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ABSTRACT

Background: Smartphones, initially designed for communication, have evolved into multifunctional devices offering continuous
access to information, entertainment, and social networking. Among medical students, usage has increased due to academic
demands and lifestyle changes. While smartphones support learning and connectivity, excessive use may negatively affect
physical, psychological, and social well-being. Medical students are particularly vulnerable due to academic stress and high digital
exposure. This study aimed to assess the relationship between smartphone use and quality of life among undergraduate medical
students.

Methods: A cross-sectional study was conducted among MBBS students at Pacific Medical College & Hospital, Udaipur. All
consenting students present during data collection were included. Quality of life was assessed using the WHOQOL-BREF
questionnaire, and smartphone addiction was measured using the Smartphone Addiction Scale—Short Version (SAS-SV). Data were
analyzed to determine associations between smartphone use and QOL domains.

Results: A total of 323 students participated. About 42% were identified as smartphone addicts, while SAS-SV showed a
prevalence of 43.8%. Smartphone addiction was significantly lower among the youngest and oldest academic batches (p < 0.001).
Male students had higher odds of addiction than females (OR = 1.45, 95% Cl: 0.962—-2.174). A significant negative association was
observed between smartphone addiction and all domains of quality of life, with p values ranging from <0.001 to 0.002.
Conclusion: Smartphone addiction is highly prevalent among medical students and is significantly associated with reduced quality
of life across physical, psychological, social, and environmental domains.
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INTRODUCTION

The smartphone is one of the most useful products of
the modern era. A smartphone differs from a traditional
phone in that it has advanced hardware, software,
internet, and multimedia capabilities. It has developed
into a vital and necessary aspect of our everyday
existence.
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As of October 31, 2019, the Telecom Regulatory
Authority of India estimates that 1183 million people
(89.55%
telephones, with a monthly growth rate of 0.82%.™ India

of the population) were using wireless

has 345.916 million smartphone users, or 25.3% of the
country's total population, according to the Global
Mobile Market Report, 2019.”) This expansion is a
component of the "Digital India" program, a campaign
started by the Indian government to guarantee that all
Indian citizens can services

access government

electronically via smartphones and the internet.”

Everyone now has cheaper and more widespread access
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to cellphones and the internet thanks to the 'Digital
India' campaign.

Smartphones encourage social contact and make

multitasking easier, but they can hinder children's

Iearning.[‘”] Stress, sadness, lack of sleep, poor academic
performance, diminished cognitive capacity, and life

unhappiness are some of the other negative

excessive se. B

consequences of smartphone u
Additionally, it might be a possible way for microbes to
spread 12 Both of these

advantages and disadvantages are likely to have an

in medical environments.
impact on young people, particularly students, who are
constantly curious about new technologies.

Overuse of smartphones can cause a number of changes
in a person's quality of life.™® Satisfaction of physical,
emotional, psycho-social, and spiritual requirements is
implied by the subjective and complex concept of quality
of life (QOL). According to the World Health
Organization, quality of life (QOL) is "people's
perceptions of their position in life in relation to their
goals, expectations, standards, and concerns as well as
the culture and value systems in which they live. ®¥
Numerous studies have demonstrated that smartphone
use, whether positive or negative, shapes a person's
quality of life.™>*”) Doctors are prone to ignore the signs
of smartphone addiction and classify them as typical
illnesses. Therefore, doctors must understand the
symptoms and how they impact the lives of individuals.
In this study, we intend to find out the relationship
between the use of the smartphone and the QOL of the
medical students, which has not been sufficiently studied

so far.

MATERIALS AND METHODS

Study setting- The cross-sectional study study was
carried out at Pacific Medical College & Hospital (PMCH),
Udaipur, located in the Badla Division of Udaipur district,
Rajasthan, India.

Study population and sample size- The study included all
undergraduate MBBS students enrolled at PMCH,
Udaipur, during the study period who provided written
informed consent to participate. The MBBS program
admits 150 students per year and is divided into four
professional phases, followed by a one-year internship.
The total institutional capacity at any given time is
approximately 750 students. Therefore, all students

enrolled in the MBBS course during the study period
constituted the study population.

Inclusion criteria- Students who were present on the day
of data collection and provided written informed consent
were included in the study.

Exclusion criteria- Students who did not own a
smartphone were excluded. Additionally, questionnaires
with more than 20% incomplete responses were not

considered for analysis.

Study tools- Smartphone addiction was assessed using
the Smartphone Addiction Scale—Short Version (SAS-SV),
a validated 10-item instrument rated on a 6-point Likert
scale. The cut-off scores used were 31 for male
participants and 33 for female participants. The scale has
a reported Cronbach’s alpha of 0.911, indicating high
internal consistency. Quality of life was assessed using
the WHOQOL-BREF questionnaire, which consists of 26
health,
relationships, and

four domains:
health,

environment. Domain scores were calculated as mean

items  covering physical

psychological social
values and transformed into a 0-100 scale. A score of
less than 60 was considered indicative of poor quality of
life, while a score of 60 or more indicated satisfactory
quality of life.

Data collection procedure- After obtaining permission
from the concerned faculty authorities, students were
approached in lecture halls at the end of academic
sessions. The timing was adjusted to avoid disruption of
at appropriate
distances to prevent discussion and ensure independent

classes. Participants were seated
responses. The purpose and objectives of the study were
explained, and participation was voluntary. Students
who did not wish to participate were allowed to leave.
Written informed consent was obtained, and anonymity
was maintained by detaching consent forms from the
questionnaires. The

questionnaire required

approximately 10 minutes to complete.

Statistical Analysis- Data was entered into Microsoft
Excel and analyzed using IBM SPSS Statistics version 23.
Results were expressed in terms of frequencies and
percentages. A p-value of less than 0.05 was considered
statistically significant.

Copyright © 2026 | SSR-IIJLS by Society for Scientific Research under a CC BY-NC 4.0 International License Volume 12 | Issue 04 | Page 10320



SSR Institute of International Journal of Life Sciences
ISSN (0): 2581-8740 | ISSN (P): 2581-8732
Luthra et al, 2026

éros¥ES doi: 10.21276/SSR-IIJLS.2026.12.4.24

RESULTS

Out of the total students enrolled, 345 participated in
the study. After excluding 22 incomplete forms, 323
questionnaires were included in the final analysis. Out of
the 323 study participants, 123 (38.0%) were male and
200 (61.9%) female. Majority of them were hostellers
(91.0%) and the rest were day-scholars (9%). The

participant's age ranged from 17-28 years with the mean
(SD) age of 21 (1.9) years. The educational status of the
parents showed that 80.49% of the fathers and 65% of
the mothers were either graduate or had a higher
gualification. The majority of the mothers were reported
to be homemakers (59.2%). Only 2% of the fathers were
reported to have retired from their work (Table 1).

Table 1: General characteristics of medical students in the study

Characteristics (N=323) Number of students | Percentage (%)

2020 60 18.5

Batch 2021 75 23.2

2022 88 27.2

2023 100 30.9

Gender Male 123 38

Female 200 61.9

Age (Years) 17-20 138 42.7

21-24 180 55.7

25-28 5 1.5

Residence Hosteller 294 91.0
Day scholar 29 9

Father’s 0-6 4 14

Education(n=294) 7-12 30 10.2

Graduate 170 57.8

Post Graduate 90 30.6

Mother’s 0-6 10 3.5

Education(n=294) 7-12 60 21.4

Graduate 180 64.4

Post Graduate 30 10.7

Father’s Occupation Govt. Sector 80 27.3

(n=294) Private Sector 208 70.7
Retried 6 2

Mother’s Occupation Working 120 40.8

(n=294) Housewife 174 59.2

Among all study participants, 41.4% reported feeling
addicted to their
comparable to the overall prevalence of smartphone

smartphone use, which was
addiction (34%) as assessed by the SAS-SV questionnaire
(Table 2). A batch-wise analysis revealed that the

prevalence of smartphone addiction among students in

the 2021 and 2022 batches was 40% and 66%,
respectively. These rates were significantly higher than
those observed in the junior-most batch (2020: 21.6%)
and the senior-most batch (2023: 30.0%) (p-value= 0.05).
Additionally, smartphone addiction was found to be
more prevalent among male students.
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Table 2: Smartphone addiction according to social characteristics and self-reported addiction

Characteristics Category Present Absent p-value Test Value
2020 13(21.6%) | 47(78.4%)
2021 30(40%) 45(60%)
Batch 0.000 P<0.05 36.9
2022 58(66%) 30(34%)
2023 30(30%) 70(70%)
Male 61(49.5%) | 62(50.5%)
Gender 0.09 p>0.05 2.8
Female 80(40%) 120(60%)
17-20 30(21.7%) | 108(78.3%)
Age (years) 21-24 85(47.2%) | 95(52.8%) | 0.000 p<0.05 23.08
25-28 3(60%) 2(40%)
o Addicted 100(74.6%) | 34(25.4%)
Self-reported addiction - 0.000 p<0.05 44.4
Not Addicted | 70(37%) 119(63%)

p<0.05 statistically significant

The distribution of quality of life (QOL) scores across
different batches, age groups, and gender is presented in
Table 3. The physical,
environmental

psychological, social, and

domain scores varied across all

demographic categories. Overall, a wide range of scores
was observed in all four domains of QOL, indicating

variability in perceived quality of life among medical
students. Across batches and age groups, differences
were noted in domain-wise score distributions. Similarly,
variation in QOL scores was also observed between male
and female participants in all four domains.

Distribution of scores of quality of life with batch and demographic characteristics

Characteristics | Physical domain Psychological Social domain | Environmental
(Range) domain (Range) (Range) domain (Range)
Batch
2020 (30-89) (12-95) (5-68) (30-100)
2021 (30-100) (30-95) (20-68) (24-100)
2022 (19-100) (30-88) (0-68) (19-88)
2023 (12-95) (12-95) (19-69) (30-95)
Age (years)
17-20 (19-100) (12-94) (0-68) (30-100)
21-24 (12-95) (12-95) (5-68) (24-100)
25-28 (45-100) (45-80) (0-68) (50-88)
Gender
Male (30-100) (12-95) (0-68) (30-100)
Female (12-95) (19-95) (20-68) (24-100)

Table 4 shows a significant association between

smartphone addiction and all domains of quality of life

(physical, psychological, social, and environmental)

among medical students (p < 0.05). Students without
smartphone addiction reported better quality of life
compared to those with addiction across all domains.

Table 4: Association between smartphone addiction and quality of life of medical students

o Smartphone addiction, N=323(%)
Characteristics Category p-value | Test value
Present (140) Absent (183)
. . Satisfied 100(57.8%) 73(42.2%)
Physical domain — 0(S) 31.7
Not satisfied 40(26.6%) 110(73.4%)
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. . Satisfied 115(70.5%) 48(29.5%)
Psychological domain — 0(S) 99.1

Not satisfied 25(15.6%) 135(84.3%)

, , Satisfied 102(58.9%) 71(41.0%)
Social domain — 0(S) 36.9

Not satisfied 38(25.3%) 112(74.6%)

. . Satisfied 22(23.1%) 73(76.9%)
Environmental domain — 0(S) 22.3

. 0 . 0

ot satisfie
N fied 118(51.3% 112(48.6%

p < 0.05 = Statistically significant

DISCUSSION
In  today’s rapidly

smartphones have become an essential part of daily life,

evolving technological era,

used for communication, internet  browsing,
entertainment, and information. However, along with
convenience, they also present certain challenges. This
study examines the prevalence of smartphone addiction
and its relationship with the quality of life (QOL) among
undergraduate medical students and interns in a medical
college 89,

The cost of cellphones has significantly decreased in

20 making them an inexpensive commodity

recent years
that encourages careless use. It was shown that 34% of
the survey participants suffered from smartphone
addiction. The research done by Basu et al. produces
Ui Saudi Arabia by Alhazmi et al. ** and

in North India. In a medical college in the Andaman and

similar results

Nicobar Islands, Sethuraman et al. found a much higher
frequency of 85%.”% But, smartphone addiction was

[24]

reported to be lesser by Chen et al. in China and

Ammati et al.

in South India. The reasons for higher
smartphone addiction in Andaman and Nicobar Islands
may include that Andaman and Nicobar Islands is a
geographically secluded area from mainland India with
limited avenues for other kinds of social interactions or
recreational activities especially for students from
mainland India. Also, place-specific cultural or individual
factors may influence smartphone addiction levels — all
of which are not known/have been studied. The lower
prevalence in China and South India may be explained by
more cohesive social structures in these regions which
might limit smartphone use and its addiction.

About 70% of the study participants, who self-reported
that smartphone addiction, was actually addicted to
smartphone use according to SAS-SV questionnaire.

Thus, the majority of the study participants were aware

of their over-use of smartphones in our study.
Sethuraman et al. have also observed self-
acknowledgement as a predictor of smartphone

addiction '**!, We corroborate their finding and state that
there is high degree of awareness of being addicted to
smartphone use among excessive mobile phone users.
The study participants included four different batches of
medical students. Smartphone addiction was found to be
highest among the 2022 batch and lowest among the
2020 batch and the senior-most batch (2023). This
variation may be due to differences in adaptation to the
medical curriculum. First-year students may not yet have
fully adopted the medical student lifestyle and are still
adjusting to the demanding MBBS curriculum, which may
limit smartphone use. In contrast, senior students may
become more accustomed to the curriculum and engage
more in leisure activities and social networking through
smartphones. However, increased academic pressure,
examinations, clinical duties, and preparation for final
exams may also limit smartphone use in senior batches.
The present study showed a significant association
between non-satisfactory quality of life and smartphone
addiction among participants. The psychological domain
was the most affected, with only 30% of addicted
individuals reporting satisfaction with their mental
health. This may be due to sleep disturbances caused by
excessive smartphone use, along with associated issues
such as stress, anxiety, depression, and other behavioral
or substance-related problems 241

Also, studies have shown that addiction to smartphone
tends to make one's life stressful and lonely and
unsatisfactory relationship (1625 youth tends to follow
and idolize celebrities via social media and other online
or offline platform and compare them with the latter and
even concluded that their life is meaningless and are
even embarrassed of their physical appearances *°\. The
attitude of comparing and competing, fear of missing
out, along with other factors mentioned earlier may be
some of the reasons for unsatisfactory psychological
level shown by the smartphone addicts.

People who are addicted to their cellphones are
generally sedentary and mostly interact with virtual
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friends rather than the person next to them, which limits
their ability to form interpersonal relationships and
engage in leisure activities away from their phones. The
majority of smartphone addicts also expressed
dissatisfaction with themselves, their daily activities, and

the support they receive from their peers.

LIMITATIONS
As this was a cross-sectional study, a temporal
relationship between quality of life (QOL) and

smartphone addiction could not be established. Since
the study was conducted in a single medical college in
Udaipur, the findings should be interpreted with caution
while generalizing to other populations. Additionally, the
study did not differentiate between smartphone use for
academic purposes and non-academic purposes.

CONCLUSIONS

The present study demonstrates that medical students,
particularly male students, are affected by smartphone
addiction. Furthermore, an inverse relationship was
observed between smartphone addiction and quality of
life, indicating a significant negative association.
Therefore, students should be guided and counseled
regarding the appropriate and responsible use of
smartphones and the adverse effects of excessive usage.
Further

broader

studies involving multiple institutions and

populations are recommended to better
understand the issue and to evaluate possible preventive

and corrective strategies.
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