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Abstract: Screens have become inseparable from adolescent life, serving as tools for learning, communication and entertainment. Yet 

the sharp rise in daily screen use has prompted growing concern about its effect on the developing mind and body. This paper reviews the 

impact of screen time on adolescent mental and physical health, examining patterns of use, the principal mental-health associations 

(disturbed sleep, anxiety, low mood and problematic use) and physical consequences (sedentary behaviour, weight gain, digital eye strain 

and musculoskeletal strain). It maps the mechanisms that link heavy use to these outcomes and presents a balanced view in which the 

quality, content and context of screen use matter as much as its quantity. The paper proposes a practical digital-wellbeing framework built 

on limits, active breaks, tech-free zones and regular reflection, and closes with evidence-informed recommendations and directions for 

future research. Throughout, correlation is distinguished carefully from causation, since most current evidence is observational. 
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1. Introduction 
 

Adolescence is a period of rapid physical growth and 

profound psychological development- and, for today's 

teenagers, it unfolds almost entirely in the presence of 

screens. Smartphones, tablets, computers, televisions and 

gaming consoles now mediate how young people learn, 

socialise and relax. Surveys consistently report that 

adolescents spend several hours a day on recreational screens 

alone, in addition to time spent on schoolwork. 

 

This shift raises an important question: how does sustained 

screen exposure affect the mental and physical health of a 

still-developing person? This paper reviews the evidence on 

both fronts, explains the mechanisms involved, and proposes 

a practical framework for healthier use. It deliberately avoids 

alarmism: screens bring real benefits, and the goal is balance 

rather than elimination. 

 

1) Screen Time and its Forms 

 

“Screen time” covers a wide range of activities that differ 

greatly in their effects. Passive consumption, such as endless 

video scrolling, differs from interactive learning, creative 

work or video calls with family. Recognising this variety is 

essential, because not all screen time carries the same risk. 

Health bodies therefore emphasise balance with sleep and 

physical activity rather than a single universal limit, as 

summarised in Table I. 
 

Table I: General Guidance on Screen Use 
Age / Stage Guidance 

Early teens Protect 8–10 h sleep and 60 min daily activity 

Mid teens Limit passive use; prioritise quality content 

All No screens at meals or before bedtime 

 

 

 

2) Patterns of Adolescent Use 

Where the hours go matters. Social media and video 

streaming typically dominate recreational use, followed by 

gaming and messaging, with educational use forming a 

smaller share. Figure 1 shows a representative breakdown of 

average daily recreational screen time by activity. 

 

 
Figure 1: Daily recreational screen time by activity 

(illustrative). 

 

3) Impact on Mental Health 

The most consistent mental-health concern is sleep. Late-

night use delays bedtime, and blue light suppresses melatonin, 

the hormone that signals sleep, shortening and fragmenting 

rest. Poor sleep, in turn, is closely tied to irritability, poor 

concentration and low mood. 

 

Heavy social-media use has been associated with anxiety, 

lower self-esteem and depressive symptoms, plausibly 

through constant social comparison, fear of missing out and 

exposure to cyberbullying. Reward-driven design can also 

encourage compulsive, hard-to-control use. Figure 2 

illustrates how reported low-mood risk tends to rise with daily 

screen hours- though these associations are correlational and 
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do not by themselves prove that screens cause poor mental 

health. 

 

 
Figure 2: Low-mood risk by daily screen time (illustrative). 

 

4) Impact on Physical Health 

Physically, the chief concern is what screens displace: time 

that might otherwise be spent moving, sleeping or playing 

outdoors. Prolonged sitting promotes sedentary behaviour 

and, over time, raises the risk of weight gain. Sustained near-

focus causes digital eye strain- dryness, blurring and 

headaches- while reduced outdoor time is linked to rising 

rates of short-sightedness. Hunching over devices contributes 

to neck and back strain, popularly called “text neck.” Figure 

3 contrasts these indicators between low and high screen-time 

groups. 
 

 
Figure 3: Health indicators: low vs high screen time 

(illustrative) 
 

Table II: Summary of Health Effects 
Domain Key Effects 

Sleep Delayed, shorter, fragmented rest 

Mood Anxiety, low mood, low self-esteem 

Activity Sedentary habits, weight gain 

Vision Eye strain, short-sightedness 

Posture Neck and back strain 

 

5) Mechanisms Linking Use to Health 

These effects are not random; they follow identifiable 

pathways. Excessive use acts mainly by displacement-

crowding out sleep, exercise and face-to-face contact- and 

through direct effects such as blue-light exposure and reward-

driven engagement. From a single cause, the consequences 

branch into both mental and physical domains, as mapped in 

Figure 4. 

 

 
Figure 4: Pathways from screen time to health outcomes. 

 

6) A Balanced View: Benefits and Risks 

Screens are not inherently harmful. Used well, they support 

learning, creativity, social connection and access to mental-

health resources. Research on the “Goldilocks” pattern 

suggests that moderate use is not damaging and may even be 

beneficial, with risks concentrated at the extremes of very 

heavy use. Table III weighs the main benefits against the main 

risks. 

 

Table III: Benefits and Risks of Screen Use 
Potential Benefits Potential Risks 

Learning and access to information Sleep loss and fatigue 

Social connection and support Anxiety and low mood 

Creativity and skill-building Reduced physical activity 

Entertainment and relaxation Eye strain and poor posture 

 

7) A Framework for Healthy Use 

Because quantity, quality and context all matter, healthy 

screen use is best treated as an ongoing habit rather than a 

one-time rule. We propose a simple, repeating digital-

wellbeing loop: set sensible limits, take regular active breaks, 

protect tech-free zones such as bedrooms and mealtimes, and 

routinely monitor and reflect on use- adjusting as needed. The 

cycle is shown in Figure 5. The 20-20-20 rule (every 20 

minutes, look 20 feet away for 20 seconds) is a practical 

example of an active break that protects the eyes. 

 

 
Figure 5: Proposed digital-wellbeing habit loop 
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2. Literature Review and Theoretical 

Background 
 

Early research on screen exposure focused largely on 

television viewing, with studies from the 1990s and early 

2000s linking heavy television use to sedentary behaviour and 

lower academic performance. As smartphones and social 

media platforms became widespread in the 2010s, the 

research agenda shifted toward interactive and mobile screen 

use, which carries a different risk profile from passive 

viewing because of its portability, constant notifications and 

personalised content feeds. Twenge and Campbell’s large-

scale survey work was among the first to document a graded 

relationship between daily screen hours and lower 

psychological well-being across hundreds of thousands of 

adolescents, while Przybylski and Weinstein’s Goldilocks 

hypothesis offered a counterpoint by showing that moderate 

use was not harmful and that very low use could be associated 

with slightly lower well-being as well. 

 

Several theoretical frameworks help explain these patterns. 

Displacement theory holds that screen time crowds out other 

developmentally important activities such as sleep, exercise 

and face-to-face interaction. The social comparison 

framework suggests that image-centric platforms intensify 

upward comparison with idealised peer content, lowering 

self-esteem. Self-determination theory points to a different 

mechanism, proposing that platforms designed around 

variable rewards exploit the same psychological reward 

pathways as gambling, encouraging compulsive checking 

behaviour. None of these frameworks is mutually exclusive, 

and most researchers now treat them as complementary 

explanations operating simultaneously rather than competing 

accounts. 

 

A recurring theme across this literature is the distinction 

between screen time as a quantity and screen use as a set of 

qualitatively different activities. Reviews by Stiglic and 

Viner, and earlier work commissioned by the World Health 

Organization, consistently caution against treating an hour of 

video calling with a grandparent the same as an hour of 

passive video scrolling, even though both register identically 

on a simple screen-time counter. This conceptual shift, from 

counting hours to characterising content and context, has 

become the dominant framing in more recent adolescent 

health research and underpins the approach taken in this 

review. 

 

3. Methodology of this Review 
 

This paper adopts a narrative review approach, synthesising 

peer-reviewed studies, systematic reviews and major public-

health guidance published primarily between 2015 and 2024. 

Sources were identified through searches of academic 

databases using combinations of the terms “screen time,” 

“adolescent,” “social media,” “sleep,” “mental health” and 

“sedentary behaviour.” Priority was given to systematic 

reviews and large cohort studies over single small-sample 

studies, since the former offer more reliable estimates of 

association strength and are less susceptible to publication 

bias. 

 

Because the great majority of available evidence is 

observational rather than experimental, this review is explicit 

about the limits of causal inference throughout. Where a study 

design allows stronger causal claims, such as longitudinal 

cohorts that track the same adolescents over time or natural 

experiments arising from policy changes, this is noted 

explicitly. Where evidence is purely cross-sectional, 

associations are described as correlational and alternative 

explanations, including reverse causation, are considered. 

 

4. Case Illustrations and Regional Perspectives 
 

Patterns of screen use and their consequences are not uniform 

across regions. In several high-income countries, national 

surveys report that adolescents spend between six and eight 

hours a day on recreational screens outside school hours, with 

social media and short-form video accounting for the largest 

share. In lower- and middle-income countries, smartphone 

access has expanded rapidly over the past decade, often 

outpacing the growth of digital literacy education, which 

leaves many first-generation smartphone users without the 

contextual skills to navigate algorithmic content responsibly. 

School-based interventions offer instructive case illustrations. 

Programmes that combined media literacy instruction with 

structured discussion of social comparison and online 

harassment have reported modest but measurable 

improvements in adolescent self-esteem and reductions in 

compulsive checking behaviour over a single academic term. 

Conversely, blanket smartphone bans without accompanying 

digital literacy education have shown mixed results: some 

schools report improved classroom focus, while others report 

that the underlying patterns of use simply migrate to non-

school hours without any net change in total exposure. These 

contrasting outcomes reinforce the view that the framing and 

content of an intervention matter as much as its 

restrictiveness. 

 

5. Discussion and Limitations 
 

Taken together, the evidence supports a cautious but clear 

conclusion: heavy, passive and late-night screen use is 

associated with poorer sleep, mood and physical activity 

outcomes in adolescents, while moderate and purposeful use 

appears largely benign and can be beneficial for learning and 

social connection. The dose-response relationship is not 

strictly linear; risk appears to concentrate disproportionately 

at the highest levels of daily use and during the hours 

immediately before sleep, rather than rising steadily and 

uniformly with each additional hour of exposure. 

 

This review has several limitations. Most underlying studies 

rely on adolescent self-report of screen time, which is known 

to be imprecise and can both overestimate and underestimate 

actual use compared with device-logged data. Cross-sectional 

designs dominate the literature, which limits the strength of 

causal claims that can be drawn; it remains plausible, for 

instance, that adolescents who are already experiencing low 

mood are simply more likely to retreat into heavy screen use, 

rather than screen use being the primary driver of low mood. 

Cultural and platform-specific differences also limit how far 

findings from one country or one generation of social-media 

design can be generalised to another, particularly as platforms 

evolve rapidly and today’s patterns of use may differ 
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meaningfully from those captured in studies published only a 

few years earlier. 

 

A further limitation concerns publication bias: studies 

reporting statistically significant associations between screen 

use and negative health outcomes are generally more likely to 

be published and cited than studies finding null or mixed 

results, which may inflate the perceived strength of the 

relationships discussed in this review. Meta-analytic 

techniques that explicitly account for publication bias, 

alongside pre-registered longitudinal studies, would help 

produce more robust effect-size estimates than are currently 

available, and readers should treat the magnitudes reported in 

individual studies cited here as indicative rather than precise. 

 

1) Sleep Architecture and Circadian Effects 

Sleep is not a single uniform state but a cycle of distinct 

stages, and screen use in the hour before bed disrupts this 

architecture in more than one way. Light from screens, 

particularly the blue wavelengths emitted by LED displays, 

suppresses melatonin secretion and delays the body’s internal 

signal that night has begun. Beyond the light itself, the 

cognitively and emotionally arousing nature of much screen 

content, from fast-paced games to emotionally charged 

conversations on social media, keeps the nervous system 

activated at a time when it should be winding down. The 

combined effect is a longer time to fall asleep, more 

fragmented rest, and a shortened proportion of deep, slow-

wave sleep, which is the stage most closely tied to memory 

consolidation and physical recovery. 

 

Adolescents are biologically predisposed to a delayed sleep 

phase, meaning their natural circadian rhythm already shifts 

toward later bedtimes during puberty. Late-night screen use 

compounds this tendency, pushing bedtimes even later while 

early school start times remain fixed, producing a chronic 

mismatch often described as social jet lag. Over weeks and 

months, this mismatch accumulates into a sleep debt that is 

associated with impaired attention, slower reaction times and 

greater emotional reactivity during the school day, effects that 

closely mirror the symptoms often mistaken for primary 

mood or attention difficulties. 

 

2) Algorithmic Design and Platform Engagement 

Features 

Many of the platforms adolescents use most heavily are built 

around recommendation algorithms that learn individual 

preferences and continuously surface content predicted to 

maximise engagement. Features such as infinite scroll, 

autoplay, streak counters and push notifications are not 

incidental design choices; they are deliberately engineered to 

minimise natural stopping points and to re-engage users who 

have stepped away. For a still-developing prefrontal cortex, 

which governs impulse control and long-term planning, these 

features pose a particular challenge, since the capacity to 

resist a well-designed engagement loop is precisely the 

capacity that matures last during adolescence. 

 

Understanding this design layer reframes the discussion of 

screen time away from a narrative of individual willpower 

and toward one of environmental design. An adolescent who 

struggles to put a phone down is not simply lacking discipline; 

they are interacting with a system explicitly optimised by 

teams of engineers and behavioural scientists to capture and 

hold attention. This reframing has practical implications: 

tools that work with the grain of the brain, such as default time 

limits, reduced notification frequency and friction added to 

infinite-scroll feeds, are likely to be more effective than 

appeals to willpower alone. 

 

3) Vision, Posture and Musculoskeletal Health in Detail 

Digital eye strain, sometimes called computer vision 

syndrome, arises from a combination of reduced blinking 

during screen focus, sustained near-distance accommodation, 

and screen glare. Symptoms include dryness, blurred vision, 

headaches and eye fatigue, and while generally reversible 

with rest, they can affect concentration and comfort during 

school hours. Of greater long-term concern is the association 

between reduced time spent outdoors, often displaced by 

indoor screen use, and rising rates of myopia, or short-

sightedness, in child and adolescent populations across many 

countries. Exposure to natural outdoor light appears to play a 

protective role in healthy eye development that indoor screen-

based activity cannot replicate. 

 

Musculoskeletal strain from device use, popularly termed 

“text neck,” results from the forward head posture adopted 

when looking down at handheld screens, which substantially 

increases the effective load on the cervical spine compared 

with a neutral, upright head position. Sustained over hours 

each day, this posture is associated with neck and upper back 

discomfort, and in some adolescents with recurring tension 

headaches. Ergonomic adjustments, such as raising device 

height to eye level and taking regular posture breaks, are 

simple but evidence-supported measures that can reduce this 

cumulative strain. 

 

4) Digital Wellbeing Tools and Technology-Based 

Solutions 

Ironically, some of the most promising tools for managing 

screen time are themselves delivered through screens. Built-

in operating system features now allow adolescents and 

parents to view detailed breakdowns of app-level usage, set 

app-specific time limits, and schedule device downtime 

during sleep and study hours. Grayscale display modes, which 

remove the colour cues that make notification badges and app 

icons visually compelling, have been informally reported by 

users to reduce compulsive checking, although rigorous 

evidence on their effectiveness remains limited. Notification-

batching features, which group non-urgent alerts into 

scheduled summaries rather than delivering them in real time, 

can also reduce the frequency of attention-disrupting 

interruptions throughout the day. 

 

These tools are most effective when adopted collaboratively 

rather than imposed unilaterally. Adolescents who participate 

in setting their own limits, for example by choosing which 

apps to restrict and at what times, report greater adherence 

than those subject to limits set entirely by a parent without 

discussion. This finding is consistent with broader adolescent 

development research showing that autonomy-supportive 

approaches generally produce more durable behaviour 

change than purely restrictive ones, reinforcing the 

framework proposed earlier in this paper of habit formation 

through reflection rather than rule enforcement alone. 
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5) Cross-Cultural and Socioeconomic Comparisons 

Screen-time guidance developed in one cultural context does 

not always transfer cleanly to another. In societies where 

extended family supervision and outdoor communal play 

remain the norm, adolescent screen use patterns and their 

health correlates can differ meaningfully from those observed 

in societies where adolescents spend more unsupervised time 

at home. Language and platform availability also shape use: 

regions with strong local social-media ecosystems alongside 

global platforms may show different engagement patterns 

from regions dominated by a single global platform. These 

differences caution against applying a single numeric screen-

time threshold universally and instead support the context-

sensitive, behaviour-focused guidance recommended 

throughout this paper. 

 

Access to digital devices and reliable internet connectivity 

also varies substantially by household income, both between 

and within countries. Adolescents from lower-income 

households may share a single family device rather than 

owning one individually, which can either limit total exposure 

or, conversely, concentrate it into intensive bursts of use when 

the device becomes available. These structural differences 

mean that interventions designed around the assumption of 

individual device ownership may not translate well to all 

socioeconomic settings, and policy recommendations should 

remain sensitive to this variation rather than assuming a 

uniform pattern of access and use. 

 

6. Implications for Adolescent Healthcare 

Practice 
 

Paediatricians, school counsellors and adolescent-health 

practitioners are increasingly encouraged to incorporate brief 

screen-use screening into routine consultations, alongside 

existing questions about sleep, diet and physical activity. 

Simple, non-judgemental questions about bedtime device 

habits, perceived mood after social-media use, and any 

difficulty cutting down despite a wish to do so can help 

identify adolescents who would benefit from targeted support, 

without pathologising screen use in adolescents whose 

patterns remain healthy and balanced. Clinical guidance 

increasingly favours this kind of brief, conversational 

screening over rigid numeric cut-offs, reflecting the broader 

shift in the research literature toward quality and context 

rather than hours alone. 

 

Where problematic use is identified, evidence-informed 

approaches such as motivational interviewing, family-based 

goal setting and, in more severe cases, referral for cognitive 

behavioural support have shown promise, though the 

evidence base specific to adolescent problematic screen use 

remains younger than that for more established behavioural 

concerns. As this field matures, closer integration between 

adolescent medicine, psychology and human-computer 

interaction research is likely to produce more precise, 

personalised guidance than the broad population-level 

recommendations available today. 

 

 

 

7. Assessment Tools and Measurement 

Challenges 
 

Accurately measuring screen time itself remains a 

methodological challenge across this field. Self-report 

questionnaires, the most common measurement method in 

large surveys, are convenient but prone to recall bias, with 

adolescents often under- or over-estimating their actual use 

relative to device-logged records. Passive device-logging 

applications offer more objective figures but raise their own 

concerns about privacy and may not capture screen use on 

shared or secondary devices. Validated instruments such as 

the Problematic Media Use Measure attempt to move beyond 

simple hour counts toward assessing functional impairment, 

including whether screen use interferes with sleep, 

schoolwork or family relationships, which many researchers 

now regard as a more clinically meaningful indicator than raw 

duration alone. 

 

This measurement challenge has direct implications for how 

findings throughout this paper should be interpreted. 

Associations reported between screen time and health 

outcomes are only as reliable as the underlying measurement 

of exposure, and studies using different measurement 

approaches are not always directly comparable. Future 

improvements in passive, privacy-respecting measurement 

technology, combined with greater standardisation of survey 

instruments across studies, would substantially strengthen the 

evidence base summarised here and allow more confident 

comparison of findings across different research groups and 

countries. 

 

8. Ethical and Privacy Considerations 
 

Adolescent screen use also raises ethical questions that extend 

beyond direct health outcomes. The same platforms that 

adolescents use for socialising and entertainment routinely 

collect detailed behavioural data, including engagement 

patterns, location and inferred emotional state, which is then 

used to refine the very recommendation algorithms discussed 

earlier in this paper. Adolescents, whose understanding of 

long-term data implications is still developing, are not always 

well positioned to give meaningful informed consent to this 

data collection, raising questions that sit at the intersection of 

digital wellbeing, privacy law and platform accountability. 

 

Growing regulatory attention to age-appropriate design, 

including requirements for default privacy settings, 

restrictions on targeted advertising to minors, and limits on 

certain engagement-maximising features for younger users, 

reflects an emerging consensus that responsibility for 

adolescent digital wellbeing cannot rest on individual 

behaviour change alone. As this regulatory landscape 

continues to evolve, it is likely to shape the baseline level of 

risk that adolescents are exposed to by default, independent 

of the individual habits and family strategies discussed 

elsewhere in this paper. 

 

9. Risk Factors and Vulnerable Groups 
 

Not every adolescent is affected equally by heavy screen use. 

Younger teens, whose self-regulation and emotional-control 

Paper ID: SR26620171402 DOI: https://dx.doi.org/10.21275/SR26620171402 1120 

http://www.ijsr.net/


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

Impact Factor 2025: 7.089 

Volume 15 Issue 6, June 2026 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

circuitry are still maturing, tend to show stronger associations 

between screen exposure and mood disturbance than older 

adolescents. Girls report higher rates of social-comparison-

driven anxiety linked to image-based platforms, while boys 

show a somewhat higher tendency toward problematic 

gaming. Adolescents who already experience loneliness, low 

self-esteem or pre-existing mental-health difficulties are also 

more likely to use screens as a coping mechanism, which can 

deepen a cycle of withdrawal and dependence rather than 

relieve distress. 

 

Socioeconomic context shapes both the quantity and the 

nature of screen exposure. Adolescents with fewer structured 

after-school activities or limited access to safe outdoor spaces 

often substitute screen-based entertainment for physical 

recreation, which compounds sedentary risk. Family 

environment matters as well: households with clear, 

consistently enforced media routines tend to report better 

sleep and lower conflict around device use than households 

without agreed rules. These differences suggest that 

interventions aimed only at the individual adolescent are 

unlikely to succeed unless they also address the surrounding 

family and environmental context. 

 

10. Role of Parents, Schools and Policy 
 

Parents play a central role in shaping adolescent screen habits, 

not only through rules but through example. Co-viewing 

content, discussing what is seen online, and maintaining open 

communication about social-media pressures tend to be more 

effective than restriction alone, which adolescents often 

experience as control rather than care. Simple structural 

measures—keeping chargers outside bedrooms, agreeing on 

device-free mealtimes, and setting a consistent bedtime cut-

off—create natural boundaries without requiring constant 

negotiation. 

Schools are well placed to complement family efforts through 

structured digital-literacy curricula that teach adolescents to 

critically evaluate online content, recognise manipulative 

design features such as infinite scroll and autoplay, and 

understand the basics of data privacy. At a broader level, 

policymakers and platform designers also bear responsibility: 

age-appropriate design codes, default screen-time 

notifications, and restrictions on exploitative engagement 

features can reduce the burden placed on individual 

willpower. A coordinated approach across family, school and 

platform design is likely to be more effective than relying on 

any single layer alone. 

 

11. Recommendations and Future Scope 
 

Practical steps for adolescents, families and schools include 

protecting sleep by removing devices from the bedroom, 

replacing some passive screen time with physical activity, 

encouraging quality over quantity, and modelling balanced 

habits. Schools can build digital literacy that teaches young 

people to use technology mindfully. 

 

Beyond individual and family-level steps, employers of 

working adolescents, sports clubs and community 

organisations can reinforce healthy digital habits by 

modelling device-free norms during practices, shifts and 

group activities, extending consistent expectations beyond the 

home and classroom. Community libraries and youth centres 

can also play a quiet but valuable role by offering appealing 

screen-free spaces where adolescents can socialise, study or 

pursue hobbies without the implicit pressure to remain 

constantly reachable online. 

 

Future research should move beyond correlation toward long-

term, causal study designs, distinguish clearly between types 

of screen activity, and account for content and context. As 

wearable devices spread, they may enable continuous, 

objective measurement of both screen use and its effects—

supporting genuinely personalised guidance. 

 

12. Conclusion 
 

Screen time is now a defining feature of adolescent life, with 

real consequences for both mind and body. The evidence links 

heavy, passive and late-night use to disturbed sleep, lower 

mood, reduced activity and physical strain- yet it also shows 

that moderate, purposeful use can be harmless or even 

beneficial. The challenge, therefore, is not to banish screens 

but to manage them wisely. A balanced approach- grounded 

in good sleep, regular activity and mindful, reflective use- 

offers adolescents the benefits of technology while protecting 

the health on which their future depends. 

 

Ultimately, adolescent screen use sits at the intersection of 

individual choice, family environment, school policy and 

platform design, and meaningful improvement is most likely 

when efforts at each of these levels move in the same direction 

rather than in isolation from one another. 
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