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Adolescents’ digital screen time as a concern for health and
well-being? Device type and context matter

Digital screen use is highly prevalent among adolescents, most of
whom use smartphones, tablets, games consoles, computers and
televisions daily. WHO guidelines for physical activity and seden-
tary behaviour recommend that school-age children and adolescents
limit such recreational screen time, while a more definitive recom-
mendation of up to 2 hours/day recreational screen time is provided
in Canada, Australia and New Zealand. Compliance with this recom-
mendation is typically low (eg 23% among UK adolescents)* with
4-5+ hours/day screen use commonplace.2

A widely held view is that excessive screen time is detrimental
to adolescents’ health and well-being. Screen time is unfavourably
associated with sleep duration and quality, weight status, cardiomet-
abolic risk, physical fitness, mental health and health-related quality
of life.® The magnitude of associations does though vary depending
on the specific type of screen in question and the amount of time
that adolescents engage with it. The potential negative health and
well-being implications of screen time for adolescents may be further
exacerbated by the consistently observed decline in physical activity
and increase in sedentariness through the teen years. Maturational
development drives physical changes that may contribute to reduced
motivation for physical activity, particularly among girls, which may
be compounded by societal norms and expectations related to phys-
ical appearance and accepted behaviours. Furthermore, sedentary
and activity habits formed during adolescence can strongly predict
those in adulthood.

As a consequence, adolescence has been described as a ‘risk fac-
tor’ for physical inactivity with adolescent girls at heightened risk.*
The ubiquity of screen-based devices and their prevalence among
teenagers only adds to this risk. iPhones and Android smartphones
have only been around since 2007 and 2008, respectively, but they
and other devices like games consoles, tablets, computers and tele-
visions are now owned and used daily by adolescents across most
parts of the world. Devices are central to the lives of adolescent
girls and boys with social media, on-demand streaming, interactive
gaming and other digital activities firmly embedded in teenagers’
routines.

In this issue, Harrington and coIIeaguess describe English ado-
lescent girls’ screen use and associations with lifestyle behaviours
and psychosocial health. The authors focused on concurrent use
of multiple screen-based devices in over 800 adolescent girls who

self-reported which screen-devices they used simultaneously during

©2021 Foundation Acta Padiatrica. Published by John Wiley & Sons Ltd

four discrete time periods (after-school, evenings, in bed at night and
at weekends). Smartphones were most frequently used at all time
periods, followed by televisions and tablets. Between 59% and 68%
of girls used concurrent combinations of smartphones, televisions
and tablets after school, in the evenings and at weekends, with over
one-third using at least two screens in bed at night. At weekends,
girls who used three screens simultaneously did 22 min/day less
moderate-to-vigorous physical activity (MVPA) overall, 25 min/day
less weekend MVPA, and spent an additional 1.5 hours/day in week-
end sedentary time than girls who used no screens. Those using two
screens concurrently in bed spent around 9 minutes less engaged in
MVPA at the weekends, while evening screen use was associated
with lower MVPA after-school and in the evening. After-school con-
current screen use was associated with higher body mass index and
shorter weekday sleep duration, but interestingly, there were no sig-
nificant differences in sleep related to bedtime screen use.

Harrington and colleague's novel study demonstrates that during
discretionary leisure time it is common for adolescent girls to ‘screen-
stack’ with at least two devices. This is an important observation for
researchers because usually data on simultaneous device use is not
gathered, which limits efforts to understand adolescents’ screen be-
haviours and the potentials implications for health and well-being.
The cross-sectional results indicate that concurrent screen use was
negatively associated with healthy lifestyle factors like physical ac-
tivity and sleep, and positively related to sedentary time and body
mass index.

The study findings raise the question of whether screen
time displaces ‘healthy’ behaviours like physical activity, partic-
ularly after-school and at weekends when adolescent girls (and
boys) have most choice about how they spend their time. While
on the face of it this supposition may seem reasonable, the re-
lationship between screen time and physical activity is more nu-
anced, depending on the type of screen behaviour and mode of
physical activity. For example, in a recent analysis of adolescent
behaviours during the Covid pandemic, it was found that screen
time and habitual physical activity increased, but these changes
coincided with a drop in structured sport participation, suggesting
that screens do not necessarily compete with all physically active
behaviours.® Conversely, adolescent girls using social media for
>2 hours/day are less likely to achieve physical activity and sed-

entary time guidelines.7 Use of screens for social media is highly
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prevalent in teen girls and is a significant means of social interac-
tion. During the Covid pandemic, the potential value of screens to
offset the limited opportunities for face-to-face peer contact and
interaction has doubtless been beneficial in supporting adolescent
girls’ social functioning and well-being.

Thus, the view that screen use is detrimental to adolescents’
health and well-being is an oversimplification. Although much of the
research to date tends to highlight the negative influence of screens,
this partly relates to how ‘screen time’ has been defined (ie as televi-
sion viewing in earlier studies or as total screen time), which screen
behaviours were studied, and the contexts for these behaviours. This
is illustrated by a large study of Australian adolescents, which found
that time spent by girls and boys in passive screen use (ie television)
was negatively associated with physical and mental health outcomes,
but that educational (ie homework) and interactive (ie video gam-
ing) screen use were positively associated with school achievement.
However, when interactive screen time was analysed in relation to
physical and mental health, the associations were unfavourable.®
Thus, the interplay between screen type, the context of its use, and
the health and well-being outcomes under consideration all need to
be accounted when thinking about the role, benefits, and risks of ad-
olescent screen use. Notably, the effect sizes for these associations
were very small suggesting that the impact of screen use on adoles-
cents’ health and well-being may be less of an issue than some believe.

In circumstances where adolescents’ screen use may impinge on
more healthy lifestyle activities, strategies which ironically embrace
and integrate screens (eg smartphone apps, social media groups)
have potential to support positive behaviour change, for being
physically active and helping teens to ‘power-down’ their devices.
As screen time is associated with device availability (particularly in
bedrooms),9 time spent in bedrooms and being alone after school,10
then families concerned about adolescents’ screen use could agree
ways that limit home screen use at specific times of the day to enable
better balance with other activities.

Adolescents’ use of digital screens is here to stay, and it is incum-
bent on researchers, health professionals, practitioners and parents
with an interest in adolescent health and well-being to be aware of
the potential risks and also benefits of screen use. Improving under-
standing of adolescents’ screen use and promoting active behaviours
that are accessible, developmentally appropriate and enjoyable and
which can harness the appeal and familiarity of digital screens may
be more fruitful endeavours than solely investing effort into limiting

screen time.

CONFLICT OF INTEREST

None.

Stuart J. Fairclough

Health Research Institute, and Movement Behaviours, Health
and Wellbeing Research Group, Department of Sport and
Physical Activity, Edge Hill University, Lancashire, UK

Correspondence

Stuart J. Fairclough, Health Research Institute, and
Movement Behaviours, Health and Wellbeing Research
Group, Department of Sport and Physical Activity, Edge Hill
University, Lancashire, UK.

Email: Stuart.Fairclough@edgehill.ac.uk

ORCID

Stuart J. Fairclough "= https://orcid.org/0000-0001-8358-1979

REFERENCES

1. Pearson N, Sherar LB, Hamer M. Prevalence and correlates
of meeting sleep, screen-time, and physical activity guide-
lines among adolescents in the United Kingdom. JAMA Pediatr.
2019;173(10):993-994.

2. Twenge JM, Campbell WK. Associations between screen time
and lower psychological well-being among children and adoles-
cents: Evidence from a population-based study. Prev Med Rep.
2018;12:271-283.

3. Saunders TJ, Vallance JK. Screen time and health indicators among
children and youth: Current evidence, limitations and future direc-
tions. Appl Health Econ Health Policy. 2017;15(3):323-331.

4. Rowland TW. Adolescence: A ‘risk factor’ for physical inactivity.
Pres Counc Phys Fit Sports Res Dig. 1999;3(6):1-8.

5. Harrington DM, loannidou E, Edwardson CL, et al. Concurrent
screen use and cross-sectional association with lifestyle behaviours
and psychosocial health in adolescent females. Acta Paediatr. 2021.
https://doi.org/10.1111/apa.15806

6. Schmidt SCE, Anedda B, Burchartz A, et al. Physical activity and
screen time of children and adolescents before and during the
COVID-19 lockdown in Germany: a natural experiment. Sci Rep.
2020;10(1):21780.

7. Sampasa-Kanyinga H, Chaput J-P. Use of social networking sites
and adherence to physical activity and screen time recommenda-
tions in adolescents. J Phys Act Health. 2016;13(5):474-480.

8. Sanders T, Parker PD, del Pozo-Cruz B, Noetel M, Lonsdale C. Type
of screen time moderates effects on outcomes in 4013 children:
evidence from the Longitudinal Study of Australian Children. Int J
Behav Nutr Phys Act. 2019;16(1):117.

9. Dumuid D, Olds TS, Lewis LK, Maher C. Does home equipment con-
tribute to socioeconomic gradients in Australian children’s physi-
cal activity, sedentary time and screen time? BMC Public Health.
2016;16:736. https://doi.org/10.1186/s12889-016-3419-9

10. Haycraft E, Sherar LB, Griffiths P, Biddle SJH, Pearson N.
Screen-time during the after-school period: a contextual per-
spective. Prev Med Rep. 2020;19. https://doi.org/10.1016/j.
pmedr.2020.101116

95UddIT SUOWWO)) aAneal) ajqedidde ayy Aq pautanob aie sapile YO Bsh Jo sa|ni 1oy Aleiqi] suljuQ A3]ip UO (SUOIIPUOD-pue-swdl/wodAs|ImAleiqiiduljuo//:sdny)
SUOIPUO) pue SWid] 3y} 335 "[£202/80/02] uo Aieiqr] auljuQ AS|Ip ‘[12uno) ydieasay |edIpaN puy yiesH [euoneN Ag “eygsLede/|LLL 0L/1op/wodhsimAleiqgipuluo//:sdy woiy papeojumoq ‘L ‘LZ0Z '£222LS9L



