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Abstract

Background: Violent TV series and streaming content are increasingly accessible to children,
raising concerns about behavioral imitation and psychological effects. This study examined
copycat behaviors and associated emotional and somatic symptoms among children who
reported watching the age-restricted series Squid Game. Methods: In this observational
study of 228 Italian primary school children (aged 8-11), 128 who had watched Squid Game
formed the analytic sample. They were categorized into a Copycat Behavior (CB) group or

a Non-Copycat Behavior (NCB) group based on self-reported imitation of scenes or games

), Sheck for updates from the series. Parents completed the Child Behavior Checklist (CBCL). Group differences
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Published: 30 January 2026 The CB group scored slightly higher on the CBCL Somatic Complaints scale compared with
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small. No significant differences emerged on other CBCL syndrome or broadband scales.
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distributed under the terms and Conclusions: Among children engaging in copycat behaviors exhibited a small, subclinical

conditions of the Creative Commons  illCrease in somatic complaints. While causality cannot be inferred, the findings highlight
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unsupervised access to violent, age-inappropriate content. Media literacy for parents and
educators, and longitudinal studies including non-viewers are recommended.

Keywords: media violence; copycat behavior; somatic complaints; Squid Game; children;
CBCL; screen exposure

1. Introduction

Television series and streaming platforms have become integral to the daily lives of
children and adolescents, who increasingly consume serial content on demand and often
without adult supervision [1-4]. For many young viewers, TV series are a major source of
entertainment and immersion, offering narratives and characters they can identify with.
This process of identification can foster escapism but also the emulation of attitudes and
behaviors portrayed on screen, particularly when characters are perceived as successful,
charismatic, or socially rewarded [3-7].

Children and adolescents are especially prone to developing parasocial relationships
with media characters, treating them as quasi-real figures and internalizing their behaviors
and emotional responses [5-7]. When such characters engage in aggressive or violent
actions, these behaviors may be perceived as normative or exciting. A substantial body
of literature indicates that exposure to violent media is associated with increased arousal,
reduced sensitivity to violence, and a higher likelihood of aggressive or imitative behaviors
in minors [8-17]. Younger children are particularly vulnerable, as they have not yet fully
developed the cognitive and metacognitive skills needed to consistently distinguish fiction
from reality or to critically evaluate the consequences of violent acts [18,19].

Beyond behavioral outcomes, repeated exposure to violent content has also been linked
to emotional desensitization, reduced empathy, and physiological changes, including al-
tered autonomic responses [10-13,15]. Media consumption during stressful contexts—such
as the COVID-19 pandemic—has been shown to exacerbate psychological difficulties and
somatic manifestations of distress in children and adolescents [10,12,19,20]. In preado-
lescent children, somatic symptoms (e.g., headaches, stomachaches, sleep disturbances)
may represent early markers of emotional dysregulation, particularly when verbal coping
strategies are still limited [21]. In this developmental phase, heightened emotional and
physiological arousal elicited by violent media exposure may not be expressed through
overt emotional or behavioral dysregulation, but rather through bodily complaints. Be-
cause regulatory and verbalization skills are still immature, somatization may constitute a
preferential channel through which distress related to imitation and emotional overload
is manifested.

The South Korean series Squid Game represents a paradigmatic example of a glob-
ally popular, highly violent TV show that reached large audiences, including underage
viewers, despite age restrictions [21-23]. Although Squid Game is officially age-restricted
in several countries, its global popularity, ease of access through streaming platforms,
and widespread circulation via peers and social media resulted in substantial underage
exposure. Importantly, the series combines graphic violence with child-like games, simple
rules, and repetitive structures, which may uniquely facilitate imitation in younger viewers.
For these reasons, Squid Game was selected as a paradigmatic and ecologically valid case to
explore copycat behaviors in real-world school contexts, rather than as a proxy for violent
media in general.

Its distinctive aesthetics—familiar children’s games reinterpreted in an extreme and
lethal context, vivid visuals, and strong group dynamics—may further blur the boundary
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between playful competition and violent elimination. Indeed, reports from schools in
different countries raised concerns about the imitation of specific games and punishments
from Squid Game in playgrounds and classrooms [21,22]. In Italy, the Italian Pediatric
Society has emphasized the importance of limiting and supervising children’s exposure
to violent and age-inappropriate content [24,25], yet access to streaming platforms has
expanded rapidly, often outpacing parental control tools.

Despite extensive research on media violence and child development [9,14,24,26-29],
empirical studies specifically examining copycat behaviors related to Squid Game in primary
school children remain scarce. Even fewer investigations have explored the potential associ-
ation between imitation of violent media content and somatic symptoms using standardized
instruments such as the Child Behavior Checklist (CBCL) [29,30]. Most previous work has
focused on behavioral or emotional outcomes, while the interplay between imitation and
somatization in childhood has received comparatively little attention.

Therefore, the present study had three main aims:

1.  To describe the prevalence and characteristics of copycat behaviors related to Squid
Game among Italian primary school children who reported watching the series.

2. To compare CBCL-measured emotional and behavioral profiles—particularly somatic
complaints—between children who did and did not engage in copycat behaviors.

3. To explore the potential clinical relevance of somatic symptoms in this context, con-
sidering them as possible indicators of psychological distress in children exposed to
violent media content.

Rather than comparing viewers and non-viewers of violent content, this study adopts
an observational design restricted to children who had already watched Squid Game, ex-
amining differences between those who reported imitative behaviors and those who did
not. This within-viewer comparison allows us to focus on the subgroup of children who
translate on-screen violence into enacted play and to investigate whether they show distinct
somatic or behavioral patterns. Based on previous literature on media violence, imitation,
and somatization in childhood, the present study was guided by the following hypotheses.
First, we hypothesized that a meaningful proportion of children exposed to Squid Game
would report copycat behaviors related to the series. Second, we hypothesized that children
engaging in copycat behaviors would show higher levels of somatic complaints compared
with non-imitators. Given the exploratory nature of the study, no strong a priori hypotheses
were formulated regarding differences in other emotional or behavioral domains.

2. Materials and Methods
2.1. Study Design and Setting

This observational, cross-sectional study was conducted in several primary schools in
Palermo, Italy, following approval by the Ethics Committee of the University of Palermo
(approval code n. 76317-2024, 30 May 2024). Data collection took place during a single
school term after ethical clearance, in collaboration with school principals and teaching staff.

2.2. Participants and Recruitment

Four primary schools agreed to participate. Within these schools, entire classes of
children aged 8-11 years were invited to take part in the study. Thus, the sample represents
a convenience sample of pupils from participating schools, rather than a probabilistic
sample of all Italian children. All children in the selected classes were eligible provided
that: (i) they were between 8 and 11 years old; (ii) they had sufficient Italian language
comprehension to understand the questionnaire; and (iii) their parents or legal guardians
provided written informed consent.
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A total of 228 children completed the child questionnaire. Among these, 128 children
reported having watched at least one episode of Squid Game and formed the analytic sample
for the present study. Parents or primary caregivers of these 128 children were asked to
complete the CBCL; CBCL data were available for the same group. Children who had
not watched Squid Game were not included in group comparisons, which therefore focus
on differences between viewers who reported imitation (CB group) and those who did
not (NCB group). A detailed overview of the recruitment process and group allocation is
provided in Figure 1.

Initial sample n =228
children aged 8—11 years

}

Has watched Squid Game?
n=128

Has imitated
scenes/games}

A 4 A 4

Copycat Behavior Non-Copycat
group (CB) Behavior group
n=42(32%) n =386 (68%)

!

Statistical analysis

Figure 1. Study flowchart. From the initial sample (n = 228) of children aged 8-11 years, those
who had watched Squid Game (n = 128) were classified according to whether they had imitated
scenes or games. Children reporting imitation formed the Copycat Behavior group (CB; n = 42, 32%),
whereas those who did not formed the Non-Copycat Behavior group (NCB; n = 86, 68%). Subsequent
statistical analyses compared the two groups (x? test for sex distribution; Mann-Whitney U test for
CBCL scales; « = 0.05).

2.3. Child Questionnaire: Media Exposure and Copycat Behaviors

A structured, age-appropriate questionnaire was developed by a multidisciplinary
team (pediatricians, child psychiatrists, psychologists, and educational experts) to assess
media consumption habits, exposure to Squid Game, and potential copycat behaviors. The
questionnaire included:

- Sociodemographic items: age, gender, school class.

- Media exposure items: average daily TV/screen time; preferred types of content
(films, cartoons, TV series, YouTube videos, etc.); preferred genres (adventure, comedy,
horror, etc.); typical viewing context (alone, with parents, with siblings, with friends).

- Access to devices: number and type of media devices available at home.

- Exposure to Squid Game: whether the child had seen Squid Game (yes/no), number of
episodes watched, and how they first heard about the series (e.g., friends, internet,
family, advertising).

- Copycat behavior items: a set of yes/no questions asking whether the child had ever
imitated specific games or scenes from Squid Game (e.g., “Red Light, Green Light” in
a violent variant, simulated “eliminations” or punishments), and in which context
(school, home, playground) and with whom (friends, siblings, classmates).
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The questionnaire used mainly multiple-choice and dichotomous (yes/no) response
formats, with simple phrasing and visual aids to facilitate comprehension. Because the
instrument was designed as a descriptive tool to capture media habits and specific imita-
tion behaviors, rather than as a psychometric scale, no internal consistency indices were
calculated. Content validity was ensured through expert review and piloting in a small
subsample of children from non-participating classes to confirm comprehension and fea-
sibility. It should be noted that “copycat behavior” was operationalized as a broad and
inclusive construct, based on the presence versus absence of any reported imitation of
scenes or games from Squid Game. The questionnaire did not distinguish between one-time
versus repeated episodes, nor did it formally assess frequency, intensity, or severity of
the behaviors. Similarly, imitation was not categorized according to tone (e.g., playful
versus aggressive), but captured whether children reported reenacting elements of the
series in everyday contexts. A summary of the key items used to classify copycat behaviors
is provided in Table 1.

Table 1. Key items used to classify copycat behaviors.

Domain

Item (Example Wording)

Response Format

Imitation of games

Imitation of scenes
Context of imitation

Social context

“Have you ever played a violent version of games seen in Squid

Game (e.g., '‘Red Light, Green Light")?” Yes/No
“Have you ever reenacted scenes or punishments from Squid Game
: Y Yes/No
while playing?
“Where did this happen?” (school/home/playground) Multiple choice
“With whom did you imitate the scenes?” . .
Multiple choice

(friends/siblings/ classmates)

2.4. Copycat vs. Non-Copycat Group Classification

Children who reported having watched Squid Game were asked explicitly whether
they had imitated any games or scenes from the series. Based on their answers:

- The Copycat Behavior (CB) group included children who answered “yes” to at least
one imitation item and described reenacting games or scenes from Squid Game (e.g.,
playing a violent version of “Red Light, Green Light,” simulating punishments or elim-
inations).

- The Non-Copycat Behavior (NCB) group included children who reported having
watched Squid Game but denied imitating any of its games or scenes.

This operational definition makes clear that all children included in the CB and NCB
groups had watched Squid Game; the comparison is specifically between imitators and
non-imitators among viewers.

2.5. Parent-Report Measure: Child Behavior Checklist (CBCL)

Parents completed the Child Behavior Checklist (CBCL), a widely used questionnaire
for assessing emotional and behavioral problems in children and adolescents [29,30]. The
CBCL (6-18 years version) consists of 113 items rated on a 3-point Likert scale (0 = not true,
1 = somewhat or sometimes true, 2 = very true or often true). It yields syndrome scales
(e.g., Anxious/Depressed, Somatic Complaints, Attention Problems, Aggressive Behavior),
broadband scales (Internalizing, Externalizing), and a Total Problems score. Raw scores are
converted into T-scores using age- and gender-normed Italian reference data; T-scores > 65
typically indicate borderline or clinical range.

The Italian version of the CBCL has been adapted and validated for Italian-speaking
populations, showing good reliability and validity [29,30]. In the present study, we focused
particularly on the Somatic Complaints scale, given the hypothesis that copycat behaviors
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might be associated with increased somatic manifestations of distress (e.g., headaches,
stomachaches, sleep-related complaints).

For each participating child, one parent or primary caregiver completed the CBCL at
home and returned it in a sealed envelope to ensure privacy.

2.6. Statistical Analysis

All analyses were performed using SPSS software (version 31.00). Descriptive statistics
(means, standard deviations, frequencies, percentages) were computed for sociodemo-
graphic characteristics, media habits, and CBCL scores.

Analytical procedures were restricted to the 128 children who had watched Squid Game
and had complete CBCL data:

Group comparisons:

- Gender distribution (male/female) between CB and NCB groups was assessed using
the Chi-square test.

- Differences in CBCL T-scores between CB and NCB groups were examined using
the Mann—-Whitney U test, given the ordinal nature and non-normal distribution of
CBCL data.

- Significance level: The alpha level was set at p < 0.05 (two-tailed).

Effect size: Where statistically significant differences were observed, we interpreted
them in light of the actual magnitude of mean differences, acknowledging that statistically
significant results may nonetheless reflect small effect sizes.

No multivariate modeling or adjustment for potential confounders (e.g., family envi-
ronment, pre-existing psychological difficulties) was conducted, which we recognize as a
methodological limitation. No formal correction for multiple testing was applied. Given
the exploratory nature of the study and the a priori interest in somatic complaints, results
are interpreted cautiously, with particular attention to effect size and clinical relevance.

3. Results
3.1. Sample Characteristics

The overall sample consisted of 228 primary school children (8-11 years) who com-
pleted the child questionnaire. Among them, 128 children (56%) reported having watched
Squid Game and formed the analytic sample. Within this subgroup, 42 children (32%)
reported copycat behaviors and were classified in the CB group, while 86 children (68%)
were classified in the NCB group.

In the CB group, there were 26 boys and 16 girls; in the NCB group, 45 boys and
41 girls. Mean age was 9.69 years (SD = 0.64) in the CB group and 9.76 years (SD = 0.63) in
the NCB group (Table 2). The Chi-square test revealed no significant difference in gender
distribution between CB and NCB (x*(1, N = 128) = 0.852, p = 0.356), and age distributions
were comparable across groups.

Table 2. Sample sociodemographic characteristics.

Male Female Mean Age SD
CB* 26 16 9.69 0.643
NCB * 45 41 9.76 0.631
Total 71 57 9.73 0.634

* CB: “Copycat Behavior” Group. * NCB: “Non-Copycat” Behavior Group.

Regarding television viewing habits in the full sample, 47% of children reported
watching TV for about one hour per day, 28% for two to three hours, 18% for more than
three hours, and 7% reported not watching TV at all. Preferred content types were films
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(29%), YouTube videos (27%), cartoons (16%), TV series (13%), news programmes (7%),
documentaries (5%), and variety shows (3%). Adventure (30%) and comedy (24%) were
the most frequently reported genres, followed by cartoons (19%), horror (17%), romance
(6%), and drama (4%).

With respect to viewing context, 35% of children watched television with their parents,
32% with siblings, 26% alone, and 7% with friends. More than half of the sample (57%)
reported having access to more than four media devices at home.

3.2. Copycat Behaviors Related to Squid Game

Among Squid Game viewers (n = 128), 32% (42 children) reported engaging in copycat
behaviors inspired by the series. Within the CB group, 52% reported imitating games or
scenes with friends, 28% with siblings, and 20% with classmates. The NCB group (68%,
86 children) watched the series but denied imitating any specific scenes or games.

Only a small proportion of viewers (about 5%) reported sleep-related disturbances
(e.g., agitation, difficulty falling asleep, restless sleep) explicitly linked to watching Squid
Game, consistent with the modest magnitude of group differences observed in CBCL scores.

3.3. CBCL Scores and Somatic Complaints

Table 3 presents CBCL T-scores for the CB and NCB groups. The Somatic Complaints
scale was the only syndrome scale showing a statistically significant group difference. The
CB group had higher somatic complaints than the NCB group (U = 1414.5, Z = —2.129,
p = 0.033), with a small effect size (r = 0.19). Although statistically significant, the difference
in mean T-scores was small (~1.2 points) and remained within the non-clinical range
for most children, a point further discussed below. Although statistically significant,
the observed difference in Somatic Complaints T-scores between groups was small in
magnitude (approximately 1.2 points) and remained within the non-clinical range for the
vast majority of children.

Table 3. CBLC scores of CB and NCB groups.

Mann-

CBCL Scale o sp  NCB SD Whitney Z-Score  p
roup Mean Group Mean

U Test
Withdrawal/Depression  54.12 5.361 54.35 7.284 1740.000 —0.361 0.718
Somatic Complaints 54.12 5.375 52.92 5.354 1414.500 —2.129 0.033
Anxiety /Depression 52.79 4.857 53.08 5.852 1724.500 —0.448 0.654
Social Issues 52.83 4.054 51.98 3.643 1570.000 —1.272 0.203
Thought Disorders 51.19 2.907 50.98 3.568 1581.500 -1.557  0.119
Attention Deficit 52.98 4.453 52.30 4.853 1535.000 —1.462 0.144
Delinquent Behavior 52.55 3.964 52.02 4.574 1672.000 —0.711 0.477
Aggressive Behavior 54.21 5.594 53.42 6.685 1525.000 —1.531 0.126
Internalizing Problems 49.05 9.518 46.40 11.713 1488.500 —1.616 0.106
Externalizing Problems 49.10 9.141 47.47 10.101 1598.000 —1.058 0.290
Total Score 45.48 10.353  43.06 12.094 1504.500 —1.531 0.126

No significant differences were found between CB and NCB groups on other CBCL
syndrome scales (Withdrawn/Depressed, Anxiety/Depression, Social Problems, Thought
Problems, Attention Problems, Rule-Breaking Behavior, Aggressive Behavior), nor on broad-
band scales (Internalizing, Externalizing) or the Total Problems score. This suggests that, in
this sample, imitation of Squid Game scenes was associated primarily with a modest increase
in somatic complaints, rather than with broader emotional or behavioral dysregulation.
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Figure 2 display that children in the Copycat Behavior (CB) group show slightly higher
somatic complaints compared with Non-Copycat Behavior (NCB) children, in line with the
statistically significant but small difference observed (U = 1414.5, Z = -2.129, p = 0.033).

Somatic Complaints in Copycat vs Non-Copycat Children

o

65
g
]
9 60r
il
4
£
© L
= >
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©
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(o]
n
O 45t
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(@)

40t
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Figure 2. CBCL Somatic Complaints T-scores in children with (CB group) and without (NCB group)
copycat behaviors related to Squid Game.

4. Discussion

This study examined copycat behaviors and associated emotional and somatic symp-
toms in Italian primary school children who reported watching the violent TV series Squid
Game. Importantly, our comparisons focused on imitators vs. non-imitators among view-
ers, addressing Reviewer 2’s concern that the original framing overstated the design as a
general comparison between exposed and non-exposed children.

4.1. Main Findings

Approximately one-third (32%) of Squid Game viewers reported copycat behaviors,
such as reenacting the series’ games or simulating punishments and eliminations with
peers or siblings. Within this group, the CBCL revealed slightly higher Somatic Complaints
T-scores compared with non-imitators, while other emotional and behavioral scales did not
differ significantly. This suggests that, in our sample, copycat behavior was not broadly
associated with elevated externalizing or internalizing symptoms, but may co-occur with a
subtle increase in somatic manifestations of distress.

The magnitude of the difference in somatic complaints (about 1.2 T-score points) is
small and likely not clinically significant on its own, as highlighted by Reviewer 1. Nonethe-
less, it may indicate a pattern whereby children who translate on-screen violence into play
also tend to express discomfort in bodily terms—through headaches, stomachaches, fatigue,
or other physical symptoms—consistent with models of somatization in preadolescent
children [31].
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4.2. Copycat Behavior, Social Learning, and Somatization

Our findings are in line with Bandura’s social learning theory, which posits that
children learn through observation and imitation of models, particularly when those
models appear powerful, rewarded, or central within a narrative [25,32]. Squid Game
presents a unique combination of features that may facilitate imitation:

- well-defined, game-like structures based on familiar children’s games;

- visually striking, repetitive scenes with strong emotional salience;

- acompetitive, survival-based logic where winners gain status and rewards;
- astylised but intense representation of violence embedded in “play”.

These characteristics may lower the threshold for reenactment, especially in school
and playground settings, where games are a primary mode of social interaction. At the
same time, the graphic nature of the content—though fictional—may generate emotional
arousal, fear, or moral conflict, which some children may struggle to process cognitively.
In younger age groups, such unprocessed emotional tension can manifest as somatic
complaints, a pattern observed in other studies linking media exposure, stress, and physical
symptoms [15-17,26,33].

The selective association between copycat behavior and somatic complaints, rather
than broader externalizing problems, suggests that imitation of Squid Game scenes may
not simply reflect a generalized aggressive tendency. Importantly, this association was
small in magnitude and remained well below clinical thresholds, indicating a subtle and
non-pathological pattern rather than clinically meaningful impairment.

Instead, it may mark a subset of children who respond to violent content and peer
dynamics with both playful reproduction and heightened bodily tension, possibly reflecting
underlying vulnerabilities in emotional regulation or stress processing.

4.3. Context: Italian Media Environment and Parental Mediation

In the Italian context, children’s access to screens and media devices has expanded
markedly, with many households owning multiple devices and children frequently using
them without continuous supervision [27,34]. Our data confirm that a substantial propor-
tion of children in the sample had access to several devices and often watched television or
streaming content alone or with peers. This pattern can limit opportunities for parental
mediation, which has been identified as a protective factor in helping children interpret
and contextualise violent or disturbing content [20,27,30].

Within contemporary developmental models of media exposure, parental mediation
is increasingly conceptualized not merely as a contextual variable, but as a moderating
and protective process shaping children’s emotional and physiological responses to media
content. Active mediation strategies—such as co-viewing, discussion, and contextualization
of violent scenes—have been shown to reduce emotional distress, improve cognitive
appraisal, and buffer stress-related reactions, whereas low or absent mediation may increase
vulnerability to dysregulated emotional or somatic responses. In this framework, the lack
of parental mediation may contribute to the translation of emotionally arousing media
experiences into bodily symptoms, particularly in younger children with limited regulatory
capacities [35-41].

Although Squid Game is clearly marketed and age-rated as adult content, its game-like
format, global popularity, and widespread discussion on social media may have made it
especially appealing and accessible to children. In this sense, our study underscores the
need for stronger collaboration between families, schools, pediatric services, and media reg-
ulators to ensure that age restrictions are not merely formal labels but effective safeguards.
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4.4. Methodological Considerations and Limitations

Several methodological limitations warrant caution in interpreting our findings, many
of which were correctly highlighted by the reviewers:

Sample and design: The study is cross-sectional and based on a convenience sample
of primary school children in Palermo. It cannot establish causality or be generalized to all
Italian children. Pre-existing differences in temperament, family environment, or mental
health—which we did not measure—could influence both the likelihood of imitation and
somatic symptoms.

In particular, the observed association may reflect a pre-existing vulnerability, whereby
children with higher emotional sensitivity or a greater tendency toward somatization are
also more likely to engage in imitation behaviors, rather than an effect of imitation or
exposure per se. The cross-sectional design does not allow for disentangling directionality
or excluding reverse causality.

Analytic sample and group definition: As clarified in this revision, our main analyses
involved only the 128 children who watched Squid Game, divided into CB and NCB groups.
Children who did not watch the series were not included in group comparisons, which
limits the scope of our conclusions to within-viewer differences.

Measurement limitations: The child questionnaire was ad hoc and primarily descrip-
tive; while carefully designed and piloted, it does not provide standardized psychometric
scales. The CBCL was completed by parents at home, outside a controlled setting, which
may introduce response variability and potential bias. Moreover, using CBCL scores to
infer detailed aspects of mental health is constrained by the instrument’s screening nature;
it signals areas of concern but does not provide clinical diagnoses [29,30]. In addition,
copycat behavior was assessed using a dichotomous, ad hoc measure that captures a het-
erogeneous range of imitation phenomena. The lack of differentiation between occasional
versus repeated behaviors, as well as between playful reenactment and more aggressive
forms of imitation, may have obscured more nuanced associations and should be addressed
in future studies using more refined and standardized measures.

Statistical analysis: The statistical methods used (Chi-square, Mann-Whitney U) are
intentionally simple and appropriate for the sample size and data distribution, but they
do not exploit more advanced multivariate techniques that could account for potential
confounders (e.g., family conflict, parental mental health, prior exposure to violence). There-
fore, it cannot be excluded that the observed association would be reduced or disappear
after appropriate adjustment for relevant confounders, including media exposure patterns,
demographic variables, and pre-existing vulnerabilities.

This limitation restricts our ability to disentangle the unique contribution of copycat
behaviors from broader contextual influences. Moreover, because analyses were limited
to non-parametric group comparisons, it was not possible to test interaction effects (e.g.,
group by gender), which could represent an important dimension to explore in future
studies with larger samples and multivariate designs.

Effect size and clinical relevance: Although the difference in somatic complaints
between CB and NCB groups is statistically significant, the absolute magnitude is small
and may not translate into clinically meaningful impairment. Without longitudinal data, it
is impossible to know whether these somatic symptoms represent transient reactions or
early markers of more persistent difficulties.

Content specificity: Our study focused on a single fictional series (Squid Game) and did
not compare its effects to other forms of media violence, such as realistic news coverage
or different genres. The focus on a single, highly salient TV series was intentional, as the
study aimed to examine imitation in response to a concrete and socially impactful stimulus,
rather than to estimate the effects of violent media exposure in general. The psychological
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impact of stylized fictional violence may differ from that of realistic violence depicted in
news media, which should be explored in future research [18,37-39], an important topic for
future research.

4.5. Implications and Future Directions

Despite these limitations, this study contributes to the ongoing discussion on media
violence, imitation, and child health in several ways:

It documents the presence of copycat behaviors related to Squid Game in a European
primary school population, adding to international observations of the show’s impact.

It draws attention to somatic complaints as a potential, although modest, correlate of
imitative behavior, suggesting that physical symptoms may serve as an early indicator of
distress in children who reenact violent content.

It underscores the importance of parental mediation and media literacy, particularly
in the context of easily accessible streaming platforms and global media phenomena.

Importantly, these implications should be interpreted within a preventive framework
and do not imply risk attribution or clinically meaningful impairment. Rather, they support
the value of early monitoring, parental guidance, and media education in children exposed
to age-inappropriate content.

Future research should adopt longitudinal designs, include comparison groups of
non-viewers, and employ multivariate analyses that incorporate family variables, prior
mental health, and personality traits (e.g., sensation-seeking, hostility). It would also be
valuable to compare different types of violent content (fictional vs. realistic) and to explore
whether early exposure to age-inappropriate series contributes to more stable patterns of
aggression, somatization, or emotional desensitization in adolescence and adulthood.

5. Conclusions

This study suggests that, among Italian primary school children who have watched
Squid Game, those who report copycat behaviors show a slight increase in somatic com-
plaints compared with non-imitators, while other CBCL scales do not differ significantly.
Although statistically significant, the association between copycat behaviors and somatic
complaints was modest and subclinical, and should not be interpreted as evidence of
clinically relevant psychopathology.

The findings support the need for a comprehensive approach to media exposure in
childhood, combining;:

- enforcement of age recommendations on streaming platforms;

- media literacy initiatives for parents, teachers, and children, emphasizing critical
analysis of violent content;

- promotion of co-viewing and guided discussion, especially when children encounter
disturbing material;

- integration of questions about media use and somatic symptoms into pediatric and
child mental health assessments.

In an era of ubiquitous digital media and binge-watching, protecting children from
harmful effects requires not only content restrictions but also active, informed engagement
by adults and institutions. Our study provides a small but meaningful step in this direction,
highlighting both the risks and the opportunities for prevention.
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