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Abstract

Purpose : This study was to compare and analyze major factors related to smartphone addiction according to the gender of
health-related college students.

Methods : 720 people who voluntarily participated and agreed to fill out the questionnaire were randomly sampled. Smartphone
addiction was measured using the Smartphone Addiction Scale Short Version (SAS-SV), sleep quality was measured using the
Pittsburgh Sleep Quality Index (PSQI), anxiety symptoms were measured using the self-assessment anxiety scale (SAS), and
depression symptoms were measured using the self-assessment depression scale (SDS). In addition, the age of each individual and
the main function of smartphone use were also investigated.

Results : The prevalence of smartphone addiction was higher among female students than male students (p<.05), while male
students mainly played games and female students mainly used multimedia (video/music) viewing and social networking services
(p<.05).

In addition, male students showed a high association with smartphone addiction in the group where games were the main function
of smartphone use, the group with low sleep quality, and the group with anxiety symptoms (p<.05), but for female students,
multimedia (video/music) Or, the group in which social networking service is the main function of smartphone use, the group with
low sleep quality, and the group with symptoms of anxiety and depression showed a high correlation with smartphone addiction
(p<.05).

Conclusion : It is expected that the results of this study will be used as basic data for providing customized solutions considering

the characteristics of smartphone addicts.
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Total

Male

Variables (n=780) (n=374) Female (n=406) P
Age (years)
< 19 363 (46.54) 166 (44.34) 197 (48.56)
> 20 417 (53.46) 208 (55.66) 209 (51.44) 3
Smartphone addiction
Positive 260 (33.33) 109 (29.06) 151 (37.21)
Negative 520 (66.67) 265 (70.94) 255 (62.79) 030

The most used smartphone functions (personally)
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Table 1, Comparison of general characteristics according to gender differences (Continue) [n (%)]
. Total Male _

Variables (n=780) (n=374) Female (n=406) P
Phone calls / Text message 274 (35.13) 127 (33.85) 147 (36.17)
Gaming 33 (4.23) 27 (7.13) 6 (1.49)
Multimedia (videos / music) 123 (15.90) 57 (15.28) 66 (16.26) 000
Social networking services 263 (33.72) 112 (30.01) 151 (37.10) ’
Internet surfing / reading 49 (6.28) 30 (8.08) 19 (4.68)
Others 38 (4.87) 21 (5.61) 17 (4.19)
Sleep quality
Poor 277 (35.51) 124 (33.21) 153 (37.74) o
Good 503 (64.49) 250 (66.79) 253 (62.26) '
Anxiety
Positive 77 (9.87) 25 (6.72) 52 (12.78) 001
Negative 703 (90.13) 349 (93.28) 354 (87.22) '
Depression
Positive 201 (25.77) 86 (23.08) 115 (28.44) 019
Negative 579 (74.23) 288 (76.92) 291 (71.56) '
2. G o] AntEE 53T A" 9159 v T AR 7lsol Aldd e d P H =% ofFe
TepA = 23 2po] & HATHp<.05). &, 32 A
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WSS AUEE TR HHE AUSE I o) anjeze) 241 V1A 18, e U AL
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B/EAY =T oAFoME et Zolzt gllent
Table 2, Differences in related factors affecting smartphone addiction in male (n=374)
Variables (comparison) OR (95% CI) p
The most used smartphone functions (personally)
Phone calls / Text message 1.12 (.34-1.97) .520
Gaming 2.58 (1.21-4.34) .000
Multimedia (videos / music) (Main function VS. Not) 1.56 (.68-2.51) 194
Social networking services 1.34 (.45-2.25) 315
Internet surfing / reading 1.28 (.51-2.03) 413
Sleep quality (Poor VS. Good) 2.19 (1.51-3.01) 010
Anxiety 1.92 (1.11-2.95) 015
(Positive VS. Negative)
Depression 1.25 (.31-2.20) 482
OR; Adjusted Odds Ratio, CI; Confidence Interval
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Table 3. Differences in related factors affecting smartphone addiction in female (n=406)
Variables (comparison) OR (95% CI) P
The most used smartphone functions (personally)
Phone calls / Text message 1.66 (.76-2.86) 173
Gaming 1.23 (.38-2.73) 498
Multimedia (videos / music) (Main function VS. Not) 2.24 (1.39-3.62) .002
Social networking services 2.71 (1.92-4.21) .000
Internet surfing / reading 1.51 (.68-3.12) 221
Sleep quality (Poor VS. Good) 2.14 (1.52-3.07) .005
Anxiety 2.35 (1.25-4.68) .000
(Positive VS. Negative)
Depression 2.09 (1.49-2.99) .012
OR; Odds Ratio, CI; Confidence Interval
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