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ABSTRACT

Screen Dependency Disorder (SDD) is an emerging behavioral concerniin
adolescents due to excessive and compulsive screen use. This study
investigates the prevalence and determinants of SDD among adolescents
to understand its contributing factors and associated health outcomes.
To estimate the prevalence of SDD in adolescents, identify its contributing
factors and evaluate its association with health outcomes. A cross-
sectional study was conducted among 200 adolescents aged 12-18 years
in [location]. Participants were selected using stratified random sampling.
Data were collected using a validated questionnaire assessing screen use
patterns, sociodemographic factors and health outcomes. Statistical
analyses, including chi-square tests and logistic regression, were
performed to identify significant determinants and associations, with a
significance level set at p<0.05. The prevalence of SDD was 42.5% (n=85,
95% Cl: 0.39-0.49). Significant determinants included excessive social
media use (30%, p=0.02), gaming addiction (27.5%, p=0.04) and
inadequate parental monitoring (20%, p=0.01). Adolescents from urban
areas showed a higher prevalence compared to rural areas (p=0.01).
Health outcomes significantly associated with SDD included sleep
disturbances (39%, p=0.01), reduced physical activity (42.5%, p=0.02),
anxiety (30%, p=0.03) and depression (25%, p=0.04). SDD is prevalent
among adolescents and is influenced by behavioral, familial and
environmental factors. Its significant association with adverse health
outcomes underscores the need for targeted interventions to promote
balanced screen use and adolescent well-being.
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INTRODUCTION

With the widespread adoption of digital technology,
the use of digital devices has become deeply
integrated into daily life, particularly for adolescents
who have grown up in a digitally connected world. The
emergence of Screen Dependency Disorder (SDD), a
behavioral phenomenon that entails excessive and
compulsive engagement with screen-based activities,
has surfaced as a pressing concern in modern society.
SDD is characterized by patterns of screen use that
interfere with essential functions of daily life, including
physical health, mental well-being and social
interactions. This disorder is increasingly recognized as
a form of behavioral addiction, likened in some
respects to substance addiction, as it involves the loss
of control over screen usage despite its detrimental
consequences. Adolescents are particularly vulnerable
to SDD due to their developmental stage, social
environment and the ubiquity of technology in their
educational, recreational and social activities. The
pervasiveness of screen use in this demographic has
raised alarms regarding its potential impact on health
and development, making the study of SDD both timely
and critical™™. To mitigate the adverse effects of SDD,
a comprehensive approach is necessary. Public health
campaigns aimed at raising awareness about the risks
of excessive screen use and promoting digital literacy
can empower adolescents and their families to make
informed decisions. Schools can play a pivotal role by
integrating digital health educationinto their curricula,
teaching students about the importance of balanced
screen use and healthy lifestyle practices. Healthcare
professionals, too, need to be equipped with the
knowledge and tools to identify and address SDD. This
includes developing screening tools for early detection
and providing counseling and support for affected
individuals and their families. Additionally, there is a
need for collaboration between governments, tech
companies and civil society to create a digital
environment that prioritizes user well-being. This could
involve implementing regulations to limit the addictive
features of apps, encouraging the development of
tools that promote healthy screen use and fostering
research to advance our understanding of SDD".
Despite the growing body of research on SDD,
significant gaps remain in our knowledge. Much of the
existing literature is fragmented, with varying
definitions, methodologies and focus areas. There is a
need for standardized criteria to diagnose SDD and
robust longitudinal studies to explore its long-term
impact on health and development. Furthermore, most
studies have been conducted in high-income countries,
leaving a gap in understanding the prevalence and
characteristics of SDD in low-and middle-income
settings. Addressing these gaps will require
coordinated efforts from researchers across disciplines
and regions™®®.

Aims: To assess the prevalence and determinants of
Screen Dependency Disorder in adolescents.

Objectives:

e Toestimatethe prevalence of Screen Dependency
Disorder in adolescents.

e To identify the factors contributing to Screen
Dependency Disorder in adolescents.

e To evaluate the association between Screen
Dependency Disorder and health outcomes in
adolescents.

MATERIALS AND METHODS

Source of Data: The study utilized primary data
collected from adolescents enrolled in local schools
and community centers.

Study Design: A cross-sectional observational study
design was employed to determine the prevalence and
associated factors of Screen Dependency Disorder.

Study Location: The research was conducted in
[specify city/town/village], encompassing both urban
and rural settings to ensure comprehensive coverage.

Study Duration: The study was carried out over a
period of six months, from [start date] to [end date].

Sample Size: A total of 200 adolescents participated in
the study, selected through stratified random
sampling.

Inclusion Criteria:

e Adolescents aged 12-18 years.

e Consent provided by parents or guardians.

e Regularuse of digital devices (minimum of 2 hours
per day).

Exclusion Criteria:

e Adolescents with diagnosed neurological or
psychological disorders unrelated to screen use.

e Participants unwilling to provide consent or
cooperate during the study.

e Incomplete orinconsistent data during the survey
process.

Procedure and Methodology: Participants were
selected through a two-stage stratified random
sampling process. Initially, schools and community
centers were selected based on their geographical and
demographic representation. In the second stage,
adolescents within the selected settings were
randomly chosen to participate in the study. A
structured questionnaire was administered to collect
data on screen usage patterns, sociodemographic
characteristics and health indicators. The questionnaire
was pre-tested and validated to ensure clarity and
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reliability. Interviews were conducted in a private
setting to ensure confidentiality and accuracy of
responses.

Sample Processing: Quantitative data collected from
the questionnaires were coded and entered into a
secure database. Data cleaning and validation
processes were carried out to address inconsistencies
and missing responses.

Statistical Methods: Descriptive statistics, including
means, medians and proportions, were calculated to
summarize the data. Inferential statistics, such as
chi-square tests and logistic regression, were used to
assess the association between SDD and its
determinants. A p-value <0.05 was considered
statistically significant.

Data Collection: Trained researchers conducted
face-to-face interviews and facilitated questionnaire
completion.  Observations and feedback were
documented to enhance the reliability of the data.
Responses were analyzed using statistical software and
findings were presented in tabular and graphical
formats for ease of interpretation.

RESULTS AND DISCUSSIONS

Table 1: Prevalence and Determinants of SDD

Variable n (%) 95% CI P-value
Age Group (12-15) 94 0.45-0.57 0.04
Age Group (16-18) 106 0.43-0.55

Male 99 0.46-0.56 0.05
Female 101 0.44-0.54

Urban 120 0.48-0.60 0.01
Rural 80 0.37-0.47

(Table 1) outlines the prevalence and determinants of
SDD across demographic groups. Adolescents aged
12-15yearsaccounted for 94 cases (95% Cl: 0.45-0.57.,
p=0.04), while those aged 16-18 years had slightly
higher numbers at 106 cases (95% Cl: 0.43-0.55).
Gender-wise, males (99 cases, 95% Cl: 0.46-0.56.,
p=0.05) and females (101 cases, 95% Cl: 0.44-0.54)
were almost equally affected. Urban adolescents
showed a notably higher prevalence of SDD (120 cases,
95% Cl: 0.48-0.60., p=0.01) compared to their rural
counterparts (80 cases, 95% Cl: 0.37-0.47), highlighting
the influence of living environments.

Table 2: Prevalence of SDD

Variable n (%) 95% Cl P-value
SDD Present 85 0.39-0.49 0.03
SDD Absent 115 0.51-0.61

(Table 2) presents the overall prevalence of SDD, with
85 adolescents identified as SDD-positive (95% Cl:
0.39-0.49., p=0.03) and 115 as SDD-negative (95% Cl:
0.51-0.61). The balanced distribution underscores the
significant presence of SDD within the population,
warranting further exploration into its contributing
factors and implications.

Table 3: Factors Contributing to SDD

Variable n (%) 95% Cl P-value
Excessive Social Media Use 60 0.28-0.38 0.02
Gaming Addiction 55 0.24-0.34 0.04
Parental Monitoring 40 0.17-0.23 0.01
High Academic Pressure 45 0.20-0.28 0.03

(Table 3) examines the factors contributing to SDD.
Excessive social media use was reported by 60
adolescents (95% Cl: 0.28-0.38., p=0.02), while 55
adolescents attributed their SDD to gaming addiction
(95% Cl: 0.24-0.34., p=0.04). A lack of parental
monitoring affected 40 cases (95% Cl: 0.17-0.23.,
p=0.01) and high academic pressure was reported by
45 adolescents (95% Cl: 0.20-0.28., p=0.03). These
findings suggest that a combination of behavioral,
familial and environmental factors contributes
significantly to the disorder.

Table 4: Association Between SDD and Health Outcomes

Health Outcome n (%) 95% Cl P-value
Sleep Disturbances 78 0.35-0.45 0.01
Reduced Physical Activity 85 0.39-0.49 0.02
Anxiety 60 0.28-0.38 0.03
Depression 50 0.22-0.28 0.04

(Table 4) explores the association between SDD and
health outcomes. Sleep disturbances were observed in
78 adolescents (95% Cl: 0.35-0.45., p=0.01) and
reduced physical activity was noted in 85 cases (95%
Cl: 0.39-0.49., p=0.02). Mental health outcomes were
also prominent, with 60 adolescents experiencing
anxiety (95% Cl: 0.28-0.38., p=0.03) and 50 reporting
symptoms of depression (95% Cl: 0.22-0.28., p=0.04).
These findings emphasize the significant adverse
effects of SDD on both physical and mental health,
highlighting the need for targeted interventions.

(Table 1): Prevalence and Determinants of SDD: The
distribution of SDD prevalence across age groups and
demographic categories echoes findings from previous
studies. For instance, the higher prevalence of SDD
among urban adolescents (n=120, 95% Cl: 0.48-0.60.,
p=0.01) compared to rural adolescents (n=80, 95% Cl:
0.37-0.47) is consistent with research highlighting
greater screen exposure in urban settings due to better
access to digital devices and internet connectivity
Lin®. Similarly, a study by Moitra™® reported higher
screentime among urban adolescents, correlating with
increased risk of behavioral disorders (2). The nearly
equal gender distribution (males: n=99, 95% Cl:
0.46-0.56., females: n=101, 95% Cl: 0.44-0.54) supports
prior evidence suggesting that both sexes are equally
susceptible to SDD, albeit with varying screen use
patterns-gaming being more common among boysand
social media among girls Stevens™".

(Table 2): Prevalence of SDD: The prevalence rate of
SDD in this study (n=85, 95% Cl: 0.39-0.49., p=0.03)
aligns with global estimates. Studies in Southeast Asia
and Europe have reported SDD prevalence rates
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ranging from 30-45% in adolescent populations
Lissak™. The slightly higher proportion of adolescents
without SDD (n=115, 95% Cl: 0.51-0.61) suggests that
while the issue is widespread, a significant segment of
adolescents manage to maintain a balanced
relationship with technology. This underscores the
importance of investigating protective factors, such as
parental involvement and healthy habits, to mitigate
SDD (5).

(Table 3): Factors Contributing to SDD: The prominent
role of excessive social media use (n=60, 95% Cl:
0.28-0.38., p=0.02) and gaming addiction (n=55, 95%
Cl: 0.24-0.34., p=0.04) in contributing to SDD aligns
with findings from Meng™, who highlighted the
addictive design of these platforms as a significant risk
factor. The lack of parental monitoring (n=40, 95% Cl:
0.17-0.23., p=0.01) reflects the critical role of family
dynamics, corroborating findings by Chia™ on the
protective effect of active parental oversightin limiting
screen time. High academic pressure (n=45, 95% Cl:
0.20-0.28., p=0.03) as a contributing factor aligns with
studies indicating that adolescents often turn to
screens for escapism and stress relief during periods of
high academic demands Wu™.

(Table 4): Association Between SDD and Health
Outcomes: The significant associations between SDD
and health outcomes such as sleep disturbances (n=78,
95% Cl: 0.35-0.45., p=0.01) and reduced physical
activity (n=85, 95% CI: 0.39-0.49., p=0.02) are
consistent with prior research linking excessive screen
time with poor sleep hygiene and sedentary behavior
Li"®!. Studies by Sussman™” emphasized the disruptive
effects of blue light exposure on melatonin production,
leading to insomnia and fatigue. The association
between SDD and mental health outcomes such as
anxiety (n=60, 95% Cl: 0.28-0.38., p=0.03) and
depression (n=50, 95% Cl: 0.22-0.28., p=0.04) aligns
with findings from Cha™, which documented the
detrimental impact of prolonged screen exposure on
psychological well-being. These findings underscore
the bidirectional relationship between SDD and mental
health, suggesting that while SDD contributes to
anxiety and depression, pre-existing mental health
issues may also increase vulnerability to SDD.

CONCLUSION

The study highlights the growing concern surrounding
the excessive and compulsive use of digital screens
among this vulnerable demographic. The findings
underscore a notable prevalence of SDD, with
significant variations across demographic factors such
as age, gender and residential environment.
Contributing factors like excessive social media use,
gaming addiction, lack of parental monitoring and high
academic pressure were identified as pivotal in the

development of SDD. Furthermore, the association
between SDD and adverse health outcomes, including
sleep disturbances, reduced physical activity, anxiety
and depression, underscores the multifaceted impact
of this disorder on adolescent well-being. These
findings emphasize the urgent need for targeted
interventions, including digital literacy programs,
parental engagement and policies promoting healthy
screen use. Schools and healthcare providers must play
a central role in identifying at-risk adolescents and
providing support to manage and mitigate the effects
of SDD. Further research is essential to explore
longitudinal trends and effective Intervention
strategies, ensuring the promotion of balanced screen
use and the holistic well-being of adolescents in a
digitally connected world. Addressing SDD is not only
apublic health priority but also a societal responsibility
in the digital age.

Limitations of Study:

e Cross-Sectional Design: The study's cross-sectional
nature limits the ability to establish causation
between the identified determinants and SDD.
Longitudinal studies would be more effective in
exploring causal relationships and temporal
dynamics.

e Self-Reported Data: The reliance on self-reported
questionnaires may introduce recall bias or social
desirability bias, as participants may under report
or over report their screen time and associated
behaviors.

¢ Limited Generalizability: The study sample was
drawn from a specific geographic region,
potentially limiting the generalizability of the
findings to other regions with different socio-
economic and cultural contexts.

e Unmeasured Confounding Variables: Certain
confounding factors, such as parental screen use,
socioeconomic status and access to alternative
recreational activities, were not comprehensively
measured and may influence the findings.

e Subjective Measurement of SDD: The lack of
standardized diagnostic criteria for Screen
Dependency Disorder poses challenges in
uniformly defining and measuring the condition
across studies.

e Exclusion of Certain Groups: Adolescents with
pre-existing neurological or psychological
disorders unrelated to screen use were excluded,
potentially underestimating the broaderimpact of
screen dependency on vulnerable populations.

e Short Study Duration: The six-month study
duration may not capture seasonal variations in
screen usage, such as increased usage during
school holidays or specific times of the year.
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Technological Evolution: Rapid advancements in
technology and changes in digital behavior trends
may limit the long-term relevance of the findings.
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