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1. ABSTRACT 

 
Figure 1: Achieving digital well-being in a hyperconnected world 

Today, smartphones, social media, and artificial intelligence are not just tools — they are a core part of how young 

people live, learn, socialise, and see themselves. For the 15–26 age group, being online is as natural as breathing. But 

this constant digital immersion comes at a cost that we are only beginning to understand: a quiet, creeping crisis in 

mental health. 

This research paper — Digital Minds, Troubled Hearts — investigates how technology use affects the psychological 

well-being of young adults in India, with a focus on undergraduate students. Using a mixed-methods design (a structured 

survey of 11 students + extensive review of academic literature), the study examines six mental health dimensions: 

anxiety, sleep disruption, concentration difficulty, social comparison, loneliness, and AI-induced career anxiety. 

The findings are striking and consistent. On a 1–5 scale, respondents scored 4.00 for concentration difficulty (High 

Risk), 3.82 for sleep disruption (Moderate-High), 3.55 for social comparison (Moderate-High), 3.36 each for anxiety 

and AI career fear (Moderate), and 3.00 for loneliness (Moderate). Over 54% reported they would feel panicked or 

highly stressed if they lost internet access for just one day. A full 36% said they desperately want to take breaks from 

social media — but find themselves unable to do so. 

Crucially, the paper does not simply condemn technology. It recognises that digital platforms have democratised 

education, expanded career pathways, and even helped young people find mental health support. The challenge is not 

to eliminate technology — that would be neither possible nor desirable — but to use it with awareness, intention, and 

self-compassion. 

Drawing on Social Comparison Theory (Festinger, 1954), Uses and Gratifications Theory, and the Attention Economy 

framework, this paper situates its findings in solid academic theory. It closes with a comprehensive, evidence-based set 

of recommendations for students, educational institutions, parents, and policymakers. 
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2. INTRODUCTION 

2.1 The Digital World We Live In 

The 21st century has delivered an unprecedented technological revolution. From the mass adoption of smartphones and 

high-speed internet to the explosive rise of artificial intelligence and cloud-based tools, technology has woven itself into 

every corner of modern human life. For young adults aged 15 to 26 — a generation that grew up alongside these 

technologies — screens, apps, and social platforms are not optional accessories. They are the primary environment in 

which learning, socialising, entertainment, and identity formation all take place. 

According to We Are Social and Hootsuite's Global Digital Report (2023), there are over 5.16 billion internet users 

worldwide. Social media penetration exceeds 59% of the global population. The average person now spends 

approximately 6 hours and 37 minutes online every single day. For teenagers and young adults aged 16–24, that number 

climbs considerably higher. Understanding the psychological consequences of this level of digital immersion is no 

longer optional — it is urgent. 

 2.2 India: A Nation at a Digital Crossroads 

In India, the situation is especially significant. With over 700 million internet users and one of the world's youngest 

populations — approximately 65% of Indians are below the age of 35 — India is experiencing explosive growth in 

social media adoption among students. Young people aged 15–24 are the country's most active social media users, 

spending an average of 3 to 5 hours daily on digital platforms, according to IAMAI's 2023 India Internet Report. 

India's unique combination of rapid digitisation, affordable smartphones, and some of the world's cheapest mobile data 

has created conditions for unprecedented engagement. Yet this digital boom has arrived alongside a deepening mental 

health crisis. The World Health Organization (2022) estimates that India bears approximately 15% of the global mental 

health burden. In many parts of the country — particularly in semi-urban and rural regions — professional mental health 

support remains severely limited or entirely absent. 

This collision of heavy technology use with an underdeveloped mental health infrastructure creates a zone of particular 

vulnerability for millions of India's young people. 

 

📱 India's Digital Statistics 

700M+ internet users 

65% of population under age 35 

3–5 hours/day on social media (age 15–24) 

Among world's cheapest mobile data 

🧠 Mental Health Context 

15% of global mental health burden (WHO, 2022) 

Rural areas: very limited professional support 

High stigma around seeking mental health help 

Collision of tech boom + health care gap = risk 

 

 

 



3. PROBLEM STATEMENT 

Technology has brought undeniable, transformative benefits — it has democratised access to education, enabled global 

communication, created new economic opportunities, and helped connect people across vast distances. No honest 

analysis of this topic can ignore those contributions. But growing evidence — from clinical research, longitudinal 

studies, and direct student experience — reveals that unchecked and unregulated technology use is carrying a heavy 

psychological cost for young adults. 

Anxiety, depression, chronic sleep deprivation, a persistent sense of inadequacy fuelled by social comparison, and deep 

emotional loneliness are increasingly common among students who spend large portions of their waking lives on digital 

platforms. These are not edge cases or extreme situations. They are broadly distributed challenges affecting ordinary 

students in their day-to-day academic and personal lives — often without them even fully recognising what is happening. 

The core problem is not that technology exists. It is that young people are using it in environments — 

and in ways — that were never designed with their psychological well-being in mind. Social media 

platforms are engineered to maximise time-on-app, not to promote mental health. 

The compulsive behaviours documented in this study — checking phones first thing every morning, scrolling for hours 

before sleep, feeling panicked without internet, being unable to stop despite wanting to — are symptoms of a structural 

problem. The technology environment is designed to capture attention and hold it. Young adults are navigating this 

environment without adequate skills, institutional support, or policy protection. 

This paper seeks to honestly examine this relationship, document its effects on mental health, acknowledge technology's 

genuine contributions, and propose a practical pathway toward healthier, more intentional digital engagement. 

 

4. RESEARCH SIGNIFICANCE 

This research matters for four distinct and interconnected reasons, each of which addresses a gap in existing knowledge 

or policy: 

4.1 Filling a Geographic Gap 

The vast majority of Indian research on technology and mental health has focused on students in metropolitan cities — 

Mumbai, Delhi, Bangalore, Pune. The experiences of students in semi-urban towns, small cities, and rural areas have 

been largely ignored. Yet this study's sample includes 63.6% of respondents from semi-urban and rural backgrounds. 

The finding that their mental health scores are broadly comparable to urban students is a significant and under-

documented insight: the psychological risks of heavy technology use are not confined to cities. Cheap data and 

affordable smartphones have exported these challenges everywhere. 

 4.2 Including AI Career Anxiety as a Mental Health Dimension 

The rapid public rise of generative AI tools — ChatGPT, Gemini, Claude, Midjourney — from 2022 onwards has created 

a new form of psychological distress among students: a genuine fear that their chosen career paths may be automated 

away before they even enter the workforce. This form of technostress has not been systematically included in most prior 

student mental health research. This paper treats AI-induced career anxiety as a distinct, measurable mental health 

dimension — producing a score of 3.36/5 — and engages with its implications seriously. 

4.3 A Constructive, Not Alarmist, Framing 



Much public discourse about technology and young people leans toward one of two extremes: either uncritical 

celebration of digital life, or a panicked moral panic about "kids and screens." This paper deliberately occupies a more 

useful middle ground. It documents the harms clearly and honestly, while also giving full and genuine credit to 

technology's positive contributions. The goal is not to frighten students or parents, but to equip them with the 

understanding they need to make better choices. 

 4.4 Providing an Actionable Evidence Base 

This paper is not purely descriptive. It synthesises its empirical and theoretical findings into practical, actionable 

recommendations tailored to four distinct stakeholder groups: students, educational institutions, parents and families, 

and policymakers. Each recommendation is grounded in evidence and designed to be realistic within the Indian 

educational context. The research serves as both a diagnostic tool and a roadmap. 

 

5. RESEARCH OBJECTIVE 

Six core objectives guide the scope, design, and direction of this study: 

 

1 

Technology Usage Patterns 

Examine the patterns, intensity, and behavioural characteristics of technology and social media 

use among young adults in India — including daily screen time, platform preferences, first-

phone-check timing, and compulsive checking habits. 

 

2 

Sleep and Cognitive Impact 

Analyse how screen time and late-night device usage affect sleep quality, melatonin production, 

circadian rhythms, and daytime cognitive function — including concentration, memory, and 

academic performance. 

 

3 

Anxiety, Depression, and FOMO 

Investigate the relationship between social media use and mental health outcomes including 

anxiety, depressive symptoms, and the Fear of Missing Out (FOMO) phenomenon among young 

adults. 

 

4 

AI-Induced Career Anxiety 

Explore the psychological impact of artificial intelligence advancement on students' career 

aspirations, professional identity, and sense of economic security — a phenomenon increasingly 

known as 'technostress'. 

 

5 Positive Contributions of Technology 



Assess the genuine, constructive benefits of technology for student education, skill development, 

social connection, and personal growth — presenting an honest and complete picture. 

 

6 

Evidence-Based Recommendations 

Synthesise all findings into a set of clear, actionable recommendations for students, educational 

institutions, parents, and policymakers aimed at improving digital well-being. 

 

6. LITERATURE REVIEW 

A substantial body of academic research has examined the relationship between technology use and mental health over 

the past two decades. The findings are nuanced and context-dependent, reflecting the complexity of this relationship. 

This section synthesises key findings from both international and Indian scholarship, organised thematically to map the 

existing terrain and contextualise the present study. 

 
Figure 2: Social media's psychological mechanisms — comparison, anxiety, and compulsive use 

 6.1 Social Media and Mental Health: International Evidence 

The most influential study in this area — Twenge, Joiner, Rogers, and Martin (2018), published in Clinical Psychological 

Science — examined trends in depressive symptoms and suicide-related outcomes among American teenagers from 

2010 to 2015. The study identified a stark statistical turning point: after 2012, when smartphone ownership crossed 50% 

among teenagers, rates of depression, loneliness, and suicidal ideation rose sharply and sustained. Heavy social media 

users — those spending five or more hours daily on platforms — were 66% more likely to have at least one suicide risk 

factor compared to minimal users. 

Primack et al. (2017), in a nationally representative survey of 1,787 U.S. young adults, found that those who used social 

media most frequently had significantly higher odds of depression (2.7x) and anxiety (3.1x) — even after controlling 

for age, sex, income, and relationship status. This is a crucial finding: social media use has an independent, direct 

association with mental health outcomes, not merely a correlational one. 

Andreassen et al. (2016) developed the Bergen Social Media Addiction Scale (BSMAS) and confirmed strong links 

between addictive social media use and anxiety, depression, and academic underperformance — with younger users 

being disproportionately affected. 

 6.2 Sleep Disruption and Technology 



Harvard Medical School research (2019) established that blue light emitted by smartphone and tablet screens suppresses 

melatonin production for up to three hours following exposure. Melatonin is the hormone that regulates our sleep-wake 

cycle. When it is suppressed — because you are scrolling Instagram at midnight — your brain cannot wind down, sleep 

onset is delayed, and total sleep time is reduced. 

The American Academy of Sleep Medicine (2019) published findings showing that students who used social media for 

30 or more minutes before bedtime had a 45% higher likelihood of clinically significant anxiety and depression. 

Critically, this relationship was dose-dependent: the later and longer students stayed on their devices, the worse their 

mental health outcomes. This directly connects to our survey finding that sleep disruption scored 3.82 out of 5 — second 

highest across all dimensions. 

 6.3 Social Comparison Theory: Why Instagram Hurts 

The theoretical foundation for understanding how social media erodes self-esteem rests on Festinger's (1954) Social 

Comparison Theory. Humans have a fundamental psychological drive to evaluate themselves by comparing their 

opinions, abilities, and circumstances to those of others. In pre-digital life, this comparison was naturally limited to 

people in your immediate environment. Social media has shattered those limits entirely. 

Today's comparison environment is structurally rigged against the viewer. People curate their online presence to 

highlight their best moments — achievements, holidays, relationships, appearances — while filtering out failure, 

insecurity, and difficulty. The viewer receives a constant stream of other people's highlights while living their own 

unfiltered daily reality. This asymmetric comparison is a well-documented mechanism through which social media 

generates persistent feelings of inadequacy, envy, and diminished self-worth — especially among adolescents and young 

adults who are still forming their identities. 

 6.4 Indian Research Context 

NIMHANS (National Institute of Mental Health and Neurosciences, Bangalore) found that approximately 30% of Indian 

teenagers show signs of problematic social media use, with significant links to academic stress, performance anxiety, 

and disrupted sleep. Urban youth were most affected, but rural and semi-urban adolescents with recently acquired 

smartphone access showed rapid increases in problematic use. 

Kaur and Sharma (2019) studied college students in Punjab and found that 78% used social media for more than 3 hours 

daily. Critically, 45% said it had negatively affected their academic performance, and those using devices late at night 

reported significantly poorer concentration during daytime lectures and exams — a finding strikingly consistent with 

our own concentration score of 4.00. 

UNICEF India (2020) found that 1 in 3 Indian students had experienced cyberbullying, leading to anxiety, depression, 

social withdrawal, and in some cases, refusing to attend educational institutions. 

 6.5 AI-Induced Career Anxiety: An Emerging Field 

Since the public release of generative AI tools like ChatGPT (2022), Gemini, and Claude, a new dimension of 

psychological distress has emerged among students: the fear that AI might replace their chosen careers before they even 

begin them. This contemporary form of technostress — originally coined by psychologist Craig Brod in 1984 to describe 

stress related to computer technology — has taken on new urgency in the AI era. 

Current technostress research identifies three core dimensions relevant to students: techno-overload (feeling 

overwhelmed by the pace of AI change), techno-invasion (AI tools disrupting personal time and study habits), and 

techno-uncertainty (deep anxiety about an unpredictable AI-driven labour market). All three have been linked to reduced 



psychological well-being, increased anxiety, and diminished academic motivation. This study documents this 

phenomenon with a score of 3.36/5 — equal in severity to general social media anxiety. 

Key Theoretical Frameworks Used in This Study 

📘 Social Comparison Theory (Festinger, 1954): Humans compare themselves to others. Social media creates a 

deeply unfair comparison environment that drives inadequacy and low self-worth. 

📗 Uses and Gratifications Theory (Katz et al., 1973): People use social media for real reasons — entertainment, 

connection, information. The problem is not the need, but the addictive design that hijacks it. 

📙 Attention Economy (Wu, 2016): Social media companies profit from your attention. Every design choice — 

infinite scroll, notifications, variable rewards — is optimised to maximise time on platform, not your well-being. 

 

7. METHODOLOGY 

 7.1 Research Design 

This study uses a mixed-methods research design — combining quantitative survey data (numbers, scores, percentages) 

with qualitative analysis (personal written responses and academic literature). This approach is ideal for a pilot study 

because it captures both the statistical scale of the problem and the human experience behind the numbers. Pure statistics 

without context can mislead; context without data can be dismissed. Together, they create a complete picture. 

 7.2 The Survey Instrument 

The survey — "Digital Minds, Troubled Hearts: A Survey on Technology and Mental Health Among Young Adults" — 

was built on Google Forms and administered in May 2025. It was designed by reviewing validated mental health tools 

including the General Anxiety Disorder-7 (GAD-7) scale, the Pittsburgh Sleep Quality Index, and the Bergen Social 

Media Addiction Scale (BSMAS), all adapted for Indian student contexts. 

The survey had 19 questions across five sections: 

Section A 
Demographic 

Information 

Age group, field of study, geographic location (Rural / Semi-

urban / Urban / Metro) 

 

Section B 
Technology Usage 

Patterns 

Daily screen time, preferred platforms, first phone check timing, 

response to imagined internet loss 

 

Section C 

Mental Health 

Indicators (Likert 

Scale) 

Six questions rated 1–5 (Never → Always): anxiety, sleep 

disruption, concentration, social comparison, loneliness, AI 

career anxiety 

 



Section D Behavioural Questions 
Unprompted phone checking frequency, emotional reactions to 

peers' posts, desire to reduce social media use, AI tool usage 

 

Section E 
Open-Ended Personal 

Response 

Optional free-response: personal experiences, feelings, and 

suggestions regarding technology and mental health 

 

 

 7.3 Sample and Participants 

A total of 11 responses were collected using convenience and purposive sampling. Respondents came from four age 

groups (15–17, 18–20, 21–23, 26+), four academic backgrounds (Engineering/Technology, Science, Arts/Humanities, 

Other), and four geographic categories (Rural, Semi-urban, Urban, Metro). This diversity, within a small sample, ensures 

that the findings represent a range of student experiences rather than a single narrow demographic. 

The researchers fully acknowledge that 11 respondents is a modest sample size that limits statistical generalisation. This 

study is explicitly positioned as a pilot investigation — its purpose is to generate directionally reliable preliminary 

insights, validate the survey instrument, and establish a methodological foundation for a future large-scale study. The 

findings should be interpreted accordingly: as theoretically grounded, internally consistent, and strongly suggestive, 

rather than statistically definitive. 

 7.4 Data Analysis 

Quantitative Likert-scale data was analysed using descriptive statistics: mean scores, frequency distributions, and 

percentage calculations. Risk levels were assigned to each indicator based on mean score thresholds: below 2.0 = Low 

Risk; 2.0–3.0 = Low-Moderate; 3.0–3.5 = Moderate; 3.5–4.0 = Moderate-High; above 4.0 = High Risk. 

Qualitative open-ended responses were subjected to thematic analysis — carefully reading each response to identify 

recurring patterns, shared concerns, and student-generated suggestions. All data was collected and analysed 

anonymously to encourage honest self-reporting. 

Ethical Considerations 

✓ All responses were collected anonymously — no names, student IDs, or identifying information were requested. 

✓ Participation was entirely voluntary. Respondents could skip any question or leave the survey at any point. 

✓ The survey focused on general experiences and patterns, not individual clinical diagnosis or treatment. 

✓ Data was stored securely and used solely for the purposes of this academic research paper. 

 

 



8. SURVEY RESULTS & ANALYSIS 

 8.1 Who Responded — Demographic Profile 

Category Sub-Group Respondents (%) 

Age Group 15–17 years 2  (18.2%) 

 18–20 years 1  (9.1%) 

 21–23 years 4  (36.4%) 

 26+ years 4  (36.4%) 

Course / Field Engineering / Technology 5  (45.5%) 

 Science 1  (9.1%) 

 Arts / Humanities 1  (9.1%) 

 Other 4  (36.4%) 

Location Rural 3  (27.3%) 

 Semi-urban 4  (36.4%) 

 Urban 3  (27.3%) 

 Metro 1  (9.1%) 

Table 1: Demographic Distribution of Survey Respondents (N=11) 

 8.2 Technology Usage — Alarming Habits 

The survey revealed several deeply concerning patterns in how respondents interact with technology on a daily basis. 

Screen time data showed that 45.5% of participants use screens for 3–4 hours per day for recreation alone — far above 

the recommended maximum of 2 hours. A further 18.2% reported 7–8 hours daily, and another 18.2% reported 8 or 

more hours. Combined, this means over a third of respondents are on screens for 7+ recreational hours every day. Only 

9.1% stayed within the recommended 2-hour limit. 

Platform preferences were revealing: Instagram/Facebook (45.5%) and YouTube (45.5%) were equally dominant. Both 

platforms use powerful algorithmic content delivery, infinite scrolling, and variable reward systems — design features 

that researchers have compared to slot machines in their capacity to generate compulsive engagement. 

Perhaps the most striking finding concerned morning phone habits. A full 45.5% of respondents check their phone 

immediately upon waking — before getting out of bed, before breakfast, before any other morning activity. A further 

27.3% check within 15–30 minutes. This morning digital immersion, before the brain has fully transitioned from sleep 



to wakefulness, is associated with heightened cortisol levels, increased anxiety, and reduced cognitive performance for 

the rest of the day. 

⚡ Key Stat: When asked how they would feel without internet for a full day, 54.5% of 

respondents said they would feel panicked or significantly stressed. Only 9.1% said they would feel 

completely fine. 

8.3 Mental Health Scores — The Numbers 

 
Figure 3: Concentration difficulty scored 4.00/5 — the highest risk finding in the entire study 

The table below presents the average mental health scores across six key dimensions. Each score is out of 5, where 1 = 

Never and 5 = Always. 

Mental Health Indicator Score /5 Risk Level 

Difficulty concentrating during the day 4.00 🔴 HIGH 

Sleep disruption due to late-night phone use 3.82 🟠 MOD-HIGH 

Self-comparison and feelings of inferiority 3.55 🟠 MOD-HIGH 

Anxiety after social media use 3.36 🟡 MODERATE 

AI-induced career anxiety 3.36 🟡 MODERATE 

Loneliness and emotional isolation 3.00 🟡 MODERATE 

Table 2: Average Mental Health Scores (N=11, Scale: 1=Never to 5=Always) 

The concentration difficulty score of 4.00 is the most alarming single finding in this entire study. A near-maximum score 

means that virtually every respondent is experiencing significant, persistent daily concentration challenges. This has 

cascading consequences for academic performance, professional productivity, and the ability to engage in deep, 

meaningful thought. The likely cause — constant exposure to the rapid, stimulating, fragmented content of social media 

— has fundamentally disrupted these students' ability to focus. 



Sleep disruption at 3.82 is the second most serious finding. Late-night phone use is clearly causing widespread sleep 

deficits. What makes this especially concerning is that the consequences cascade: poor sleep worsens anxiety, reduces 

emotional regulation, impairs memory consolidation, and paradoxically drives further technology use as a coping 

mechanism the following day. 

 8.4 Compulsive Checking and Addiction Behaviours 

The survey produced strong evidence of technology dependency behaviours — not merely habitual use, but patterns 

consistent with behavioural addiction criteria. Compulsive checking (opening apps without any notification prompting 

it) was reported at alarming levels: 45.5% of respondents do this 6–15 times per day, 18.2% do it 16–30 times, and 9.1% 

do it more than 30 times daily — once every few minutes throughout their waking hours. 

In response to seeing friends' success posts, 18.2% reported feeling jealous or sad, 18.2% felt unsuccessful in 

comparison, and 27.3% said their response depended on how they were already feeling — demonstrating vulnerability 

to mood-congruent social comparison. Most significantly, 36.4% said they want to take a break from social media but 

find themselves unable to do so. 

36.4% of respondents want to stop using social media — but they can't. This single finding is 

clinically consistent with the definition of behavioural addiction: the loss of control over a 

behaviour despite the genuine desire to stop. 

 8.5 AI Attitudes — Using It, Fearing It 

Students showed striking ambivalence toward AI. While 18.2% described it as exciting and full of opportunity, an equal 

18.2% found it scary due to job displacement fears. The largest group (27.3%) had mixed feelings, acknowledging both 

AI's potential and its risks. Despite this uncertainty, 45.5% use AI tools like ChatGPT regularly for academic work, and 

another 45.5% have used them occasionally. Near-universal adoption paired with moderate anxiety suggests students 

are taking a pragmatic approach — using AI to survive in the present while worrying about the future it might bring. 

 

9. THE POSITIVE SIDE: TECHNOLOGY’S REAL BENEFITS  

Any honest, credible examination of this topic must give full and genuine recognition to the ways in which technology 

has improved the lives of young adults. These are not minor footnotes — they are structurally transformative changes 

that have created opportunities that previous generations could not have imagined. 

 9.1 Democratisation of Education 

Before widespread internet access, the quality of education a student received depended almost entirely on where they 

lived and whether their family could afford elite institutions. Today, a student from a village in rural Maharashtra can 

access lecture series from MIT, IIT, and Stanford. Platforms like YouTube, NPTEL, Coursera, Khan Academy, edX, and 

Unacademy have made world-class educational content freely available on a smartphone. 

This is a genuine revolution in educational equity. For 45.5% of our survey respondents who identified YouTube as their 

most-used platform, this represents both a challenge (recreational overuse) and an opportunity (educational content). 

The same tool that can waste hours can also teach coding, mathematics, science, languages, and every professional skill 

imaginable. 



 9.2 Academic Collaboration 

WhatsApp groups, Telegram channels, Google Classroom, Discord servers, and shared cloud documents have 

transformed how students collaborate. Notes, resources, practice papers, and explanations flow freely between students 

in different locations, different towns, and different institutions. The COVID-19 pandemic demonstrated the 

indispensable value of these tools: when physical campuses closed for over a year, digital platforms were the only thread 

keeping academic life together. 

9.3 Career Development and Skill Building 

LinkedIn has given students the ability to build professional profiles and connect with industry mentors years before 

graduation. GitHub allows technology students to build public portfolios of real work. Blogging platforms, YouTube 

channels, and social media accounts allow students in creative fields to build genuine audiences and credibility. These 

are pathways to employment and entrepreneurship that simply did not exist for previous generations of students. 

The finding that 90.9% of respondents have used AI tools reflects a generation actively engaging with tomorrow's 

workforce requirements today. Students who learn to work alongside AI tools — using them as productivity amplifiers 

and research assistants — will have a meaningful competitive advantage in an AI-integrated economy. 

9.4 Mental Health Awareness and Access to Support 

Social media has played a meaningful role in reducing the stigma around mental health discussions. Apps like Wysa, 

Headspace, and iCall, online peer support communities, and telehealth platforms have created low-barrier access points 

for young people who might never walk into a traditional therapist's office. In India's context — where mental health 

stigma remains significant in many communities, and where professional support is geographically inaccessible for 

many — the ability to seek help anonymously online has enabled conversations and support that would otherwise simply 

not happen. 

 

 

10. THE DARK SIDE: HOW TECHNOLOGY HURTS MENTAL HEALTH 

 

 
Figure 4: Blue light from screens suppresses melatonin for up to 3 hours — directly causing sleep disruption 

 



10.1 Anxiety: The Dopamine Trap 

Social media platforms are precision-engineered to exploit the human brain's dopamine reward system. Every 

notification, like, share, and comment delivers a brief hit of neurological reward. This creates a powerful psychological 

dependency: when the rewards arrive, they feel good; when they don't, anxiety follows. This cycle — anticipation, 

reward, anxiety, re-engagement — is the operational logic of modern social media. 

With a mean anxiety score of 3.36/5, our survey confirms that this anxiety is widespread among young adult users. The 

compulsive checking behaviour documented — up to 30+ times daily without any notification — is both a symptom of 

this anxiety (checking to see if rewards have arrived) and a cause of it (fragmenting attention and preventing mental 

rest). 

10.2 Sleep Deprivation: A Cascade of Harm 

The sleep disruption score of 3.82/5 — second highest in the study — reflects a crisis that reaches far beyond simple 

tiredness. Blue light in the 460–490 nanometre range suppresses melatonin production in the pineal gland by up to 50% 

for 2–3 hours following screen exposure. This biologically delays sleep onset, reduces total sleep duration, and degrades 

sleep quality by suppressing deep slow-wave sleep phases. 

The consequences of chronic sleep deprivation in young adults are profound and well-documented: impaired memory 

consolidation, weakened executive function, reduced emotional regulation, increased vulnerability to anxiety and 

depression, poor academic performance, and heightened impulsivity. Every night of disrupted sleep makes the following 

day harder — and the evidence shows that many students are in this cycle every single night. 

10.3 The Concentration Crisis 

Concentration difficulty scored 4.00/5 — the highest risk finding in the entire study, and the one with the deepest long-

term implications. 

Social media trains the brain to expect constant novelty. Rapid transitions between posts, videos, and stories condition 

attention to function in short, stimulated bursts — incompatible with the sustained, deep, single-task focus that academic 

study and professional work require. Research by Dr. Gloria Mark at UC Irvine found that it takes an average of 23 

minutes to regain full concentration after a digital interruption. A student who checks their phone 15 times during a 4-

hour study session may be losing the majority of their effective study time, even when they believe they are working. 

10.4 Social Comparison, FOMO, and Eroded Self-Worth 

The social comparison score of 3.55/5 reflects the pervasive psychological damage of an online environment saturated 

with curated, filtered, ideally-presented versions of other people's lives. Platform algorithms actively promote 

aspirational, emotionally engaging content. The result is a comparison environment where you perpetually measure your 

unfiltered, complicated real life against other people's carefully edited best moments. 

Fear of Missing Out (FOMO) — the anxious sense that others are having more exciting experiences, building better 

relationships, and living fuller lives — is a direct product of this environment. FOMO drives more social media 

checking, which generates more comparison, which creates more anxiety, which drives further checking. This self-

reinforcing cycle is a well-documented pathway from casual use to compulsive dependency. 

 10.5 Digital Addiction: When You Can't Stop 

The behavioural markers of technology dependency documented in this study map directly onto clinical addiction 

criteria: loss of control (36.4% cannot stop despite wanting to), continued use despite negative consequences (knowing 



it harms them but continuing), cognitive salience (technology dominating thought and emotional life), withdrawal 

symptoms (54.5% experiencing stress or panic without internet access), and tolerance (requiring more and more 

stimulation to achieve the same emotional effect). 

These are the same patterns we recognise in gambling addiction, substance dependency, and eating disorders. 

Technology addiction is not a metaphor. It is a genuine psychological phenomenon affecting a substantial proportion of 

this study's respondents. 

 
Figure 5: AI-induced career anxiety — a new form of technostress unique to the current generation 

 10.6 AI Career Anxiety: Worried About a Future You're Already Living In 

AI anxiety scored 3.36/5 — equal to general social media anxiety. Students — especially those in Computer Science, 

engineering, content creation, and data-related fields — are experiencing a form of occupational anxiety that is 

historically unique: the fear that their career path may be rendered obsolete by artificial intelligence before they even 

enter the workforce. 

The paradox is striking: 90.9% of respondents use AI tools actively, while simultaneously scoring moderate anxiety 

about AI's implications. This likely reflects a pragmatic coping strategy — using AI to stay competitive in the present, 

while carrying a low-grade existential worry about the long-term picture. This tension — pragmatic engagement plus 

psychological unease — needs to be explicitly addressed in educational settings. 

 

11. DISCUSSION  

11.1 The Complete Picture 

Taken together, the findings of this study paint a consistent and concerning picture. All six mental health dimensions 

scored in the moderate-to-high risk range. The most alarming — concentration at 4.00 — suggests that the majority of 

young adults in this sample are experiencing meaningful impairment in their ability to focus. The second most alarming 

— sleep at 3.82 — reflects chronic sleep disruption that compounds every other problem. 

The behavioural data is equally sobering. Most respondents check their phones immediately upon waking. Many check 

dozens of times a day without any trigger. Over half would feel panicked without internet for a day. Over a third want 

to stop but cannot. This is not a picture of carefree digital natives happily embracing technology. It is a picture of young 

people caught in systems designed to capture their attention — and struggling to reclaim it. 

 11.2 Theoretical Lens 



Social Comparison Theory explains the 3.55 score: the digital environment places young adults in constant upward 

comparison with unrealistically curated portrayals of their peers. Uses and Gratifications Theory explains why they 

continue despite the harm: platforms genuinely satisfy needs for entertainment, connection, information, and identity 

expression — needs that are difficult to satisfy elsewhere. And the Attention Economy framework explains the structural 

reason: social media companies profit from time on platform, and every design feature — infinite scroll, variable reward, 

push notifications — is optimised for that goal, not for user wellbeing. 

 11.3 Rural and Semi-Urban Students Are Not Protected 

63.6% of this sample came from rural and semi-urban backgrounds. Their mental health scores were comparable to 

those of urban and metro students. This is a critical finding. Cheap smartphones and cheap data have brought the full 

weight of algorithmically engineered social media engagement to students in villages and small towns across India. The 

mental health risks documented here are not a metropolitan problem. They are a national one. 

 11.4 Connected, Yet Lonely 

The loneliness score of 3.00 — the lowest in the study but still in the moderate range — points to what researchers call 

the "paradox of connected loneliness." A student can have 2,000 followers, receive hundreds of likes, and still feel 

profoundly alone. Online interactions, however numerous, often fail to fulfil the deep psychological needs that human 

beings have for authentic belonging, genuine vulnerability, mutual recognition, and sustained presence. Quantity of 

digital connection does not equal quality of human connection. 

 

12. RECOMMENDATIONS 

 
Figure 6: Practical steps toward digital well-being for students, institutions, parents, and policymakers 

 12.1 For Students 

• Set screen time limits — Use Digital Wellbeing (Android) or Screen Time (iOS) to cap recreational social 

media at 1–2 hours per day. Review your actual weekly usage — most people are genuinely shocked by the 

numbers. 

• Create a digital sunset — Stop all screens at least 45–60 minutes before bed. Read, journal, walk, or listen to 

calm music instead. This protects melatonin production, improves sleep quality, and reduces next-day anxiety. 

• Curate your feed intentionally — Unfollow or mute any account that consistently makes you feel 

inadequate, jealous, or lesser. Follow accounts that genuinely inform, inspire, or entertain without triggering 

comparison. Audit your feed every few months. 



• Study phone-free — Put your phone in a different room during study sessions — not just face-down on the 

desk. Research consistently shows that the mere visible presence of a smartphone reduces available cognitive 

capacity, even when not in use. 

• Engage with AI proactively — Learn to use AI tools as productivity amplifiers and learning accelerators. 

The students who will thrive in an AI economy are not those who avoid AI — but those who develop critical 

thinking, creativity, and emotional intelligence that AI cannot replicate. 

• Ask for help when you need it — Persistent anxiety, chronic sleep problems, and persistent low mood are 

not personal failures. They are health issues, and they deserve professional support. Seeking help is an act of 

strength, not weakness. 

12.2 For Educational Institutions 

• Embed digital literacy across all departments — Digital wellness education should not be limited to 

Computer Science students. Every student in every field needs to understand how social media is designed, 

why it can be addictive, and how to use it in a healthy and intentional way. 

• Strengthen mental health infrastructure — Hire trained counsellors who understand technology-related 

psychological distress. Provide drop-in sessions, peer support programs, and group workshops that do not 

require formal appointments or referrals. 

• Reduce pointless academic pressure — Chronically stressed students are significantly more likely to use 

technology compulsively as an escape mechanism. Thoughtful reform of assessment structures and academic 

expectations will directly reduce both stress and technology dependency. 

• Create phone-free spaces on campus — Designate specific areas — gardens, reading rooms, reflection 

spaces — as device-free zones where students can genuinely decompress from digital stimulation and engage 

in deep thought or real conversation. 

• Develop AI literacy programmes — Teach students how AI works, what it can and cannot do, and how to 

use it ethically and effectively. Knowledge and practical skill reduce fear. Students who understand AI will 

approach it with confidence rather than anxiety. 

 12.3 For Parents and Families 

• Have open, non-judgmental conversations — Ask your child about their online experiences with curiosity 

and care, not accusation or panic. Teenagers who feel judged will stop sharing. Creating psychological safety 

is the prerequisite for any productive conversation about digital well-being. 

• Model the behaviour you want to see — Your children are watching how you use your phone. Device-free 

dinners, intentional phone-free family time, and demonstrating that the phone can wait — all of these have 

more impact than any instruction you could give. 

• Offer genuine offline alternatives — Reducing screen time works when there is something genuinely 

engaging to replace it. Sports, creative hobbies, outdoor activities, and time with friends provide the belonging 

and stimulation that young people seek online — and they do it better. 

• Watch for warning signs — Persistent sleep problems, mood changes after social media use, withdrawal 

from real-world activities, and expressions of self-doubt or inadequacy are signals worth taking seriously. 

Professional support, sought early, makes a significant difference. 

12.4 For Policymakers 



• Regulate platform design for young users — Social media companies must be held accountable for the 

psychological effects of their design choices on minors and young adults. Transparency requirements, 

independent audits, and consequences for designs that demonstrably harm mental health are essential 

regulatory steps. 

• Invest substantially in accessible mental health services — India's mental health infrastructure — 

particularly outside major cities — is severely underfunded relative to the scale of need. This is a public health 

investment with clear economic and social returns. 

• Fund large-scale longitudinal research — India needs well-funded, long-term studies tracking student 

mental health alongside technology use over years, in representative samples that include rural and semi-urban 

populations. Policy cannot outpace evidence; evidence requires investment. 

13. CONCLUSION 

This research paper has provided a comprehensive, honest, and evidence-grounded examination of how technology 

affects the mental health of young adults in India. The findings are clear, internally consistent, and aligned with larger 

bodies of global research. 

Students are struggling to concentrate (4.00/5). They are sleeping poorly (3.82/5). They are constantly comparing 

themselves to an impossibly curated online world (3.55/5). They are anxious after social media use (3.36/5). They are 

worried about what AI means for their careers (3.36/5). And despite being more digitally connected than any generation 

in human history, many of them still feel lonely (3.00/5). 

These are not abstract statistics. Behind each number is a student who lies in bed scrolling for hours before managing 

to sleep, only to wake up and check their phone before their eyes have fully adjusted to the light. A student who knows 

they should study but cannot resist the pull of the notification on their screen. A student who sees a friend's highlight 

reel of achievements and feels, for a moment, like they are not enough. 

But technology is also what gives this same student free access to the world's best educational content. It is what connects 

them to classmates, mentors, and opportunities. It is what allows them, sometimes, to find the community or the support 

that their physical world could not provide. 

The challenge of our time is not to choose between technology and well-being. It is to build the 

individual skills, institutional structures, and social norms that allow young people to have both. 

Digital well-being is not optional. It is the foundation upon which everything else — learning, 

growing, connecting, and flourishing — must be built. 

 13.1 Limitations 

The primary limitation of this study is its modest sample size of 11 respondents, which restricts statistical generalisation. 

Convenience sampling introduces potential selection bias. The cross-sectional design captures a snapshot in time rather 

than causal relationships over time. Self-reported measures may underreport sensitive behaviours due to social 

desirability. These are acknowledged limitations appropriate to a pilot study. 

13.2 Future Research Directions 

Future studies should conduct large-scale longitudinal surveys following student cohorts across academic years. 

Research should specifically target rural and semi-urban students with dedicated sample stratification. Mixed-methods 

designs combining quantitative surveys with in-depth qualitative interviews would yield richer insights. Intervention 



research — testing the effectiveness of digital wellness curricula, sleep hygiene programmes, and AI literacy courses — 

would provide the evidence base needed to guide institutional policy with confidence. 

Digital Minds, Troubled Hearts is a beginning, not an end. It is a contribution to a conversation that millions of young 

people in India need their institutions, families, and governments to take seriously — and to act on, with urgency and 

care. 
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