
Maha Meshari Al-Sejari &  Yagoub Yousif Al-Kandari: Smartphone addiction and its Relationship … 12

Table (5). regression coefficient of health symptoms on some variables. 

 Overall Health Symptoms Scale 

Variables                                B Beta t. Value 

Addiction Scale .735 .380 11.37*** 

Social Isolation Scale 1.18 .277 8.27*** 

Adjusted R Square 

Multiple R 
 

.272 

.279 
 F=37.89*** 

 

 
Somatic Symptoms Scale 

Variables                                B Beta t. Value 

Addiction Scale -.361 -.361 10.14*** 

Social Isolation Scale -.473 -.216 -6.05* 

Adjusted R Square 

Multiple R 
 

.212 

.220 
 F=26.49*** 

 

 
Psychological Symptoms Scale 

Variables                                B Beta t. Value 

Addiction Scale -.411 -.393 11.72*** 

Social Isolation Scale 

Years using smartphone 

-.663 

.003 

-.295 

.058 

-8.74*** 

1.78* 

Adjusted R Square 

Multiple R 
 

.297 

.305 
 F=41.22*** 

*P<0.05; ***P<0.001 
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Table (4). Differences between genders for the Addiction, Overall Health, Somatic Symptoms, and Psychological 
Symptoms Scales 

 
Gender 

SPAS  

M SD t 

Male 40.11 9.56 -.010 

Female 40.41 10.37 

 
Gender 

Overall Health Symptoms Scale 

M SD t 

Male 70.55 19.00 -2.49* 

Female 73.22 19.35 

 
Gender 

Somatic Symptoms Scale 

M SD t 

Male 23.24 10.13 -2.31* 

Female 24.56 9.93 

 
Gender 

Psychological Symptoms Scale 

M SD t 

Male 22.94 9.98 -2.21* 

Female 24.22 10.24 

* P<0.05 
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Follow Table (2) . 

 Health Issues Degree and strength of association 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Somatic Health Symptoms: 

Visual impairment. 

Backache. 

Pain in the neck. 

Curvature in the neck. 

Feeling dizzy. 

Tingling in the hand. 

Pain in the joints of the hand. 

Double vision. 

Idleness. 

Hearing problems. 

 

.188** 

.330** 

.302** 

.314** 

.262** 

.252** 

.282** 

.222** 

.360** 

.244** 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Psychological Health Symptoms: 

Mental stress. 

Lack of focus. 

Impact on my mental health. 

Low degree of memory. 

Pee reflex. 

Insomnia. 

Difficulty sleeping. 

Emotion. 

Anger. 

Social isolation. 

 

.348** 

.397** 

.330** 

.349** 

.087** 

.280** 

.324** 

.346** 

.336** 

.458** 

** P<0.01 

 

Table (3). The degree and strength of relationships between degree of using social media on a smartphone and mobile 
addiction and the Overall Health, Somatic Symptoms, and Psychological Symptoms Scales 

Degree of using social media in smartphone 
Mobile 

addiction 

Overall 
Health 
Scale 

Somatic Symptoms 

Scale 

Psychological 
Symptoms 

Scale 

Degree of using twitter on smartphone 

Degree of using Facebook on smartphone 

Degree of using WhatsApp on smartphone 

Degree of using YouTube on smartphone 

Degree of using Snapchat on smartphone 

Degree of using Instagram on smartphone 

.174** 

.017 

.308** 

.212** 

.307** 

.173** 

.086** 

.025 

.158** 

.125** 

.182** 

.095** 

.088** 

.003 

.163** 

.109** 

.174** 

.110** 

.086** 

.026 

.139** 

.138** 

.169** 

.082** 

**P<0.01 
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Table (1) Mean (M), standard deviation (SD), and rank of somatic and psychological health symptoms. 

 Health Issues M SD Rank 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Somatic Health Symptoms: 

Visual impairment. 

Backache. 

Pain in the neck. 

Curvature in the neck. 

Feeling dizzy. 

Tingling in the hand. 

Pain in the joints of the hand. 

Double vision. 

Idleness. 

Hearing problems. 

 

2.46 

2.43 

2.73 

2.24 

2.53 

2.63 

2.31 

2.35 

2.95 

1.63 

 

1.45 

1.44 

1.52 

1.48 

1.53 

1.54 

1.47 

1.46 

1.60 

1.12 

 

5 

6 

2 

9 

4 

3 

8 

7 

1 

10 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Psychological Health Symptoms: 

Mental stress. 

Lack of focus. 

Impact on my mental health. 

Low degree of memory. 

Pee reflex. 

Insomnia. 

Difficulty sleeping. 

Emotion. 

Anger. 

Social isolation. 

 

2.86 

2.82 

2.36 

2.57 

1.07 

2.47 

2.74 

2.32 

2.40 

2.25 

 

1.58 

1.55 

1.54 

1.56 

.443 

1.54 

1.56 

1.49 

1.55 

1.46 

 

1 

2 

7 

4 

10 

5 

3 

8 

6 

9 

 

 

Table (2). The degree and strength of the relationship between mobile addiction and health 

 
Health Issues Degree and strength of association 

 

 

 

 

Health Scales: 

Overall Health Scale 

Somatic Health Symptoms 

Psychological Health Symptoms 

 

.461** 

.409** 

.479** 
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wellbeing, as well as will cost governments high 
expenditures for providing physical therapy sessions, 
auditory and vision assessments, aid devices, and psycho-
social therapists.           

Furthermore, the current findings show significant 
associations between the obsessive use of smartphones for 
social media (twitter, WhatsApp, YouTube, Snapchat, and 
Instagram) and respondents' developing  psycho-somatic 
symptoms due to the misuse of these devices. These 
findings are similar to previous studies’ (Kwon et al., 2013; 
Babadi-Akashe et al., 2014) findings on the excessive use 
of smartphone devices for entertainment and social media 
rather than for making phone calls. This expansion of 
smartphone usage to an essential source of entertainment, 
education, and business marketing contributes to the 
obsessive and long duration use of smartphones, which 
consequently leads to the compulsive psych-somatic health 
impairment symptoms that the current study found. The 
current study also found gender differences in the negative 
impacts of excessive smartphone use on respondents' health 
and psycho-somatic symptoms. Females reported higher 
symptoms than did male respondents. This gender 
difference may be due to the longer duration of smartphone 
use among females. Also, females prefer to use social 
media for communication, product advertisements, cooking 
and makeup lessons, and following celebrities.    

Finally, the current findings illustrate the influential 
negative impacts of smartphone misuse on the Kuwaiti 
respondents' social lives and daily interpersonal 
relationships with their families and friends. These findings 
are consistent with other studies’ (Kim et al., 2013; Kwon 
et al., 2013; Lin et al., 2014) findings that there is a 
significant association between obsessive smartphone use 
and developing smartphone addiction symptoms, such as 
withdrawal, loneliness, tolerance, and social isolation. The 
presence of social withdrawal and isolation among 
university students highlights the urgent need to minimize 
the significant impact of smartphone misuse by 
encouraging other means of communication based on face-
to-face interaction. Also, there is a need educational 
programs and lectures given by social workers and 
psychological therapy to clarify the mental health 
dysfunctions caused by smartphone misuse. According to 
the attachment theory, the current study findings 
demonstrates the negative impact of the excessive use of 
smartphones on Kuwaitis' youth somatic and psychological 
wellbeing that caused in long run development of several  
ill health symptoms . These outcomes can be explained 
according to the attachment theory, as smartphone users 
developed an internal working model and attachment style 
with their device due to the multitasks these object that are 
offering to the users. Gradually throughout users lifespan, 
an attachment to the smartphone itself and utility of 
smartphone will be developed progressively and will play a 
significant impact on the users' behavior patterns. 
Moreover, according to this theory, smartphone attachment 
styles might vary among users due the facilities and 
features these objects successfully meet users' mental and 
emotional needs, since these device became an essential 
object in the users, and became the ultimate means of 
multiple modes of communication in their life (Rholes & 
Simpson, 2004).   

Conclusion: 
The present study revealed how technology has become 

an essential part of university student' daily lives. 
Alongside communicating, individuals use smartphones for 
several functions, exceeding their original purpose. The 
current study demonstrates how the excessive use of 
smartphones negatively affects students' psychosomatic 
health, resulting in ill health symptoms that may influence 
their future interpersonal relationships, academic 
achievements, and job performance. Further longitudinal 
research is required to examine the prolonged effects of 
smartphone-related compulsive symptoms on youth’s 
quality of life, cognitive and psychological health 
wellbeing, and physiological performance.   
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Table (3) shows significant relationships between the 
degree of using social media (twitter, WhatsApp, YouTube, 
Snapchat, and Instagram) on a smartphone and mobile 
addiction and the Overall Health, Somatic Symptoms, and 
Psychological Symptoms Scales. The more use of these 
social media, the worse overall health and somatic and 
psychological symptoms among respondents. No 
significant relationships were found for the degree of using 
Facebook on a smartphone and mobile addiction and the 
Overall Health, Somatic Symptoms, and Psychological 
Symptoms Scales.    

Table (4) shows differences between genders for 
addiction and the Overall Health, Somatic Symptoms, and 
Psychological Symptoms Scales. 

The data show no significant differences between males 
and females on the addiction scale. However, the data show 
significant differences between males and females on 
overall health, somatic and psychological symptoms scales. 
Females have higher mean than male in overall health, 
somatic and psychological symptoms. 

To predict the effect of some variables (age, economic 
status, addiction scale, social isolation, year using 
smartphone, and age at first using smartphone) on the 
Overall Health, Somatic Symptoms, and Psychological 
Symptoms Scales. A multivariate regression model was 
used. Table (5) illustrates the results of the multivariate 
regression test. The regression analysis indicates that only 
addiction and social isolation were significantly associated 
with the Overall Health, Somatic Symptoms, and 
Psychological Symptoms Scales. Years using a smartphone 
was also a predictive variable for psychological symptoms. 
Smartphone addiction is associated with the overall health 
symptoms, somatic and psychological symptoms. The more 
using smartphone, the more of having somatic and 
psychological symptoms. Moreover, the more using 
smartphone, the more of being socially isolated and 
reported health symptoms.  

 

Discussion : 
The current study findings reveal a negative impact of 

smartphone addiction on respondents' psycho-somatic 
health conditions, many young Kuwaiti reported a high 
prevalence of somatic symptoms such as being physically 
inactive, feeling pain in neck, sensing numbness in hands, 
and occasionally feeling dizzy. These study findings are 
comparable to those of Al-Khlaiwi and Meo (2004) and 
Meo and Al-Drees (2005). This study found a high 
prevalence of somatic symptoms among Saudi university 
students due to excessive use of smartphones. These 
unhealthy consequences of smartphone-related compulsive 
somatic symptoms at a younger age reflect the misuse of 
smartphones among youth, which correspondingly will 
impact their daily life behaviour to be more sedentary, less 
physically active, and have a lower rate of cardiorespiratory 
fitness, as Lepp et al. (2013) identified among U.S. college 
students.   

Moreover, the current study illustrates that young 
Kuwaiti also report psychological health symptoms as a 
detrimental outcome of misusing smartphones, such as 
mental stress, impaired concentration, difficulty sleeping, 

and low memory. These findings are comparable to other 
studies (Szyjkowska et al., 2005; Khan, 2008; Boumosleh 
& Jaalouk, 2017) that demonstrated a significant 
association between obsessive use of smartphones and 
negative psychological health symptoms. The majority of 
the Kuwaiti respondents in the current study reported 
experiencing daytime dysfunction and feeling stressful and 
tense in their daily life activities, such as when driving or 
when socializing with their family and friends. These 
findings illustrate the hazardous effects of obsessive 
smartphone use on users' mental and psychological health 
and wellbeing, which correspondingly will affect their 
present and future socially, academically, and in their 
careers.  

In addition, the current study findings match 
Boumosleh and Jaalouk’s (2017) study of Lebanese 
university students that showed that students who use 
smartphones late at night complained of difficulty sleeping 
and deterioration in sleep quality. The current study also 
has similarities to Khan’s (2008) findings among Saudi 
University students, who also reported a low degree of 
memory due to prolonged use of smartphones. These 
findings show the significant impact of smartphone use on 
users’ behaviours, including daytime activity, sleeping 
habits, cognitive behaviours, interpersonal relationships, 
and academic performance. The negative health 
consequences of using smartphones on individuals' daily 
behaviours indicate that misusing of this device can cause 
negative integrated associations between sleeping 
disturbance, physical idleness, lack of memory, and 
difficulty concentrating. These previous health hazards of 
the prolonged use of smartphones illustrates the negative 
impacts of smartphone misuse on quality of life, 
interpersonal relationships, and physical and mental health 
and wellbeing. Biotechnology, psychology, and social work 
experts should provide health educational orientations and 
workshops about the optimal use of smartphones and risk 
factors for users’ mental, physical, and cognitive wellbeing 
to university students. Elder individuals should encourage 
traditional social networking, such as visiting and face-to-
face relationships, to minimize the long duration use of 
smartphones as a means of communication.     

Furthermore, the current study showed mutual 
relationships between smartphone addiction and 
respondents' somatic and psychological ill health 
symptoms, such as visual impairment, hearing problems, 
feeling dizzy, backache, insomnia, anger, and social 
isolation. These reported smartphone obsessive use risk 
factors among Kuwaiti respondents resemble previous 
studies (Balci et al., 2007; Mild et al., 2007; Zhao et al., 
2007) that demonstrated significant associations between 
the duration of using smartphones and developing 
smartphone-related compulsive behaviour symptoms. These 
findings highlight the negative effects of obsessive use and 
misuse of smartphones on respondents’ biological functions 
and how these devices negatively affect the olfactory and 
optical systems. These findings reveal that the use of 
smartphones exceeds their original purpose as a means of 
communication; they have become an essential part of 
individuals’ daily lives, alongside their need for food, 
drink, and sleep. The unhealthy attachment of smartphone 
users for their devices will eventually impact their 
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among young people. The overall scale contained fifteen 
sentences, to which the participants responded using a five-
point scale: from strongly agree (5) to strongly disagree (1). 
Examples of these items: "I cannot give up my 
smartphone"; "The first thing I do when waking up is use a 
smartphone"; "Before bedtime I have to check my 
smartphone"; "My use of the smartphone takes a great 
amount of my daily time"; "Life is nothing without a 
smartphone."  

Health Symptoms Scale (HSS): This scale contains two 
dimensions: Somatic Symptoms Scale (SSS) and 
Psychological Symptoms Scale (PSS). Each subscale 
contains 10 items. This scale was also developed by the 
researcher after reviewing the literature and other health 
scales. For the SSS, respondents were asked if they suffer 
from somatic symptoms because of their smartphones. The 
symptoms included visual impairment, backache, pain in 
the neck, curvature in the neck, feeling dizzy, tingling in the 
hand, pain in the joints of the hand, double vision, idleness, 
and hearing problems. For the PSS, respondents were asked 
if they suffer from some psychological symptoms. The 
symptoms included mental stress, lack of focus, impact on 
my mental health, low degree of memory, pee reflex, 
insomnia, difficulty sleeping, emotion, anger, and social 
isolation. In these two scales, participants responded using 
a five-point scale: from strongly suffering (5) to strongly 
did not suffer (1). Also, six faculty members from the 
College of Social Sciences reviewed the scales for content 
validity.  

Degree of using Social media: This includes six items 
in one single self-rating scale of degree about using social 
media: twitter, WhatsApp, Facebook, YouTube, Snapchat, 
and Instagram, which are the most social media used by 
young people in Kuwait. The self-rating scale of social 
media elements were measured by the following question 
for each social media item: “What is the degree of your use 
of ….?” A seven-point scale was used. The respondents 
were asked to circle a number to describe their degree of 
using each item of social media. The lowest score (1) was 
“never use it at all,” and the highest score (7) was “use it at 
a very high rate”.    

Social Isolation Scale (SIS): This consists of nine 
sentences. The scale developed by Dean (1969) was used 
for this study. It has also been used in another study in 
Kuwait of a different population (Al-Kandari & Al-Sejari, 
in press). A five-point scale from Strongly agree = (5) to 
Strongly disagree = (1) was used. The scale includes 
sentences like: "Sometimes I feel all alone in the world"; "I 
don’t get invited out by friends as often as I’d really like"; 
"Most people today seldom feel lonely"; "Real friends are 
as easy as ever to find"; "One can always find friends if one 
shows himself to be friendly"; "The world in which we live 
is basically a friendly place".  

The validity and reliability of these scales were 
examined. Six faculty members from the College of Social 
Sciences reviewed the scales to obtain content validity. For 
reliability, SPAS was shown to have high internal 
consistency overall (alpha coefficient of .88). The health 
scale and subscales were shown to have high internal 
consistency overall (alpha coefficient of .93 for the overall 
scale, .87 for SSS, and .88 for PSS). SIS was also shown to 

have high internal consistency overall in this study (alpha 
coefficient of 0.82). 

Statistical Procedures: SPSS (version 23) was used for 
data entry and analysis. Descriptive and inferential statistics 
were used. Mean, standard deviation, and ranking were 
used to describe somatic and psychological health 
symptoms. Pearson correlation was used to examine the 
relationship between smartphone addiction and health 
symptoms, as well as to examine the relationship between 
the degree of using social media on a smartphone and 
SPAS, HSS, SSS, and PSS. T-test was also used to examine 
the difference between males and females in SPAS, HSS, 
SSS, and PSS. For prediction purposes for some variables 
and HSS, SSS, and PSS, a multivariate regression model 
was used. 

Results: 
Descriptive statistics were run to show mean, standard 

deviation, and rank of somatic and psychological health 
symptoms among the sample. Table (1) shows this 
information. 

For the somatic health symptoms, Table (1) shows that 
idleness, pain in the neck, tingling in the hand, and feeling 
dizzy (respectively) were the most-reported somatic 
symptoms respondents suffered from because of misusing 
smartphones. In contrast, mental stress, lack of focus, 
difficulty sleeping, and a low degree of memory 
(respectively) were the most-reported psychological health 
symptoms among the sample.      

To examine the relationship between the mobile 
addiction scale and health issues (Overall Health Scale, 
Somatic Health Symptoms, Psychological Health 
Symptoms), Table (2) shows the degree and strength of this 
association.  

Table (2) shows positive significant relationships 
between mobile addiction and all health scales (over health 
scale, somatic health symptoms, and psychological health 
symptoms). The more mobile addiction among respondents, 
the more somatic and psychological symptoms. Also, there 
are positive significant relationships between mobile 
addiction and all dimensions of somatic and psychological 
symptoms. The more mobile addiction among respondents, 
the more visual impairment, backache, pain in the neck, 
curvature in the neck, feeling dizzy, tingling in the hand, 
pain in the joints of the hand, double vision, idleness, and 
hearing problems. In addition, the more mobile addiction 
among respondents, the more feeling in mental stress, lack 
of focus, impact on my mental health, low degree of 
memory, pee reflex, insomnia, difficulty sleeping, emotion, 
anger and social isolation. The level of significance for 
these association was P<0.01. 

Table (3) shows these associations and degree and 
strength of relationships between the degree of using social 
media (twitter, Facebook, WhatsApp, YouTube, Snapchat, 
and Instagram) on a smartphone and mobile addiction and 
the Overall Health, Somatic Symptoms, and Psychological 
Symptoms Scales.  
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Instagram and, to a lesser extent, Facebook (Al-Kandari et 
al., 2016; Al-Qehas & Al-Kandari, 2016). Use of Snapchat 
is increasing. Most access social media with a smartphone 
rather than a personal computer or laptop (Al-Qehas & Al-
Kandari, 2016).  

Attachment theory:  
According to attachment theory, individuals' 

relationships with others and themselves are developed and 
maintained through the life based on the mutual 
relationship between them and their mothers (Rholes & 
Simpson, 2004). Bowlby (1982) described the internal 
working models of this attachments  based on the 
development  needs of the infants attachment to his/her 
mother who starts in infancy stage to fulfill the need of 
survival.  This attachment switches later to youth and 
adulthood to the need of  emotional and intellectual stability 
status. This exclusive attachment behavior to the mother 
changed throughout Individuals' lifespan to includes further 
attachments to  objects and figures such as family member, 
and device, and impacted relatively individuals'  cognitive, 
health, and emotional behaviors.  This is what some studies 
(Beranuy et al.,2009; Kirkpatrick, 2005; Deursen et 
al.,2015; Keefer et al.,2012) findings show. It was strong 
association between smartphone users' behavior and 
attachment to the smartphone and the utilization of the 
device. Kirkpatrick (2005) findings, for example, 
demonstrated that smartphone users with anxious 
attachment style, tend to find other objects or relationships 
to solve interior anxiety and fear, and to boost their 
sensation of identity and safety. This study adopt this 
theory. 

Objectives of the Study: 
The current study objectives are to find a relationship 

between smartphone addiction and health symptoms, both 
somatic and psychological. It also examined if there is any 
difference between males and females in these health 
symptoms. The current study aims to answer the following 
research questions: 

Research Question 1: what are the most frequent 
somatic and psychological health symptoms that are 
associated with smartphone addiction? 

Research Question 2: Is there a significant relationship 
between smartphone addiction and health symptoms?  

Research Question 3: Is there a significant relationship 
between the mobile addiction scale and health issues 
(Overall Health Scale, Somatic Health Symptoms, 
Psychological Health Symptoms) among sample? 

Research Question 4: Is there a significant differences 
between the degree of using social media (twitter, 
WhatsApp, YouTube, Snapchat, and Instagram) in 
smartphone and mobile addiction ? 

Research Question 5: Are there significant 
relationship between the degree of using social media 
(twitter, WhatsApp, YouTube, Snapchat, and Instagram) in 
a smartphone and the Overall Health, Somatic Symptoms, 
and Psychological Symptoms Scales? 

Research Question 6:  Is there significant differences 
between gender (male/female) in addiction and the Overall 

Health, Somatic Symptoms, and Psychological Symptoms 
Scales?  

Study problem and Significance: 
Some previous cross-cultural studies verified the 

significant association between frequency and duration of 
smartphone usage and the development of complaints and 
symptoms of ill health among users. Their findings 
illustrated that the excessive use of smartphones will impact 
negatively user's interpersonal relationships, cognitive 
behaviours, daytime activity, sleeping habits, and academic 
performance (Frank et al., 2010; Hassanzadeh & Rezaei, 
2011;Cazzulino et al., 2014). However, as to the researcher 
knowledge, there is no study has been conducted among 
Kuwaiti that examine the relationship between the 
smartphone, with its many social and technological 
characteristics, and health issues. Thus the current study 
considered as a pioneer research that conducted among 
young Kuwaiti to detect the association between the misuse 
of smartphones and development of somatic and 
psychological health symptoms. The current study will help 
also the social and health policy makers to plan programs 
that aim to increase youth and parents' awareness of the risk 
factors of smartphone addiction.   

Method: 
Sample: A total of 1431 young Kuwaitis were selected 

by using a non-random opportunistic voluntary sample. All 
participants were Kuwaiti students aged 17 to 26 years old 
(M = 22.15; SD = 2.55). Participants came from Kuwait 
University (Male = 485; female = 946). This almost 
matches the distribution of male and female students at 
Kuwait University. Kuwait University, in general, well 
represents the whole population in Kuwait. It reflects all 
social and economic groups in Kuwait, since it is the only 
State University in Kuwait. The sample represents almost 
3.9% of the whole population (36.704 students in 2018). 
The sample also well represents the six governorates in 
Kuwait (Capital = 19.7; Hawalli = 16.4; Ahmadi = 15.1; 
Farwaniyyah = 19.4; Jahra = 18.3; Mubarak Al-Kabeer = 
11.2). This reflects the entire Kuwait population. Although 
of the large sample size, generalization of results to the 
entire Kuwaiti population should be made with caution. The 
data show a good indicator of the study's aim. All 
respondents involved in this study were volunteers who 
answered a questionnaire during 2017-2018. Note that the 
method of sample selection and some of the study tools and 
variables were used in a larger project.  

Variables: A questionnaire was the major tool of this 
study. It included some demographic information: age, 
gender, governorates, and family economic status were 
obtained. Other variables related to using social media via 
smartphone were asked, such as: years using a smartphone 
and age of first using a smartphone. The self-rating scale of 
economic status was measured by the following question: 
“What is your family’s economic status in general?” A ten-
point scale was used from 1 to 10. The lowest score (1) was 
“very poor,” and the highest score (10) was “very high”. 
Some scales were used in this study. They were: 

Smartphone Addiction Scale (SPAS): The researcher 
developed SPAS for this study. After reviewing some 
literature and internet and mobile usage addiction scales, 
items were developed related to the misuse of smartphones 
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Introduction:  

 Due to recent improvements in digital technology and 
mobile phone manufacturing, mobile phones are no longer 
used only for phone calls, as smartphone functions have 
extended to include many of the functions of a computer 
that is adjustable to individuals' daily essentials tasks, such 
as online business, writing, presenting projects, recording 
live events, etc. (Rosenberg et al., 2010). The integration of 
the mobile phone within the daily lives of youth has 
become a cultural norm (Palfrey & Gasser, 2008). Severel 
researchers (Beranuy et al., 2009; Takao et al., 2009; Kim 
et al., 2015; Demirci et al., 2015; Lemola et al., 2015; 
Darcin et al., 2016) have examined the associations 
between the frequency of smartphone usage, sedentary 
behaviors, and health comorbidity. Their findings reveal 
that the excessive use of smartphones might contribute to 
an addiction-like behavior called “problematic” smartphone 
use and cause health problems such as tension, headaches, 
fatigue, dizziness, sleep disturbance, impaired 
concentration, and memory and hearing problems . 

Several other studies (Jenaro et al., 2007; Ezoe et al., 
2009; Takao et al., 2009; Beranuy et al., 2009; Yuan-Sheng 
et al., 2010; Frank et al., 2010; Hassanzadeh & Rezaei, 
2011) have revealed that problematic smartphone usage is 
associated with health hazards, such as texting while 
driving, contributing to injury and death (Cazzulino et al., 
2014), types of psychopathology, low self-esteem, anxiety, 
and unhealthy lifestyle behaviors such as irregular sleep 
patterns, skipping meals, smoking, insomnia, and digestive 
problems. Several cross-sectional studies have investigated 
the health outcomes of excessive smartphone use and 
mobile addiction, such as Meo & Al-Drees’ (2005) study 
that aimed to investigate the association between 
smartphone use and health problems among 873 Saudi 
individuals. They found an association between the 
duration of calls and hearing and vision complaints, with 
the most common hearing problems, reported by 34.59% of 
the participants, being a warm feeling in the ear and 
decreased hearing or aches in both ears. Vision problems 
due to high usage of mobile and/or blurred vision were 
reported by 5.04% of the participants. Al-Khlaiwi & Meo 
(2004) conducted a study among 437 of Saudi participants 
in King Saud University, Riyadh and found an association 
between long duration use of mobile phones and health risk 
factors. The main health hazards for excessive use of 
mobile phones that were reported by the participants were 
headache (21.6%), sleep disturbance (4%), tension (3.9%), 
fatigue (3%), and dizziness (2.4%). Khan (2008) aimed to 
detect the negative health impacts of excessive use of 
smartphone on 286 of Saudi Medical University students. 
In the study, an average daily smartphone use of less than 
30 min was reported by more than half of the participants 
(55.94%), followed by more than one-fourth (27.97%) of 
the participants reporting between 30-60 min, 11.53% of 
the participants reporting between 60-90 min, and 4.54% of 
the participants reporting more than 90 min of average daily 
smartphone use. The main health risk factors of smartphone 
use that Khan found were memory disturbances (40.56%), 
hearing problems (38.8%), impaired concentration 
(34.27%), sensation of warmth behind/around the ear and 
within the auricle (28.32%), fatigue (24.48%), sleeplessness 
(23.07%), and facial dermatitis (16.7%). Matar Boumosleh 

and Jaalouk’s (2017) study of 688 of Lebanese university 
students demonstrated that 15.09 years old was the mean 
age of first use of smartphone, and almost half (49%) of the 
study sample reported an excessive use of smartphones at 
around 5 hours/weekday. The main smartphone-related 
compulsive behavior symptoms were sleep disturbance due 
to late-night smartphone use (38.1%), a decline in sleeping 
hours less than four hours (35.8%), and fatigue during 
daytime (35.9%). Moreover, the study revealed that 
smartphone addiction symptoms were significantly 
associated with students who first used smartphones at a 
younger age, had anxiety or depression signs, had a high 
frequency of use during weekdays, and primarily used it as 
an entertainment device, and not for calling others. Babadi-
Akashe et al. (2014) studied 296 University students in Iran 
and showed that the main smartphone addiction behaviors 
were compulsive addiction (21.49%), routine activities 
(21.49%), depressive symptoms (17.30%), and obsessive 
disorder (14.20%). 

Szyjkowska et al. (2005) studied 140 Polish university 
students in Lodz, Central Poland and found a significant 
association between the frequency of mobile phone usage 
and the development of complaints and symptoms of ill 
health. The main risk factors that might associated with 
using a smartphone were a thermal sensation behind and 
around the ear, headache, and impaired concentration. Lepp 
et al. (2013) studied U.S. college students and revealed a 
significant relationship between percent body fat and 
cardiorespiratory fitness and excessive use of smartphones. 
Their findings illustrate that college students who identified 
as high-frequency users of smartphones reported lower 
rates of cardiorespiratory fitness than did low-frequency 
users due to adaptation to a sedentary lifestyle. Kwon et 
al.(2013) studied 197 South Korean university students and 
company employees and showed that the main smartphone 
addictive symptoms were World Wide Web-oriented 
relationships, withdrawal and social isolation, unstable 
daily-life schedules, and overuse. Kim et al. (2013) studied 
795 elementary to high school students in South Korea and 
found that the main smartphone addictive symptoms were 
tolerance, withdrawal, disruption of adaptive functions, and 
computer-generated life orientation. Comparable results 
were found in Lin et al.’s (2014) study of 283 university 
students in Taiwan, which detected smartphone-related 
addictive symptoms such as functional deficiency, 
withdrawal and tolerance, and obsessive behavior. Several 
researchers have detected negative impacts of excessive 
smartphone use on individuals' wellbeing due to 
smartphone radiation, such as headaches, visual and 
auditory impairment, brain tumors, isolation, and loneliness 
(Zhao et al., 2007; Balci et al., 2007; Mild et al., 2007).  

In Kuwait, no studies have been conducted on the 
relationship between mobile phone addiction or misuse and 
user health. Most studies have concentrated on the effects 
of social media in general on social life. An earlier study 
concentrated on the misuse of the internet and its 
relationship with social isolation (Al-Kandari & Al-Qashan, 
2002). Another concentrated on the differences between 
teens and youth on social isolation and depression (Al-
Kandari, 2012). Concerning social media, it has been found 
that the most popular social media in Kuwait, especially 
among young people, are WhatsApp, twitter, YouTube, 
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Abstract:  The current study aimed to find a relationship between smartphone addiction and health 
symptoms, both somatic and psychological. It also examined if there is any difference between males 
and females in these health symptoms. A total of 1431 young Kuwaitis were selected aged 17 to 26 
years old (M = 22.15; SD = 2.55). A questionnaire was the major tool of this study. It included some 
demographic information and other variables related to using social media via smartphone were 
asked. Four major scales have been used: Smartphone Addiction Scale (SPAS), Health Symptoms 
Scale (HSS), Degree of using Social media, and Social Isolation Scale (SIS). SPSS (version 23) was 
used for data entry and analysis. Descriptive and inferential statistics were used. The current study 
findings reveal a negative impact of smartphone addiction on respondents' psycho-somatic health 
conditions, many young Kuwaiti reported a high prevalence of somatic symptoms. I showed that 
young Kuwaiti also report psychological health symptoms as a detrimental outcome of misusing 
smartphones. It showed also mutual relationships between smartphone addiction and respondents' 
somatic and psychological ill health symptoms. 
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