ORIGINAL RESEARCH PAPER
INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Volume - 9 | Issue - 6 | June - 2020 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

R
PATTERNS OF USE OF SMARTPHONES BY YOUNG ADULTS IN A METROPOLITAN
CITY :

[Physiology J

Srabani
Bhattacharya*

Rachit S. Shah

Professor and Head, Physiology Department, Rajiv Gandhi Medical College, Kalwa,
Thane-400 605, Maharashtra, India. *Corresponding Author

Medical Student, Rajiv Gandhi Medical College, Kalwa, Thane-400 605, Maharashtra,

India.
Sundaram Medical Student, Rajiv Gandhi Medical College, Kalwa, Thane-400 605, Maharashtra,
Kartikeyan India.

ABSTRACT

This cross-sectional study was conducted during the corona virus lockdown in May 2020 to determine the patterns of use of smart phones by 161
respondents (83 females: 51.55% and 78 males: 48.45%), who were residents of a metropolitan city in Maharashtra state, India. The participants
were recruited into the study by the snowball sampling technique and they answered an online questionnaire, which was administered through
Google forms. The mean age of female respondents was 19.88 +/-1.31 years, while that for male respondents was 19.83 +/- 1.12 years. There was
no significant gender difference in mean age (Z=0.260; p=0.794). A significantly (Z=2.092; p=0.036) higher number of female respondents
reported they would be anxious without their smart phones, while significantly (Z=3.544; p=0.0004) higher number of male respondents slept for
less than 6 hours a day. To prevent smart phone addiction, young adults may be introduced to diverse activities to utilize their leisure time.

KEYWORDS

Addiction, Metropolitan city, Smart phones, Young adults

INTRODUCTION

A smart phone is an advanced mobile phone that integrates
communication, computing, voice communication, messaging,
personal information management applications and wireless
communication capability, downloadable applications (“apps”) and
some have all the features of a laptop computer. [1] As compared to the
basic “feature phone”, the “smart phone” is endowed with stronger
hardware and a wider range of software capabilities that provided
integrated services from communication, web browsing over mobile
broadband, multimedia functions computing, voice communication,
messaging, and wireless communication capability [2] Modern smart
phones are affordable and allow the users to access the Internet,
communicate, help in accessing information, [3] facilitate social
interactions, [4] and help in entertaining themselves anywhere and
anytime and using the smart phone as their constant companion — these
features have driven the phenomenal increase in use of smart phones.

(1]

Excessive smart phone use [3] can be considered as a type of
behavioral addiction, similar to gaming addiction or Internet addiction
[4-6] An average smart phone user is constantly checking the phone in
a bent-forward position. [4] Long-term users may have stiff backs,
develop a stoop, complain of “text neck” and pain in the thumbs while
texting. They are also vulnerable to tendon injuries, carpal tunnel
syndrome, radiation related problems, inattention blindness and
computer vision syndrome. [1] Excessive use is associated with
depression and anxiety, [3, 7] and altered cranio-cervical posture with
temporo-mandibular disorders. [8] The wide variety of downloadable
applications (“apps”) traps the users into spending much of their
waking hours on smart phones. Smart phone addiction is characterized
by an overuse of smart phones that interferes with the users' daily
routine. [5] Symptoms generally linked with behavioral addictions,
such as, tolerance, withdrawal, cravings, and loss of control, are
reportedly related to excessive smart phone use. [9] The objective of
this study was to determine the patterns of use of smart phones by
young adults of either gender.

MATERIALSAND METHODS

This cross-sectional study was conducted using online interviews
through Google forms during the corona virus lockdown in May 2020.
The participants, recruited into the study by the snowball sampling
technique, were young adults, of either gender, who were residents of a
metropolitan city in Maharashtra state, India. The participants were
interviewed using a pre-validated pre-tested questionnaire via Google
forms and their informed consent was taken on the Google forms itself.
The data were entered in Microsoft Excel (Microsoft Corporation,
Redmond, WA, USA) and were statistically analyzed using Epilnfo
Version 7.0 (public domain software package from the Centers for

Disease Control and Prevention, Atlanta, GA, USA). Categorical data
were presented as percentages while continuous data were presented as
mean +/- standard deviation. The 95% confidence interval (CI) was
presented as: [Mean-(1.96)*Standard Error)] to [Mean+(1.96)*
Standard Error)]. The standard error of difference between two means
and that between two proportions were computed. Statistical
significance was determined at p<0.05.

RESULTSAND DISCUSSION

There were a total of 161 respondents (83 females: 51.55% and 78
males: 48.45%). The mean age of female respondents was 19.88 +/-
1.31 years (95% CI: 19.60-20.16 years), while that for male
respondents was 19.83 +/- 1.12 years (95% CI: 19.58-20.08 years).
The gender difference in age was not significant (Z=0.260; p=0.794).
Though the maximum age was higher for females, the minimum, first
quartile, median and third quartile of the age distribution was identical
for both genders. (Fig-1).

Some studies [10, 11] reported that older adolescent girls were at
higher risk for excessive smart phone use, while other studies [12-14]
found that age was notarisk factor.
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Fig-1: Box plot of age distribution

Table-1: Gender differences in use of smart phones

Females |Males Zvalue |'p'value
(n=83) (n=78)
Duration of use > 2 |76 73 0.488 0.624
hrs / day (91.57%) |(93.59%)
Learning material |69 66 0.255 0.794
accessible (83.13%) |(84.62%)
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adults and adolescents on “smart” and responsible use of smart phones.
Smart phones may be restricted in situations where data security is of
prime concern. To prevent smart phone addiction, young adults may be

Helps independent |71 58 1.777 0.750

study (85.54%) |(74.36%)

Helps sharing notes |68 56 1.527 0.126
(81.93%) |(71.79%)

Anxious without |56 40 2.092 0.036 *

smart phone (67.47%) |(51.28%)

During lockdown — |64 55 0.952 0.342

entertainment (77.11%) {(70.51%)

During lockdown — |17 22 1.143 0.254

education (20.48%) |[(28.21%)

Ordering food, 02 01 0.528 0.596

groceries, etc (02.41%) |(01.28%)

Z = Standard error of difference between two proportions; *Significant

A significantly (Z=2.092; p=0.036) higher number of female
respondents reported they would be anxious without their smart
phones (Table-1). One study [15] has reported that female smart phone
users tend to spend more time on social media or text messaging, while
their male counterparts have a propensity for spending time on video
gaming, media sharing and Internet searches. Several studies [13, 14,
16] identified female gender as a risk factor for excessive smart phone
use, while some studies [17, 18] found that males were at higher risk.
Conversely, other researchers [11, 19, 20] have reported no influence
of gender.

Table-2: Gender differences in sleeping habits

Females Males Z value 'p' value
(n=83) (n=78)
Sleep after |48 (57.83%) (43 (55.13%)|0.345 0.726
mid-night
Daily sleep |00 (00.00%) |11 (14.10%)|3.544 0.0004 *
< 6 hours
Daily sleep |56 (67.47%)|51 (65.38%)|0.280 0.779
6-8 hours
Daily sleep |27 (32.53%)[17 (21.79%)|1.527 0.126
> 8 hours
Afternoon |22 (26.51%)|34 (43.59%)|2.274 0.023 *
sleep

Z=Standard error of difference between two proportions; *Significant

A significantly (Z=3.544; p=0.0004) higher number of male
respondents slept for less than 6 hours a day and significantly
(Z=2.274; p=0.023) more male respondents slept in the afternoons
(Table-2).

Among students, higher academic scores [10, 21] and reading habit,
[10] family educational background [12] and monthly family income
[22] seem to be negatively correlated with smart phone usage rates.
Some studies found that use of smart phone for social networking [14,
23] and the duration of this usage [24] were predictors of smart phone
addiction. However, another study, [25] did not find any such
association. A positive correlation between loneliness and smart phone
addiction was reported, [26] but another study did not find a significant
relationship. [23]

Gaming, [16, 20, 23, 27] time spent on gaming [25] and habitual
gaming to achieve targets [24] were also found to predict smart phone
addiction. Use of smart phones for entertainment, [23] seeking
pleasure, [16] watching videos, [25, 27] listening to music, [25] or
reading e-books, [25] have all been found to be associated with
problematic use. Those with problematic smart phone use have been
shown to use the phone more for gaining peer acceptance, [21] to avoid
being left out, [16] and to seek relief from body image dissatisfaction,
[28] social anxiety, and depression.

Despite the substantiation, one research study [29] published in 2018
deduced that sufficient evidence was not available till date to support
the existence of smart phone addiction.

CONCLUSION

Though excessive use of smart phones has adverse effects, such as,
addiction and distraction at work, the positive outcomes (single device
that provides 24x7 connectivity, information, entertainment,
education) far outweigh the adverse effects (smart phone dependency).
Hence, stakeholders in communities ought to educate and guide young

introduced to diverse activities to utilize their leisure time.

REFERENCES

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Davey, S., & Davey, A. (2014), “Assessment of Smartphone Addiction in Indian
Adolescents: A Mixed Method Study by Systematic-review and Meta-analysis
Approach.” IntJ Prev Med, 5(12), 1500-1511.

Sarwar, M., & Soomro, T. R. (2013), “Impact of smartphones on society.” Eur J Sci Res,
98(2),216-226.

Elhai, J. D., Dvorak, R. D., Levine, J. C., & Hall, B.J. (2017), “Problematic smartphone
use: A conceptual overview and systematic review of relations with anxiety and
depression psychopathology.” J Affect Disord, 207, 251-259.

Van Deursen, A. J. A. M., Bolle, C. L., Hegner, S. M., & Kommers, P. A. M. (2015),
“Modeling habitual and addictive smartphone behavior: The role of smartphone usage
types, emotional intelligence, social stress, self-regulation, age, and gender.” Comput
Human Behav, 45,411-420.

Demirci, K., Orhan, H., Demirdas, A., Akpinar, A., & Sert, H. (2014), “Validity and
reliability of the Turkish version of the Smartphone addiction scale in a younger
population. Bull Clin Psychopharmacol, 24(3), 226-234.

Kim, H. (2013), “Exercise rehabilitation for smartphone addiction.” J Exerc Rehabil,
9(6),500-505.

Panova, T., & Lleras, A. (2016), “Avoidance or boredom: Negative mental health
outcomes associated with use of information and communication technologies depend
onusers’ motivations.” Comput Human Behav, 58,249-258.

Kee, I. K., Byun, J. S., Jung, J. K., & Choi, J. K. (2016), “The presence of altered
craniocervical posture and mobility in smartphone-addicted teenagers with
temporomandibular disorders.” J Phys Ther Sci, 28(2), 339-346.

Kwon, M., Kim, D. J., Cho, H., & Yang, S. (2013), “The smartphone addiction scale:
Development and validation of a short version for adolescents.” PLoS ONE, 8(12),
€83558.

Gallimberti, L., Buja, A., Chindamo, S., Terraneo, A., Marini, E., Rabensteiner, A., et al.
(2016), “Problematic cell phone use for text messaging and substance abuse in early
adolescence (11-to 13-year-olds).” Eur ] Pediatr, 175(3), 355-364.

Lopez-Fernandez, O., Losada-Lopez, J. L., & Honrubia-Serrano, M. L. (2015),
“Predictors of problematic Internet and mobile phone usage in adolescents.” Aloma,
33(2),49-58.

Ayar, D., Bektas, M., Bektas, ., Kudubes, A. A., Ok, Y. S., Altan, S. S., etal. (2017), “The
effect of adolescents’ internet addiction on smartphone addiction.” J Addict Nurs, 28(4),
210-214.

Randler, C., Wolfgang, L., Matt, K., Demirhan, E., Horzum, M. B., & Besoluk, $.
(2016), “Smartphone addiction proneness in relation to sleep and
morningness—eveningness in German adolescents.” J Behav Addict, 5(3), 465-473.

Lee, H., Seo, M. J., & Choi, T. Y. (2016), “The effect of home-based daily journal writing
in Korean adolescents with smartphone addiction.” J Korean Med Sci, 31(5), 764-769.
Cocorada, E., Maican, C. I., Cazan, A. M., & Maican, M. A. (2018), “Assessing the
smartphone addiction risk and its associations with personality traits among
adolescents.” Child Youth Serv Rev, 93(C), 345-354.

Lee, H., Kim, J. W., & Choi, T. Y. (2017), “Risk factors for smartphone addiction in
Korean adolescents: Smartphone use patterns.” J Korean Med Sci, 32(10), 1674-1679.
Kwak, J. Y., Kim, J. Y., & Yoon, Y. W. (2018), “Effect of parental neglect on smartphone
addiction in adolescents in South Korea.” Child Abuse Negl, 77, 75-84.

Soni, R., Upadhyay, R., & Jain, M. (2017), “Prevalence of smart phone addiction, sleep
quality and associated behaviour problems in adolescents.” Int J Res Med Sci, 5(2), 515-
519.

Lee, E.J. & Ogbolu, Y. (2018), “Does parental control work with Smartphone addiction?
Across-sectional study of children in South Korea.” J Addict Nurs, 29(2), 128-138.

Liu, C. H., Lin, S. H., Pan, Y. C., & Lin, Y. H. (2016), “Smartphone gaming and frequent
use pattern associated with smartphone addiction.” Medicine (Baltimore), 95(28),
¢4068.

Lee, C., & Lee, S. J. (2017), “Prevalence and predictors of smartphone addiction
proneness among Korean adolescents.” Child Youth Serv Rev, 77(C), 10-17.
Séanchez-Martinez, M., & Otero, A. (2009), “Factors associated with cell phone use in
adolescents in the community of Madrid (Spain).” Cyberpsychol Behav, 12(2), 131-137.
Jeong, S. H., Kim, H., Yum, J. Y., & Hwang, Y. (2016), “What type of content are
smartphone users addicted to? SNS vs. games.” Comput Human Behav, 54, 10-17.

Cha, S. S., & Seo, B. K. (2018), “Smartphone use and smart phone addiction in middle
school students in Korea: Prevalence, social networking service, and game use.” Health
Psychol Open, 5(1),2055102918755046.

Bae, S. M. (2017), “The relationship between the type of smart phone use and smart
phone dependence of Korean adolescents: National survey study.” Child Youth Serv
Rev, 81,207-211.

Giizeller, C. O., & Cosguner, T. (2012), “Development of a problematic mobile phone
use scale for Turkish adolescents.” Cyberpsychol Behav Soc Netw, 15(4),205-211.

Lee, S. J., Lee, C., & Lee, C. (2016), “Smartphone addiction and application usage in
Korean adolescents: Effects of mediation strategies.” Soc Behav Pers, 44(9), 1525-
1534.

Emirtekin, E., Balta, S., Sural, ., Kircaburun, K., Griffiths, M. D., & Billieux, J. (2019),
“The role of childhood emotional maltreatment and body image dissatisfaction in
problematic smartphone use among adolescents.” Psychiatry Res, 271, 634-639.
Panova, T., & Carbonell, X. (2018), “Is smartphone addiction really an addiction?” J
Behav Addict, 7(2),252-259.

International Journal of Scientific Research |—| 13 |



