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Introduction: Smartphone addiction is a rising behavioural health issue, especially among youth, with global and 
regional implications. Globally, smartphone usage has grown exponentially, with over 6.8 billion users as of 2025. The 
integration of smartphones into daily life, especially post-COVID-19, has increased digital dependency. In India, 
affordable data plans and youth-centric digital content have contributed to smartphone overuse, particularly among 
students.  These digital stimuli stimulate dopamine release, reinforcing habitual checking behaviour and escalating into 
compulsive use among vulnerable individuals.  To review the concept, causes, consequences, and interventions Aim: 
related to smartphone addiction. (1) Define smartphone addiction, (2) Present prevalence data globally Objectives: 
and in India, (3) Discuss psychological, neurological, and behavioural impacts, (4) Explore risk factors and management 
strategies, and (5) Recommend research and policy directions. Narrative synthesis based on peer-reviewed Methods: 
literature (2010–2025), using keywords related to digital and behavioural addiction.  Results &Discussion: 
Psychological traits, brain mechanisms, behavioural outcomes, diagnostic tools, and therapy approaches are critically 
examined. Smartphone addiction affects 15–40% globally; Indian youth show high vulnerability. Consequences include 
sleep issues, depression, and academic decline. Effective regulation, education, and Conclusion: 
interventions—integrating clinical, digital, and social approaches—are necessary.
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INTRODUCTION
 Smartphones have revolutionized communication, education, 
commerce, and entertainment. However, their pervasive use 
has raised concerns about problematic smartphone use 

1(PSU), commonly termed smartphone addict ion.  
Characterized by excessive use, withdrawal symptoms, and 
significant impairment in daily functioning, smartphone 
addiction is being increasingly compared to behavioural 
addictions like gambling disorder.

Globally, smartphone usage has grown exponentially, with 
2over 6.8 billion users as of 2025.  While smartphones serve as 

tools for productivity and connection, their overuse— 
especially for gaming, social media, or continuous 
browsing—can lead to negative psychological and 
physiological outcomes.

The integration of smartphones into daily life, especially post-
COVID-19, has increased digital dependency. The rise of 
online learning, remote work, and social media platforms has 
normalized extended screen time, making it difficult to 
distinguish between healthy and harmful usage patterns.

In India, affordable data plans and youth-centric digital 
content have contributed to smartphone overuse, particularly 

3among students.  Traditional face-to-face communication is 
gradually being replaced by virtual interactions, impacting 

4attention spans, social bonding, and lifestyle behaviours. The 
cultural normalization of multitasking with smartphones has 
also shaped behavioural patterns in daily routines. Young 
individuals often engage with their devices during meals, 
while studying, or even during interpersonal interactions. 
Such patterns blur boundaries between productive and non-
productive time and may contribute to diminished real-world 

5social engagement.

In addition, the competitive digital economy and marketing 
strategies of mobile app developers, including reward-based 
features, push notifications, and algorithm-driven content 

6recommendations, foster continuous engagement.  These 
digital stimuli stimulate dopamine release, reinforcing 
habitual checking behaviour and escalating into compulsive 
use among vulnerable individuals.

Aim: To review the concept, causes, consequences, and 
interventions related to smartphone addiction.

Objectives:
Ÿ To define smartphone addiction and identify its key 

features.
Ÿ To present the global and Indian prevalence of 

smartphone addiction.
Ÿ To examine psychological, neurological, and behavioural 

consequences.
Ÿ To discuss risk factors, diagnostic tools, and intervention 

strategies.
Ÿ To propose future research directions and policy 

implications.

Methodology: 
This review is based on a narrative synthesis of literature 
published between 2010 and 2025, sourced from PubMed, 
Google Scholar, and other academic databases. Keywords 
such as "smartphone addiction," "digital addiction," 
"behavioural health," and "mental health and smartphones" 
were used. Studies were selected based on relevance, peer-
reviewed status, and contribution to the understanding of 
smartphone addiction.

3. RESULTS AND DISCUSSION
Smartphone addiction is a behavioural disorder where 
individuals exhibit uncontrollable and compulsive use of 
smartphones. Key features include salience (preoccupation 
with smartphone use), mood modification (using the phone to 
escape stress), tolerance (increased use over time), 
withdrawal symptoms (anxiety and irritability when not using 
the phone), relapse (returning to excessive use), and conflict 

7(interpersonal or academic disruption).  These features align 
with Griffiths' components model of addiction, often used in 

8evaluating behavioural dependencies.

Globally, smartphone addiction affects 15–40% of the 
population depending on the assessment tool and 
demographic group. In India, the problem is even more 
severe, with studies indicating that approximately 39% of 

9young people may exhibit addictive use patterns.  
Contributing factors in India include the affordability of 
smartphones, low-cost data services, high engagement with 
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social media platforms, and academic or work pressures 
driving constant online presence.

Figure 1: Smartphone Addiction Prevalence by Country

This chart shows estimated smartphone addiction prevalence 
in selected countries. Data suggests India has the highest rate 
among the listed nations.

Psychological effects include depression, anxiety, loneliness, 
10and fear of missing out (FOMO).  Neurologically, smartphone 

overuse is associated with structural and functional brain 
changes, especially in the anterior cingulate cortex and 
amygdala, which are linked to impulse control and emotional 

11,12regulation.  Behavioural, addiction results in reduced 
academic performance, physical issues such as eye strain and 
neck pain, and poor sleep quality, often due to screen 

13-16exposure before bedtime.

Risk factors include individual traits (e.g., low self-esteem), 
mental health issues (e.g., stress), social pressures, and 
persuasive app design. Diagnostic tools like the Smartphone 
Addiction Scale (SAS), Mobile Phone Problematic Use Scale 
(MPPUS), and Nomophobia Questionnaire (NMP-Q) are used 
to assess severity. Interventions include cognitive 
behavioural therapy (CBT), mindfulness practices, digital 
detoxes, usage-tracking apps, and family- or school-based 

16education programs to promote digital well-being.

Table 1: Risk Factors For Smartphone Addiction

There is a need for standardized diagnostic criteria and 
l o n g i t u d i n a l  s t u d i e s  t o  u n d e r s t a n d  l o n g - t e r m 

17 consequences. Indian-specific tools and culturally tailored 
18interventions should be developed.  Public health policies 

must encourage digital literacy in schools, regulate 
persuasive app features, and promote responsible digital 

19behaviour.  Integrating holistic and Ayurvedic approaches 
20may offer culturally acceptable alternatives in India.

In addition to clinical and behavioural strategies, 
environmental and technological interventions must be 

21emphasized.  For example, app developers and platform 
designers should be encouraged or even regulated to follow 
ethical design standards that prevent exploitative 

22engagement patterns.  Screen time nudges, content 
moderation tools, and age-based access restrictions may 
assist in promoting healthier smartphone behaviours, 

23,24especially among minors.

Furthermore, discussions around smartphone addiction must 
address digital equity and access in rural or underserved 
populations. While urban youth may experience overuse, 
rural users are increasingly exposed to new digital 
dependencies without adequate awareness or support. 

Culturally tailored educational campaigns and collaborations 
with community leaders can help mitigate the unintended 
harms of digital expansion.

Limitations
Ÿ Lack of uniform diagnostic criteria across studies.
Ÿ Most studies are cross-sectional—limiting causal 

inference.
Ÿ Cultural differences in usage patterns are underexplored.
Ÿ Few longitudinal studies tracking addiction trajectories 

over time²⁸.

CONCLUSION 
Smartphone addiction is a multi-faceted behavioural  health 
issue that warrants urgent attention. While smartphones are 
indispensable in modern life, their compulsive use poses 
significant risks to mental, physical, and social well-being. 
Addressing this challenge requires coordinated efforts 
across clinical, educational, familial, and policy domains. 
Developing age-appropriate digital habits and promoting 
mindfulness and digital balance are key to mitigating the 
impact of smartphone overuse.
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Generalizability 
This review includes both global and Indian data and may 
help educators, healthcare professionals, and families 
understand and act on smartphone addiction.
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