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Problematic smartphone use (PSU) is a construct involving 

excessive smartphone use, with accompanying negative con-

sequences in everyday life.1) Several scales to measure PSU 

have been developed and utilized.2-4) These scales are based 

on the features of behavioral addiction (e.g., loss of control, 

tolerance, withdrawal, functional impairment, etc.). Lack of 

family functioning, poor peer relationship, low self-esteem, 

and impulsiveness were reported as key factors in causing 

PSU in Korean adolescents.5) In a national survey conducted 

in 2018, the prevalence of smartphone overdependence was 

29.3% among Korean adolescents, which was the highest 

among all age groups.6) As smartphone overdependence is 

steadily increasing in Korean children, the Korean govern-

ment is planning to implement preventive interventions at an 

early age to reduce the risk of smartphone overdependence.7)

 It is well known that PSU is related to poor mental health 

such as depression, anxiety, stress, and poor sleep quality. 

However, the exact causal pathway of the relationship is not 

fully understood. Depressed Individuals may use their smart-

phones as a coping mechanism to deal with negative emo-

tions. Heavy use of smartphones could impair sleep, as well as 

influence stress and depression. Thus, PSU may be involved 

in a vicious cycle with poor mental health.8) Sohn et al.9) re-

ported that PSU was associated with an increased odds of de-

pression (Odds ratio [OR], 3.17; 95% confidence interval [CI], 

2.30–4.37), increased anxiety (OR, 3.05; 95% CI, 2.64–3.53), 

high perceived stress (OR, 1.86; 95% CI, 1.24–2.77), and poor 

sleep quality (OR, 2.60; 95% CI, 1.39–4.85) among children 

and young people. There appear to be gender differences in 

the pattern of smartphone use and the risk of PSU and depres-

sion. Since female adolescents have a stronger desire for social 

interaction, they are likely to spend more time on online chats 

and social networking services (SNS). Adolescents with PSU 

were reported to use online chats and SNS more frequently.10) 

In contrast, male adolescents appear to be more interested in 

playing mobile game. Female adolescents are relatively vul-

nerable to PSU and depression.11,12) However, Park et al.13) re-

ported that gender differences were not found in the strength 

of the relationship between mobile phone addiction and de-

pression.

 In the present issue, Kim et al.14) investigated whether exces-

sive smartphone use is associated with poor mental health in 

Korean adolescents using data from the 13th Korea Youth Risk 

Behavior Survey (KYRBS), 2017. The study participants con-

sisted of 54,603 students (26,930 males and 27,673 females) 

from middle and high schools in Korea, who had used smart-

phones during the past 30 days. The results showed that ex-

cessive use of smartphones (≥30 h/wk) was associated with 

depressive symptoms (OR, 1.18; 95% CI, 1.10–1.26), suicidal 

ideation (OR, 1.18; 95% CI, 1.08–1.29), and suicidal attempt 

(OR, 1.34; 95% CI, 1.11–1.60) compared to spending less time 

(<16 h/wk). Previous studies have suggested that a longer du-

ration of smartphone use is one of the most significant predic-

tors of PSU.11,15) However, PSU was not diagnosed in the study 

of Kim et al.14) because KYRBS did not include a scale measur-

ing PSU. It is noted that the OR of excessive smartphone use 

on depressive symptoms in the study of Kim et al.14) is remark-

ably lower than the OR of PSU on depression in a meta-analy-
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sis of Sohn et al.9) Not all adolescents who use their smartphones for a 

long-time exhibit features of behavioral addiction. Smartphones have 

become an integral part of daily life and the pattern of smartphone use 

gets diverse. While smartphone usage time is commonly measured as 

a proxy of PSU, measuring time spent on the smartphone may be in-

sufficient in predicting PSU.16,17)

 Social media on smartphones has both benefits and costs for ado-

lescents. Social media may help adolescents share information, inter-

act with peers, and develop their identities. However, adolescents’ use 

of social media can also have negative effects including depression, 

social anxiety, cyberbullying, and exposure to harmful content.18) Ado-

lescents are vulnerable to PSU because they lack the ability to manage 

impulsive behaviors.19) Korean psychiatrists recommended limiting 

daily usage time of smartphones during adolescence.20) Information 

pertaining to the potential harm related to excessive smartphone use 

should be provided to adolescents and their families. Additionally, ad-

olescents should be encouraged to use their smartphones safely and 

responsibly.
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