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The increase in media multitasking among adolescents has raised concerns regarding its possible
negative impact on sleep. Although cross-sectional studies have found a relationship between media
multitasking and sleep problems, knowledge about the causal direction is lacking. In a ﬁrst step to understand causality, we examined the longitudinal relationship between media multitasking and sleep
problems among 1443 adolescents (7th and 8th graders, 11e15 years, 51% boys), who completed a
questionnaire three times at three-to-four month intervals. We employed random intercept cross-lagged
panel models, which speciﬁcally examine cross-lagged correlations within (rather than between) individuals. The ﬁndings showed no cross-lagged correlations for the overall sample. However, the results
indicated that, for 7th graders and girls, media multitasking was (marginally) related to more subsequent
sleep problems. Our ﬁndings provide ﬁrst evidence that media multitasking may affect the sleep of 7th
graders and girls.
© 2017 Elsevier Ltd. All rights reserved.
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1. Introduction
Adolescents are growing up in technologically immersive environments. Due to the ongoing development of mobile media
devices, young people have access to media 24/7. Consequently,
along with the increased amount of time that adolescents spend
using media, how they use media has changed dramatically
(Rideout, Foehr, & Roberts, 2010). More than ever before, young
people use multiple media devices simultaneously or switch
rapidly between media on a single device e a behavior that is
referred to as media multitasking. Over the past twenty years, the
proportion of media time that eleven-to eighteen-year-olds spend
media multitasking has increased from 16% to 29% (Rideout et al.,
2010). In the same period, concerns and research about the
possible negative consequences of media multitasking on adolescents’ development have rapidly accumulated (van der Schuur,
Baumgartner, Sumter, & Valkenburg, 2015).
Adolescence is acknowledged as a unique phase of development
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characterized by the continuing maturation of cognitive, emotional,
and social domains of functioning (e.g., Burnett, Sebastian, Kadosh,
& Blakemore, 2011). Growing evidence shows that sleep plays a
crucial role in the healthy development of adolescents (Shochat,
Cohen-Zion, & Tzischinsky, 2014). Sleep problems have been
shown to interfere with adolescents' functioning, such as their
psychosocial health and academic performance (e.g., Owens, 2014).
Sleep problems are multifaceted and include various aspects of
sleep-related disturbances, such as shortness of sleep, night
awakenings, and difﬁculties falling asleep (Cain & Gradisar, 2010).
These sleep problems typically manifest themselves in increased
feelings of sleepiness during the day, which may hinder adolescents’ everyday functioning in multiple ways (Cain & Gradisar,
2010; van Maanen et al., 2014). Although the importance of
healthy sleep in adolescence is widely recognized, sleep problems
are common in this phase of life (Gradisar, Gardner, & Dohnt, 2011),
and have signiﬁcantly increased in recent decades (e.g., Keyes,
Maslowsky, Hamilton, & Schulenberg, 2015). Estimates of the
prevalence of sleep problems among adolescents range from
approximately 25%e40% (Kilincaslan, Yilmaz, Batmaz Oﬂaz, &
Aydin, 2014; Ohayon, Roberts, Zulley, Smirne, & Priest, 2000).
The simultaneous increase in media use and sleep problems
among adolescents has captured the attention of researchers. A
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growing number of studies have found that the use of screen-based
media (e.g., the time spent watching television or playing videogames) has a negative impact on adolescents’ sleep (e.g., Cain &
Gradisar, 2010). Recently, researchers have suggested that media
multitasking may also contribute to the high rates of sleep problems among adolescents (Calamaro, Mason, & Ratcliffe, 2009).
However, only three studies have examined the relationship between media multitasking and sleep problems. These studies
showed that media multitasking was related to shortened sleep
(Calamaro et al., 2009; Mark, Wang, Niiya, & Reich, 2016; Pea et al.,
2012), more difﬁculties in falling asleep, and daytime sleepiness
(Calamaro et al., 2009).
Although these three studies have provided preliminary evidence for the relationship between media multitasking and sleep
problems, two main shortcomings in the current literature on
media multitasking warrant our attention. First, due to the crosssectional nature of the available studies, there is as yet no evidence of the causal direction of the relationship between media
multitasking and sleep problems. Second, although contemporary
media effects theories (e.g., Slater, 2015; Valkenburg & Peter, 2013)
have repeatedly pointed at the importance of examining individual
differences in the susceptibility to media effects, most previous
media multitasking studies have failed to assess the moderating
inﬂuence of even the standard demographic factors like age and
sex. Therefore, the present study employed a three-wave panel
design in a ﬁrst attempt to understand the causal direction of the
relationship between media multitasking and sleep problems, and
to examine the moderating role of age and sex.
1.1. The causal direction of the relationship between media
multitasking and sleep problems
Although researchers generally assume that media multitasking
interferes with adolescents’ healthy sleep, the relationship between
media multitasking and sleep problems may be more complex than
previously assumed. Most contemporary media effect theories
posit that media effects are transactional (Bandura, 2001;
Knobloch-Westerwick, 2014; Slater, 2015; Valkenburg, Peter, &
Walther, 2016). These theories assume reciprocal causal relationships between media use and media outcomes, resulting in predictive paths both from media use to media outcomes and from
these outcomes to media use (e.g., Bandura, 2001; Slater, 2015).
Based on theories of transactional media effects, we anticipate that
a reciprocal causal relationship also holds for the relationship between media multitasking and sleep problems. That is, media
multitasking may positively predict sleep problems as most often
assumed, while sleep problems may also positively predict media
multitasking.
As studies have only examined the cross-sectional relationship
between media multitasking and sleep problems (Calamaro et al.,
2009; Mark et al., 2016; Pea et al., 2012), empirical evidence for a
reciprocal relationship between media multitasking and sleep
problems is lacking. However, several longitudinal studies on the
relationship between screen-based media use and sleep problems
have investigated reciprocal relationships, albeit with mixed results
(e.g., Becker, Langberg, & Byars, 2015). Some studies found a
reciprocal relationship between screen-based media use and sleep
problems (Chen & Gau, 2016; Magee, Lee, & Vella, 2014), whereas
other studies found that screen-based media use acted as either a
predictor (e.g., Johnson, Cohen, Kasen, First, & Brook, 2004; van den
Bulck, 2007) or a consequence of sleep problems (Tavernier &
Willoughby, 2014). These mixed ﬁndings in the ﬁeld of screenbased media use further emphasize the importance of examining
the reciprocal causal direction of the relationship between media
multitasking and sleep problems.
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Existing studies mainly assume that media multitasking leads to
sleep problems. This assumption is primarily based on the
reasoning for the effect of screen-based media use on sleep problems (Calamaro et al., 2009; Pea et al., 2012). Three underlying
mechanisms of the effect of screen-based media use on sleep
problems have been proposed. First, screen-based media use may
displace sleep (Cain & Gradisar, 2010). Second, exposure to bright
screen light may lead to delayed sleep onset because of the suppressed secretion of melatonin, which is necessary to regulate the
circadian timing system (e.g., Crowley, Cain, Burns, Acebo, &
Carskadon, 2015). Third, screen-based media use may enhance
physiological arousal (i.e., bodily sensations such as accelerated
heart rate and breathing; Cain & Gradisar, 2010), which has been
associated with sleep problems (Paavonen, Pennonen, Roine,
Valkonen, & Lahikainen, 2006; van den Bulck, 2004).
These three explanations for the effects of screen-based media
use on sleep problems may also explain the impact of media
multitasking on sleep problems. Moreover, the effects of media
multitasking on sleep problems may even be stronger than those of
general time spent using screen-based media (Calamaro et al.,
2009). Speciﬁcally, with respect to the displacement of sleep, media multitasking may result in more displacement than exposure to
a single screen-based medium. To illustrate, when adolescents
simultaneously engage in a video game and a social networking site
on a laptop, it may take them longer to ﬁnish the video game or get
to the next level - than when they would only focus on that video
game. As for the exposure to bright screen lights, those adolescents
who engage in media multitasking using multiple devices are
exposed to more screen lights compared to their peers who use one
screen at a time (Calamaro et al., 2009). Finally, because of the
constant switching between media, media multitasking may
constitute a more arousing activity than the use of a single medium.
In fact, switching between media on a computer (e.g., e-mail and
Facebook) has been shown to lead to temporarily increased physiological arousal (Yeykelis, Cummings, & Reeves, 2014).
Based on these explanations, we argue that media multitasking
enhances sleep problems among adolescents. To better understand
the causal relationship between media multitasking and sleep
problems, we employ a three wave longitudinal design. We assume
that adolescents who show increased levels of media multitasking
will experience more sleep problems three-to-four months later,
resulting in the following hypothesis:
Hypothesis 1. The frequency of media multitasking will be positively related to subsequent sleep problems among adolescents.
Although the main assumption is that media multitasking leads
to sleep problems, there is also reason to hypothesize that sleep
problems are related to an increase in subsequent media multitasking. Several studies have found support for the negative effect
of sleep problems on adolescents' executive functions (e.g., Ferraro,
Holfeld, Frankl, Frye, & Halvorson, 2015; Gruber, Cassoff, Frenette,
Wiebe, & Carrier, 2012; Warren, Riggs, & Pentz, 2017; Xanidis &
Brignell, 2016). Executive functions are cognitive processes that
regulate an individual's attention and behavior, including impulsivity and inhibition (e.g., Miyake et al., 2000). For example,
compared to children whose sleep was extended, children whose
sleep was restricted engaged in more restless impulsive behaviors
after ﬁve nights (Gruber et al., 2012). Similarly, a longitudinal study
demonstrated that sleep problems were associated with more
deﬁcits in subsequent inhibitory control (e.g., doing things without
thinking ﬁrst) among adolescents (Warren et al., 2017).
These studies are particularly relevant as executive functions are
known to be key predictors of media multitasking (e.g.,
Sanbonmatsu, Strayer, Medeiros-Ward, & Watson, 2013; Yang &
Zhu, 2015; Zhang, 2015). For example, college students who
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reported higher levels of impulsivity reported that they engaged
more often in media multitasking (Sanbonmatsu et al., 2013).
Additionally, delictis in inhibition were associated with more media
multitasking among adolescents (Baumgartner, Weeda, van der
Heijden, & Huizinga, 2014). Thus, it could be argued that adolescents who experience difﬁculties in their executive functions, due
to sleep problems, ﬁnd it more difﬁcult to resist incoming streams
of information (e.g., an incoming text message and social media
alerts) that are not directly related to their main media activity (e.g.,
watching a television program; Yang & Zhu, 2015). Taken together,
we hypothesize:
Hypothesis 2. The level of sleep problems will be positively
related to subsequent media multitasking among adolescents.

1.2. The possible moderating role of age and biological sex
It has become increasingly clear that media effects are not
universal, indicating that some individuals may be more susceptible to such effects than others (Bandura, 2001; Slater, 2015;
Valkenburg & Peter, 2013). Therefore, it is likely that the relationship between media multitasking and sleep problems is not the
same for all adolescents. To increase our understanding of the
relationship between media multitasking and sleep problems, we
examined the moderating role of two well-known demographic
predictors of media multitasking and sleep problems: age (e.g.,
€ gels,
Baumgartner et al., 2014; Dewald, Meijer, Oort, Kerkhof, & Bo
2010) and sex (e.g., Dewald et al., 2010; Rideout et al., 2010).
The current study focuses on the developmental period of early
to middle adolescence. Along with developmental changes (e.g.,
Steinberg et al., 2008), this phase has been marked by crucial
environmental changes, such as changes in adolescents' social
network, school context, and family relationships (e.g., Eccles et al.,
1993). One of the most important environmental changes at the
onset of adolescence is the move from primary to secondary school
in the Netherlands. Researchers have linked this transition to an
increase in media use (e.g., Catherine & Michael, 2016) as well as to
disruptions in adolescents' sleep patterns (e.g., Quach, Hiscock,
Canterford, & Wake, 2009). Thus, the transition from early to
middle adolescence might be a critical window to study the relationship between adolescents’ engagement in media multitasking
and sleep problems. For these reasons, we examine the moderating
role of age on the relationship between media multitasking and
sleep problems, by proposing the following research question:
Research question 1: Does age moderate the relationship between media multitasking and sleep problems?
Besides examining age differences, adolescence is also a crucial
period to examine sex differences regarding the relationship between media multitasking and sleep problems. With respect to
media multitasking, studies have repeatedly found that adolescent
girls more frequently engage in media multitasking than boys (e.g.,
Rideout et al., 2010). Additionally, studies have found that adolescent girls reported more sleep problems than adolescent boys (e.g.,
Dewald et al., 2010). However, knowledge on possible sex differences in the longitudinal relationship between media multitasking
and sleep problems is missing. Therefore, we propose a second
research question:
Research question 2: Does sex moderate the relationship between media multitasking and sleep problems?

1.3. Understanding causality: the importance of examining withinperson effects
Longitudinal data provide the opportunity to better understand
the time ordering of variables, and thus provide initial evidence for
the causality of a relationship (Curran & Bauer, 2011). To investigate
reciprocal relationships using longitudinal data, researchers have
typically used the cross-lagged panel model (CLPM; Adachi &
Willoughby, 2015; Hamaker, Kuiper, & Grasman, 2015). The crosslagged paths of the CLPM are commonly interpreted as causal effects between media use and the outcome variable of interest
(Hamaker et al., 2015). Recently, researchers have expressed concerns regarding the use and interpretation of the CLPM (Curran &
Bauer, 2011; Hamaker et al., 2015; Keijsers, 2015). One of the
main disadvantages of the CLPM is that it does not disentangle
between-person variance from within-person variance. Because
the CLPM aggregates both sources of variance, it is thus unclear
whether the cross-lagged paths reﬂect a between-person or
within-person effect.
Being unable to disentangle within and between person variance is problematic, because from a theoretical standpoint we are
particularly interested in effects that occur within individuals
(Curran & Bauer, 2011). Speciﬁcally, we want to investigate whether
a particular adolescent who frequently engages in media multitasking experiences more sleep problems over time. To address
these shortcomings of the CLPM, the random intercept CLPM (RICLPM) has been recently introduced (for a full description of the
model, see Hamaker et al., 2015). The RI-CLPM splits betweenperson from within-person variance, by taking into account that
the repeated measures are nested within individuals. In particular,
the RI-CLPM controls for the stable between-person correlation,
that is the correlation between the rank order position of an individual in media multitasking and the rank order position of an
individual's sleep problems over time. As a result, the RI-CLPM allows us to speciﬁcally investigate the within-person cross-lagged
correlations between media multitasking and sleep problems. In
the present paper, we therefore employed the RI-CLPM instead of
the common CLPM.
2. Method
2.1. Sample
This study involved a three-wave longitudinal study with threeto-four month intervals, conducted among a non-probability
sample of adolescents from seven secondary schools in rural and
urban areas throughout the Netherlands. In Wave 1 1262 adolescents ﬁlled out the survey, 1254 adolescents participated in Wave 2,
and 1174 adolescents participated in Wave 3. Participants were
excluded if they reported incorrect identiﬁcation numbers or had
missing values on all main variables (NWave1 ¼ 27; NWave2 ¼ 38;
NWave3 ¼ 71). In total, 1441 adolescents (NWave1 ¼1241;
NWave2 ¼ 1216; NWave3 ¼ 1103) ﬁlled out the survey in at least one
wave (Mage ¼ 12.61, SDage ¼ 0.75; 51% boys). Of these participants,
904 adolescents (63%) participated in all three waves, 311 adolescents (22%) in two waves, and 226 adolescents (15%) in one wave.
The attrition was mainly due to busy school schedules. At some
schools it was not possible to schedule data collection for all
participating classes in each wave. Fifty-two percent (n ¼ 414) were
in their ﬁrst year of secondary school (i.e., grade 7) and 48%
(n ¼ 388) were in their second year (i.e., grade 8). In the
Netherlands, adolescents are typically 12 years old when they go to
secondary school.
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2.2. Procedure
After the ethical approval was obtained from the ethical committee of the authors’ institute, the authors contacted multiple
schools across the Netherlands via e-mail. In total, seven schools
responded and agreed to participate in this study. In consultation
with these schools, the participating classes were selected based on
the school class schedules and educational level. Of the participating classes, passive informed consent of the parents as well as
informed assent of the adolescents was obtained before the start of
the study. We collected the data around early November 2014, early
March 2015, and the end of June 2015. The selected time points
were all around the end of a school term (i.e., ﬁrst-term, mid-term,
and end-term). During a short introduction by the research team,
we informed participants about the content of the questionnaire
and assured that their participation was completely conﬁdential
and voluntary. Subsequently, the participants ﬁlled out an online
survey during class under supervision of a member of the research
team and/or the teacher. It took participants approximately 30 min
to complete the survey. After each wave, the participants received a
small present (monetary value around $ 0.50) for their
participation.
2.3. Measurements
2.3.1. Media multitasking
We measured media multitasking with the short media multitasking measure for adolescents (MMM-S) (Baumgartner,
Lemmens, Weeda, & Huizinga, 2017), which is based on the media multitasking index (MMI) developed by Ophir, Nass, and
Wagner (2009). The MMM-S is validated for adolescents and the
items of this short scale correlate highly with the full scale
(Baumgartner et al., 2017). The MMM-S consists of three main
media activities: 1) watching TV, 2) sending messages via phone or
computer (e.g., WhatsApp, Snapchat), and 3) using social
networking sites (e.g., Facebook, Instagram). For each of the three
main media activities, participants indicated how often they typically engage in that media activity simultaneously with each of the
other two media activities as a secondary activity. Thus, media
could be used on both multiple devices and on a single device. In
addition, listening to music was included as a secondary activity for
all three main activities. Listening to music is often not a primary
media activity, but is included in most media multitasking measures (Ophir et al., 2009).
In total, the scale consists of nine items: (1) three items for
watching TV (‘While watching TV, how often do you [use social
networking sites]/[send messages via phone or computer]/[listen to
music] at the same time?’), (2) three items for using social
networking sites, and (3) three items for sending messages via
phone or computer. Participants indicated their engagement in
media multitasking on a ﬁve-point scale, with 0 ¼ never, 1 ¼ almost
never, 2 ¼ sometimes, 3 ¼ often, and 4 ¼ very often. The nine items
were averaged into one mean index (Wave 1: M ¼ 1.93, SD ¼ 1.01,
Cronbach's alpha ¼ .89; Wave 2: M ¼ 1.88, SD ¼ 1.02, Cronbach's
alpha ¼ .91; Wave 3: M ¼ 1.85, SD ¼ 1.03, Cronbach's alpha ¼ .92).
Higher scores on this scale indicate more frequent media
multitasking.
2.3.2. Sleep problems
To measure sleep problems, we employed the Sleep Reduction
Screening Questionnaire (SRSQ), which is a validated measure to
screen for multifaceted symptoms of sleep problems among Dutch
adolescents (van Maanen et al., 2014). When measuring subjective
sleep problems among adolescents it is crucial to include a measure
of daytime sleepiness, because that is how adolescents experience
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their sleep problems (Cain & Gradisar, 2010). Self-report measures
similar to this scale have shown to correlate highly with objective
sleep measures among adolescents (Wolfson et al., 2003). The SRSQ
consists of nine items based on three domains: three items on
sleepiness (e.g., ‘I feel sleepy during the day’), three items on
shortness of sleep (e.g., ‘I am a person who does not get enough
sleep’), and three items on loss of energy (e.g., ‘I have enough energy during the day to do everything [reversed]’). The items were
rated on a 5-point scale, 0 ¼ never, 1 ¼ almost never, 2 ¼ sometimes,
3 ¼ often, and 4 ¼ very often. The nine items were averaged into one
mean index; A higher score indicates more sleep problems. Cronbach's alpha for the scale with nine items was .79 (M ¼ 1.44,
SD ¼ 0.68) in the ﬁrst wave, .79 (M ¼ 1.50, SD ¼ 0.69) in the second
wave, and .77 (M ¼ 1.56, SD ¼ 0.67) in the third wave.
2.4. Data analysis
Structural equation modeling was applied to analyze the longitudinal relationship between media multitasking and sleep
problems. The RI-CLPMs were tested using the statistical program
n & Muthe
n, 2012). All models were estimated
Mplus 7 (Muthe
using Full Information Maximum Likelihood, to cope with missing
n & Muthe
n, 2012). To increase the
data across waves (Muthe
parsimony of the models, stability and cross-lagged paths were
constrained to be equal in all models. Model ﬁt was evaluated with
the chi-square measure of exact ﬁt, the Root Mean Square Error of
Approximation (RMSEA) and its 95% conﬁdence interval, and the
Comparative Fit Index (CFI). Close ﬁt of the model was indicated by
RMSEA values below .05 and CFI values above .95. Finally, RMSEA
values between .05 and .08 and CFI values between .90 and .95
indicate satisfactory ﬁt.
The RI-CLPM controls for past levels of the outcome variables,
sleep problems, and media multitasking. Although previous studies
have shown that both media multitasking (Wang & Tchernev, 2012)
and sleep problems (Tavernier & Willoughby, 2014) are stable over
time, high stability does not preclude maturation or change at the
individual level. Thus, particularly in a transition period such as
early to middle adolescence, both media multitasking and sleep
problems may change over time at the individual level. Before
running the RI-CLPM, we examined the amount of between-person
and within-person variance by calculating the intra-class correlations (ICC). For media multitasking, the ICC was .72, indicating that
72% of the variance was explained by between-person variance and
that 28% of the variance was explained by within-person variance.
For sleep problems, the ICC was .65. This demonstrated that 65% of
the variance was explained by between-person variance, whereas
35% of the variance was explained by within-person variance. This
implies that a substantial part of the variance was due to withinperson changes over time.
In the RI-CLPM (see Fig. 1), the CLPM is extended following the
procedures described by Hamaker et al. (2015). First, each observed
variable was regressed on its own latent factor, with each loading
constrained at 1. This resulted in six within-person latent factors,
reﬂecting the within-person variance. Between these six withinperson latent factors stability paths, cross-lagged paths, covariances between media multitasking and sleep problems at Wave
1, and covariances between the disturbances of media multitasking
and sleep problems at Wave 2 and Wave 3 were added to the
model. In addition, random intercept factors were added for media
multitasking and sleep problems to control for the stable betweenperson variance. The observed scores were the indicators of these
random intercept factors, with all factor loadings constrained at 1.
Finally, between these two random factors we added a covariance
to the model. The moderating role of age and sex was examined by
applying multiple group analyses.
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positively related to both media multitasking and sleep problems.
In addition, girls reported signiﬁcantly more media multitasking
than boys. Eighth graders engaged more often in media multitasking and reported more sleep problems than 7th graders.
3.2. Longitudinal relationships
The RI-CLPM model showed an exact ﬁt, c2 (5) ¼ 3.54, p ¼ .618,
RMSEA ¼ .00 (90% CI [.00, .03]), and CFI ¼ 1.00. There was a
moderately strong between-person correlation between the
random intercept factors of media multitasking and sleep problems
(b* ¼ .38, p < .001). This implies that adolescents who engage in
media multitasking more frequently, reported more sleep problems
across the three waves. In addition, both media multitasking
(b* ¼ .37 and .39, both p < .001) and sleep problems (b* ¼ .18,
p ¼ .001 and b* ¼ .20, p ¼ .004) displayed a signiﬁcant withinperson stability over time.
As displayed in Fig. 1, the within-person correlation between
media multitasking and subsequent sleep problems was not signiﬁcant from Wave 1 to Wave 2 (b* ¼ .07, p ¼ .176) nor from Wave 2
to Wave 3 (b* ¼ .08, p ¼ .178). Similarly, there was no signiﬁcant
within-person correlation between sleep problems and subsequent
media multitasking from Wave 1 to Wave 2 (b* ¼ .01, p ¼ .910) nor
from Wave 2 to Wave 3 (b* ¼ .01, p ¼ .910). These ﬁndings do not
support Hypotheses 1 and 2.

Fig. 1. Simpliﬁed RI-CLPM with the standardized maximum likelihood parameter estimates for the within-person relationship between media multitasking and sleep
problems. Note. *p < .05; **p < .001.

3. Results

3.2.1. The moderating role of age
The model showed an exact ﬁt, c2 (10) ¼ 9.71, p ¼ 466,
RMSEA ¼ .00 (90% CI [.00, .04]), and CFI ¼ 1.00. The model revealed
a moderately strong between-person correlation between the
random intercept factors of media multitasking and sleep problems
for both age groups (grade 7: b* ¼ .33, p < .001; grade 8: b* ¼ .39,
p < .001).
For adolescents in grade 7, the within-person stability paths of
media multitasking (b* ¼ .43 and .45, both p < .001) and sleep
problems (b* ¼ .26 and .30, both p < .001) were signiﬁcant. The
within-person correlation between media multitasking and subsequent sleep problems approached signiﬁcance from Wave 1 to
Wave 2 (b* ¼ .13, p ¼ .055) and from Wave 2 to Wave 3 (b* ¼ .13,
p ¼ .051). The within-person correlations between sleep problems
and subsequent media multitasking were not signiﬁcant (b* ¼ .03,
p ¼ .535 and b* ¼ .04, p ¼ .536).
For adolescents in grade 8, the within-person stability paths
were signiﬁcant for media multitasking (b* ¼ .33 and .36, both
p < .001), but not signiﬁcant for sleep problems (b* ¼ .12, p ¼ .144;
b* ¼ .13 p ¼ .179). The within-person correlations between media
multitasking and subsequent sleep problems (both b* ¼ .01,
p ¼ .906) and the within-person correlations between sleep problems and subsequent media multitasking (b* ¼ .04, p ¼ .562 and
b* ¼ .05, p ¼ .563) were not signiﬁcant.

3.1. Descriptive statistics
Table 1 displays the means, standard deviations, and correlations for media multitasking and sleep problems at each assessment point. Although the means of media multitasking were
slightly below two (i.e., ‘sometimes’) (Wave 1: M ¼ 1.93, SD ¼ 1.01;
Wave 2: M ¼ 1.88, SD ¼ 1.02; Wave 3: M ¼ 1.85, SD ¼ 1.03), the
ﬁndings indicate that media multitasking was common among
adolescents. In Wave 1, 33% of the participating adolescents reported that they sometimes engage in media multitasking (Wave
2 ¼ 32%; Wave 3 ¼ 32%). In addition, 17% indicated that they engage
often or very often in media multitasking (Wave 2 ¼ 16%; Wave
3 ¼ 15%). The means of sleep problems were also below two (i.e.,
‘sometimes’) (Wave 1: M ¼ 1.44, SD ¼ 0.68; Wave 2: M ¼ 1.50,
SD ¼ 0.69; Wave 3: M ¼ 1.56, SD ¼ 0.67). In Wave 1, 20% of the
participating adolescents indicated that they sometimes experienced sleep problems (Wave 2 ¼ 24%; Wave 3 ¼ 31%), and 2% reported that they often experienced sleep problems (Wave 2 ¼ 3%;
Wave 3 ¼ 2%).
As Table 1 shows, all correlation coefﬁcients between media
multitasking and sleep problems were signiﬁcant and positive in
each wave. Adolescents engaging in higher levels of media multitasking reported more sleep problems. General media use was

Table 1
Zero-order pearson correlations, means, and standard deviations for media multitasking, sleep problems, age, and sex.
Measure
1
2
3
4
5
6
7
8

Note. *p < .05;

MM W1
MM W2
MM W3
SP W1
SP W2
SP W3
Age
Sex (0 ¼ boys)
Mean
SD
**

1

2

3

4

5

6

10

e
.73**
.67**
.24**
.27**
.27**
.10**
.24**
1.93
1.01

.75**
.23**
.26**
.25**
.06
.27**
1.88
1.02

.24**
.24**
.29**
.08*
.32**
1.85
1.03

.66**
.61**
.12**
.07*
1.44
0.68

.65**
.09*
.02
1.50
0.69

.13**
.04
1.56
0.67

-.01
12.61
0.75

p < .001. MM ¼ Media multitasking; SP ¼ Sleep problems; W1 ¼ Wave 1; W2 ¼ Wave 2; W3 ¼ Wave 3.
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3.2.2. The moderating role of sex
For sex, the model showed an exact ﬁt, c2 (10) ¼ 7.76, p ¼ .652,
RMSEA ¼ .00 (90% CI [.00, .03]), and CFI ¼ 1.00. For both girls and
boys, there was a moderately strong between-person correlation
between the random intercept factors of media multitasking and
sleep problems (girls: b* ¼ .43, p < .001; boys: b* ¼ .32, p ¼ .001).
For girls, the within-person stability paths were signiﬁcant for
media multitasking (b* ¼ .30 and .36, both p < .001), but not signiﬁcant for sleep problems (b* ¼ .12, p ¼ .142; b* ¼ .13, p ¼ .184). The
within-person correlation between media multitasking and subsequent sleep problems was (marginally) signiﬁcant from Wave 1
to Wave 2 (b* ¼ .14, p ¼ .053) and from Wave 2 to Wave 3 (b* ¼ .16,
p ¼ .049). In contrast, the reverse within-person correlations between sleep problems and subsequent media multitasking were
not signiﬁcant (both b* ¼ .07, p ¼ .292 and p ¼ .296).
For boys, the within-person stability paths were signiﬁcant for
media multitasking (b* ¼ .45 and .42, both p < .001) and sleep
problems (b* ¼ .22, p ¼ .003 and b* ¼ .24, p ¼ .005). However, both
the within-person correlations between media multitasking and
subsequent sleep problems (both b* ¼ .06, p ¼ .444 and p ¼ .446)
and the within-person correlations between sleep problems and
subsequent media multitasking were not signiﬁcant for boys (both
b* ¼ .03, p ¼ .659 and p ¼ .658).
4. Discussion
The considerable increase in media multitasking in recent decades has raised concerns regarding the possible negative impact of
media multitasking on sleep problems. Although cross-sectional
studies demonstrated that media multitasking is related to sleep
problems (e.g., Calamaro et al., 2009; Mark et al., 2016), evidence
for the direction of this relationship has been lacking. Such evidence is pivotal because media multitasking could be conceptualized as both a cause and a consequence of sleep problems. To take a
ﬁrst step in understanding the causal relationship between media
multitasking and sleep problems, we conducted a three wave longitudinal study among adolescents.
Consistent with previous cross-sectional studies that demonstrated that media multitasking was associated with sleep problems (e.g., Calamaro et al., 2009; Mark et al., 2016), our ﬁndings
showed a near to medium positive relationship between media
multitasking and sleep problems in each of the three waves. Adolescents who engaged in higher levels of media multitasking reported more sleep problems. Moreover, in line with these crosssectional ﬁndings, the RI-CLPM demonstrated a stable moderate
between-person relationship between media multitasking and
sleep problems. Thus, as expected media multitasking and sleep
problems are positively related among adolescents.
To explore the longitudinal relationship between media multitasking and sleep problems, we were especially interested in
within-person processes over time. More speciﬁcally, we examined
whether an increase in an adolescent's media multitasking
behavior was linked to an increase in sleep problems three-to-four
months later. In contrast to our expectations (see Hypothesis 1 and
Hypothesis 2), media multitasking was not related to an increase in
subsequent sleep problems, nor were sleep problems positively
related to subsequent media multitasking for the overall sample.
This suggests that media multitasking and sleep problems do not
inﬂuence each other. However, our ﬁndings indicated that there
might be a small relationship between media multitasking and
subsequent sleep problems among 7th graders and girls. For 7th
graders and girls, media multitasking was (marginally) associated
with more subsequent sleep problems.
Although the relationship between media multitasking and
subsequent sleep problems was small among 7th graders and girls,
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these ﬁndings should not be interpreted as trivial (Adachi &
Willoughby, 2015). To understand why 7th graders and girls are
especially susceptible to the negative effects of media multitasking
on sleep, it might be important to consider the role of psychological
stress (i.e., the perceived inability to cope with the demands of
everyday life) that results from media multitasking. Several studies
have shown that individuals who experience daily stressors are
more likely to report sleep problems (Doane & Thurston, 2014;
Galambos, Howard, & Maggs, 2011). As young people perceive the
current media multitasking environment as stressful (Bardhi,
Rohm, & Sultan, 2010; Mark, Wang, & Niiya, 2014), it is expected
that the elevated levels of psychological stress resulting from daily
media multitasking might be disrupting adolescents’ sleep.
In the current study, the 7th graders just transitioned from
elementary to secondary school, which means that they experience
multiple environmental changes (e.g., Eccles et al., 1993). For
example, they have to get used to a new school and new teachers,
build new friendships, and become more independent from their
parents (e.g., Eccles et al., 1993). Along with these changes, adolescents experience changes in their media environment. For
example, after transitioning schools, adolescents watch television
more frequently (e.g., Gebremariam et al., 2012), and use more
social media (Catherine & Michael, 2016). As media use increases,
adolescents are also more likely to engage in media multitasking
(Rideout et al., 2010). It might thus be assumed that adolescents
experience a multitude of stressors during this period. The cumulative stress theory (Simmons, Burgeson, Carlton-Ford, & Blyth,
1987) posits that when changes occur simultaneously, adolescents
may ﬁnd it difﬁcult to cope with these changes. Because 7th graders
experience several transition-related changes during this period,
they may ﬁnd it difﬁcult to also cope with the changes in their
media environment and thus perceive media multitasking as
particularly stressful.
With respect to the sex differences, girls are known to be
particularly vulnerable to stress (e.g., Gunnar, Wewerka, Frenn,
Long, & Griggs, 2009) and often deal insufﬁciently with stress
(e.g., Nolen-Hoeksema, 2001). It has been shown that girls perceive
higher levels of stress than boys when exposed to similar situations
(e.g., Beyens, Frison, & Eggermont, 2016; Gunnar et al., 2009;
€
e, Eklo
€ f, Gustafsson, Nilsson, & Hagberg, 2007; Ostberg
Thome
et al., 2015). For example, girls were more stressed about not being popular on Facebook than boys (Beyens et al., 2016). In addition,
compared to boys, girls more often cope with stress by ruminating
(i.e., focusing on their own concerns), instead of searching for solutions that decrease levels of stress (Nolen-Hoeksema, 2001). In
sum, because girls may be more likely to experience psychological
stress and insufﬁciently cope with stress resulting from media
multitasking than boys, girls may be particularly susceptible to the
possible negative effects of media multitasking on sleep.
Inconsistent with our second hypothesis, we found no support
for the impact of sleep problems on subsequent media multitasking
frequency. However, sleep problems may still affect media multitasking if shorter time intervals are considered. When adolescents
experience sleep problems this may lead to deﬁcits in executive
functions shortly after (Gruber et al., 2012). Subsequently, these
deﬁcits in executive functions may lead to an increase in media
multitasking (e.g., Baumgartner et al., 2014; Yang & Zhu, 2015). In
line with this, Mark et al. (2016) found that adolescents who
experienced more sleep problems reported more media multitasking the next day. These ﬁndings suggest that sleep problems
have a proximal effect on media multitasking, but that this effect
may not be visible anymore three-to-four months later.
Because our ﬁndings indicate that media multitasking may
result in more sleep problems among 7th graders and girls, it could
be important to inform adolescents about the possible negative
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consequences of media multitasking on their sleep. As the present
study shows, media multitasking is common and rather stable over
time, suggesting that it has become a habit for many adolescents.
This may be problematic because habits, once formed, are difﬁcult
to change. To prevent habituation to media multitasking, adolescents may need to learn to inhibit their responses to internal (e.g.,
boredom) and external triggers (e.g., incoming text messages) that
may result in media multitasking. An effective way in which parents and teachers can prevent habitual media multitasking is by
setting clear and consistent rules about media and smartphone use
(Valkenburg, Piotrowski, Hermanns, & Leeuw, 2013).
4.1. Shortcomings and future research
Our study should be regarded as a ﬁrst step in providing
knowledge on the long-term effects of media multitasking on sleep
problems. However, we acknowledge that our study has shortcomings that should be addressed in future research. First, although
the RI-CLPM automatically controls for all stable differences among
individuals (Hamaker et al., 2015), it is still possible that other
factors play a confounding role in the relationship between media
multitasking and sleep problems. Therefore, both longitudinal and
experimental studies are needed to conﬁrm our ﬁndings.
Second, future studies are needed to understand when and for
whom media multitasking is particularly disruptive. Future studies
that examine the impact of media multitasking on sleep should
further distinguish between which media adolescents use (i.e., device, content), how they use media (i.e., single-tasking, multitasking
using a single device, multitasking using multiple devices), and
when they use media (i.e., day, evening, night). Furthermore, this
study suggests that the relationship between media multitasking
and sleep problems may not be universal. Although examining the
moderating role of age and sex was an important ﬁrst step, this
should be extended by examining wider age ranges, and by
considering the cultural background with respect to the moderating role of gender. For example, the cultural background has been
shown to be important for explaining differences in media multitasking (Kononova, Zasorina, Diveeva, Kokoeva, & Chelokyan, 2014;
Voorveld, Segijn, Ketelaar, & Smit, 2014).
Third, longitudinal and experimental studies are needed to
examine possible processes underlying both directions of the
relationship between media multitasking and sleep problems. For
the inﬂuence of media multitasking on sleep problems, we have
discussed several possible underlying mechanisms that may
explain this relationship, such as exposure to bright screens,
heightened levels of arousal, and elevated levels of psychological
stress. Examining these underlying mechanisms will help us to
understand why media multitasking and sleep problems are
related.
Fourth, ﬁndings in the current study may have been affected by
the length of the time intervals used in this study (three-to-four
month intervals). Therefore, future studies should include varying
time intervals to fully understand how the longitudinal relationship
between media multitasking and sleep problems develops over
time. For example, time series data consisting of multiple time
sample points within shorter time intervals might provide crucial
information on the immediate effects of media multitasking on
sleep problems and vice versa (e.g., Wang & Tchernev, 2012).
Finally, although the media multitasking and sleep problem
instruments that we used have both been validated among adolescents, this study included only subjective self-reports. Future
studies are advised to measure media multitasking and sleep
problems in multiple ways to compare the reliability and validity of
the different measures used. Ultimately, such studies should
combine subjective measures (e.g., self-report, teacher reports,

parent reports) and objective measures (e.g., automated tracking
devices to measure media multitasking and sleep).
4.2. Conclusion
The ﬁndings of the present study suggest that current concerns
about the possible negative impact of media multitasking on sleep
problems are only partly justiﬁed. Although we found no support
for a longitudinal relationship between media multitasking and
sleep problems for the overall sample, our ﬁndings do indicate that
media multitasking was (marginally) related to increased sleep
problems three-to-four months later among 7th graders and girls.
While more research is needed, media multitasking among 7th
graders and girls may warrant attention because sleep is essential
for adolescents' healthy development. If media multitasking interferes with adolescents’ sleep, other aspects of their development
that are related to sleep problems (Becker et al., 2015; Shochat et al.,
2014), such as their socioemotional functioning (Owens, 2014) and
academic performance (Dewald et al., 2010), may be affected.
Acknowledgments
The researchers would like to thank the participating schools,
particularly the teachers, parents, and students, for their involvement during the entire period of this study. Without their consent
and cooperation this research would not have been possible.
References
Adachi, P., & Willoughby, T. (2015). Interpreting effect sizes when controlling for
stability effects in longitudinal autoregressive models: Implications for psychological science. European Journal of Developmental Psychology, 12(1),
116e128. https://doi.org/10.1080/17405629.2014.963549.
Bandura, A. (2001). Social cognitive theory of mass communication. Media Psychology, 3, 265e299. https://doi.org/10.1207/S1532785XMEP0303_03.
Bardhi, F., Rohm, A. J., & Sultan, F. (2010). Tuning in and tuning out: Media multitasking among young consumers. Journal of Consumer Behaviour, 9, 316e332.
https://doi.org/10.1002/cb.320.
Baumgartner, S. E., Lemmens, J. S., Weeda, W. D., & Huizinga, M. (2017). Measuring
media Multitasking: Development of a short measure of media multitasking for
adolescents. Journal of Media Psychology, 29, 92e101. https://doi.org/10.1027/
1864-1105/a000167.
Baumgartner, S. E., Weeda, W. D., van der Heijden, L. L., & Huizinga, M. (2014). The
relationship between media multitasking and executive function in early adolescents. The Journal of Early Adolescence, 34, 1120e1144. https://doi.org/
10.1177/0272431614523133.
Becker, S. P., Langberg, J. M., & Byars, K. C. (2015). Advancing a biopsychosocial and
contextual model of sleep in adolescence: A review and introduction to the
special issue. Journal of Youth and Adolescence, 44, 239e270. https://doi.org/
10.1007/s10964-014-0248-y.
Beyens, I., Frison, E., & Eggermont, S. (2016). “I don't want to miss a thing”: Adolescents' fear of missing out and its relationship to adolescents' social needs,
Facebook use, and Facebook related stress. Computers in Human Behavior, 64,
1e8. https://doi.org/10.1016/j.chb.2016.05.083.
van den Bulck, J. (2004). Media use and dreaming: The relationship among television viewing, computer game play, and nightmares or pleasant dreams.
Dreaming, 14, 43e49. https://doi.org/10.1037/1053-0797.14.1.43.
van den Bulck, J. (2007). Adolescent use of mobile phones for calling and for
sending text messages after lights out: Results from a prospective cohort study
with a one-year follow-up. Sleep, 30, 1220e1223.
Burnett, S., Sebastian, C., Kadosh, K. C., & Blakemore, S. (2011). The social brain in
adolescence: Evidence from functional magnetic resonance imaging and
behavioural studies. Neuroscience & Biobehavioral Reviews, 35, 1654e1664.
https://doi.org/10.1016/j.neubiorev.2010.10.011.
Cain, N., & Gradisar, M. (2010). Electronic media use and sleep in school-aged
children and adolescents: A review. Sleep Medicine, 11, 735e742. https://
doi.org/10.1016/j.sleep.2010.02.006.
Calamaro, C. J., Mason, T. B., & Ratcliffe, S. J. (2009). Adolescents living the 24/7
lifestyle: Effects of caffeine and technology on sleep duration and daytime
functioning. Pediatrics, 123, 1005e1010. https://doi.org/10.1542/peds.20083641.
Catherine, B., & Michael, F. (2016). Digital uses, victimization and online aggression:
A comparative study between primary school and lower secondary school
students in France. European Journal on Criminal Policy and Research, 22,
285e300. https://doi.org/10.1007/s10610-015-9293-7.
Chen, Y. I., & Gau, S. S. F. (2016). Sleep problems and internet addiction among

W.A. van der Schuur et al. / Computers in Human Behavior 81 (2018) 316e324
children and adolescents: A longitudinal study. Journal of Sleep Research, 25,
458e465. https://doi.org/10.1111/jsr.12388.
Crowley, S. J., Cain, S. W., Burns, A. C., Acebo, C., & Carskadon, M. A. (2015). Increased
sensitivity of the circadian system to light in early/mid puberty. Journal of
Clinical Endocrinology & Metabolism, 100, 4067e4073. https://doi.org/10.1210/
jc.2015-2775.
Curran, P. J., & Bauer, D. J. (2011). The disaggregation of within-person and betweenperson effects in longitudinal models of change. Annual Review of Psychology,
62, 583e619. https://doi.org/10.1146/annurev.psych.093008.100356.
€ gels, S. M. (2010). The
Dewald, J. F., Meijer, A. M., Oort, F. J., Kerkhof, G. A., & Bo
inﬂuence of sleep quality, sleep duration and sleepiness on school performance
in children and adolescents: A meta-analytic review. Sleep Medicine Reviews, 14,
179e189. https://doi.org/10.1016/j.smrv.2009.10.004.
Doane, L. D., & Thurston, E. C. (2014). Associations among sleep, daily experiences,
and loneliness in adolescence: Evidence of moderating and bidirectional
pathways. Journal of Adolescence, 37, 145e154. https://doi.org/10.1016/
j.adolescence.2013.11.009.
Eccles, J. S., Midgley, C., Wigﬁeld, A., Buchanan, C. M., Reuman, D., Flanagan, C., et al.
(1993). Development during adolescence: The impact of stage-environment ﬁt
on young adolescents' experiences in schools and in families. American Psychologist, 48, 90e101. https://doi.org/10.1037/0003-066X.48.2.90.
Ferraro, F. R., Holfeld, B., Frankl, S., Frye, N., & Halvorson, N. (2015). Texting/iPod
dependence, executive function and sleep quality in college students. Computers in Human Behavior, 49, 44e49. https://doi.org/10.1016/j.chb.2015.02.043.
Galambos, N. L., Howard, A. L., & Maggs, J. L. (2011). Rise and fall of sleep quantity
and quality with student experiences across the ﬁrst year of university. Journal
of Research on Adolescence, 21, 342e349. https://doi.org/10.1111/j.15327795.2010.00679.
Gebremariam, M. K., Totland, T. H., Andersen, L. F., Bergh, I. H., Bjelland, M.,
Grydeland, M., et al. (2012). Stability and change in screen-based sedentary
behaviours and associated factors among Norwegian children in the transition
between childhood and adolescence. BMC Public Health, 12(1), 104. https://
doi.org/10.1186/1471-2458-12-104.
Gradisar, M., Gardner, G., & Dohnt, H. (2011). Recent worldwide sleep patterns and
problems during adolescence: A review and meta-analysis of age, region, and
sleep. Sleep Medicine, 12, 110e118. https://doi.org/10.1016/j.sleep.2010.11.008.
Gruber, R., Cassoff, J., Frenette, S., Wiebe, S., & Carrier, J. (2012). Impact of sleep
extension and restriction on children's emotional lability and impulsivity. Pediatrics, 130, e1155ee1161. https://doi.org/10.1542/peds.2012-0564.
Gunnar, M. R., Wewerka, S., Frenn, K., Long, J. D., & Griggs, C. (2009). Developmental
changes in hypothalamusepituitaryeadrenal activity over the transition to
adolescence: Normative changes and associations with puberty. Development
and Psychopathology, 21, 69e85. https://doi.org/10.1017/S0954579409000054.
Hamaker, E. L., Kuiper, R. M., & Grasman, R. P. (2015). A critique of the cross-lagged
panel model. Psychological Methods, 20, 102e116. https://doi.org/10.1037/
a0038889.
Johnson, J. G., Cohen, P., Kasen, S., First, M. B., & Brook, J. S. (2004). Association
between television viewing and sleep problems during adolescence and early
adulthood. Archives of Pediatrics & Adolescent Medicine, 158, 562e568. https://
doi.org/10.1001/archpedi.158.6.562.
Keijsers, L. (2015). Parental monitoring and adolescent problem behaviors How
much do we really know? International Journal of Behavioral Development, 40,
271e281. https://doi.org/10.1177/0165025415592515.
Keyes, K. M., Maslowsky, J., Hamilton, A., & Schulenberg, J. (2015). The great sleep
recession: Changes in sleep duration among US adolescents, 1991-2012. Pediatrics, 135, 460e468. https://doi.org/10.1542/peds.2014-2707.
Kilincaslan, A., Yilmaz, K., Batmaz Oﬂaz, S., & Aydin, N. (2014). Epidemiological
study of self-reported sleep problems in Turkish high school adolescents. Pediatrics International, 56, 594e600. https://doi.org/10.1111/ped.12287.
Knobloch-Westerwick, S. (2014). The selective exposure self-and affect-management (SESAM) model applications in the realms of race, politics, and health.
Communication
Research,
42,
959e985.
https://doi.org/10.1177/
0093650214539173.
Kononova, A., Zasorina, T., Diveeva, N., Kokoeva, A., & Chelokyan, A. (2014). Multitasking goes global: Multitasking with traditional and new electronic media
and attention to media messages among college students in Kuwait, Russia, and
the USA. International Communication Gazette, 76, 617e640. https://doi.org/
10.1177/1748048514548533.
van Maanen, A., Dewald-Kaufmann, J. F., Oort, F. J., de Bruin, E. J., Smits, M. G., et al.
(2014). Screening for sleep reduction in adolescents through self-report:
Development and validation of the sleep reduction screening questionnaire
(SRSQ). Child and Youth Care Forum, 43, 607e619. https://doi.org/10.1007/
s10566-014-9256-z.
Magee, C. A., Lee, J. K., & Vella, S. A. (2014). Bidirectional relationships between sleep
duration and screen time in early childhood. JAMA Pediatrics, 168, 465e470.
https://doi.org/10.1001/jamapediatrics.2013.4183.
Mark, G., Wang, Y., & Niiya, M. (2014). Stress and multitasking in everyday college
life: An empirical study of online activity. In Proceedings of the SIGCHI conference
on human factors in computing systems, toronto, Canada (pp. 41e50). https://
doi.org/10.1145/2556288.2557361.
Mark, G., Wang, Y., Niiya, M., & Reich, S. (2016). Sleep debt in student Life: Online
attention focus, Facebook, and mood. In Proceedings of the 2016 chi conference
on human factors in computing systems, san Jose, CA, USA (pp. 5517e5528).
https://doi.org/10.1145/2858036.2858437.
Miyake, A., Friedman, N. P., Emerson, M. J., Witzki, A. H., Howerter, A., & Wager, T. D.

323

(2000). The unity and diversity of executive functions and their contributions to
complex “frontal lobe” tasks: A latent variable analysis. Cognitive Psychology, 41,
49e100. https://doi.org/10.1006/cogp.1999.0734.
n, L. K., & Muthe
n, B. O. (2012). Mplus user's guide (7th ed.). Los Angeles, CA:
Muthe
n & Muthe
n.
Muthe
Nolen-Hoeksema, S. (2001). Gender differences in depression. Current Directions in
Psychological Science, 10, 173e176. https://doi.org/10.1111/1467-8721.00142.
Ohayon, M. M., Roberts, R. E., Zulley, J., Smirne, S., & Priest, R. G. (2000). Prevalence
and patterns of problematic sleep among older adolescents. Journal of the
American Academy of Child & Adolescent Psychiatry, 39, 1549e1556. https://
doi.org/10.1097/00004583-200012000-00019.
Ophir, E., Nass, C., & Wagner, A. D. (2009). Cognitive control in media multitaskers.
Proceedings of the National Academy of Sciences, 106, 15583e15587. https://
doi.org/10.1073/pnas.0903620106.
€
Ostberg,
V., Almquist, Y. B., Folkesson, L., Låftman, S. B., Modin, B., & Lindfors, P.
(2015). The complexity of stress in mid-adolescent girls and boys. Child Indicators Research, 8, 403e423. https://doi.org/10.1007/s12187-014-9245-7.
Owens, J. (2014). Insufﬁcient sleep in adolescents and young adults: An update on
causes and consequences. Pediatrics, 134, 921e932. https://doi.org/10.1542/
peds.2014-1696.
Paavonen, E. J., Pennonen, M., Roine, M., Valkonen, S., & Lahikainen, A. R. (2006). TV
exposure associated with sleep disturbances in 5-to 6-year-old children. Journal
of
Sleep
Research,
15,
154e161.
https://doi.org/10.1111/j.13652869.2006.00525.x.
Pea, R., Nass, C., Meheula, L., Rance, M., Kumar, A., Bamford, H., et al. (2012). Media
use, face-to-face communication, media multitasking, and social well-being
among 8- to 12-year-old girls. Developmental Psychology, 48, 327e336.
https://doi.org/10.1037/a0027030.
Quach, J., Hiscock, H., Canterford, L., & Wake, M. (2009). Outcomes of child sleep
problems over the school-transition period: Australian population longitudinal
study. Pediatrics, 123(5), 1287e1292. https://doi.org/10.1542/peds.2008-1860.
Rideout, V. J., Foehr, U. G., & Roberts, D. F. (2010). Generation M [superscript 2]: Media
in the lives of 8-to 18-year-olds. Menlo Park, CA: Henry J. Kaiser Family
Foundation.
Sanbonmatsu, D. M., Strayer, D. L., Medeiros-Ward, N., & Watson, J. M. (2013). Who
multi-tasks and why? Multi-tasking ability, perceived multi-tasking ability,
impulsivity, and sensation seeking. PLoS One, 8, e54402. https://doi.org/10.1371/
journal.pone.0054402.
van der Schuur, W. A., Baumgartner, S. E., Sumter, S. R., & Valkenburg, P. M. (2015).
The consequences of media multitasking for youth: A review. Computers in
Human Behavior, 53, 204e215. https://doi.org/10.1016/j.chb.2015.06.035.
Shochat, T., Cohen-Zion, M., & Tzischinsky, O. (2014). Functional consequences of
inadequate sleep in adolescents: A systematic review. Sleep Medicine Reviews,
18, 75e87. https://doi.org/10.1016/j.smrv.2013.03.005.
Simmons, R. G., Burgeson, R., Carlton-Ford, S., & Blyth, D. A. (1987). The impact of
cumulative change in early adolescence. Child Development, 1220e1234. https://
doi.org/10.2307/1130616.
Slater, M. D. (2015). Reinforcing spirals model: Conceptualizing the relationship
between media content exposure and the development and maintenance of
attitudes.
Media
Psychology,
18,
370e395.
https://doi.org/10.1080/
15213269.2014.897236.
Steinberg, L. (2008). A social neuroscience perspective on adolescent risk-taking.
Developmental Review, 28, 78e106. https://doi.org/10.1016/j.dr.2007.08.002.
Tavernier, R., & Willoughby, T. (2014). Sleep problems: Predictor or outcome of
media use among emerging adults at university? Journal of Sleep Research, 23,
389e396. https://doi.org/10.1111/jsr.12132.
e, S., Eklo
€f, M., Gustafsson, E., Nilsson, R., & Hagberg, M. (2007). Prevalence of
Thome
perceived stress, symptoms of depression and sleep disturbances in relation to
information and communication technology (ICT) use among young adultsean
explorative prospective study. Computers in Human Behavior, 23, 1300e1321.
https://doi.org/10.1016/j.chb.2004.12.007.
Valkenburg, P. M., & Peter, J. (2013). The differential susceptibility to media effects
model. Journal of Communication, 63, 221e243. https://doi.org/10.1111/
jcom.12024.
Valkenburg, P. M., Peter, J., & Walther, J. B. (2016). Media effects: Theory and
research. Annual Review of Psychology, 67, 315e338. https://doi.org/10.1146/
annurev-psych-122414-033608.
Valkenburg, P. M., Piotrowski, J. T., Hermanns, J., & Leeuw, R. (2013). Developing and
validating the perceived parental media mediation scale: A self-determination
perspective. Human Communication Research, 39, 445e469. https://doi.org/
10.1111/hcre.12010.
Voorveld, H. A. M., Segijn, C. M., Ketelaar, P. M., & Smit, E. G. (2014). Investigating the
prevalence and predictors of media multitasking across countries. International
Journal of Communication, 8, 2755e2777.
Wang, Z., & Tchernev, J. M. (2012). The “myth” of media multitasking: Reciprocal
dynamics of media multitasking, personal needs, and gratiﬁcations. Journal of
Communication, 62, 493e513. https://doi.org/10.1111/j.1460-2466.2012.01641.x.
Warren, C. M., Riggs, N. R., & Pentz, M. A. (2017). Longitudinal relationships of sleep
and inhibitory control deﬁcits to early adolescent cigarette and alcohol use.
Journal
of
Adolescence,
57,
31e41.
https://doi.org/10.1016/
j.adolescence.2017.03.003.
Wolfson, A. R., Carskadon, M. A., Acebo, C., Seifer, R., Fallone, G., Labyak, S. E., et al.
(2003). Evidence for the validity of a sleep habits survey for adolescents. Sleep,
26, 213e217. https://doi.org/10.1093/sleep/26.2.213.
Xanidis, N., & Brignell, C. M. (2016). The association between the use of social

324

W.A. van der Schuur et al. / Computers in Human Behavior 81 (2018) 316e324

network sites, sleep quality and cognitive function during the day. Computers in
Human Behavior, 55, 121e126. https://doi.org/10.1016/j.chb.2015.09.004.
Yang, X., & Zhu, L. (2015). Predictors of media multitasking in Chinese adolescents.
International Journal of Psychology, 51, 430e438. https://doi.org/10.1002/
ijop.12187.
Yeykelis, L., Cummings, J. J., & Reeves, B. (2014). Multitasking on a single device:

Arousal and the frequency, anticipation, and prediction of switching between
media content on a computer. Journal of Communication, 64, 167e192. https://
doi.org/10.1111/jcom.12070.
Zhang, W. (2015). Learning variables, in-class laptop multitasking and academic
performance: A path analysis. Computers & Education, 81, 82e88. https://
doi.org/10.1016/j.compedu.2014.09.012.

