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Analysis of the relationship between adolescent mental health and

screen time based on restricted cubic spline model
KONG Ling —min” , RAN Xiao — yu, ZHANG Qing — wen, TIAN Qiu — yue, GAO Jie
" Shandong Second Medical University, Weifang, Shandong 261053, China
Abstract : Objective  To explore the relationship between screen time and mental health problems of adolescents using
restricted cubic spline model. Methods A questionnaire survey was conducted among 3 960 junior and senior high school
students in Jinan, Weifang and Qingdao cities of Shandong Province from February to March 2023. Logistic regression model
and restricted cubic spline model were used to analyze the correlation strength and dose — response relationship between screen
time and psychological problems. Result 46.41% of adolescents in middle and high school had mental problems, and 29. 70%
reported that screen time (ST) >2 h/d. There was a nonlinear dose — response relationship between mild psychological

problems and ST on rest day (P =0.003, P, =0.003), and the curve was approximately "J" shaped, and the risk

nonlinear
increased beyond 1.5 h/d. ST >2 h/d on rest days was associated with mild psychological problems (OR =1.300, 95% CI;
1.085 - 1.558). Stratified analysis showed that there was a nonlinear correlation between ST on rest day and mild mental

problems (P >0.05) (P, <
0.001). Only smartphones and tablets were linearly associated with mild mental health problems (P, . =0.004), with

<0.001), and a linear correlation between ST and moderate mental problems (P,

nonlinear nonlinear

increased risk beyond 2.0 h/d. Conclusion  The average screen time over 1.5 h/d increases the risk of psychological
problems. It is suggested to lighten studentsstudy burden after class and reduce the use of electronic devices on rest days.

Keywords: Mental health; Screen time; Restricted cubic spline model ; Stratified analysis.
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Table 1 Comparison of mental health problems among adolescents with different characteristics
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