ORIGINAL ARTICLE ISSN 1225-8709 / elSSN 2005-7571

Korean J Biol Psychiatry 2014;21(4):161-167

AUIEEZ S S §AIY ] Ajo|9] Fa

2ol ahate st Bukap Y AAAZ oS

i = =

oA - Amzt - At - oA - 8718

Associations between Smartphone Addiction Proneness and Psychopathology

Sung-Jae Lee, MD, Borah Kim, MD, Tai Kiu Choi, MD, Sang-Hyuk Lee, MD, Ki-Hwan Yook, MD

Department of Psychiatry, CHA Bundang Medical Center, CHA University, Seongnam, Korea

Objectives  This study aims to investigate possible associations between proneness toward smartphone addiction and certain psycho-
pathological variables to evaluate the psychopathological meaning of smartphone addiction.

Methods Questionnaires were assigned to 755 adults between September and November 2012. We used the Korean Smartphone Ad-
diction Proneness Scale (SAPS), the Beck Depression Inventory (BDI), the Beck Anxiety Inventory (BAI), the Obsessive-Compulsive In-
ventory-Revised (OCI-R), and the Barratt Impulsivity Scale-11 (BIS-11). Subjects were classified into two groups according to the scores
of the SAPS ; the addiction proneness group and the normal-user group.

Results  The addiction proneness group had significantly higher scores than the normal-user group in the BDI, BAIL, OCI-R, and
BIS-11. The scores of the SAPS were positively correlated with the scores of the BDI, BAI, OCI-R, and BIS-11. Using logistic regression
analysis, smartphone addiction proneness showed a significant association with BIS-11.

Conclusions  The results of this study suggest that smartphone addiction proneness may be associated with depression, anxiety,
obsessive-compulsive symptoms, and impulsivity. Furthermore, impulsivity could be a vulnerability marker for smartphone addic-
tion proneness.
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Table 1. Demographic for all subjects

Subjects 755 (100)
Sex

Male 214 (28.5)

Female 537 (71.5)
Age (years) 24.80 + 5.40
Marital status

Married 100 (13.4)

Unmarried 645 (86.6)
Education span (years) 15.23 + 1.80
Occupation

College students 583 (78.7)

Employed 154 (20.8)

Unemployed 4(0.5)
Smartphone use

Normal-user group 598 (80.5)

Addiction proneness group 145 (19.5)

Values are mean + SD or n (%). SD : standard deviation
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Table 2. Smartphone use pattern of all subjects

n =755
Total time of making calls per month 244,17 + 318.93
(minutes)
Frequency of sending messages per 1552.78 = 5111.29
month
Total time using a smartphone per day 270.89 + 263.30
(minutes)

Main purpose of using a smartphone [n (%)]

Chatting on messenger 624 (83.3)
Making calls & messages 600 (80.2)
Listening to music 565 (75.4)
News 511 (68.2)
Web surfing 448 (58.9)
SNS 393 (52.5)
Video games 354 (47.3)
Shopping 314 (41.9)
Scheduling 249 (33.2)
GPS 234 (31.2)
Internet banking 231 (30.8)
TV, movies, radio 206 (27.5)
Online community 156 (20.8)
Education 109 (14.6)
Reading 51 (6.8)

Pornography 8(1.1)

Gambling 2(0.3)

Values are mean + SD or n (%). GPS : global positioning system,
SNS : social networking services, SD : standard deviation

Table 3. Demographic for the normal-user group and the smartphone addiction proneness group

Normal-user group (n = 598) Addiction proneness group (n = 145) p
Sex
Male 158 (26.6) 50 (34.7) )
0.063 v = 3.824
Female 437 (73.4) 94 (65.3)
Age (years) 25.21 £ 5.50 23.31 £ 4.71 <0.001 t=3.811
Marital status
Married 89 (15.1) 10 (6.9)
. 0.014 = 6.605
Unmarried 500 (84.9) 134 (93.1)
Education span (years) 15.38 £ 1.80 1471 £ 1.67 <0.001 t = 4.087
Occupation
College students 464 (79.2) 109 (75.7)
Employed 118 (20.1) 35(24.3) 0.426* F=1.566
Unemployed 4(0.7) 0(0.0)

Values are mean + SD orn (%). =

. Fisher's exact test. SD : standard deviation
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Table 4. Smartphone use pattern of the normal-user group and the smartphone addiction proneness group

Normal-user group  Addiction proneness group ]
Total time making calls per month (minutes) 249.80 + 343.30 223.56 + 197.02 0.398 t=0.845
Frequency of sending messages per month 1287.84 £ 5054.75 2589.78 £ 5292.59 0.015 t=-2.438
Total time using a smartphone per day (minutes) 246.95 + 252.58 370.19 + 285.27 <0.001 t=-4847
Main purpose of using a smartphone [n (%)]
Chatting on messenger 493 (83.0) 124 (86.1) 0.384 »*=10.820
Making calls & messages 479 (80.8) 114 (79.2) 0.725 »*=0.191
Listening to music 437 (73.6) 121 (84.0) 0.009 = 6.875
News 400 (67.3) 106 (73.6) 0.162 > =2115
Web surfing 338 (56.9) 106 (73 6) <0.001 =13.501
SNS 300 (50.5) 9 (61.8) 0.016 = 5.938
Video games 259 (43.6) 1(63.2) 0.001 »*=17.842
Shopping 238 (40.1) 74 (51.4) 0.015 4’ =6.088
Scheduling 184 (31.0) 62 (43.1) 0.008 y*=7.610
GPS 184 (31.0) 48 (33.3) 0.617  %* =0.299
Internet banking 178 (30.0) ( 5.4) 0.228 = 1.609
TV, movies, radio 156 (26.3) 7 (32.6) 0.145 y*=2.363
Online community 117 (19.7) 8 (26.4) 0.087 x*=13.128
Education 6(12.8) 2 (22.2) 0.006 ¥ =8.246
Reading ( 9) ( 9) 1.0 x* = 0.000
Pornography 4(0.7) 4(2.8)
Gambling 2(0.3) 0(0.0)

Values are mean + SD or n (%). GPS : global positioning system, SNS :

social networking services, SD : standard deviation

Table 5. Comparison of psychopathological variables between the normal-user group and the smartphone addiction proneness group

Normal-user group Addiction proneness group P t
BDI 791 = 6.79 11.23 = 8.83 <0.001 —4.156
BAI 689 = 7.14 9.91 £ 9.87 0.001 —3.421
OCI-R 11.62 £ 10.59 15.86 £ 12.67 <0.001 —4.059
BIS-11 49.76 = 7.20 53.29 + 8.60 <0.001 —4.430

Values are mean =+ SD. BAI : Beck Anxiety Inventory, BDI :
sessive-Compulsive Inventory-Revised, SD : standard deviation
BIS-11 A7t BAH L2 G251 =UThBDI, t = -4.156,
p < 0.001 ; BAI t = -3421, p < 0.001 ;: OCI-R, t = —4.059,
p < 0.001 ; BIS-11, t = =4.430, p < 0.001)(Table 5).
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0.0D(Fig. 1).
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Fig. 1. Pearson’s correlation analysis between scores of the Smartphone Addiction Proneness Scale (SAPS) and psychopathological
variables. BAI : Beck’s Anxiety Inventory, BDI : Beck’s Depression Inventory, BIS-11 : Barratt Impulsivity Scale-11, OCI-R : Obsessive-Com-

pulsive Inventory-Revised.

Table 6. Logistic regression analysis evaluating factors associated with smartphone addiction proneness

B Odds ratio 95% Cl P
BDI 0.029 1.029 0.995-1.064 0.091
BAI 0.010 1.010 0.979-1.042 0.528
OCI-R 0.013 1.013 0.993-1.034 0.193
BIS-11 0.050 1.051 1.022-1.082 0.001

# | logistic regression analysis was conducted to investigate the effects of the psychopathological variables, sex, age, education,
and marital status on smartphone addiction proneness. An association only between the scores of the BIS-11 and the smart-

phone addiction proneness scale was observed. BAI :
Impulsivity Scale-11, CI -
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