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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Adolescents' daily lives have been greatly changed by the 

rapid spread of technology and the increased accessibility 
of screens. With the pervasive use of screens in daily life, 
understanding the relationship between screen habits and mental 
health is crucial. This research investigates the association 
between different types of screen behavior (social media, video 
games, and TV viewing) and mental health outcomes among 
adolescents in Adjara, Georgia. A cross-sectional method was 
used. A total of 384 samples were collected, and the study 
focused on two unique age groups, namely those aged 14 to 
18 years and 19 to 24 years. The research revealed significant 
gender- and age-related differences in the association between 
screen behavior and mental health outcomes. The extensive 
users of social media, particularly females in the age group 
19–24, have comparatively higher rates of depression identified 
through the self-report scale. Moreover, the research establishes 
a significant correlation between the levels of anxiety and 
the use of social networks and highlights the outcomes of 
screen time. Residency also appears to play the role of an 
independent variable that affects the mental health of teenage 
males, notably males aged 14–18, specifically in the context 
of self-esteem. Cultural and environmental differences such as 
differences between rural, high mountainous areas of Adjara, 
where people are more conservative and have less access to the 
internet, and the urban city center, where screen usage is more 
prevalent. These differences impacted self-esteem, with males 
in rural areas reporting higher self-esteem compared to their 
urban counterparts. Knowledge of these dynamics is crucial in 
constructing strategies that will ensure healthy screen habits and 
good mental health.

Key words. Screen behavior, psychiatric disorders, 
adolescents, social media, Adjara.
Introduction.

The integration of screens into human life has elicited alarm 
about the effects on mental health, particularly on teenagers 
and adults who are in the adolescent and adulthood phases, 
which predisposes them to several challenges. These challenges 
include the displacement of healthy activities such as physical 
exercise, face-to-face social interactions, and sleep, which 
are essential for psychological well-being [1]. Also, exposure 
to cyberbullying, which has been linked to anxiety and 
depression [2], and sleep disruption due to excessive screen 
time, particularly before bed [3]. It is believed that depression 
affects approximately 3.8% of the total world population and 
5% of adults (4% of men and 6% of women), which makes up 

nearly 280 million people in the world [4]. In the United States, 
adolescents and adults are at a higher risk of developing anxiety 
and depression. 39.3% of adults said they had symptoms of 
anxiety and depression in 2021, a drop to 32% in 2023 [5]. The 
suicide difference between 2010 and 2015 was notably linked 
to females, especially spending more time on new media [6]. 
Screen behaviors vary between adolescents and young adults, 
with adolescents frequently engaging in social networking and 
gaming, while young adults use screens more for educational or 
business purposes. Screen-based behavior is defined by the time 
spent watching television, playing games, or using computers. It 
was found that various forms of screen use affect depression in 
different ways. One of the earlier systemic reviews of 70 studies 
revealed that computer use, together with video game playing, 
has been significantly linked with depression among youths [7]. 
Screen use is linked to various mental health issues, including 
anxiety such as generalized anxiety disorder (GAD), depression, 
and others. There is a positive relationship between the amount 
of time spent on smartphones, especially by youths, and their 
level of anxiety [8]. Checking for updates constantly or being 
overly preoccupied with posts on social media may contribute 
to anxiety and may lead to generalized anxiety disorders [8].

Some theories, such as the displacement hypothesis, present 
screen activity as displacing healthy activities, such as physical 
exercise, face-to-face social interactions, and sleep, causing 
depression [1]. For example, Valkenburg and Peter (2007) 
discovered that adolescents who spent more time online 
reported poorer levels of well-being, possibly because their 
online activities took up time that could have been spent on 
offline social contacts or physical activities. This hypothesis 
proposes that the negative impact of screen time on mental 
health is caused by the displacement of activities that enhance 
psychological resilience.

In contrast, the upward social comparison hypothesis holds that 
the effect of screen activity on depression depends on the content 
watched. This hypothesis says that individuals, especially 
adolescents and young adults, are prone to compare themselves 
to idealized images and lifestyles portrayed online, resulting 
in feelings of inadequacy, low self-esteem, and depression 
[9]. Vogel et al. (2014) concluded that frequent social media 
use is linked to increased social comparison, which predicts 
worse self-esteem and higher levels of depression. Social 
media platforms frequently promote curated and exaggerated 
portrayals of beauty, success, and happiness, exacerbating body 
image problems and contributing to the development of eating 
disorders [10]. 
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While these theories offer a framework for analyzing the 
possible detrimental impacts of screen usage, empirical 
data is equivocal. Some studies have revealed considerable 
links between screen time and psychological difficulties, 
particularly among adolescents. For instance, [11] Liu et al. 
(2022) conducted a dose-response meta-analysis and found 
that adolescents who spent more than 2 hours per day on social 
media had a significantly higher risk of depression, with the 
risk increasing by approximately 60% for those in the highest 
usage categories (>5 hours per day) compared to low users (<1 
hour per day). This effect was particularly pronounced among 
girls, who were more vulnerable to the negative mental health 
impacts of excessive social media use.

However, other studies have failed to find significant 
relationships between screen time and mental health outcomes. 
For example, Przybylski and Weinstein (2019) conducted a 
large population-based study of nearly 20,000 young children 
and found no consistent evidence linking digital screen time to 
poorer psychological well-being [12]. While very high levels of 
screen time (e.g., more than 7 hours per day) were associated 
with slightly lower well-being, the overall relationship was 
weak and inconsistent. A fundamental review of the evidence 
revealed that the association between social media use and 
mental health is very context-dependent, with some studies 
indicating positive impacts (e.g., increased social support) and 
others showing negative effects (e.g., increased anxiety). These 
contradictory findings imply that the association between screen 
time and mental health is moderated by a number of factors, 
including screen activity type, individual characteristics, and 
cultural setting.

The Adjara region of Georgia is experiencing an increase 
in screen use, particularly among adolescents and young 
people. According to the 2024 "Survey on Information 
and Communication Technologies Usage in Households" 
conducted by the National Statistics Office of Georgia, 97.8% 
of households in Adjara have internet access, the highest rate 
among all regions in Georgia [13]. This rate is much higher 
than the national average of 91.5%, indicating the region's 
quick embrace of digital technologies. Furthermore, the survey 
reveals that 99.0% of individuals aged 15-29 in Georgia have 
used the internet within the last three months, with Adjara likely 
following this trend, given its high internet penetration rate. 
This age group, which includes adolescents and young adults, 
is the most active in terms of internet usage, emphasizing the 
importance of screens in their everyday life. The statistics show 
that Adjara is at the forefront of digital adoption in Georgia, 
with almost universal internet access and high rates of social 
media and mobile device use. This gives the region an ideal 
location for research into the influence of screen behavior on 
mental health, particularly among adolescents and young adults, 
who are the most active users of digital devices.

Furthermore, cultural and lifestyle differences between Adjara's 
urban and rural areas may influence screen behavior and mental 
health outcomes. Rural communities in Adjara, particularly 
in mountainous areas, tend to live more conservatively, with 
stronger traditional values and less exposure to globalized 
media. These communities are also more likely to participate in 

physical activities like farming, hiking, and sports, which may 
help to limit screen usage and its detrimental impacts on mental 
health. Individuals in rural settings, for example, may spend more 
time outside and less time on screens, potentially contributing 
to stronger self-esteem and lower rates of depression than their 
urban counterparts. In contrast, urban areas such as Batumi, 
Adjara's largest city, are more exposed to globalized media and 
have greater rates of screen use. Urban adolescents and young 
adults are more likely to engage in social media, online gaming, 
and other digital activities, which may increase their risk of mental 
health problems like anxiety, depression, and low self-esteem.

 Given these findings and the lack of research in the Adjara 
region, the current study aims to investigate the relationship 
between different types of screen behavior (social media, video 
games, and TV viewing) and mental health outcomes among 
adolescents and young adults in Adjara, Georgia. At present, in 
the Adjara region of Georgia, there is rather a higher tendency 
toward the use of social media, especially among youths 
and teenagers. However, there has been no extensive study 
conducted in this area or the nearby regions that may reflect 
the factors affecting screen behavior and mental health. Filling 
these gaps can assist in the creation of specific actions and 
policies that are appropriate for the region.
Materials and Methods.

A cross-sectional research approach was used in this study 
to determine the correlation between various types of screen 
activity and the emergence of mental health problems in 
adolescents and adults in the Adjara region. The study focused 
on two distinct age groups: 14 to 18 years (adolescents) and 
19 to 24 years (young adults). These groups were chosen to 
capture the distinct developmental stages of adolescence and 
early adulthood, which are characterized by different social, 
emotional, and cognitive challenges. These stages may also 
involve varying patterns of screen use and mental health 
outcomes. While age could be treated as a continuous variable, 
the dichotomous categorization allows for clearer comparisons 
between these two critical developmental periods.

The study used a random sampling method to recruit participants 
from schools, universities, and community organizations in the 
Adjara region. Random sampling was employed to ensure that 
the sample was representative of the target population, thereby 
enhancing the generalizability of the findings. In the first stage, 
440 respondents were identified from educational facilities and 
community organizations in Adjara, but 56 samples were excluded 
from the analysis due to failure to meet the inclusion criteria.
Inclusion criteria: 

• Participants must be aged 14-18 years or 19-24 years and 
originate from the Adjara region.

• Participants must be residents of the Adjara region of Georgia.
• Participants or their legal guardians must provide informed 

consent for voluntary participation. For participants aged 14–17 
years, parental or guardian consent is required in addition to the 
participant’s assent.

• Participants must be fluent in Georgian or English, the 
languages in which the questionnaires and interviews were 
administered.
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• Participants should be able to comprehend and respond to the 
study questionnaires and interviews. This was assessed through 
a brief pre-screening interview, during which participants 
answered a few simple questions to confirm their comprehension 
and communication skills.
The following diagnostic criteria and evaluation tools were 
utilized in this study:

1. Based on DSM criteria, one of the most common self-rated 
questionnaires for depression is the Depression-PHQ-9 which 
aims at determining the presence and severity of symptoms 
such as mood disorders, loss of interest, sleeping disorders, 
and changes in eating habits. The scale demonstrated excellent 
internal consistency in this study, with a Cronbach’s alpha of 
0.88 [14].

2. Social Anxiety: The Liebowitz Social Anxiety Scale 
(LSAS) is a popular method of evaluating the intensity of social 
anxiety. An interview and a self-questionnaire are used to 
determine the presence and degree of social anxiety symptoms 
in participants. The scale showed strong internal consistency, 
with a Cronbach’s alpha of 0.92 [15].

3. Eating disorder: The SCOFF questionnaire is commonly 
used for screening eating disorders and comprises five simple 
questions that focus on weight changes, thoughts about food 
control, and shape. The present study shows a high sensitivity 
of 88.2% and a specificity of 92.5% when at least two answers 
are positive. This is a helpful method for identifying potential 
signs of an eating disorder [10]. The SCOFF test is suggested 
by NICE guidelines as the primary screening method for eating 
disorders in primary care [10]. The scale demonstrated good 
reliability, with a Cronbach’s alpha of 0.80.

4. The Rosenberg Self-Esteem Scale, or RSES, is used 
to measure self-esteem. Participants are required to indicate 
whether they agree with a sequence of statements to proceed. 
This measure assesses an individual's feeling of value and self-
esteem. The scale showed high internal consistency, with a 
Cronbach’s alpha of 0.87 [16].

The participants answered a questionnaire on adapted screen 
behavior and provided demographic information. self-reported 
questionnaire was designed to capture both the quantity and 
quality of screen use across three domains: social media, video 
games, and TV viewing. Participants were asked to report their 
daily screen time for each activity, with response options ranging 
from "Less than 30 minutes a day" to "More than 5 hours a day." 
The social media section was adapted from the Social Media 
Use Integration Scale (SMUIS) [17] and the Bergen Social 
Media Addiction Scale (BSMAS) [18]. These scales measure 
the extent to which social media use is integrated into daily life 
and the risk of social media addiction, respectively. Response 
sheets and collected data were strictly treated as confidential, 
and data protection was ensured throughout the work process. 
Informed consent was obtained from participants or participants' 
legal guardians before taking part in the study. Participation was 
emphasized as being based on free self-determination. 

Statistical analyses were conducted using GraphPad Prism 8 
for ANOVA and SPSS for other variables. For ANOVA, means 
and standard deviations were calculated for each group, and 

post-hoc tests were performed to identify significant differences 
between groups. Effect sizes were also reported to provide a 
measure of the magnitude of the observed effects. Scores for 
each instrument were calculated as follows: PHQ-9 scores 
range from 0 to 27, with higher scores indicating more severe 
depression; LSAS scores range from 0 to 144, with higher scores 
indicating greater social anxiety; SCOFF scores are based on 
the number of positive responses, with two or more indicating a 
potential eating disorder; and RSES scores range from 0 to 30, 
with higher scores indicating higher self-esteem. All statistical 
tests were conducted at a significance level of p < 0.05.
Results.
Gender, Age, and Different Types of Screen Behavior:

Sex and age are strong interactive factors that differentiate 
how users consume information, communicate, and move 
around digital spaces. Regarding reporting differences between 
males and females, gender predicts variable screen behaviors. 
This answer revealed that in this research, gender was found to 
be a predictor that allowed differentiation in the use of screens 
between males and females. The sample size used in the study 
had a population of 384 participants, with females at 59% and 
males at 41%. The study compared screen behavior across 
four demographic groups: males aged 14–18, females aged 
14–18, males aged 19–24, and females aged 19–24. Significant 
differences in screen usage preferences were observed among 
these groups (Figure 1).
Gender, Age, and social media usage frequency:

The frequency of social media usage was defined by the time 
spent on it, namely using intervals such as less than 30 minutes 
a day, 30 minutes to 1 hour a day, 1-3 hours a day, 3-5 hours 
a day, and 5 hours and more a day. The statistical analysis that 
looked at the association between gender and social media usage 
frequency in two age groups (14–18 and 19–24) produced no 
statistically significant results (p = 0.0758, CI = 95%) (Figure 2).
Social Media Usage Frequency and Mental Health Indicators:

Examining the relationship between the frequency of 
social media usage and mental health indicators (e.g., PHQ9 
depression, anxiety, self-esteem, and eating disorders) can help 
determine if excessive screen time is associated with psychiatric 
disorders.
Depression.

The findings of the study and the statistical analysis that 
evaluated the link between PHQ9 depressive scores and social 
media usage give vital insights into the potential relationships 
between these variables. Overall PHQ9 Depression and Social 
Media Usage Relationship: A significant association was found 
between PHQ9 depression scores and social media usage (F(1, 
382) = 10.45, p = 0.001, η² = 0.03). The mean PHQ9 score for 
females aged 19–24 was 12.5 (SD = 3.2), compared to 8.7 (SD 
= 2.9) for males aged 14–18. Significant differences in PHQ9 
scores were observed between: Males aged 14–18 and females 
aged 19–24 (p = 0.0075); Females aged 14–18 and females aged 
19–24 (p = 0.0166); Males and females aged 19–24 (p = 0.0348) 
(Figure 3).
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Figure 1. This chart shows the screen usage preferences among different age and gender groups in a sample of 384 individuals. The groups are 
males (14-18), females (14-18), males (19-24), and females (19-24), with their respective percentages.

Figure 2. The statistical analysis found no significant association between gender, age, and social media usage frequency (p = 0.0758, CI = 95%).

Figure 3. The graph illustrates the relationship between social media usage and depression levels across different age and gender demographics. 
(p-value 0.0075).
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0.0255, CI = 95%) in the association between eating disorders 
and social media usage, suggesting a potential link but with 
limited significance. There is a statistically significant difference 
in the prevalence of eating disorders between males aged 14–18 
and females aged 19–24 (p = 0.0255, CI = 95%) (Figure 7), 
with 14% of males aged 14–18 and 33% of females aged 19–24 
reporting eating disorders. This suggests that older females have 
a larger prevalence than younger males.
Facebook's Impact on Mental Health: Key Findings:

Females aged 14–18 and females aged 19–24 who use 
Facebook: There is a statistically significant difference in mental 
health outcomes, according to this analysis. The findings imply 
that as females transfer from adolescence to early adulthood 
and maintain the use of Facebook, their mental health outcomes 
may differ. This highlights the possible impact of age on the 
association between female Facebook usage and mental health 
(Figure 8).
Discussion.

Our findings contribute to the growing body of literature 
on the relationship between screen behavior and mental 
health. While previous studies have established a link between 
social media use and depression [11]. Our research highlights the 
moderating role of age and gender. Specifically, we found that 
females aged 19–24 were more likely to experience depression 
compared to males aged 14–18, which aligns with research 
suggesting that young women are particularly vulnerable to the 
negative effects of social media(6). This vulnerability may be 
exacerbated by societal pressures, body image concerns, and the 
transition to early adulthood, which are more pronounced in this 
demographic.
Depression:

Depression is defined as sustained sadness and a lack of interest, 
including disruptive mood dysregulation disorder, according to 

Self-esteem:
The findings from the study, together with the statistical 

analysis of the relation between self-esteem and social media 
usage, give some very important insights that may be used to 
identify possible relations between these variables. A strong 
correlation was found between self-esteem and social media 
usage (F(1, 382) = 12.30, p = 0.0001, η² = 0.05). Significant 
differences in self-esteem were observed between:

a) Males aged 14–18 and males aged 19–24 (p = 0.001, CI = 
95%). The mean self-esteem score for males aged 14–18 was 18 
(SD = 4.5), compared to 12 (SD = 3.8) for males aged 19–24.

b) Males aged 14–18 and females aged 19–24 (p = 0.001, CI 
= 95%).

c) Females aged 14–18 and males aged 19–24 (p = 0.001, CI 
= 95%).

d) Females aged 14–18 and females aged 19–24 (p = 0.001, 
CI = 95%). The mean self-esteem score for females aged 19–24 
was 11 (SD = 3.5), compared to 17 (SD = 4.2) for females aged 
14–18 (Figure 4).
Residency and mental health relationships:

a) In the present study, it was shown that there is a significant 
difference in terms of the level of self-esteem among 14–to 
18-year-old males residing in Batumi city in comparison with 
their counterparts residing in the municipality of Khulo (P = 
0.003). In Batumi, 64% of males aged 14–18 reported lower 
self-esteem, compared to 29% in Khulo (Figure 5). 

b) Females, 14–18 years old, vs. males, 19–24 years old, within 
Batumi (P = 0.016), there’s a significant difference between the 
self-esteem of females, 14–18 years old, and males, 19–24 years 
old. The result implies that there might be differences in self-
esteem between these two ages and genders (Figure 6).
Eating disorders: 

The study found a low level of statistical significance (p = 

Figure 4. This chart illustrates the percentages of individuals with low and normal self-esteem among different age and gender groups who use 
social media for more than 3 hours daily.
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Figure 5. Males 14-18 in Batumi vs. males 14-18 in Khulo; males 14-18 from Khulo have higher self-esteem.

Figure 6. The data shows that 49% of females aged 14-18 have low self-esteem, while a significantly higher percentage (92%) of males aged 19-24 
have low self-esteem.

Figure 7. This chart illustrates the prevalence of eating disorders (ED) among males aged 14-18 and females aged 19-24 who use social media 
for more than 3 hours per day.
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the DSM-5 [19]. In our research the higher depression rates 
observed in females aged 19–24 compared to males aged 14–
18 are consistent with previous research showing that young 
women are more likely to experience depressive symptoms due 
to social media use [11].

The findings are supported by a meta-analysis indicating 
a 59.6% increased risk of depression in the setting of higher 
daily TSSM, especially in girls [11]. Higher rates observed in 
females as compared to males are accounted for by evidence 
suggesting coping mechanisms, including gender-specific 
features associated with cyberbullying and social dynamics. 
Stress coming from societal expectations, obligations, and 
relationship pressures also drove young females aged 19–24 
to depression. The study suggests developing interventions for 
depression specifically aimed at young girls. Further research 
in this area can examine variables that may be connected to 
methods for enhancing mental health and, conversely, variables 
that may, in turn, reduce depression in this susceptible group. 
It is essential to comprehend the intricate correlations between 
depression and social media usage about age and gender to 
devise evidence-based interventions aimed at promoting mental 
health across diverse populations. 
Self-esteem and social media use:

Self-esteem is highly sensitive to all ages and influences the 
resilience and mental health of all individuals, and it favors 
success in social and academic interactions and coping abilities 
in general [20]. High self-esteem reveals good outcomes, while 
usually bad outcomes are manifested by low self-esteem, 
characterized by depression, substance abuse, and other negative 
behaviors. The present research shows that self-esteem plays 
a protective role against psychiatric problems, thus supporting 
the vulnerability model to express low self-esteem as the most 

prevalent antecedent of depression [19]. Beck underlines that 
the role of self-relevant beliefs in depression is trans-diagnostic 
and transcends demographic factors. Neuroticism can heighten 
problems related to self-esteem and depression, leading to 
increased use of social media and emotional distress. Among 
the gender differences in self-esteem are the sociological 
pressures, especially beauty standards and societal expectations 
that females face. These are magnified by social media, as body 
image sharply affects females. Although males typically have 
higher self-esteem, they also encounter challenges from social 
media comparisons. The decline in self-esteem observed among 
males and females as they transition from adolescence to early 
adulthood is consistent with the vulnerability model, which 
posits that low self-esteem is a key antecedent of depression 
[19]. Our findings suggest that social media use may exacerbate 
this decline by fostering social comparison and promoting 
unrealistic beauty standards. Interventions aimed at promoting 
positive self-perception and reducing the impact of social 
comparison may be particularly beneficial for this population.
Residency and mental health relationships:

The significant differences in self-esteem between males 
residing in Batumi and Khulo highlight the role of cultural 
and environmental factors in shaping mental health outcomes. 
Males in Khulo municipality portray more self-esteem 
compared to their counterparts living in Batumi city. This 
may be explained by the reduced cases of social comparison 
in this insulated environment in Khulo. The boys in Batumi 
have diverse lifestyles. More societal stressors lower their self-
esteem. The village setting of Khulo offers opportunities to 
engage in outdoor activities, connect with nature, and benefit 
mental health. It is a stable sense of self-evaluation about a 
person’s abilities and qualities; it lies at the center of resilience 

Figure 8. This chart shows the percentage of females using Facebook who experience various mental health issues. The age groups are 14-18 and 
19-24.
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in dealing with obstacles and criticism and in reaching out 
toward striving for personal development. Low self-esteem will 
hamper resilience to adversity and criticism. It is related to a 
wide array of mental health problems, including depression, 
anxiety, substance abuse, and eating disorders. These findings 
suggest that interventions should be tailored to the unique needs 
of urban and rural populations. For example, urban interventions 
could focus on reducing excessive screen time and promoting 
healthy social media habits, while rural interventions could 
leverage existing physical activity and community engagement 
to further support mental health.
Eating disorders and social media use:

The study defines eating disorders as severe mental illnesses 
characterized by major disturbances in eating behavior that 
predominantly affect young teenagers and young adults. 
According to this paper, there is a statistically significant 
difference in the prevalence of eating disorders between males 
aged 14–18 and females aged 19–24. It is seen that literature has 
shown prolonged exposure to media, which directly increases 
the risk of developing eating disorders. The findings of this 
research prove that using social media raises concerns about 
body image, weight, food intake, and amount of exercise. This 
is very common, especially among adolescents and young adults 
who care about what others see of them online.
Social platforms and mental health:

The effects of Facebook and related social media on mental 
health are twofold. Evidence supports that there has been a sharp 
rise in youth psychological problems caused by Facebook from 
2008 to 2020. However, studies also find that from 2008 to 2019, 
the depression rate of 18- to 23-year-olds had radically grown 
to 15% by 2019 [21]. More serious negative consequences, 
however, are primarily mediated through social comparison 
and work-life balance disturbances. In this process of social 
comparison—that is, when people base their evaluations of 
themselves on comparisons with others—there are assimilation 
and contrast influences on mental health. Comparative studies 
of women between 14 and 18 and 19 and 24 years old using 
Facebook show the former to have more severe symptoms of 
depression, anxiety, eating disorders, and low self-esteem. Social 
media presents unrealistic beauty standards and promotes social 
comparison, to which young adults fall prey—very frequently 
comparing each other on these websites. These challenges are 
further compounded by exposure to media espousing unrealistic 
beauty ideals in the young adult group. 
Reverse Causation: A Critical Consideration:

While our findings indicate that excessive screen usage is 
related with an increased risk of depression, anxiety, and low 
self-esteem, it is vital to examine the possibility of reverse 
causation. For example, Individuals who are already depressed 
may be more inclined to engage in prolonged screen time as 
a form of escapism or to seek social connection online [22]. 
Similarly, those with low self-esteem or social anxiety may 
turn to social media as a way to cope with their feelings of 
inadequacy or to avoid face-to-face interactions [9]. This 
possibility is supported by longitudinal studies that have found 
evidence of bidirectional relationships between screen time and 

mental health. For example, Hartanto et al. (2021) discovered 
that, while excessive social media use can lead to greater 
depressive symptoms, people who already have depression are 
more inclined to spend more time on social media. This implies 
that the relationship between screen usage and mental health is 
complex, with potential reciprocal influences. 

To address the issue of reverse causation, future studies should 
use longitudinal designs that monitor screen behavior and 
mental health outcomes over time. This would allow researchers 
to separate the temporal correlations between these factors and 
identify whether screen time is a cause, a cause, a consequence, 
or both, of mental health issues. Furthermore, experimental 
research might be carried out to vary screen usage and evaluate 
its impacts on mental health, providing more evidence for causal 
relationships.
Limitations.

This study has several limitations that should be acknowledged. 
First, the cross-sectional design limits our ability to establish 
causal relationships between screen behavior and mental health 
outcomes and reverse causation cannot be ruled out. Second, the 
sample was drawn exclusively from the Adjara region, which 
may limit the generalizability of our findings to other cultural 
or geographic contexts. Third, the dichotomous treatment 
of age (14–18 vs. 19–24) may have obscured more nuanced 
developmental changes that could be captured by treating age 
as a continuous variable. Finally, self-reported data on screen 
behavior and mental health outcomes may be subject to bias, 
as participants may underreport or overreport their experiences. 
Future research should address these limitations by using 
longitudinal designs, diverse samples, and objective measures 
of screen behavior.
Conclusion.

This study investigated the relationship between screen 
behavior and mental health outcomes among adolescents 
and young adults in the Adjara region. Key findings include 
significant associations between social media use and 
depression, particularly among females aged 19–24, as well as 
a decline in self-esteem among both males and females as they 
transition from adolescence to early adulthood. Additionally, 
residency was found to play a significant role in shaping self-
esteem, with males in rural areas reporting higher self-esteem 
compared to their urban counterparts.

These findings have important implications for mental health 
interventions and public health policies. The higher rates 
of depression and low self-esteem observed among females 
aged 19–24 highlight the need for targeted interventions that 
address the unique challenges faced by young women, such as 
promoting healthy social media habits and fostering resilience. 
Additionally, the protective effect of rural residency on self-
esteem suggests that cultural and environmental factors should 
be considered when designing mental health programs.

Future research should address the limitations of this study 
by using longitudinal designs to establish causal relationships 
between screen behavior and mental health outcomes. 
Additionally, studies should explore the mechanisms through 
which cultural and environmental factors influence mental 
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health, particularly in diverse geographic and cultural contexts. 
Finally, research should investigate the effectiveness of 
interventions aimed at promoting healthy screen habits and 
reducing the negative mental health impacts of social media use.
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