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In West Sumatra Province, Indonesia, approximately 13.01% of individuals
aged 15 years or older are affected by mental and emotional disorders,
ranking it as the third highest among the 34 provinces. Excessive
smartphone use has emerged as a potential influencer of mental health,
associated with social networking addiction, shyness, and low self-esteem.
This study aimed to examine the relationship between smartphone addiction
and mental health issues in adolescents using a cross-sectional design. The
sample included 283 randomly selected students aged 15-17 years.
Smartphone addiction was measured using the smartphone addiction scale-
short version (SAS-SV), and mental health was assessed using the strength
and difficulties questionnaire (SDQ). The study revealed a significant
association (p<0.001) between smartphone addiction and mental health
problems among adolescents, with 72.1% of respondents experiencing
smartphone addiction and 26.9% classified as having abnormal mental
health. These findings emphasize the need for increased awareness regarding
the negative impact of excessive smartphone use on adolescent mental
health. Schools should play a vital role in addressing this issue through the
provision of guidance and counseling services. Future research should
investigate causal relationships using longitudinal designs and consider
diverse populations to enhance the generalizability of the results.
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1. INTRODUCTION

According to the World Health Organization (WHO) in 2021, globally, around one in seven children
between the ages of 10 and 19 has a mental health disorder, which accounts for 13% of the global disease
burden in this age group [1]. In Indonesia, the 2022 Indonesia National Adolescent Mental Health Survey
(I-NAMHS), which measured the incidence of mental disorders in adolescents aged 10-17 years, found that
one in three Indonesian youths has mental health problems. In West Sumatra Province, which has a
population aged 15 years and above, 13.01% of the total population has experienced mental and emotional
disorders, ranking third out of 34 provinces in Indonesia [2].

During their developmental stages, adolescents experiment with various roles and behaviors in order
to discover their identity [3]. The developmental tasks that adolescents need to accomplish include
establishing mature relationships with peers, fulfilling social roles, accepting and effectively utilizing their
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physical condition, achieving emotional independence, preparing for marriage and family life, and
developing ethical values that guide their behavior according to their ideology [4]. If adolescents are
successful in completing these developmental tasks, they can develop a strong sense of identity and self-
confidence, which is beneficial for their transition into adulthood. Conversely, if adolescents fail to complete
these developmental tasks, they may struggle with weak self-identity, not knowing who they are or what they
want to do. This can lead them to withdraw and isolate themselves from their environment [5].

Adolescents in developed nations have embraced digital technology as an essential part of their
lives, education, and culture, earning them the label of "digital natives". Over the past decade, smartphone
platforms have enabled these digital natives to create and sustain virtual communities online. The impact of
social networking on their lives is evident in various aspects, including the mobilization of protests and
boycotts, the formation and maintenance of romantic relationships, and the timely prevention of potential
suicides. Interactions on smartphone through social media have demonstrated their transformative potential,
influencing diverse aspects of adolescent life. The growing adoption of smartphone platforms has expanded
the avenues through which young individuals can connect, communicate, and engage with one another [6]-[9].
However, this situation has prompted a significant inquiry for the impact of smartphone on the mental health
among adolescents. Currently, only a limited number of researchers have explored this question, leaving a
gap in our understanding of this subject.

Smartphones are used not only by adults but also by children and teenagers from diverse
backgrounds. According to the 2020 Indonesian telecommunications data released by the statistics Indonesia
(BPS), 88.99% of children over five years old use smartphones to access social media. Smartphone addiction
can have physical, psychosocial, affective, and behavioral effects. Physical problems such as eye and finger
strain and neck pain are common [10]. Additionally, smartphone addiction can lead to mental health issues
such as depression, neuroticism, and obsessive-compulsive behavior disorder, which can affect academic
performance [11].

Parenting patterns, family conflicts, social or environmental changes, and the intensity of
smartphone, internet, and social media use are some of the factors that can affect mental health [12]. Lu [13]
reported that experiencing less authoritative parenting and negative school encounters were strong predictors
of depression among adolescents. Lei et al. also state that smartphone addiction has a significant influence on
mental health [14]. One of the factors that can influence mental health is the use of smartphones, which at
high or intense frequency may pose a risk of addiction [11]. Research by the WHO in South Korea found that
as many as 17.9% of 1.63 million teenagers were addicted to smartphones, and more than 24% of children
had internet addiction and needed treatment in hospitals [15].

Given the widespread use of smartphones among adolescents and the potential detrimental effects
on mental health, it is imperative to conduct additional research to comprehend the underlying mechanisms
and establish interventions that can effectively alleviate these negative consequences. This study addresses
the research problem of examining the influence of smartphone addiction on the mental health of adolescents,
with the aim of offering valuable insights into strategies that can effectively tackle this issue. Employing a
cross-sectional design, the study sought to ascertain the correlation between smartphone addiction and mental
health problems among high school students. The findings emphasize the importance of raising awareness
regarding the adverse impact of excessive smartphone usage on the mental well-being of adolescents.

2. METHOD

The study employed a quantitative research design and a cross-sectional study approach. It involved
283 adolescents aged 15-17 years, and data was collected from January to February 2023 with 100% respons
rate. The study adhered to ethical standards and obtained ethical approval from the Ethics Commission of the
Faculty of Medicine at Universitas Andalas, with the assigned ethical approval number 41/UN.16.2/KEP-
FK/2023. The student participants were selected using the proportional random sampling method, ensuring
representative inclusion. Additionally, convenience sampling was employed during the data collection process.

Self-reported questionnaires were utilized to collect information from participants, and the
researchers followed the WHO guidelines to translate, validate, and test the reliability of the questionnaires.
The process involved several stages, including: i) Forward translation by native Indonesian speakers fluent in
English, ii) Review by an expert panel which included two mental health experts, iii) Back-translation by
English native speakers, and iv) Pre-testing with 30 respondents including cognitive interview. The construct
validity was assessed using Pearson product moment, and internal consistency was measured using
Cronbach’s alpha coefficient. The authors also received permission from the original questionnaire developer
to modify and use the questionnaires for the study. Three instruments were used to collects the data, namely
demographic sheet, the smartphone addiction scale-short version (SAS-SV) [16] and the strength and
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difficulties questionnaire (SDQ) [17]. An Indonesian demographic datasheet was developed by the
researchers, including gender, age, and class level.

The SAS-SV consisted of 10 statement items, which assessed five indicators of smartphone
addiction: daily life disturbance, withdrawal, cyberspace-oriented relationship, overuse, and tolerance. The
respondents rated their level of agreement on a Likert scale ranging from 1 to 6. The addiction category for
male and female respondents was determined based on their respective scores. The SAS-SV was adapted for
use in Indonesia and had good validity and reliability.

The SDQ consisted of 25 statement items, which measured five categories of behavior: emotional
symptoms, conduct problems, hyperactivity, relationship problems with peers, and prosocial behavior. The
respondents responded ‘incorrect’, ‘slightly correct’, or ‘correct’ ro each statement, and their scores were
calculated according to the category. The result of the SDQ was the total score of the difficulties aspects. The
interpretation of the results was divided into three categories: normal, borderline, and abnormal. The SDQ
had good reliability and construct validity.

The information collected was analyzed using IBM SPSS Statistics (IBM Corp., Armonk, N.Y.,
USA). The results were presented using descriptive statistics, including frequencies and percentages.
Moreover, the study's variables were tested for correlation using the Chi-square test. The p-value for
significance was set at <0.05.

3. RESULTS AND DISCUSSION
3.1. Respondents’ characteristics

This study involved a total of 283 students in grades 10 and 11, aged between 15 to 17 years, who
were directly recruited by the researchers in Padang. The students were classified based on their age, gender,
and class, and their respective characteristics are presented in detail in Table 1. In the study, a large
proportion of the participants were identified as female, constituting 169 students which accounts for
approximately 59.7% of the total sample. Furthermore, it was found that almost half of the respondents
(42.0%) were 16 years old, indicating that the majority of the participants were in their mid-teenage years. In
terms of the respondents’ class, there was an almost equal distribution between class 10 and 11, with 49.5%
and 50.5%, respectively, suggesting that the sample was representative of students from both grade levels.

3.2. Smartphone addiction among adolescents

The objective of this analysis was to investigate the prevalence of smartphone addiction among
adolescents, with a particular focus on gender differences. Table 2 presents the results of this analysis,
revealing that a majority (72.1%) of the teenagers studied experienced smartphone addiction. It was found
that 67.5% of male adolescents and 75.1% of female adolescents experienced smartphone addiction. These
findings suggest that females are more likely to experience smartphone addiction compared to males.

3.3. Mental health status of adolescents

The main aim of this analysis was to examine the incidence of mental health problems among
adolescents. The findings, as displayed in Table 3, demonstrate that approximately 26.9% of the respondents
were classified as having abnormal mental health status. In contrast, over half of the participants (54.8%)
were deemed to be within the normal range of mental health status, while 18.4% were in the borderline
category. These results highlight the importance of monitoring adolescent mental health, as a significant
proportion of the sample displayed signs of potential psychological distress.

3.4. Association between smartphone addiction and mental health among adolescents

The aim of this analysis is to examine whether there is a meaningful association between mental
health and smartphone addiction in adolescents. To achieve this, the researchers employed SPSS statistical
software to conduct cross-tabulation and chi square analysis. Table 4 displays the results of the cross-
tabulation analysis of mental health status and smartphone addiction in adolescents.
In Table 4, it can be seen that nearly half (48.0%) of the respondents who experienced smartphone addiction
had normal mental health, while the majority (72.2%) of those who did not have smartphone addiction also
had normal mental health. The analysis revealed that there was a significant correlation (with a p-value of
<0.001) between smartphone addiction and mental health among adolescents. This implies that smartphone
addiction can have an impact on mental health in adolescents. It is important to address this issue and provide
necessary interventions to prevent adverse effects on their mental wellbeing.
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Table 1. Characteristics of respondents (n=283)
Variables f %

Gender
Male 114 403
Female 169 59.7
Age
15 95 336
16 119 420
17 69 244
Class level
1st year 140 495
2nd year 143 50.5

Table 2. Description of smartphone addiction among respondents by gender (n=283)

Smartphone addiction f %
Male (n=114)
Addiction 37 325
No addiction 77 675
Female (n=169)
Addiction 42 249
No addiction 127 751

Table 3. Description of respondents” mental health status (n=283)
Category f %
Normal 155 54.8
Borderline 52 184
Abnormal 76 26.9

Table 4. Association between smartphone addiction and adolescents’ mental health

Smartphone addiction Adolescent mental health
Normal Boderline  Abnormal Total pé
f % f % f % f %
No addiction 57 722 13 165 9 114 79 100.0 <0.001*
Addiction 98 480 39 191 67 2328 204 100.0
Total 155 548 52 184 76 269 283 100.0

Note: $Chi-square test was performed, *Significant at p<0.05.

3.5. Discussion

The objective of this study was to investigate the correlation between smartphone addiction and
mental health issues among high school students. Findings revealed that a majority of respondents (72.1%)
experienced smartphone addiction, with 27.2% and 44.9% of male and female respondents, respectively,
experiencing smartphone addiction. In the study, it was observed that a higher proportion of female
respondents were addicted to their smartphones compared to male respondents. This suggests that females
may be more susceptible to developing a dependence on their smartphones than males. This finding is
consistent with the results of a previous study, which also showed that smartphone addiction rates among
adolescents differ significantly based on gender, with females having a higher likelihood of being addicted to
their smartphones than males [18], [19].

The possible reasons for this difference in smartphone addiction rates between gender groups could
be related to social and cultural factors, including differences in the use of social media and communication
patterns. For instance, it has been suggested that females tend to use their smartphones more frequently for
social interactions and validation-seeking purposes, which may contribute to a greater risk of addiction.
Additionally, social pressures and gender expectations may lead to females feeling more obligated to respond
to messages and notifications promptly, thereby increasing the time spent on their smartphones and
potentially contributing to addiction [10], [20]-[22]. Overall, this study adds to the growing body of literature
that highlights the potential role of gender differences in smartphone addiction rates and underscores the
importance of considering gender as a factor when examining and addressing smartphone addiction.

Furthermore, this study showed that the primary problem associated with smartphone addiction was
overuse, with 35.3% of respondents admitting to using their smartphones for longer than they had planned.
Gender differences were observed in smartphone usage patterns, with men tending to use their smartphones
for gaming, while women used more multimedia applications and social media services. A variety of
smartphone applications and psycho-behavioral factors were linked to smartphone addiction, although
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research on teenage smartphone addiction among teenagers has shown mixed results with regard to gender
differences. Overall, 204 (72.0%) respondents experienced smartphone addiction, with teenagers being more
susceptible to addiction than young adults.

Based on the study's findings, 52 respondents were classified as borderline and 76 respondents were
classified as abnormal. The period of adolescence, specifically for individuals between the ages of 15 and 17,
is considered a crucial time for psychological and emotional development. This phase can pose significant
challenges for young people as they face various changes and transitions, both physically and mentally.
During this time, adolescents are trying to figure out their identity and sense of self, while also navigating
new social relationships and responsibilities. As a result, this period can be particularly challenging for
adaptation and adjustment. Adolescents may experience heightened levels of stress, anxiety, and mood
swings as they try to find their place in the world. Additionally, this age group may also be exposed to
various pressures such as academic demands, peer pressure, and familial expectations, which can add to the
complexity of their situation. Therefore, it is essential to recognize and understand the unique challenges
that adolescents between the ages of 15 and 17 face. Proper support, guidance, and resources can assist
them in navigating this critical period of development and help them to adapt to the changes that come
with it [23], [24].

According to the bivariate analysis, 79 respondents did not experience smartphone addiction, with
13 respondents (16.5%) being classified as borderline and nine respondents (11.4%) not experiencing
smartphone addiction but being classified as abnormal in terms of mental health. Based on the respondents’
responses to the questionnaire, emotional indicators were the main problem, with 125 (44.2%) respondents
feeling nervous in new situations and quickly losing confidence. Emotional indicators are a collection of
familiar feelings, physical and psychological states, and tendencies to act, as described by Istigomah in
2017 [25].

Besides smartphones, several factors such as parenting styles, family conflicts, and social or
environmental changes [26]-[30], can also impact adolescent mental health. Smartphones affect not only
psychosocial, affective, and behavior but also physical well-being, causing eye and finger disorders and neck
pain [10], [21]. Smartphone addiction can lead to depression, neuroticism, and obsessive-compulsive
behavior disorder and negatively impact academic achievement [11], [16].

Out of the 204 individuals who reported experiencing addiction, 39 respondents (19.1%) fell into the
borderline mental health category, while 67 respondents (32.8%) fell into the abnormal mental health
category. Previous studies found a significant correlation between smartphone addiction and mental health,
indicating that students who are addicted to their smartphones are at risk of negative impacts such as
decreased academic performance, reduced participation in extracurricular activities, dissatisfaction with
school services, increased anxiety, and symptoms of depression. The primary concern is related to the
overuse indicator, which refers to uncontrolled smartphone use that compels users to continue using their
phones. High-frequency or high-intensity smartphone use can lead to addiction [31]-[34].

Notwithstanding our utmost endeavor, this study is subject to notable limitations that could have
impacted the outcomes. Firstly, due to the utilization of a cross-sectional design, it is inadequate to establish
causality based on the current findings. Secondly, variations in social and cultural norms among the
participating adolescents, may have influenced the results. Lastly, the employment of convenience sampling
introduces limitations in terms of generalizability and increases the risk of bias. Additionally, employing a
qualitative research approach may vyield more robust findings and provide a more comprehensive
understanding of the effect of smartphone use on mental health among adolescents.

4. CONCLUSION

The findings from the research conducted on the correlation between smartphone addiction and
adolescent mental health indicate that a considerable number of male and female respondents were addicted
to smartphones. Furthermore, a majority of the respondents were in the normal mental health category, and
almost half of them were in the abnormal category, while only a few were borderline. The study results also
demonstrate a significant relationship between smartphone addiction and adolescent mental health.
Therefore, it is essential for the school to provide guidance and counseling services to assist students who
may be struggling with mental health issues. With the right support, these students can receive the necessary
assistance to overcome any challenges they may be facing.

REFERENCES

[1] World Health Organization, “Guidelines on mental health promotive and preventive interventions for adolescents: helping
adolescents thrive,” World Health Organization, 2020. https://apps.who.int/iris/bitstream/handle/10665/336864/9789240011854-
eng.pdf (accessed Jan. 12, 2023).

Smartphone addiction and adolescent mental health: a cross sectional study in ... (Rika Sarfika)



526 a ISSN: 2252-8806

[2] Riskesdas, “Laporan provinsi Sumatera Barat,” Laporan Riskesdas Nasional 2018, 2018.
http://repository.bkpk.kemkes.go.id/3906/1/LAPORAN RISKESDAS SUMATRA BARAT 2018.pdf (accessed Jan. 12, 2023).

[3] J. W. Santrock, Adolescence, 11th ed. McGraw-Hill, 2007.

[4]  E. B. Hurlock, Adolescent development. McGraw-Hill Book Company, 1949.

[5] D.P.Schultzand S. E. Schultz, Theories of personality, 11th ed. Cengage Learning, 2016.

[6] K. A. Allen, T. Ryan, D. L. Gray, D. M. Mclnerney, and L. Waters, “Social media use and social connectedness in adolescents:
the positives and the potential pitfalls,” Australian Educational and Developmental Psychologist, vol. 31, no. 1, pp. 18-31, Jul.
2014, doi: 10.1017/edp.2014.2.

[7] J. Fox, K. M. Warber, and D. C. Makstaller, “The role of Facebook in romantic relationship development: an exploration of
Knapp’s relational stage model,” Journal of Social and Personal Relationships, vol. 30, no. 6, pp. 771-794, Sep. 2013,
doi: 10.1177/0265407512468370.

[8] K. D. Williams, “Ostracism,” Annual Review of Psychology, vol. 58, no. 1, pp. 425452, Jan. 2007,
doi: 10.1146/annurev.psych.58.110405.085641.

[9] T. Teo, “An initial development and validation of a digital natives assessment scale (DNAS),” Computers and Education, vol. 67,
pp. 51-57, Sep. 2013, doi: 10.1016/j.compedu.2013.02.012.

[10] L. Chen, Z. Yan, W. Tang, F. Yang, X. Xie, and J. He, “Mobile phone addition levels and negative emotions among Chinese
young adults: the mediating role of interpersonal problems,” Computers in Human Behavior, vol. 55, pp. 856-866, Feb. 2016,
doi: 10.1016/j.chb.2015.10.030.

[11] M. Kwon, D. J. Kim, H. Cho, and S. Yang, “The smartphone addiction scale: development and validation of a short version for
adolescents,” PL0S ONE, vol. 8, no. 12, p. e83558, Dec. 2013, doi: 10.1371/journal.pone.0083558.

[12] W. Bor, A. J. Dean, J. Najman, and R. Hayatbakhsh, “Are child and adolescent mental health problems increasing in the 21st
century? a systematic review,” Australian and New Zealand Journal of Psychiatry, vol. 48, no. 7, pp. 606-616, Jul. 2014,
doi: 10.1177/0004867414533834.

[13] W. Lu, “Adolescent depression: national trends, risk factors, and healthcare disparities,” American Journal of Health Behavior,
vol. 43, no. 1, pp. 181-194, Jan. 2019, doi: 10.5993/AJHB.43.1.15.

[14] L. Y.-C. Lei, M. A-A. Ismail, J. A.-M. Mohammad, and M. S. B. Yusoff, “The relationship of smartphone addiction with
psychological distress and neuroticism among university medical students,” BMC Psychology, vol. 8, no. 1, p. 97, Dec. 2020,
doi: 10.1186/s40359-020-00466-6.

[15] World Health Organization, “Public health implications of excessive use of the Internet and other communication and gaming
platforms,” 2018. https://www.who.int/news/item/13-09-2018-public-health-implications-of-excessive-use-of-the-internet-and-
other-communication-and-gaming-platforms (accessed Jan. 22, 2023).

[16] M. Kwon et al., “Development and validation of a smartphone addiction scale (SAS),” PLoS ONE, vol. 8, no. 2, p. €56936, Feb.
2013, doi: 10.1371/journal.pone.0056936.

[17] C. L. Hall et al., “The validity of the strengths and difficulties questionnaire (SDQ) for children with ADHD symptoms,” PLOS
ONE, vol. 14, no. 6, p. €0218518, Jun. 2019, doi: 10.1371/journal.pone.0218518.

[18] H. M. Kim and S. H. Shin, “Comparison of gender factors affecting middle school students’ smartphone addiction,” Journal of
Korean Academy of Psychiatric and Mental Health Nursing, vol. 24, no. 3, p. 145, 2015, doi: 10.12934/jkpmhn.2015.24.3.145.

[19] A. Davey, K. Nasser, and S. Davey, “Gender differential for smart phone addiction and its predictors among adolescents:
assessing relationship with self control via SEM approach,” Journal of Indian Association for Child and Adolescent Mental
Health, vol. 16, no. 3, pp. 80-101, Jul. 2020, doi: 10.1177/0973134220200305.

[20] Y. Park and S. Lee, “Gender differences in smartphone addiction and depression among Korean adolescents: focusing on the
internal mechanisms of attention deficit and self-control,” Computers in Human Behavior, vol. 136, p. 107400, Nov. 2022,
doi: 10.1016/j.chb.2022.107400.

[21] B. Chen, F. Liu, S. Ding, X. Ying, L. Wang, and Y. Wen, “Gender differences in factors associated with smartphone addiction: a
cross-sectional study among medical college students,” BMC Psychiatry, vol. 17, no. 1, p. 341, Dec. 2017, doi: 10.1186/s12888-
017-1503-z.

[22] M. A. Subu et al., “Smartphone addiction and self-esteem among Indonesian teenage students,” in 2022 |EEE International
Conference on Digital Health (ICDH), Jul. 2022, pp. 104-106, doi: 10.1109/ICDH55609.2022.00024.

[23] R. M. Rapee et al., “Adolescent development and risk for the onset of social-emotional disorders: a review and conceptual
model,” Behaviour Research and Therapy, vol. 123, p. 103501, Dec. 2019, doi: 10.1016/j.brat.2019.103501.

[24] A. C. Mustamu, N. H. Hasim, and F. Khasanah, “Factors influence mental health in adolescents,” PUINOVAKESMAS, vol. 1,
no. 2, pp. 62-69, Nov. 2020, doi: 10.29238/puinova.v1i2.437.

[25] Istiqgomah, “Parameter psikometri alat ukur strengths and difficulties questionnaire (SDQ),” Psympathic: Jurnal Iimiah Psikologi,
vol. 4, no. 2, pp. 251-264, Dec. 2017, doi: 10.15575/psy.v4i2.1756.

[26] R. Sarfika, H. Malini, D. E. Putri, A. Buanasari, K. L. Abdullah, and W. Freska, “Factors influencing depression among
Indonesians during the COVID-19 outbreak,” Nurse Media Journal of Nursing, vol. 11, no. 3, pp. 380-388, Dec. 2021, doi:
10.14710/nmjn.v11i3.36783.

[27] R. M. Ghandour, M. D. Kogan, S. J. Blumberg, and D. F. Perry, “Prevalence and correlates of internalizing mental health
symptoms among CSHCN,” Pediatrics, vol. 125, no. 2, pp. e269—277, Feb. 2010, doi: 10.1542/peds.2009-0622.

[28] Dray BPsych et al., “Systematic review of universal resilience-focused interventions targeting child and adolescent mental health
in the school setting,” Journal of the American Academy of Child and Adolescent Psychiatry, vol. 56, no. 10, pp. 813-824, 2017.

[29] R. Schlack and F. Petermann, “Prevalence and gender patterns of mental health problems in German youth with experience of
violence: the KiGGS study,” BMC Public Health, vol. 13, no. 1, p. 628, Dec. 2013, doi: 10.1186/1471-2458-13-628.

[30] E. Riehm et al., “Associations between time spent using social media and internalizing and externalizing problems among US
youth,” JAMA Psychiatry, vol. 76, no. 12, pp. 1266-1273, Dec. 2019, doi: 10.1001/jamapsychiatry.2019.2325.

[31] C.-W. Chang et al., “Reciprocal relationships between problematic social media use, problematic gaming, and psychological
distress among university students: a 9-month longitudinal study Longitudinal Study,” Frontiers in Public Health, vol. 10, Apr.
2022, doi: 10.3389/fpubh.2022.858482.

[32] 1.-H. Chen et al., “Comparing generalized and specific problematic smartphone/internet use: longitudinal relationships between
smartphone application-based addiction and social media addiction and psychological distress,” Journal of Behavioral Addictions,
vol. 9, no. 2, pp. 410-419, Jun. 2020, doi: 10.1556/2006.2020.00023.

[33] Q. Ou-Yang, Q. Liu, P. Y. Song, J. W. Wang, and S. Yang, “The association between academic achievement, psychological

distress, and smartphone addiction: a cross-sectional study among medical students,” Psychology, Health and Medicine, vol. 28,
no. 5, pp. 1201-1214, May 2023, doi: 10.1080/13548506.2022.2148697.

Int J Public Health Sci, Vol. 13, No. 2, June 2024: 521-527



Int J Public Health Sci ISSN: 2252-8806 a 527

[34] F. Liu, Z. Zhang, and L. Chen, “Mediating effect of neuroticism and negative coping style in relation to childhood psychological
maltreatment and smartphone addiction among college students in China,” Child Abuse & Neglect, vol. 106, p. 104531, Aug.
2020, doi: 10.1016/j.chiabu.2020.104531.

BIOGRAPHIES OF AUTHORS

Rika Sarfika F:d B8 2 js an assistant professor in the Department of Mental Health and
community Nursing, Faculty of Nursing, Universitas Andalas, Padang, Indonesia. She has 12
years of teaching and research experience in mental health adolescents. He has published
numerous scholarly articles in major journals on mental health nursing and adolescent mental
health, and he is also active in writing monograph books on mental health and textbooks. She
can be contacted at email: rikasarfika@nrs.unand.ac.id.

Ahmad Wijaya Ed 2 is a Bachelor Nursing Student at the Faculty of Nursing,
Universitas Andalas. He is currently completing the Nurse profession program. He is also a
nurse at the Batuatas Health Center in South Buton. Before working at the Community Health
Center, he was assigned as a volunteer for the Palu-Dongala disaster, Banten Disaster
Volunteer, and a home care nurse. He also worked in hospitals. He can be contacted at email:
ahmadwijaya@gmail.com.

Zifriyanthi Minanda Putri © B Bd 2 s at the Faculty of Nursing, Andalas University,
Padang, Indonesia. She has 9 years of teaching and research experience in nursing
management. Published several articles in national and international journal, in field of public
health and management nursing. She can be contacted at email: zifriyanthi@nrs.unand.ac.id.

I Made Moh. Yanuar Saifudin & E4 B Completed Master’s in Nursing at the Faculty of
Medicine, Public Health and Nursing, Universitas Gadjah Mada, Indonesia. Currently pursuing
Doctoral degree at the same university. Published several articles in national and international
journal, in field of nursing and public health. He can be contacted at email:
yanuar.ikadek@mail.ugm.ac.id.

Smartphone addiction and adolescent mental health: a cross sectional study in ... (Rika Sarfika)


mailto:yanuar.ikadek@mail.ugm.ac.id
https://orcid.org/0000-0001-7066-568X
https://scholar.google.co.id/citations?user=Nu4sjjsAAAAJ&hl=id
https://www.scopus.com/authid/detail.uri?authorId=57215347216
https://www.webofscience.com/wos/author/record/3061579
https://orcid.org/0009-0008-6393-4413
https://orcid.org/0000-0002-8697-0723
https://orcid.org/0000-0002-1549-6403
https://scholar.google.com/citations?user=0MMgqdEAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57772972600
https://www.webofscience.com/wos/author/record/HNP-1276-2023

