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Objective: The objective of the study is assessing the addiction or use of 

smartphone. It is a major problem for students and others that effect daily 

life activities. The research assesses to check the influence of the 

smartphone addiction and daily life effect in general population in the last 

decade the use of smartphone is higher than other activates of the student, 

the uses of smartphone regarding the educational perspective, religious 

perspective and other activates like social media, games and use of 

different communication apps.  

Subjects and Methods: The data collection based on the online sample 

survey (Google Form) from the students and general public in Punjab 

province, Pakistan. We used previously developed and validated 

questionnaires to elicit information on the extent and pattern of 

smartphone use and perceived quality of life.  

Results: About 74% of participants were student and 30% were general 

population; there were 56% females while 44% males of respondents. The 

mean perceived smartphone addiction scale (SAS) and quality of life 

(QOL) scores in each of the four domains by demographic characteristics. 

The mean QOL scores for physical health and psychological health were 

significantly lower -0.1438 among the youngest age group (18-24 years), 

singles   -.0587 and students -.0251. The mean quality of life (QOL) score 

for social relations was significantly lower -.114 among men but there 

were no significant differences by age, education. The mean QOL score for 

environment did not vary significantly by age, gender, marital status, 

education, or employment status.  

Conclusions: Although the test comprised generally young university 

students, it too included older adults who were either employed or 

housewives. We found that problematic smartphone use was strongly 

related with poor perceived quality of life within the Punjab territory of 

Pakistan. Problematic smartphones use for the most part impacts physical 

and psychological health, although it is additionally related with social 

relationships. This affiliation continues after controlling for the impacts of 

gender, age, employment status, and marital status. 
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Introduction 

Quality of life (QOL) is defined by the World Health Organization (WHO) “as an individual’s 

perception of their position in life within the setting of the culture and value systems in which they 

live and in connection to their objectives, desires, standards and concerns” (1). 

In spite of the fact that studies have appeared that one’s quality of life may improve by using 

certain applications on a smartphone (2,3), in the event that one’s use gets to be problematic, it 

may unfavorably influence quality of life (4,5). Problematic smartphone use could be a developing 

concern since when use gets to be uncontrolled or intemperate; it has an effect on everyday living 

(6). There are numerous negative results, counting money related issues and sleep disturbance (7-

9). 

Excessive smartphone usage can be compared to addiction, similar to excessive gambling or 

shopping. It's a behavior that can be hard to stop, even if it causes problems (10). Numerous 

investigations (11-15) have indicated that having an addiction can worsen the overall experience of 

life. Excessive use of it can lead to adverse effects on your physical and mental health (16). 

Quality of life is a hard thing to define. There are various ways to view it, from the general welfare 

of an entire community to the individual circumstances of individuals or groups. The way things 

have been thought about has been very different. The general indicators of social well-being have 

been utilized to gauge the overall happiness of a community (17-19). Researchers have made 

measures to show how people are doing in both social and psychological parts of their lives. The 

ways of defining quality of life are different, and they can be influenced by both societal and 

individual perspectives, as well as the different theories and academic views (20-22). 

Excessive use of your smartphone can lead to decreased levels of happiness in your life. This is a 

result of its ability to create stress and alter your performance in school. Their results appeared that 

smartphone addiction was emphatically related to perceived stress, but perceived stress was 

adversely related to satisfaction with life. Also, a smartphone addiction was adversely related to 

academic performance, but academic performance was emphatically related to satisfaction with 

life(23). Another study found that life satisfaction levels expanded as the smartphone addiction 

level is decreased in participants (24). 

The study sought to ascertain whether frequent smartphone use among young Turks is linked to a 

diminished standard of living. Simple and many studies were used to see how much using a 

smartphone is related to the risk of addiction. The study found that high school students in Turkey 

who are addicted to their smartphones have worse physical and mental health, as well as overall 

quality of life. Therefore, school counselors should help their students improve their self-control in 

order to effectively prevent smartphone addiction among high school students (11). 

The research looks at how much college students are hooked on their smartphones and how it 

affects their school work during the COVID-19 pandemic. It also looks at how this might be 

different for students based on their sexual orientation and what year they are in college. 

Ultimately, it aims to determine if a student's tendency to procrastinate on school assignments and 

their level of happiness can be used to predict their level of phone addiction. Quality of life gets 

worse when you wait to get an education. Additionally, the study indicated that frequent use of 

smartphones may contribute to a decline in academic performance and a decrease in the overall 

quality of life for students (25). 
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Methodology 

Study design and Settings 

We conducted cross sectional survey of adult. We used online method to fill the 

questionnaires/forms through Google Docs Form. The sample size selected for the study was 100 

participants including both males and females. We used randomized sampling technique. Between 

the 18-65 ages participants both males, females, married, single, widowed, divorced, students, 

employers and un-employers are included for the study. But the age between 18-65 years and 

children are not included for the study. 

Questionnaire & procedure 

The structured questionnaire included demographic information and the short version of the 

Smartphone Addiction Scale (SAS-SV). The SAS-SV is a 10-items scale developed and validated 

in South Korea to measure smartphone addiction among adolescents. We also included the World 

Health Organization Quality of Life (WHOQOL-BREF) scale aiming to assess our participant’s 

quality of life. After receiving permission letter from Lyallpur Institute of Management Sciences 

(LIMS) Faisalabad, the data collected was carried out by online filling questionnaire from Google 

Doc form. Demographic information included participants’ name, age, gender, educational level, 

marital status and occupational status. 

Data analysis 

IBM Statistical Package for the Social Sciences (SPSS-20). 

Result 

Our sample comprised in large part of students between the age 18 and 23, including 70% students 

of graduation, 19% students of intermediate and 11% students of master. About 21% of 

respondent’s age between 24 and 29 whereas 6% of respondent’s age above 30. Only about 18% of 

the respondents were employed while 8% respondents are unemployed. 44% are males while 56% 

are female respondents. 85% of respondents were single while 15% of respondents were married. 

Among the women 4% were housewives (Table 4.1). 

Table 1: Demographic and socioeconomic characteristics of respondents 

  Number Percentage 

Age 18-23 73 73% 

 24-29 21 21% 

 30-35 4 4% 

 >35 2 2% 

 Total 100 100% 

Education Intermediate 19 19% 

 Graduation 70 70% 

 Master 11 11% 

 Total 100 100% 

Marital Status Single 85 85% 

 Married 15 15% 

 Total 100 100% 

Occupation Student 74 74% 

 Employee 18 18% 
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 Un-employee 8 8% 

 Total 100 100% 

Gender Male 44 44% 

 Female 56 56% 

 Total 100 100% 

Table 2 presents the mean perceived smartphone addiction scale (SAS) and quality of life (QOL) 

scores in each of the four domains by demographic characteristics. The mean score of SAS 

significantly lower in the age group of 18 and above 35, single, married, students, employed and 

unemployed respondents. The mean QOL scores for physical health and psychological health were 

significantly lower -0.1438 among the youngest age group (18-24 years), singles -.0587 and 

students -.0251. The mean quality of life (QOL) score for social relations was significantly lower -

.114 among men but there were no significant differences by age, education. The mean QOL score 

for environment did not vary significantly by age, gender, marital status, education, or employment 

status. 

Figure 1: 

 

Table 2: Mean values of perceived smart phone addiction scale and quality-of-life domains 

scores by demographic variables 

Correlation 

  SAS Physical Psychological Environmental Social N 

Age 18-23 -.1438 .0576 .0416 .027 .0153 73 

24-29 -.0413 .0165 .012 .008 .0044 21 

30-35 -.0078 .0031 .002 .001 .0008 4 

>35 -.0039 .0015 .001 .001 .0004 2 

Total -.197 .079 .057 .037 .021 100 

Education Intermediate .012 .0281 .0368 .0153 .0058 19 

Graduation .045 .1036 .1358 .0567 .0217 70 
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Master .007 .0162 .0213 .0089 .0034 11 

Total .064 .148 .194 .081 .031 100 

Marital 

Status 

Single -.0587 .1343 .1045 .0578 .18105 85 

Married -.0103 .0237 .01845 .0102 .03195 15 

Total -.069 .158 .123 .068 .213 100 

Occupation Student -.0251 -.017 -.0555 -.0525 .088 74 

Employee -.0061 -.0041 -.0135 -.0127 .0214 18 

Un-

employee 

-.0027 -.0018 -.006 -.0056 .0095 8 

Total -.034 -.023 -.075 -.071 .119 100 

Gender Male .118 -.114 -.033 -.011 .037 44 

Female .151 -.145 -.043 -.014 .048 56 

Total .269 -.26 -.076 -.025 .085 100 

Table 3 presents the correlation between smartphone addiction scale (SAS) and four domains of 

quality of life (QOL) including physical health -.048, psychological health -.105, social relation -

.106 and environment -.077 which shows the lower or poor quality of life. That’s means addiction 

of smartphone is effected on quality of life.  

Ethical Consideration  

The participants were given all the necessary information about the purpose of the research, and 

instructions relating to the fulfillment of the questionnaires. It was further passed on to them that 

full confidentiality would be maintained. Informed consent was obtained before the administration 

of the questionnaires.  

Figure 2: 

Correlation Chart 
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Table No: 4.3: Mean values of perceived quality-of-life domains scores by smartphone addiction 

scale 

Correlations 

 

 
N Smartphone 

Addiction 

Scale short 

version 

Physical 

health 

Psychological 

health 

Social 

relation 

Environment 

Smartphone 

Addiction Scale 

short version 

Pearson 

Correlation 
100 1     

Physical health 
Pearson 

Correlation 
100 -.048 1    

Psychological 

health 

Pearson 

Correlation 
100 -.105 .402

**
 1   

Social relation 
Pearson 

Correlation 
100 -.106 .230

*
 .217

*
 1  

Environment 
Pearson 

Correlation 
100 -.077 .276

**
 .320

**
 .305

**
 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

Discussion 

Our study has given prove that among our sample, comprising a large proportion of young, 

unmarried, male and female university students, but moreover including housewives and older 

adults, perceived quality of life is directly related to problematic smartphone use. Comparative 

findings have been detailed in a few other studies. For example, a review study from Iran detailed 

that problematic use of mobile phones unfavorably affected mental health and self-esteem(26). An 

Australian study comparing samples from 2005 and 2018 found that problematic use of mobile 

phones was increasingly related with mental health problems and was sometimes used as a coping 

strategy in times of life challenges (27). Similar findings were seen among medical students in two 

studies (28). As the intensity of problematic smartphone use increases, the perceived level of 

quality of life goes down in all four domains of the WHOQOL scale. As the intensity of 

problematic smartphone use increases, the perceived level of quality of life goes down in all four 

domains of the WHO-QOL scale. This finding remains valid after controlling for the effects of 

age, gender, marital status, and occupation. These findings are reliable with the comes about of 

Shahbaz et al (29).  It takes after that problematic smartphone use affects perceived quality of life 

within the domains of physical health, mental health, social relations, and living environment. A 

study among medical students appeared that the domain most affected by smartphone addiction is 

the mental domain (12). The reasons behind this may be that smartphone addiction leads to sleep 

interference and is regularly gone with by substance and behavioral abuses and other comorbidities 

such as stress, anxiety, and depression. Another study showed that addiction to smartphones tends 

to create one’s life more stressful and comes about in unsatisfactory relationships (30). 

Conclusions 

Although the test comprised generally young university students, it too included older adults who 

were either employed or housewives. We found that problematic smartphone use was strongly 

related with poor perceived quality of life within the Punjab territory of Pakistan. Problematic 

smartphones use for the most part impacts physical and psychological health, although it is 
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additionally related with social relationships. This affiliation continues after controlling for the 

impacts of gender, age, employment status, and marital status. 

Recommendation 

We advise starting campaigns to raise awareness on social and electronic media to decrease the 

problematic use of and/or addiction to smartphones among the general public, with uncommon 

center on younger population groups. It shows up that problematic smartphone use is increasingly 

a social and psychological issue in Pakistan. Physicians and psychiatrists should, therefore, be 

aware of this problem in order to provide help to patients appearing signs of such problematic use 

and/or addiction. 
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