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ABSTRACT

Background

Screen time has become an increasingly important part of adolescent life in Bangladesh and may affect learning,
behavior, sleep, and physical health [1-6]. Excessive “otnpoorly supervised screen exposure has been associated with
headaches, eye problems, sleep disturbance, sedentary behavior, and psychosocial difficulties [2-6].

Objective

This study aimed to assess screen time patterns and associated health and lifestyle effects among secondary school
students in rural Bangladesh.

Methods

A crosssectional study was conducted among secondary school students in a rural area of Bangladesh. Data were
collected using a structured Bengali questionnaire covering daily screen time, purpose of use, educational use,
outdoor activity, social media engagement, and health-related complaints. Students from classes 6 to 10 who used
smartphones and consented to participate were included. Data were analyzed using SPSS version 26.

Results

Sixty students participated. The mean age was 15.43 years, ranging from 12 to 18 years, and 60% were male. Most
participants reported 3-5 hours of daily screen time, while 21.67% reported more than 5 hours. Entertainment
was the most common purpose of use (45%), followed by communication (36.67%) and studying (18.33%). Most
students did not use screens for educational apps, and YouTube was the most common educational platform
among users. The most frequently reported health problems were decreased concentration (63.33%), headaches
(41.67%), eye problems (38.33%), poor academic performance (33.33%), lack of sleep (23.33%), and back pain (21.67%).
Facebook and TikTok were the most widely used social media platforms. Half of the students spent less than one hour
outdoors daily, and 65% reported being scolded by parents or teachers for screen use.

Conclusion

Screen time among rural secondary school students was dominated by entertainment and social interaction rather than
academic use. The findings support the need for awareness programs that encourage balanced screen habits, improved
supervision, and more physical activity.
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INTRODUCTION

Screen-based device use has become a major feature of
adolescent life, affecting communication, education, and
entertainment. In Bangladesh, greater access to mobile internet
and digital platforms has increased screen exposure among
school-going adolescents, including those in rural areas

(1,2,4,5].

Screen time can be beneficial when used for educational
purposes. Students may access online classes, digital textbooks,
video lessons, and other learning materials through their
devices. In rural settings, where educational resources may be
limited, screen-based tools can help bridge gaps in access and
support self-directed learning.

However, excessive screen time may also have harmful
consequences. Prolonged screen exposure has been linked to
distraction, lower academic engagement, headaches, eye strain,
sleep disturbance, and sedentary behavior [2-6]. Among
adolescents, these effects are particularly important because
habits formed during school years may influence longterm
physical and mental health.

Studies from Bangladesh have reported high levels of
recreational screen use among adolescents and associations
with sleep problems, reduced physical activity, and psychosocial
difficulties [1,2,5,6]. Parental supervision may reduce some
negative effects, whereas unsupervised screen use may worsen
them [3]. In rural school settings, students may have limited
guidance on how to use screens productively, which can
increase the risk of misuse. Therefore, this study aimed to assess
screen time patterns and related health and lifestyle effects
among secondary school students in rural Bangladesh.

MATERIALS AND METHODS

This is a school-based cross-sectional study conducted among
secondary school students in a rural area of Bangladesh. The
study population consisted of students from classes 6 to 10 who
used smartphones and were available and willing to participate
during the data collection period.

A total of 60 students were selected from one secondary school
using purposive non-crandom sampling. Although a larger
sample size was initially estimated, the final sample was limited
to 60 students due to time and field-level constraints.
Therefore, the findings should be interpreted as preliminary
evidence and may not be generalizable to all secondary school
students in rural Bangladesh.

Data were collected using a structured questionnaire developed
in Bengali to ensure better understanding among the
respondents. The questionnaire included information on socio-
demographic characteristics, including age, sex and class, as
well as daily screen time, purpose of screen use, educational
use, social media use, online gaming, outdoor physical activity,
and selfreported health-related complaints such as headache,
eye strain, sleep disturbance and reduced physical activity.

Before data collection, the purpose of the study was explained
to the participants in simple language. Participation was
voluntary, and confidentiality of the responses was maintained
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throughout the study. No personal identifying information was
disclosed in the analysis or reporting.

The collected data were checked for completeness and entered
into SPSS version 26 for analysis. Descriptive statistical
methods were used to summarize the findings. Frequencies and
percentages were calculated for categorical variables, while
relevant summary statistics were used where applicable. The
results were presented through tables and figures to describe
screen-time patterns, purposes of device use, and associated
health and lifestyle concerns among the students.

RESULTS

A total of 60 students participated in the study. The mean age
was 15.43 years, with a range of 12 to 18 years. Male students
accounted for 60% of the sample, while female students
accounted for 40%. One-third of the participants were in class

10, followed by class 9.

Regarding daily screen time, 43.33% of students reported 3-5
hours per day, while 21.67% reported more than 5 hours daily.
Only 6.67% reported less than 1 hour of screen time per day.
The most common purpose of screen use was entertainment
(45%), followed. by communication (36.67%), while only
18.33% used screens mainly for studying.

Most students did not use screen-based apps for educational
purposes.  Among those who did, YouTube was the most
commonly used educational platform, followed by Zoom, Ten

Minute School, and ChatGPT. More than half of the students

reported spending extra time outside studying.

The most frequently reported health problems were decreased
concentration (63.33%), headaches (41.67%), eye problems
(38.33%), poor academic performance (33.33%), lack of sleep
(23.33%), and back pain (21.67%). Facebook and TikTok were
the most widely used social media platforms. Online gaming
was reported by 63.33% of participants.

Half of the students spent less than one hour outdoors daily
and only 8.3% reported playing outdoors for more than 3
hours. About 65% of participants said they were scolded by
parents or teachers about their screen use, while 35% reported
no such reaction from family members or teachers.
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Figure 1: Age Distribution among Study Participants (N=60)
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Figure 3: Distribution of Class among Study Participants
(N=60)

Figure 2:
(N=60)
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Figure 4: Daily Screen-Time among Study Participants (N=60)

Variable Category Number Percentage
Studying 11 18.33
Purpose of use Entertainment 21 45
Communication 22 36.67
No 49 81.67
Apps for online class Yes 1 18.33
Zoom 3 21.8
Ten Minute School 2 222
Apps used for learning YouTube . 3
ChatGPT 1 5.6
Yes 33 55
Extra time spent outside study No - 4+
Table 1: Academic Uses of Screen Time among Study Participants (N=60)
Variable Category Percentage
‘ _ Yes 63.33
Online gaming No 667
Family and teacher opinion Don’t say anything 3
Scold me 65
None 8.3
Playing outdoors <1 hour >0
1-3 hours 33.3
>3 hours 8.3

Table 2: Social Impacts of Screen Time among Study Participants (N=60)
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Category Response / App Number Percentage (%)
Studying 11 18.33
Purpose of use Entertainment 27 45
Communication 22 36.67
No 49 81.67
Apps for online class Yes 1 1533
Zoom 3 21.27
) Ten Minute School ) 18.18
Online class apps used
YouTube 5 45.45
ChatGPT 1 9.09
Yes 33 55
Extra time spent outside study
No 27 45

Table 3: Screen Time Used as Academic Purposes among
Study Participants (N=60)

Hoodache
Poor academic result
0 5 10 15 20 25 30 35 40

Figure 5: Health Impact of Screen time among Study
Participants (N=60)

Adolescence is also a period of increasing autonomy, making
parental supervision more complex than in younger children.
Smartphones provide continuous access to social networking,
entertainment, gaming, and educational resources, often within
the same device. This creates opportunities for learning but
also makes it difficult for students and families to distinguish
productive from recreational use. In rural Bangladesh, digital
technology may be particularly valuable because it can provide
access to educational videos, online classes, and learning
platforms that are not always readily available locally. At the
same time, limited digital literacy and inadequate parental or
school guidance may allow entertainment-oriented use to

dominate [1,4,7].

Digital media exposure in adolescence should be understood as
a multidimensional behavior rather than simply a measure of
hours spent on a device. The same number of hours may
represent very different experiences depending on whether the
time is spent studying, communicating with family and peers,
gaming, watching short-form videos, or using social media late
at night. Contemporary pediatric guidance
emphasizes the quality, context, content, and consequences of

therefore

digital media use, while also protecting sleep, physical activity,
learning, and family interaction [8-10]. The American Academy
of Pediatrics' updated policy statement similarly recommends
moving beyond a single universal time limit toward a child-
centered approach that considers developmental needs, family

context, content quality, and displacement of healthy activities

[10].

DISCUSSION

This study indicates that screen time among secondary school
students in rural Bangladesh is substantial and is used mainly
for entertainment and communication rather than education.
Although screens can support learning, the findings suggest
that their educational potential is not being fully used in this
population [1,2,4].

The average age of the participants was 15.43 years, and most
were male. A large proportion spent 3-5 hours or more per day
on screens, showing that screen exposure has become a major
part of daily routine. However, the relatively low proportion of
study-related use suggests that much of this time may not
contribute meaningfully to academic development.

The low use of educational apps is notable. Most students did
not use screens for learning purposes, and only a small number
used platforms such as YouTube, Zoom, Ten minute School, or
ChatGPT. This may reflect limited digital literacy, weak
guidance, or insufficient integration of technology into school
learning. In rural settings, where academic support is often
uneven, this represents a missed opportunity to improve
learning through digital tools [1-4].

The high use of social media and gaming suggests that
recreational screen use is dominating students’ time. Facebook
and TikTok were especially popular, and most students
reported online gaming. These habits may reduce time for
study, sleep, and physical activity. Similar findings have been
reported in Bangladesh, where recreational screen time is
common among adolescents and is associated with unhealthy
behaviors and psychosocial difficulties [1,2,5,6].

The reported health complaints are concerning. Decreased
concentration, headaches, and eye problems were common,
and many students also reported lack of sleep. These findings
are consistent with prolonged screen exposure and poorly
regulated use. Back pain and low outdoor activity further
suggest a sedentary lifestyle, which may worsen physical health
over time [2-6].

Journal of Pediatric Medicine and Child Health

J. Pediatr. Med. Child Health, Vol.2 Iss.2, October (2026), pp:77-83 4



Afroz S, Sajib MAS, Mamun MAA, Shanto AA

Another important finding is that 65% of students had been
scolded by parents or teachers about screen use. This suggests
that adults perceive the behavior as excessive or problematic.
However, it may also reflect a lack of shared understanding
about how screens can be used productively. Rather than
relying only on restriction, families and schools may benefit
from guidance on balanced and educational screen use [3].

The limited outdoor activity observed in this study is also a
concern. Half of the students spent less than one hour
outdoors daily, which may contribute to reduced physical
fitness and less healthy routines. Combined with long screen
time and gaming, this suggests a sedentary lifestyle that may
have consequences for both physical and mental well-being.
Evidence from Bangladesh also shows that unsupervised screen
exposure is associated with poorer physical, mental, and social
outcomes among school children [3-5].

Overall, the findings show that screen time among rural
secondary school students is largely driven by entertainment,
social media, and gaming, while educational use remains
limited. This imbalance highlights the need for awareness
programs, parental guidance, teacher involvement, and school-
based digital literacy initiatives to promote healthier and more
productive screen habits [1-6].

Importantly, screen exposure should not automatically be
considered harmful. Educational videos, online classes,
communication, creative activities, and access to social support
can be valuable, particularly for students living in areas with
fewer educational resources. The updated AAP framework
emphasizes that digital media can support learning and well-
being when the digital environment is designed around
children's developmental needs and when healthy activities are
protected [10]. The appropriate public-health goal is. therefore
balanced and purposeful use, not complete elimination of
digital media.

The finding that 65% of students were scolded by parents or
teachers indicates that adults were already concerned about
students' screen use. However, repeated scolding without a
negotiated plan may produce conflict without changing
behavior. Evidence-informed approaches favor clear, consistent,
developmentally  appropriate  rules  combined = with
communication and positive modeling. The AAP recommends
individualized family media plans, media-free times and places,
protection of sleep, and active parental involvement rather than
relying only on a fixed universal screen-time threshold [10]. In
the Bangladeshi context, such approaches could be adapted to
family resources, school schedules, internet availability, and
cultural expectations.

The pattern of screen use in this study has implications for
educational policy. Only 18.33% of students reported studying
as the main purpose of screen use, and only 18.33% reported
using apps for online classes. Among those who used
educational platforms, YouTube was the most commonly
reported resource, followed by Zoom, Ten Minute School, and
ChatGPT. This suggests that access to technology alone does
not guarantee educational benefit. Schools may need to provide
structured digital-learning activities, teach students how to
evaluate online information, and demonstrate how general-
purpose platforms can be used responsibly for academic work.

OPEN 8 ACCESS Freely available online

Digital literacy should include not only technical skills but also
attention management, online safety, privacy, misinformation
awareness, and responsible social-media behavior.

Back pain reported by 21.67% of participants provides another
indication of the physical consequences of prolonged sedentary
behavior. Smartphone and laptop use frequently involves
prolonged neck flexion and unsupported sitting, particularly
when students use devices on beds or floors. In adolescents,
repeated static posture may contribute to musculoskeletal
discomfort and may further discourage physical activity.
Schools and families should therefore consider ergonomic
education as part of digital-health counseling. Rather than
focusing exclusively on reducing screen hours, students can be
encouraged to change posture, take movement breaks, avoid
prolonged continuous sitting, and incorporate regular outdoor
activity.

Headache and eye complaints were also common, reported by
41.67% and 38.33% of students, respectively. These symptoms
may reflect prolonged nearwork, reduced blinking, sustained
visual accommodation, poor viewing distance, inadequate
lighting, or prolonged static posture. The present study did not
clinically diagnose+ computer vision syndrome or measure
refractive error, so these symptoms should be regarded as
reported complaints rather than confirmed ocular disease.
Nevertheless, the findings are consistent with emerging
Bangladeshi evidence describing computer vision symptoms
among schoolchildren [11]. Practical measures such as regular
breaks, appropriate viewing distance, adequate lighting,
outdoor activity, and timely eye assessment may reduce
discomfort without requiring complete avoidance of digital
devices.

The high prevalence of decreased concentration in this study
(63.33%) deserves particular attention. Because the study was
cross-sectional and concentration was selfreported, the finding
should not be interpreted as evidence that screen time directly
caused impaired attention. Nevertheless, it is biologically and
behaviorally plausible that frequent notifications, multitasking,
rapid switching between applications, and entertainment media
may compete with sustained attention required for studying.
Recent AAP guidance notes that excessive digital media
exposure is associated with weaker attention control and lower
while  emphasizing that the
relationships are complex and influenced by individual and
environmental factors [10]. Future studies in Bangladesh
should therefore assess screen duration together with timing,
content, multitasking, sleep, and objective academic indicators

[12-14].

academic  achievement,

Sleep is another important pathway through which screen
exposure may influence adolescent health. In the current study,
23.33% of students reported lack of sleep. Previous systematic
reviews have demonstrated an association between screen-based
media use and poorer sleep outcomes, particularly when
devices are used close to bedtime or kept in the bedroom
[14-15]. Social media and gaming may also encourage
prolonged engagement because of notifications, emotionally
stimulating content, and the tendency to continue activities
beyond the intended stopping time. Sleep restriction can in
turn impair attention, memory, mood, and school functioning,
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potentially creating a cycle in which poor concentration leads
to poorer academic performance and further stress [16-21].

The present findings also need to be interpreted within the
broader concept of displacement. Screen exposure becomes
particularly concerning when it replaces sleep, outdoor activity,
face-to-face interaction, homework, or family time. In this
study, half of the participants reported less than one hour of
outdoor activity per day, while 63.33% reported online gaming.
These findings suggest that prolonged screen use may be part of
a wider sedentary lifestyle rather than an isolated behavior. The
WHO recommends that children and adolescents aged 5-17
years achieve an average of at least 60 minutes of moderate-to-
vigorous physical activity per day and limit sedentary behavior,
particularly recreational screen time [22]. Although the present
study did not measure physical activity objectively, the low
reported outdoor activity provides an important signal for
school and community-based interventions.

CONCLUSION

Screen time is a major part of daily life for secondary school
students in rural Bangladesh, but it is used mainly for
entertainment and social interaction rather than education.
The study found high levels of decreased concentration,
headaches, eye problems, and low outdoor activity, suggesting
that excessive or unbalanced screen exposure may be affecting
both health and lifestyle. Promoting responsible screen use,
encouraging educational applications, and increasing awareness
among students, parents, and teachers are important steps
toward healthier digital habits.

Taken together, the findings suggest that the main concern:is
not simply the presence of screen use but an imbalance
between digital
developmental activities. Students who spend several hours on

recreational activity and . essential
screens should still have adequate opportunities  for sleep,
physical activity, study, social interaction, and outdoor
recreation. Because the current study identified substantial
recreational use, frequent gaming, low outdoor activity, and
multiple selfreported health complaints, schools and families
should prioritize balanced digital routines and early recognition
of problematic use. Interventions should emphasize practical
behavior change rather than punishment, with attention to
educational opportunities and the realities of rural adolescents'
digital lives.

LIMITATIONS

This study had several limitations. The sample size was small
and purposive, so the findings cannot be generalized broadly.
The study was cross-sectional, so causal relationships could not
be established. Academic performance was not measured
directly, and psychological effects were not explored in depth.
Socioeconomic factors were also not included.

ETHICAL CONSIDERATIONS

Ethical approval was obtained from the BIAM Foundation,
Dhaka, before the study began. The participants were informed
about the purpose of the study, and confidentiality of all
information was maintained.
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