrison et al., 2019).  

Parent Descriptions of Conflict (RQ2) 
Finally, to answer RQ2, we examined parent responses to the open-
ended conflict severity item for their characterizations of challenge 
during media conflict. Parents could write as little or as much as 
they wished, so these findings should be viewed as exploratory. 
Still, reports provide insight into the types of conflict parents of 
children with and without sensory diagnoses might experience.  
 
There were 1219 valid responses from parents of undiagnosed 
children and 87 from parents of diagnosed children. Among parents 
of undiagnosed children, 429 (35.2%) responses were coded as no-
conflict, 609 (50.0%) as mild conflict, and 181 (14.8%) as moderate 
to severe conflict. Among parents of diagnosed children, 23 
(26.2%) responses were coded as no-conflict, 32 (36.8%) as mild 
conflict, and 32 (36.8%) as moderate to severe conflict.   
 
No-conflict descriptions for undiagnosed children were mostly 
brief, e.g., “My child gets off all electronics when asked” and “I 
introduced my kids to tech very early in life; they have no issue 
with turning their devices off when told to do so.” One respondent 
attributed the lack of conflict to effective parenting:  
 

“We do not have any conflict, I AM THE parent my children 
have been raised to follow the rules and listen. There are too 
many children being allowed to do as they wish including on 
TV, screen media etc. The answer is simple, do not allow them 
to use if it is not what you want. Tell them no and take the item 
or shut it off. You are the parent, they are the child, teach your 
child rules.” 
 

No-conflict descriptions for diagnosed children were similarly 
brief, e.g., “No conflicts to report” and “Nothing too serious.” One 
respondent avoided conflict with a permissive approach to media 
time: “All I do is let him have any and all media time. My son 
doesn’t really understand the concept of a lot of things.” 
 
The next level of conflict severity was mild conflict. Mild-conflict 
responses for undiagnosed children tended to explain the parent’s 
approach to managing it effectively:  
 

“Every once in a while my 4yr-old doesn’t want to get off the 
device when I tell her to, but it has not been difficult to resolve 
because I have told her if she reacts this way then she will not 
get to use it again.” 
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“He became upset when asked to turn off video game at dinner 
time. I reassured him he could play after we ate. I allowed him 
to finish playing to get to a safe point and he was then happy.”  

 
Mild-conflict responses for diagnosed children likewise explained 
how the parent managed the conflict, with a few referring to their 
child’s diagnosis as an integral part of the issue:  
 

“Sometimes he does not want to turn off the TV, but once it is 
off he moves on to something else. It is not really an issue. He 
is good at redirection.”  

 
“My daughter is autistic and it is sometimes hard to get her to 
put her phone down to do homework. She takes it to work but 
it is locked from use but from calling me or mom.” 

 
The last level of conflict severity was moderate to high. Parents in 
this category described children with pronounced attachments to 
their devices. Among respondents with undiagnosed children, most 
described kids who did not want to stop using media (e.g., “Doesn’t 
want to stop playing at all”) and many used language connoting 
child pathology (e.g., “He is semi-addicted to the Internet”). Most 
also noted pronounced child distress over media limits, with some 
even reported delinquent behavior like stealing (e.g., “He steals my 
phone”) and lying: 
 

“He gets mad and upset if he can’t use his computer. He says 
he’s having a bad day and starts to cry. Then we give him 
suggestions on something else to do and he says it’s boring.” 
 
“My child lies about doing schoolwork so she can have more 
screen time. Every waking minute she is on something. When I 
take it away she withdraws from everyone and becomes 
extremely angry.” 

 
Parents of diagnosed children in the moderate-to-high category 
likewise described child distress over media limits (e.g., “He wants 
to play but we make him put it up; we let him cry it out”). However, 
some recognized child media use as a method for avoiding distress 
(e.g., “Hard to get him off computer, he uses it to get rid of 
anxiety”). The language of pathology was common with this group 
(e.g., “She is so compulsive and ritualistic with using her screen 
media that it is impossible to get her to slow down or turn it off”).  
 
A few parents viewed the conflict through the lens of their child’s 
diagnosis, e.g., “He has autism” and “My child has ADHD and 
other mental health issues and they and the family are in counseling 
to help deal with certain situations.” Other parents admitted to 
feeling ineffective at solving the conflict:  
 

“The most difficult thing is to limit the tablet time. It seems to 
be a life source for my child and when he is denied it, it becomes 
a serious battle. It ends up being a fight for the rest of the day 
and no one wins.” 
 

Returning to the sample as a whole, there were very few cases of 
conflict involving extreme behavior, but the following descriptions 
(all for undiagnosed children) call attention to how much some 
families have been struggling: 
 

“When we take it from him to make him go to bed, he becomes 
violently confrontational. When he is restricted from any screen 
time, he destroys the house, including but not limited to 
breaking furniture, doors, toys, his bed, walls, and even hurting 
himself along with trying to physically assault his mother and 
myself, his father.”  

 
“She has stolen my credit card and bought a phone, and tablet. 
She also has lied, cheated, hid the phone, kept her money each 
month and has bought additional items and apps. It is a very big 
problem. She has been grounded and even have gone over to a 
friend’s sleepover in order to have a phone and her being able 
to be on it. I keep taking the phone, tablets, etc. but it does no 
good… She will slip out the window, hide the object of her 
affection. She has refused to go to school, plays hookie, goes 
off with her boyfriend. We go to court and she has one more 
chance and she will be taken away but it doesn't seem to matter 
to her. As long as she has that object.” 
  
“I will attempt to gently encourage him to move on to another 
activity which seems to anger him in addition to his frustration 
with the game. Sometimes this will escalate to the point of 
throwing the phone/controller/device or even (one time) 
breaking the television. His emotional outburst seems 
dramatically out of proportion to the situation from my 
perspective but he claims it is out of his control when he has 
returned to a reasonable state.” 

 
Discussion 
We hypothesized that children with sensory diagnoses would score 
higher than undiagnosed children on measures of media time, 
sensory curation, and media conflict. Our data support this 
hypothesis for sensory curation and media conflict, but not media 
time. There was no difference in the amount of time diagnosed and 
undiagnosed children spent with screen media during a typical 
week.  
 
We also asked two research questions about the nature of the 
conflict. Pertinent to RQ1, our data show that more frequent TV 
and smartphone conflict predicted a greater risk of moderate to high 
media conflict. However, having a sensory diagnosis was actually 
protective when other variables were in the model. Pertinent to 
RQ2, there were minor differences between parents of diagnosed 
and undiagnosed children in how they made sense of the media 
conflict they experienced. Parents in both groups alluded to the 
child as the source of the problem, but some parents of diagnosed 
children viewed media attachment as a feature of their child’s 
diagnosis. Descriptions of the most severe media conflict illustrated 
how disruptive media conflict can be for some families. For these 
children, media devices seemed to be true digital attachment 
objects.  
 
We included gender, age, and race as predictors in analyses but 
found very little of consequence for these demographic variables 
beyond a slightly protective effect of male gender on the risk of 
experiencing moderate to high conflict. There are certainly gender 
and age differences in the media children use from childhood 
through adolescence (Council on Communications and Media, 
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2016), so although media preferences may change, parent-child 
conflict around child media use might remain consistent in 
frequency and severity over time. 
 
We find it fascinating that having a sensory diagnosis played a 
protective role in the risk of moderate to high conflict, once media 
time, sensory curation, and conflict frequency were controlled. The 
qualitative conflict descriptions provide a clue for interpretation. 
Since some parents seemed to expect media attachments from their 
neurodivergent children, they may have mounted less staunch 
defenses against their children’s resistance to parental media limits. 
A conflict takes at least two parties. If one party refuses to enter 
into conflict, there is no conflict. One parent’s response illustrated 
the strategy of sidestepping conflict by having no formal media 
limits for the child. Another parent acknowledged that media use 
soothed their child’s anxiety.  
 
Although most parents were not so understanding or permissive, 
there is wisdom in choosing one’s battles, especially if the battle is 
driven by a misunderstanding of why the child is so reliant on 
media in the first place. Children without a diagnosis did not have 
the benefit of a formal “excuse” for their resistance to media limits, 
and thus may have been at greater risk of spiraling down into more 
severe conflict, perhaps because their parents assumed their 
resistance was driven by a lack of self-control, selfishness, or 
disrespect. This possibility is obviously speculative and awaits 
confirmation in future research. 
 
An important barrier to understanding why children become 
attached to media and occasionally combative in the face of media 
limits is our collective ability to articulate these attachments 
verbally, especially those attachments that stem from sensory 
gratifications. Few adults, let alone children, have the self-
awareness and sensory education to say, “I find the regular motion 
paths of Minecraft more soothing than the visual chaos of this 
restaurant” or “The vestibular stimulation I get from this VR 
display eases the boredom of visiting with relatives.” Parents of 
children with sensory diagnoses may have an advantage here, since 
they have likely been informed by clinicians and paraprofessionals 
about how their child’s sensory operating system processes the 
world differently from their own.  
 
Our conclusions are limited by this study’s cross-sectional, 
correlational design. To gain a deeper understanding of how child 
(and parent) sensory needs play into parent-child media conflict, 
semi-structured interviews and ethnographic research are needed. 
Because some children without sensory diagnoses are simply not 
diagnosed yet, the probability is good that many families are 
struggling with conflict that may ease once parents have a better 
appreciation for how media may be helping their child maintain 
sensory regulation. With that knowledge, together they can begin 
to explore non-media options that meet the same goal. 
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