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Abstract 

Digital screens have become part of everyday life, supporting education, 

communication, entertainment and access to health information. At the same time, 

prolonged or poorly timed screen exposure may displace sleep, physical activity, face-

to-face interaction and other behaviours that protect health. This narrative review 

discusses screen exposure as a potentially modifiable risk factor, with particular 

attention to children and adolescents. Evidence is considered across sleep, physical 

activity and weight-related outcomes, vision and posture, and psychosocial well-being. 

The literature does not support treating every screen activity as harmful or assuming 

that screen duration alone explains health outcomes. Effects appear to depend on age, 

content, context, timing, the degree of adult involvement and what screen use replaces. 

Educational and socially supportive uses can be beneficial, while automatic playback, 

constant notifications and bedtime use can make balanced habits harder to maintain. 

Practical approaches include family media plans, screen-free meals and bedrooms, a 

pause from screens before sleep, regular movement breaks, co-viewing with younger 

children and age-appropriate content selection. The review concludes that screen 

exposure is best addressed through proportionate, family-centred and context-sensitive 

strategies rather than blame or a single rule for every child. Because this is a narrative 

review, the discussion is descriptive and does not constitute a systematic assessment or 

meta-analysis. 
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behaviour; digital health; prevention 
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1. Introduction 

Phones, tablets, computers, televisions and gaming devices are now woven into 

ordinary routines. A child may use a tablet to practise reading, watch a cartoon while a 

caregiver prepares dinner, speak to relatives in another country and later play a game 

before bed. These activities look similar when measured as minutes in front of a screen, 

yet they differ in purpose, content, social setting and likely effect. For this reason, 

screen exposure should be understood as a pattern of behaviour rather than a single 

number. 

The term “modifiable risk” means that exposure can be changed, at least partly, through 

personal choices, family routines, school practices and the design of digital 

environments. It does not mean that screens are inherently dangerous or that families 

can control every influence. Digital media can help children learn, create, maintain 

relationships and access support. The concern arises when use becomes excessive, 

difficult to stop, unsuitable for a child’s developmental stage or regularly replaces 

essential activities such as sleep, movement, meals and conversation. 

Research reviews have reported associations between higher screen exposure and 

several health outcomes, including adiposity, depressive symptoms, diet quality and 

sleep. However, the strength of evidence varies by outcome, and many studies are 

observational. This means that an association does not prove that screen use alone 

caused the outcome. Family stress, neighbourhood safety, socioeconomic 

circumstances, pre-existing health difficulties and the content being viewed may 

influence both screen habits and health. A balanced review must therefore distinguish 

plausible mechanisms from established causal conclusions. 

 

Figure 1. Conceptual illustration of shared, supervised screen use in a family setting. 
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2. Literature overview and approach 

This narrative article draws on influential guidance and review literature identified 

through targeted searches of PubMed-indexed material, the American Academy of 

Pediatrics (AAP), the World Health Organization (WHO) and peer-reviewed review 

articles. Key sources include a systematic review of reviews on screen time and child 

and adolescent health, AAP guidance on media use and family media planning, and 

WHO guidance on sedentary behaviour. The aim is to explain recurring findings and 

practical implications, not to provide a reproducible systematic review. 

An important limitation in this field is measurement. Some studies count television 

only; others include schoolwork, social media, video calls, gaming and background 

television. Self-reported time can be inaccurate, and the same duration may involve 

very different levels of attention or physical inactivity. Evidence also changes as 

platforms and devices evolve. Findings should therefore be interpreted as a broad 

picture rather than as a precise prediction for an individual child. 

3. Potential pathways linking screen exposure and health 

3.1 Sleep and daily rhythm 

Screen use can affect sleep in several ways. A video or game may delay bedtime 

because the user wants to continue; notifications can interrupt wind-down routines; and 

stimulating content can make it harder to settle. Light from a screen may also contribute 

to circadian effects, although real-world sleep outcomes depend on brightness, timing, 

duration and individual sensitivity. Sleep matters for attention, mood, learning, growth 

and general well-being, so a small nightly delay repeated across a week may become 

meaningful. 

Practical advice should focus less on fear of a device and more on protecting a 

predictable bedtime. Families can charge phones outside bedrooms, disable non-

essential notifications and agree on a screen-free period before sleep. AAP guidance 

commonly recommends avoiding screens during the hour before bedtime and keeping 

devices out of sleeping spaces when possible. These steps are easier to follow when 

adults adopt them too. 

3.2 Sedentary behaviour, diet and weight 
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Many screen activities involve sitting for long periods. When they replace outdoor play, 

walking or sport, daily movement can fall. Television and online content may also 

encourage distracted eating or expose children to advertising for energy-dense foods. 

These pathways can help explain why research has found associations between greater 

screen exposure and higher adiposity or less healthy dietary patterns. Still, screen use 

is not the only driver of weight: food access, sleep, genetics, medication, family 

routines and the built environment also matter. 

A useful goal is to interrupt long sitting periods rather than simply counting minutes. 

A short walk, stretching, dancing to music or active play between online tasks can make 

a difference to the daily routine. Meals and snacks are good opportunities to put devices 

away and notice hunger and fullness cues. 

3.3 Vision, headaches and posture 

Extended near work can contribute to eye strain, dry or tired eyes, blurred vision and 

headaches, particularly when a person blinks less, holds a device very close or uses it 

continuously without breaks. Prolonged downward head posture and poorly arranged 

desks may also contribute to neck, shoulder or back discomfort. These symptoms are 

not unique to digital screens, and persistent pain or visual changes should not 

automatically be attributed to screen exposure. 

Simple adjustments include using comfortable lighting, placing the screen at a 

reasonable distance, increasing text size, taking regular visual breaks and changing 

posture. The commonly used 20-20-20 reminder—every 20 minutes, look at something 

about 20 feet away for 20 seconds—is a practical habit rather than a guarantee against 

eye problems. Outdoor time is also valuable, particularly for children, and should not 

be replaced by additional screen-based leisure. 

3.4 Emotional and social well-being 

Digital media can support friendship, identity, creativity and connection, especially for 

young people who feel isolated offline. It can also expose users to cyberbullying, 

unrealistic comparisons, distressing content, privacy risks or pressure to remain 

constantly available. The impact is shaped by what a person sees, how they feel during 

and after use, and whether online activity supports or disrupts their relationships and 

responsibilities. 
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Parents and educators should look for changes in functioning rather than assume that 

every frequent user has a problem. Warning signs may include persistent sleep loss, 

falling school participation, abandoning previously enjoyed activities, repeated conflict 

about stopping, or distress linked to online interactions. Calm conversations and 

practical support are generally more helpful than shame or sudden punishment. 

4. Summary of evidence and practical interpretation 

Area What research suggests Practical interpretation 

Sleep 

Higher or bedtime screen 

use is associated with 

poorer sleep outcomes in 

some studies. 

Protect bedtime routines; 

keep devices away from 

beds when feasible. 

Weight and diet 

Review-level evidence 

links greater screen time 

with adiposity and less 

healthy diet patterns. 

Pair device boundaries 

with movement, regular 

meals and healthy food 

access. 

Mental well-being 

Associations with 

depressive symptoms are 

reported; findings vary by 

type of use and person. 

Ask about content, online 

experiences and 

functioning, not time 

alone. 

Vision and posture 

Continuous near work may 

cause temporary strain or 

discomfort. 

Use breaks, comfortable 

positioning and 

appropriate lighting; 

assess persistent 

symptoms. 

Learning and connection 

High-quality media can 

support learning and 

relationships; passive or 

distracting use may 

interfere with tasks. 

Choose age-appropriate 

content and use media 

together when useful. 

Table 1. Broad evidence themes and practical implications. These statements 

summarise associations and guidance; they should not be read as proof that screen 

exposure alone causes each outcome. 
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5. Screen exposure as a modifiable risk: what can be changed? 

Effective prevention is usually realistic, consistent and shared. A strict rule that ignores 

school requirements, family work schedules or a child’s needs may fail quickly. 

Instead, families can identify the situations where screens are most likely to displace 

something important, then make one or two changes at a time. For example, a 

household may start by keeping meals device-free and charging phones outside 

bedrooms, then review whether sleep and family interaction improve. 

 

Figure 2. Four practical pillars for healthier screen habits: sleep, movement, 

connection and content choice. 

5.1 Guidance by developmental stage 

For very young children, real-world interaction, play, language-rich conversation and 

sleep are especially important. AAP guidance advises avoiding screen media before 18 

months except video chatting, choosing high-quality content and watching together for 

children aged 18–24 months, and limiting use to about one hour per day of high-quality 

programming for children aged 2–5 years. Recommendations can differ slightly across 

organisations and are updated as evidence develops; caregivers should consult current 

local guidance and their child’s clinician when needed. 

For school-age children and adolescents, a single daily limit is often less useful than a 

plan that protects sleep, physical activity, school responsibilities and in-person 

relationships. Families can discuss when screens are useful, which activities are 

recreational, what content is appropriate and what to do when online experiences 

become upsetting. The plan should be reviewed as a child’s maturity, school demands 

and technology use change. 

5.2 A sample family media plan 
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Routine Example agreement 

Meals Phones and tablets stay away from the 

table. 

Bedtime Devices charge outside bedrooms; quiet 

wind-down begins about one hour before 

sleep. 

Study School tasks are done with non-essential 

notifications off. 

Movement Stand, stretch or move between long 

sitting periods. 

Young children Adults choose suitable content and watch 

or play together where possible. 

Review Family checks the plan weekly and 

changes rules that are unrealistic. 

Table 2. Illustrative family agreement. It should be adapted to age, accessibility needs, 

school demands and family circumstances. 

5.3 Schools, clinicians and digital platforms 

Schools can help by teaching digital literacy, building movement into the day and 

avoiding unnecessary device use when a non-digital method serves the same purpose. 

Clinicians can ask non-judgmental questions about sleep, mood, physical activity and 

media habits during routine visits. Platforms and device makers also have a role: clear 

parental controls, age-appropriate defaults, reduced manipulative notifications and 

tools that make stopping easier can support healthier behaviour. Prevention should not 

place the entire responsibility on individual parents when digital products are designed 

to hold attention. 

6. Discussion 

The strongest public-health message is not that all screen exposure is harmful, but that 

its timing, content and opportunity cost matter. A child video-calling a grandparent, 

completing a guided science lesson or creating digital art is not having the same 

experience as a child watching autoplay videos late into the night. Measuring total 

minutes alone can hide these differences. A more useful assessment asks what the 

screen is being used for, whether the child can stop, what activity it replaces and how 

the child feels afterwards. 
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Evidence also needs careful interpretation. Much of the literature is observational, so 

direction of effect can be complicated. For example, poor sleep may lead to more 

nighttime device use, as well as nighttime device use contributing to poor sleep. 

Similarly, a young person experiencing low mood may seek online distraction or 

support. Longitudinal studies, objective device-use measures and studies that 

distinguish content and context can improve understanding. Future research should 

include diverse family settings and children with disabilities, for whom digital access 

may provide essential communication or participation. 

Screen exposure is nevertheless a practical prevention target because routines can be 

adjusted without eliminating technology. Small changes—such as moving a charger 

out of the bedroom, turning off autoplay, taking movement breaks and making meals 

screen-free—are low-cost and can be tested at home. The best plan is one that improves 

daily life and can be maintained, rather than one that creates constant conflict. 

7. Conclusion 

Screen exposure is a modifiable influence on health, but its effects are neither uniform 

nor determined by time alone. Higher or poorly timed use may contribute to sleep 

disruption, sedentary routines, less healthy eating, temporary eye strain and some 

psychosocial difficulties, while purposeful digital media can support learning and 

social connection. Families, schools, clinicians and technology providers can reduce 

avoidable risks by protecting sleep, encouraging movement, prioritising face-to-face 

relationships, choosing suitable content and revisiting clear media boundaries. A 

balanced, developmentally appropriate approach is more defensible than fear-based 

messaging or a universal rule for every child. 
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