Supplement Text 2

Sensitivity analysis controlling only for demographic covariates at pre-baseline wave.
[bookmark: _Hlk159066706]In our sensitivity analysis that only controlled for demographic covariates (Table S1), an increase in screen time over a one-year period was associated with increased allostatic load, depressive symptoms, perceived stress, and the likelihood of cigarette smoking, marijuana use, and diagnosis of ADHD. Increased screen time over the one-year period was also associated with decreased self-rated health, cognition, optimism, romantic relationship quality, and likelihood of voting and volunteering. The magnitude of the associations found for some outcomes was different depending on whether exposure was modeled as a continuous or dichotomous variable, although the effect sizes were small. Of these associations, the only ones that remained significant after correction for multiple testing were those between time screen (continuous) and allostatic load, self-rated health, perceived stress, optimism, and volunteering. Contrary to our main analysis, we didn't find a significant association between increases in time screen and subsequent diagnosis of depression in our conventionally adjusted models. 
Sensitivity analysis without controlling only for prior levels of screen time.
[bookmark: _Hlk159066826][bookmark: _Hlk159067053][bookmark: _Hlk159067074][bookmark: _Hlk159067095][bookmark: _Hlk159067115]We also ran exploratory analyses examining screen time use without adjustment for prior levels of screen time (i.e., not assessing change over one year) and found that higher screen time (assessed continuously) was related to higher allostatic load and risk of recreational drug use, and lower optimism, sense of control, and the likelihood of preventative care use, voting, and volunteering (Table S2). Those with "high" screen time usage (considered as greater than or equal to 14 hours per week) compared with "low" (considered as less than 14 hours per week) had increased risk of marijuana use and lower optimism, sense of control, and the likelihood of volunteering.
Sensitivity analysis with complete-case data
Our sensitivity analysis with complete-case data yielded similar results to our main analysis (Table S3). There were some slight differences in the significance of associations found for marijuana use, optimism, allostatic load and preventative health care use; however, the sizes of the point estimates were similarly small, and the confidence intervals of the significant associations for those variables almost included the null. The most noticeable difference found with the main analysis was the association between screen time (dichotomous) and diagnosis of depression, which were of higher magnitude in the complete-case analysis (OR: 0.74, 95% CI: 0.61, 0.90).
Increases in each screen-time activity and subsequent well-being
Table S4 shows the associations between the three screen-time activities (watching TV, watching videos, and playing video games) and the health and well-being outcomes. There was some evidence that an increase in screen time could have different effects on the outcomes depending on the particular screen-based activity: most of the associations obtained were of negligible size, in some cases with the confidence intervals very close to including the null and didn't remain significant after correction for multiple testing. The evidence was slightly more robust for increases in hours of playing video games being associated with higher marijuana use and illicit drug use, though only the association between playing video games and illicit drug use remained p<.05 after correction for multiple testing.

