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INTRODUCTION 
 

The coronavirus disease 2019 (COVID-19) pandemic 

has critically impacted physical and mental health 

globally. Many countries have adopted varying measures 

to minimize the transmission of the disease, including 

adopting shelter in place policies, staying at home, 

limiting access to nursing homes, and prohibiting 

gatherings at places where people can potentially come 

into closer contact. Populations with stricter preventive 

strategies, higher contact tracing, and faster clinical care 

may result in better public health outcomes during this 

pandemic. However, the closure or remote operations of 

schools, offices, and other organizations have resulted in 

higher use of digital media such as desktops, laptops, 

tablet computers, and mobile devices for interpersonal 

communications and other organizational activities. 

People staying at home or closed places spend higher 

hours watching television or using digital media for 

entertainment purposes. Previous research shows that 

screen time is associated with a wide range of non-

communicable diseases among vulnerable individuals.  

 

Recent empirical studies suggest a rapid increase in 

digital screen time in different populations from kids to 

adults during the COVID-19 pandemic. This necessitates 

a comprehensive understanding of the potential public 

health impacts and how preventive strategies should be 

adopted to address these.
[1-7]

 

 

Rising trends of screen time during COVID-19: 

public health concerns 

A growing body of literature concerns the rising trends 

of screen time and its associated health outcomes during 

the COVID-19 pandemic.
[8]

 Continuous use of gadgets 

leads to many reported health problems like eye strain, 

finger pain, backache, neck pain and sleep disturbances. 

Depending on the amount of time spent on gadgets 

(duration and frequency), there are adverse 

physiological, psychological, social and emotional 

effects. Excessive use of gadgets among youth during a 

time of stress is a growing threat as well. There has been 

an established relationship between excessive internet 

use and loneliness, antisocial values, lower emotional 

intelligence and depression. Social media, video calls 

and virtual meetings are being used extensively for 

various purposes during the lockdown. Headache, 

earache, neck pain, tinnitus, painful fingers, fatigue, eye 

symptoms, morning tiredness, restlessness and sleep 

disturbances are health issues found to develop due to 

mobile phone usage. Sañudo et al. found that students 

delayed their wake time by 12 minutes with an increase 
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ABSTRACT 
 

The global health crisis in the form of COVID-19 has forced people to shift their routine activities into a remote 

environment with the help of technology. The outbreak of the COVID-19 has caused several organizations to be 

shut down and forced them to initiate work from home employing technology as well as kids have to stay at home 

and study from home which impact on their studies. Now more than ever, it's important for people and institutions 

to understand the impact of excessive use of mobile phone technology and electronic gadgets on human health, 

cognition, and behaviour for kids and adult. Multiple linear regression analyses estimated associations between 

mental health and resiliency factors and total screen use. Screen time is associated with obesity, hypertension, type 

2 diabetes,   myopia,   depression, sleep   disorders,   and   many   other   noncommunicable diseases. Hence, it is 

critical to assess the adverse health outcomes that may appear as long-term consequences of such behaviour.  In 

this narrative literature review, we aimed to describe the epidemiological burden of prolonged screen time and 

associated problems in COVID-19 from available articles retrieved from Medline and Google Scholar using a non-

systematic approach. The epidemiological burden is primarily described as the prevalence and the average duration 

of screen time of the individuals or population studied. Secondarily, key factors associated with these problems are 

summarized to inform the risk and protective factors.  
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of sleep time of 5 minutes per day during the lockdown. 

However, no change in sleep quality was observed.
[9-14] 

 

Organizations like WHO and IEEE Committee on Man 

and Radiation (COMAR) have serious public safety 

concerns about the exposure of individuals to Radio 

Frequency (RF) and Microwave (MW) field from 

handheld, portable cell phones since these devices use 

electromagnetic radiation in the microwave range.
[15]

 

 

According to the survey conducted by Majumder et al., 

among 203 Indian day job holders and university 

students, the use of electronic devices such as 

televisions, computers and cell phones has increased 

significantly during the lockdown phase.
[16]

 These 

studies provide early evidence on rising trends of screen 

time in diverse populations, which necessitate an 

investigation into how such trends may impact public 

health in the global scenario. 

 

Additionally, children with lesser screen time and 

increased physical activity had a reduced number of 

conflicts with their parents.
[17]

 The available evidence 

confirms that the early impacts of screen time on 

different age groups can range from physical to 

psychosocial conditions with varying risks, which may 

require longitudinal studies focusing on the relationships 

between screen time and the multiple variables that may 

explain the causality, as well as the long-term 

consequences of screen time. Syntheses of primary 

studies summarized in numerous systematic reviews and 

meta-analyses may provide a more substantial evidence 

base on a health problem of interest.
[8,18-19]

 Multiple 

studies have shown adverse ophthalmological impacts 

associated with screen time. A meta-analytic review of 

15 studies found a pooled odds ratio (OR) for myopia of 

1.02 (95% confidence interval [CI]: 0.96 – 1.08) in a 

sample of 49789 children.
[20]

 A significant proportion of 

evidence-based reviews report higher risks of non-

communicable diseases associated with screen time.  

 

A study from the UK found that the participants had an 

average of 7.2 hours of screen time, which was higher in 

younger adults aged below 34 years compared to those 

aged 65 years or above.
[21]

 This study reported a positive 

association between screen time and poor mental health 

among the participants (OR=1.07, 95% CI=1.02–1.13), 

which was more significant in women (OR=1.07, 95% 

CI=1.01–1.14) and adults aged 35–64 years (OR=1.13, 

95% CI=1.05–1.22). Study also reported that each added 

hour of television viewing increased the risks of 

hypertension and type 2 diabetes by 6% and 8%, 

respectively,
[22]

 Moreover, the risks of non-

communicable diseases associated with sedentary 

activities that increase screen time may provide critical 

insights into how screen time can be prevalent alongside 

other health behaviour and yield poor health outcomes 

across population groups. A large hospital-based cohort 

study confirmed a direct deleterious relationship between 

screen time and cardiovascular disease (CVD) events and 

all-cause mortality. It indicated individuals who engaged 

in screen-based entertainment for more than 4 hours per 

day were at 1.5 times higher risk of all-cause mortality 

and 2.3 times increased risk of clinically confirmed CVD 

events compared to those with less than 2 hours of screen 

time per day.
[23]

 

 

Global evidence on the association between screen 

time and health outcomes 

Global evidence suggests that screen time is associated 

with multiple health outcomes in different population 

groups. A study of 254 Canadian families with young 

children reported increased screen time in mothers, 

fathers, and children during COVID-19 at 74%, 61%, 

and 87%, respectively.
[25]

 Moreover, a study conducted 

in China found that about 70% of 1033 participants spent 

more time looking at screens after the COVID-19 

outbreak.
[24]

 Furthermore, a study conducted in Poland 

reported that 49% of the participants experienced an 

elevated screen time during the COVID-19 pandemic.
[26]

 

Additionally, a study conducted in Turkey during the 

final days of the long-standing lockdown found that 

nearly 72% of the children studied had a higher screen 

time compared to the previous years. 

 

The current evidence on adverse health outcomes 

associated with increased screen time may require an 

ecological evaluation by expanding the focus on 

correlated factors such as dietary practices and physical 

activities among the affected population. For example, 

Pišot and colleagues reported an increased body mass 

that could be explained by meal sizes, unhealthy food 

consumption, sports time, and screen time.
[27]

 Similarly, 

Górnicka found that 43% of respondents had experienced 

a reduction in physical activity, and 34% had increased 

food consumption in a sample where 49% of individuals 

reported an increased screen time.
[26]

 A study from China 

assessed the physical and psychosocial health impacts of 

the nationwide lockdown and found that more than half 

of Chinese adults had a sedentary lifestyle with 

inadequate physical activity, increased screen time, and 

poor emotional state.
[24]

 

 

Screen time alone or in combination with other sedentary 

behaviours may have detrimental effects on populations 

affected by COVID-19, which should be examined in the 

context of global evidence from previous research on 

screen time and associated health outcomes. 

 

Controlling the screen time 

Many studies have identified that setting house rules can 

be effective in limiting screen time for children. For 

example, a randomized control trial by Barr-Anderson et 

al., reported that a change in a parent’s total screen time 

and parental rules limiting TV watching were associated 

with reduced screen time among the children in the 

study.
[26]

 

 

Parents can be instrumental in reducing screen time for 

children by ameliorating the overall environment of the 
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house, improving family bonding, and regulating screen 

time. Although parents’ role has become more critical 

during this COVID-19 pandemic, many are struggling to 

achieve a work-life balance as they must navigate 

working from home.
[27,28]

 

 

The government can mobilize resources to train and 

support parents to guide their children. Teachers and 

paediatricians can increase awareness among parents 

regarding screen time through social media campaigns, 

webinars, and other online forums. Training modules can 

be developed for parents to improve household 

regulation regarding screen time and better guide their 

children. 

 

Similar approaches can be adopted for special population 

groups such as working professionals who may have 

similar patterns of screen use. Identifying such trends 

and the underlying psychosocial reasons associated with 

screen use may enable the development and adoption of 

common strategies addressing elevated screen time and 

associated health outcomes. In this regard, guidelines 

provided by the World Health Organization (WHO) and 

other institutions may offer some strategic directions 

regarding how existing guidelines should be revisited 

and used to develop future guidelines and 

recommendations. However, such efforts must consider 

COVID-related psychosocial factors and age-specific 

behavioural constructs for achieving optimal 

appropriateness. 

 

Both digitally and traditionally delivered interventions 

should aim not only to make people aware of the adverse 

consequences of screen time but also enable them to 

engage in active lifestyles, improved dietary practices, 

and healthier behaviours that promote individual health 

and wellbeing. It would be necessary to create enabling 

environments at home or communities that may allow 

off-screen in-person physical and psychosocial activities 

that do not compromise safety measures related to 

COVID-19 while protecting individuals from an 

unhealthy lifestyle. Nonetheless, psychosocial 

interventions during COVID-19 should aim for 

improving social capital and community-level 

determinants of health that facilitate sustainable health 

and wellbeing.
[29,30]

 

 

RESULTS 
 

Figure 1 depicts the difference in the percentage of 

participants experiencing various health complaints 

before and during the lockdown.  

 

Figure 2 presents the association between health 

complaints and gadget use before and during the 

lockdown. Before the lockdown, health complaints like 

blurring and backache are only associated with gadget 

use (p=0.012 and p=0.021). However, during the 

lockdown, all the health complaints considered in the 

present study are associated with gadget use
31

. Time 

spent on gadgets during lockdown is associated with 

health complaints like redness of eyes, blurring, 

backache, restlessness, and shoulder pain at p<0.001. 

 

35% of the study participants preferred to monitor screen 

as well as gadget usage time and alter them to 

appropriate levels. 25% of participants chose to use 

screen time controls. In contrast, 17% preferred using 

productivity apps, 15% preferred increasing the 

handsfree length and 8% preferred to decrease the 

talking duration. Only 71% of the present study 

respondents practiced measures to reduce gadget usage, 

while 29% did not practice them. Out of the 29% who 

did not practice the control measure did so dominantly 

because they could not identify an alternative to gadget 

use (62%). 21% did not practice them because they could 

not maintain restraint, 11% because they felt obsessed 

with overusing gadgets and 6% did not prefer using 

them.
[32,3] 
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CONCLUSION 
 

COVID-19 has affected many aspects of human lives, 

including the patterns of digital screen use. Previous 

literature describes the varying levels of health impacts 

associated with screen time, whereas a growing number 

of recent studies have shown a rising trend of screen time 

in different populations with possible health impacts. 

Prospective research may provide further insights into 

how different types and amounts of screen time may 

influence health outcomes across populations. 

 

The conclusions of the research show that the 

containment measures adopted during Covid-19 had a 

major impact on the habits of this demographic group. 

Especially on their levels of physical activity which 

decreased significantly, but also on their sedentary 

lifestyle, increasing the time they remained seated 

(approximately 6h/day on average before the lockdown 

and about 10h/day during). 

 

Previous literature describes the varying levels of health 

impacts associated with screen time, whereas a growing 

number of recent studies have shown a rising trend of 

screen time in different populations with possible health 

impacts. As different populations may have varying 

screen use behaviour, and associated health outcomes, 

healthcare providers and decision-makers should 

emphasize on empowering those populations to adopt 

healthier lifestyles and behaviours. 

 

Studies such as these highlights the need to take 

measures that encourage people to avoid a sedentary 

lifestyle, contributing to increasing physical activity 

levels and reducing the use of mobile phones. 

 

Therefore, eliminating gadgets might not be the solution, 

whereas controlling it to appropriate levels would be. 

Individuals need to be aware of the adverse effects of 

excessive use of gadgets. It is also essential to be 

informed about ways to control adverse effects of gadget 

use like increasing blinking frequency, screen time 

controls and proper seating arrangements.  

 

In this paper, we have outlined what we see as some key 

trends and research issues that need to be examined 

urgently. They will have substantial consequences in the 

future. 
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