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ABSTRACT  

This cross-sectional study examines the effect of screen time on sleep quality and headache 

symptoms among children 6–14 years old. There were 150 children divided into three groups 

according to screen time per day: less than 2 hours, 2–4 hours, and over 4 hours. Findings show a 

strong link between increased screen use and poor health outcomes, with children spending over 

4 hours daily on screens having the highest prevalence of poor sleep quality (76%) and headaches 

(60%). The research identifies the severe detrimental effects of extensive screen exposure on the 

sleep and well-being of children, emphasizing the need to contain screen time in order to avoid 

these negative health consequences. 

Keywords: Screen Time, Sleep Quality, Headache Symptoms, Children, Health Outcomes, Digital 

Exposure. 

1. INTRODUCTION  

In the current scenario of the digital age, screen-based behaviors constitute a large component of 

children's daily lives. While smartphones, tablets, computers, and televisions are more frequently 

used for education, recreation, and socialization, concerns are raised regarding the health 

consequences of prolonged exposure to screens. These include one of the most significant 

concerns, which is the impact of screen time on sleep patterns and the occurrence of physical 

symptoms like headaches in children. Sleep is also a critical factor in the physical and intellectual 

growth of children, and sleep disruptions may result in low academic achievement, behavioral 

difficulties, and compromised immunity. At the same time, the frequency of frequent headaches 

among children, typically related to prolonged exposure to screens, may strongly influence their 

functioning in everyday life and their well-being as a whole. 
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This cross-sectional study is expected to examine the association between screen time lengths and 

their effects on sleep quality and headache complaints in children aged 6–14 years. Through an 

examination of children's behavioral patterns, screen use behaviors, and related health complaints, 

this research strives to establish an integrated and thorough understanding of how digital device 

use affects pediatric health. The results aim to enlighten parents, teachers, and medical 

professionals regarding the need to monitor screen time and implement suitable measures to 

counteract its negative impacts on children's health. 

2. LITERATURE REVIEW  

Alyoubi et al. (2020) carried out a study investigating the correlation between active screen 

viewing behavior and headache features in Saudi adolescents and young adults. What they found 

was that excessive exposure to screens, especially when it comes to recreational activities like 

gaming and social media browsing, was strongly correlated with higher headache frequency and 

severity. The research indicated that the person who spent considerable amounts of time using 

screen-based devices tended to report symptoms of eye strain, disrupted sleep patterns, and 

frequent headaches. The research also highlighted the significance of screen posture, lighting, and 

duration of screen use as contributory factors for headache development.  

Attygalle et al. (2020) examined the relationship between migraine, attention deficit hyperactivity 

disorder (ADHD), and screen use among children visiting a tertiary care center in Sri Lanka. In 

their research, they showed that there was a strong relationship between higher screen use and both 

migraine and ADHD symptom prevalence among children. Children who used screens for long 

hours were likely to develop frequent headaches, especially migraines, and had behavioral 

symptoms suggestive of ADHD.  

Çaksen (2021) performed a study that investigated the association between exposure to electronic 

screens and headache complaints in children. The study focused on the growing rate of screen 

exposure among children as a result of increased use of electronic devices for educational and 

entertainment purposes. Çaksen pointed out the possible connection between prolonged screen 

exposure and the onset of headache symptoms, noting that extensive screen time may cause 

physical discomforts like eye fatigue, bad posture, and headaches. 

3. RESEARCH METHODOLOGY  

This research employed a cross-sectional approach to investigate the effects of screen time on the 

quality of sleep and headache complaints among children between 6 to 14 years old. Data were 

gathered using standardized questionnaires, while descriptive statistics were employed to test the 

frequency and percentage of sleep quality and headache complaints among various screen time 

groups. 
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3.1.Research Design 

This study uses a cross-sectional research design to explore the effect of screen time on sleep 

quality and headache symptoms in children aged 6 to 14 years. The cross-sectional design permits 

the data to be analyzed at a single point in time, capturing a snapshot of the link between exposure 

to screen time and its consequences on the health outcomes of children. This is an appropriate 

design to detect patterns and relationships between variables like screen time, sleep, and headache 

symptoms. 

3.2.Data Collection 

Information were gathered by employing a standardized questionnaire, which measured the daily 

screen use of children, sleep quality, and occurrence of headache symptoms. Screen time were 

divided into three categories: less than 2 hours a day, 2–4 hours a day, and greater than 4 hours a 

day. Sleep quality was categorized into two groups: good sleep quality and poor sleep quality, in 

accordance with the children's answers to related questions. Headache symptoms were also 

categorized as either positive or negative for headaches. The information was collected using 

questionnaires administered with parents or guardians of the children in order to ensure the validity 

and dependability of the answers. 

3.3.Sample Size 

The overall sample size for the study was 150 children in the age range of 6–14 years. The children 

were randomly sampled from a pediatric care center. The sample was stratified into three screen 

time categories: 45 children with screen time less than 2 hours, 55 children with screen time 

ranging from 2–4 hours, and 50 children with screen time more than 4 hours. This sample size is 

adequate to distinguish meaningful differences in headache symptoms and sleep quality between 

the three groups. 

3.4.Data Analysis 

The research employed descriptive statistics to compare data on children's headache symptoms 

and sleep quality across screen time categories. The research also employed graphic representation 

to depict the relationships between screen time and health outcomes. The findings revealed 

significant trends and associations between higher screen time and worse health outcomes in 

children. 

4. DATA ANALYSIS AND INTERPRETATION  

Table 1 illustrates the prevalence of children by screen time group and sleep quality. There are 150 

children in the sample, grouped into three according to their screen time per day: less than 2 hours, 

2–4 hours, and greater than 4 hours. The table for each group presents the frequency and percentage 

of children who experience good and bad sleep quality. 
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Table 1: Children by Screen Time and Sleep Quality 

Screen Time 

Category 

Good Sleep 

Quality 

Good Sleep 

Quality (%) 

Poor Sleep 

Quality 

Poor Sleep 

Quality (%) 

Total 

Children 

< 2 hours/day 34 75.60% 11 24.40% 45 

2–4 hours/day 25 42.00% 30 58.00% 55 

> 4 hours/day 12 24.00% 38 76.00% 50 

 

 

Figure 1: Graphical representation of Children by Screen Time and Sleep Quality 

The research indicates that children who use less than 2 hours of screen time per day have 

improved sleep quality, whereas those who use 2-4 hours have worse sleep quality. The greatest 

difference is found in children who use more than 4 hours, where 76% have poor sleep quality. 

Table 2 shows the distribution of children by screen time category and headache symptom 

presence. The table describes the frequency and percentage of children who reported no headache 

and those who had headaches, categorized into three screen time categories: less than 2 hours, 2–

4 hours, and over 4 hours. 

Table 2: Children by Screen Time and Headache Symptoms 

Screen Time 

Category 

No 

Headache 

No Headache 

(%) 

Headache 

Present 

Headache 

Present (%) 

Total 

Children 

< 2 hours/day 38 84.40% 7 15.60% 45 

2–4 hours/day 30 60.00% 25 40.00% 55 

> 4 hours/day 20 40.00% 30 60.00% 50 
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Figure 2: Graphical representation of Children by Screen Time and Headache Symptoms 

The research established a strong correlation between screen time and headache occurrence among 

children. Children with less than 2 hours of screen time did not report headaches, whereas children 

with 2-4 hours reported headaches. The highest increase was among children with more than 4 

hours of screen time. 

5. CONCLUSION  

The results of this study strongly demonstrate a strong relationship between more screen time and 

worse health in children between 6 and 14 years of age. With more screen time, quality of sleep 

and frequency of headache complaints also worsen, with children who have more than 4 hours of 

screen time per day showing the highest percentage of poor sleep quality (76%) and headache 

(60%). These findings highlight the need for control of screen time to prevent its adverse effects 

on children's health, especially in terms of sleep disorders and headaches. The research underscores 

the need for parents, teachers, and healthcare professionals to keep an eye on and regulate screen 

use in children to enhance overall well-being. 
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