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Introduction. In the post-pandemic era, smartphone usage has 
surged globally, particularly among young adults. While these 
devices offer convenience and connectivity, their excessive use has 
raised concerns about behavioral addiction and psychological 
well-being. This study investigates the prevalence of problematic 
smartphone use among young adults in Southern Italy, focusing 
on usage patterns and socio-demographic correlations.
Methods. A cross-sectional survey was conducted between March 
and June 2025 using an anonymous online questionnaire. The 
instrument combined ad hoc questions on lifestyle and digital 
habits with the validated Smartphone Addiction Scale-Short Ver-
sion (SAS-SV). Participants aged 18-40 were recruited primarily 
from Sicily and Calabria via university and community networks. 
Data were analyzed using non-parametric statistical tests and 
chi-square analysis.

Results. The final sample included 451 respondents (average age: 
22.42 years), predominantly Italian and non-working students. 
The SAS-SV identified smartphone addiction in 21.3% of partici-
pants, with no significant gender differences. Most users engaged 
with smartphones for leisure, social media, and entertainment. 
Significant associations were found between SAS scores and vari-
ables such as region, education level, and income. Notably, higher 
scores correlated with emotional reliance on smartphones and 
difficulty disengaging from use.
Conclusion. Problematic smartphone use affects over one-fifth of 
young adults in Southern Italy, driven more by app features than 
screen time alone. These findings underscore the need for targeted 
public health strategies, including early screening and behavioral 
interventions, to address digital dependency and promote health-
ier technology habits in this demographic.
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Summary

Introduction

Global smartphone use has surged in recent years, 
reflecting a growing dependence on these devices across 
all age groups [1, 2]. This trend is driven by their user-
friendly interfaces, portability, and immediate access 
to a vast array of applications catering to diverse daily 
needs  [3]. Projections indicate a continued worldwide 
increase of 1.7 billion users between 2025 and 2029, 
with the total number expected to reach a record 6.2 
billion. This pattern is mirrored in Italy, where the 
number of users is forecasted to grow by 5.9 million to a 
total of 53.5 million by 2029, establishing smartphones 
as an integral part of modern life [4, 5].
Similarly, in Italy, smartphone users will grow steadily 
by 5.9 million users (+ 12.39%) between 2025 and 
2029. The number of smartphone users is predicted to 
reach 53.5 million in 2029, marking a new record after 
15 years of growth  [6]. However, while smartphones 
offer many benefits, excessive use has been associated 
with a range of negative clinical, psychological, and 
social impacts [7]. Excessive smartphone use has been 
linked to mental health issues, such as elevated anxiety, 
depression, and emotional distress, according to several 

studies [8, 9]. Overuse of screens can disrupt good social 
relationships, which can result in feelings of social 
isolation, loneliness, and poor communication skills, 
particularly in younger people [10]. The addictive aspect 
of smartphone use has also been brought to light in 
recent years by research, with some findings indicating 
that excessive use is akin to behavioral addictions in 
that it reinforces compulsive behaviors that worsen 
psychological and social issues [11].
The WHO has focused on the possible health 
implications due to the excessive use of smartphones, 
and some researchers have suggested a possible new 
form of behavioral addiction [12]. 
Currently, there is no unanimous consensus on the 
definition of smartphone addiction (SA), and there 
are differing viewpoints regarding the nature of 
this behavior  [13]. According to some authors, it is 
misleading to categorize excessive smartphone use as 
an addiction, as addiction is traditionally defined as a 
disorder with severe and long-lasting effects on physical 
and psychological health [14]. Although behaviors may 
resemble addictions in terms of excessive use, problems 
with control, and unfavorable outcomes, they are not 
always addictions  [15]. Therefore, a recent review of 
the literature proposed the definition of “problematic 
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use” referring to the behaviors regarding technological 
devices [16].
As a result, “problematic use of smartphones” (PSUD) 
is becoming a more common term to describe a 
persistent inability to regulate the addictive behavior 
that causes discomfort or functional damage  [17]. 
The global spread of smartphones has raised concerns 
about their negative effects related to problematic use, 
especially in the younger population  [18]. The use of 
smartphones and other digital devices for a variety of 
purposes, such as gambling, online gaming, and sexual 
activity, is on the rise [19]. These activities can all result 
in several behavioral issues [20]. In addition to causing 
psychological pain. Excessive participation in these 
activities can occasionally even lead to the emergence 
of other types of addiction, including an addiction to 
gambling or the internet [21]. This change in emphasis 
from substance-based addiction to behavior-based 
addiction calls into question long-held beliefs about 
dependency and poses significant issues regarding 
the definition and management of different types of 
addiction in the digital age [22].
Furthermore, behavioral addiction does not exhibit 
the outward manifestations of substance addiction. 
Behaviorally addicted people, according to others, exhibit 
specific signs and will experience the same outcomes as 
those who are addicted to drugs and alcohol and engage in 
other compulsive behaviors [19]. While the phenomenon 
of problematic smartphone use is globally recognized, 
there remains a paucity of research focused specifically on 
young adults in Italy, particularly in the southern regions. 
This study, therefore, aims to define the prevalence of this 
phenomenon in this specific demographic and to evaluate 
its association with socio-demographic variables, habits, 
and lifestyles, thereby providing crucial data for region-
specific public health initiatives.
Excessive smartphone engagement is marked by varied 
terminology, including ‘smartphone addiction’ (SA), 
‘excessive use,’ and ‘problematic smartphone use’ (PSU). 
While SA is a commonly used term, its classification 
as a true behavioral addiction remains debated, as some 
argue it lacks the severe, long-lasting effects of clinically 
defined addictions. ‘Excessive use’ is a descriptive term 
that may not necessarily imply negative consequences. 
Consequently, this paper will primarily adopt the term 
‘problematic smartphone use,’ defined as a persistent 
inability to regulate usage, leading to significant 
discomfort or functional impairment. We will, however, 
use the term ‘smartphone addiction’ when referencing 
validated instruments like the Smartphone Addiction 
Scale (SAS) and in line with the existing literature for 
comparative purposes.
Given the rising prevalence of smartphone use and 
the associated risks, there is a need to quantify this 
phenomenon in specific contexts. While international 
data exists, there is a gap in the literature regarding 
young adults in Southern Italy. Therefore, the primary 
objective of this study is to determine the prevalence 
of smartphone addiction in a sample of young adults 
from Southern Italy. The secondary objectives are: 1) to 

identify the primary activities for which smartphones are 
used, 2) to explore the association between smartphone 
addiction and various socio-demographic and behavioral 
variables (e.g. gender, lifestyle habits), and 3) to profile 
the characteristics of individuals identified as having a 
smartphone addiction.

Material and Methods

The study follows a cross-sectional descriptive design. 
The study was conducted between March and June 
2025 through the administration of an anonymous 
questionnaire elaborated partly ad hoc and partly by 
proposing the Smartphone addiction scale (SAS)  [23] 
and the short version of the Smartphone addiction scale 
(SAS-SV) [24].
The ad hoc elaborated part contained questions regarding 
socio-economic factors, habits, and lifestyles, such as 
physical activity (yes/no), regular consumption of alcohol 
and coffee (yes/no), with particular attention to the type 
of use of the IT platforms and social networks and to 
the time spent daily on them. The ad hoc section of the 
questionnaire was developed by the research team based on 
a review of relevant literature on digital habits and lifestyle 
factors associated with problematic technology use. The 
questions were designed to gather data on socioeconomic 
factors, lifestyle habits (physical activity, substance use), 
and specific patterns of social media engagement. Prior 
to its distribution, the questionnaire was pilot-tested on a 
small sample of 20 university students to assess its clarity, 
comprehensibility, and time for completion. Feedback 
from the pilot phase was used to refine the wording of 
several questions to ensure they were unambiguous.
The SAS is a scale for smartphone addiction consisting 
of 6 factors (daily-life disturbance, positive anticipation, 
withdrawal, cyberspace-oriented relationship, overuse, 
and tolerance) and 33 items with a six-point Likert scale 
(1: ‘‘strongly disagree’’ and 6: ‘‘strongly agree’’) based 
on self-reporting. It is important to keep in mind that the 
cut-off score for the 33-item SAS varies across studies, 
reflecting different populations and methodologies. 
Therefore, we did not use this scale to define smartphone 
addiction: we investigated the presence of problematic 
use in our cohort mainly using a short version of the 
smartphone addiction scale (SAS-SV)  [24], validated 
in adolescents and young adults  [25], consisting of 10 
items with a six-point Likert scale.
The questionnaire was distributed online through social 
networks and messaging apps (especially WhatsApp) 
and based on multiple-choice questions. 

Study Population
Assuming an expected prevalence of smartphone 
addiction of 20%, the sample size was calculated using 
the standard formula for estimating a proportion in a 
large population: 

n= Z2 ⋅​ P ⋅ (1-P)
       d2
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where Z = 1.96 for a 95% confidence level, P is the expected 
prevalence (assumed at 20%, or 0.20), and d is the margin 
of error (5%, or 0.05). The calculation was performed 
using the software G*Power 3.1. %. Considering a 
target population of approximately 1,750,000 university 
students in Italy, the minimum required sample size was 
determined to be 247 participants. The target population 
consisted of young adults aged 18-40 residing in Italy, 
with recruitment efforts primarily focused on the southern 
regions, in particular Sicily and Calabria, through 
university and community networks.

Recruitment Method and Eligible Criteria
An anonymous questionnaire was administered to 
participants of both sexes, aged 18 to 40, who could 
understand Italian in order to provide informed consent 
and complete the survey. The questionnaire was delivered 
using the Computer-Assisted Web Interviewing (CAWI) 
method, allowing participants to self-complete it online. 
The questionnaire link was distributed via email and social 
networks to approximately 800 potential participants. A 
total of 465 responses were received (response rate: 58%). 
After excluding 14 incomplete questionnaires (where 
more than 10% of questions were unanswered), the final 
sample consisted of 451 participants.
All participants were informed about the confidentiality 
measures in place, and written informed consent was 
obtained in compliance with Italian privacy laws. The 
interviews were conducted in settings that ensured 
adequate privacy.

Data Analysis
Prior to analysis, the distribution of continuous variables, 
including the SAS and SAS-SV scores, was assessed for 
normality using the Shapiro-Wilk test. As the data did 
not follow a normal distribution, non-parametric tests 
were used for group comparisons where appropriate 
(Mann-Whitney U test for two groups, Kruskal-Wallis for 
more than two groups). The chi-square test was used for 
comparisons between categorical variables. Descriptive 
statistics are reported as means and standard deviations or 
medians and interquartile ranges, as appropriate. Where 
applicable, proportions are presented together with their 
95% confidence intervals (CI) to provide a more precise 
estimate of the observed prevalence and associations.
The present analysis was exploratory and primarily 
bivariate in nature, allowing the identification of 
statistically significant associations between smartphone 
addiction scores and socio-demographic data (sex, 
professional profile, working sector, etc.), without 
modeling independent predictors.
All statistical analyses were performed using R software 
(rel. 4.2.0).

Results

Demographic, Socio-Economic, 
and Behavioral Factors
The questionnaire was filled in by 451 participants with 

an average age of 22.42 years (DS 3,97): 170 (38%) 
were males and 281 (62%) were females. Almost all the 
participants (n = 442, 98%) were Italian.
Most of them were single (n = 431,96%), non-working 
students (n = 413,92%) with an average income less than 
€ 30.000 annually (n = 388,86%).
About three-quarters of them (n = 343,76%) engaged 
in physical activity, a similar percentage (n = 333,74%) 
habitually drank coffee, whereas only 17% (n = 76) 
regularly drank alcohol, and 27% (n = 123) were 
smokers.
Demographic, socio-economic, and behavioral factors 
are shown in Table I.
Almost half of the subjects (n = 219, 49%) declared to 
be quite satisfied with the interpersonal relationships of 
their life, 144 of them (32%) very satisfied, 45 (10%) a 
little, 16 (4%) not much, and 27 (6%) extremely.
Regarding the use of smartphones while driving, women 
replied 48% never vs. men 22%.
The activities for which smartphones were used are 
shown in Table II, and the time spent (in hours) on each 
social network and activity is shown in Table III.
As regards the habit of publishing stories on Instagram, 
Facebook and WhatsApp, and if yes, why, about a 
quarter of the sample (n = 106, 24%) replied never, the 
majority (n = 275, 61%) declared to do it because they 
liked to show what they do. The motivations reported 
by the remaining part are very variable, from the desire 
to emulate others (3%) to the need to fight boredom 
(0,9%).

Smartphone Addiction Scale (SAS)
According to the results of the SAS administration, the 
average score was 86.94 ± 22.71, although the mean 
score in the female sample was higher (87.61 ± 22.74). 
We used SAS to investigate the presence of statistical 
associations between smartphone use and other 
variables (see Table III for all p-values). The gender was 
associated with a more rational use of smartphones in 
males; besides, men used smartphones for gaming more 
than women, and had more difficulty concentrating or 
problems related to sleeping. However, they used more 
video gaming and had a higher use while driving; on the 
other hand, women were more aware of the problematic 
use. In addition, students had an overuse of smartphones, 
and they had them in mind even when they were not 
using them.
The item-by-item analysis of the SAS, detailed in 
Table  IV, revealed several statistically significant 
associations between socio-demographic variables 
and specific smartphone use behaviors. Specifically, 
respondents from the Sicilian region showed a significant 
association with items related to feeling calm and cozy 
while using a smartphone and having more fun with 
it compared to other activities (p  <  0.05). Regarding 
educational level, undergraduate interviewees were 
more likely to report feeling pleasant or excited and 
confident while using their device (p < 0.01). Finally, 
income level was associated with specific items: those 
with higher incomes were more likely to have their 
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smartphone in mind even when not using it and to not 
give it up despite negative effects on their daily life 
(p < 0.05). 
We also evaluated the association between higher scores 
and the investigated variables, and we found a higher 
score in subjects with a higher use of smartphones, 
especially while driving, and the presence of symptoms 
such as difficulty concentrating and wrist pain 
(p  <  0.001). Furthermore, they thought more of their 
smartphone even when they did not use it, and they felt 
that relationships with digital friends are much more 
intimate than relationships with their real-life friends 
(p < 0.001). 

Short version of Smartphone Addiction Scale 
(SAS-SV)
The answers relating to the SAS-SV are shown in Table V.
According to the results of the SAS-SV administration, 
the average score was 26.4 ± 1.72. 
A cut-off score of 31 for males and 33 for females for 
smartphone dependency was established, as suggested in 
the literature [24].
Using the SAS-SV cut-offs, the overall prevalence of 
smartphone addiction was 21.3% (95% CI: 17.6-25.4), 
with comparable proportions observed among males 
(21.8%; 95% CI: 15.9-28.8) and females (21.0%; 95% 
CI: 16.5-26.2) (Fig. 1).

Tab. I. Distribution of demographic and socio-economic factors.

N
All

(n = 451; 100%)
Male

(n = 170; 38%)
Female

(n = 281; 62%)
% N % N %

Nationality
Italian 442 98 163 96 279 99
Other 9 2 7 4 2 1

Marital status
not married 431 96 160 94 271 96
married 20 4 10 6 10 4

Work
No 413 92 146 86 267 95
Yes 38 8 24 14 14 5

Income
< 25.000 192 43 75 44 117 42
25.000-30.000 196 43 67 39 129 46
> 30.000 63 14 28 16 35 12

Cohabitation
No 27 6 10 6 17 6
with family 310 69 115 68 195 69
with others 114 25 45 26 69 25

Physical activity
No 108 24 27 16 81 29
Yes 343 76 143 84 200 71

Coffee consumption
No 118 26 43 25 75 27
Yes 333 74 127 75 206 73

Alcohol consumption
No 375 83 129 76 246 88
Yes 76 17 41 24 35 12

Smoke
No 328 73 110 65 218 78
Yes 123 27 60 35 63 22

Electronic cigarette
No 423 94 151 89 272 97
Yes 28 6 19 11 9 3

Tab. II. Answers to the question “For which activity do you use your smartphone?” (data in percentages).

Category Female (% / N) Male (% / N) Total
Text messaging 62.9% (61) 37.1% (36) 97
Phone calls 61.3% (57) 38.7% (36) 93
Studying 65.4% (51) 35.9% (28) 78
Games 48.8% (20) 53.7% (22) 41
Working 38.1% (8) 61.9% (13) 21
Entertainment 57.9% (33) 40.4% (23) 57
Web surfing 46.9% (15) 53.1% (17) 32
Social network 61.9% (52) 38.1% (32) 84
Photo and video 63.5% (54) 36.5% (31) 85
Reading 61.9% (26) 38.1% (16) 42
Useful apps 59.7% (37) 40.3% (25) 62
Shopping 60.0% (30) 40.0% (20) 50
Others 63.6% (7) 36.4% (4) 11
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The subgroup of participants classified as addicted 
(n = 96) had a mean age of 22.1 years (SD 3.25). Their 
sociodemographic and lifestyle characteristics were 
largely comparable to those of the overall sample, 
with most being unmarried (96.9%), non-working 
students (90.6%), and with an annual income below € 
30,000 (93.8%). Similarly, the prevalence of physical 
activity (74%), coffee consumption (71.9%), alcohol 
consumption (19.8%), and smoking (27.1%) mirrored 

the distributions observed in the total population 
(Tab. VI).

Discussion

This study considered the lifestyle and behavioral 
characteristics of the sample to assess the level of 
smartphone addiction, correlating it with the time 
spent online and in various apps. In our methodological 

Tab. III. Time spent by our sample using specific apps or devices.

Apps
Never 1-2 hours/day 2-4 hours /day 4-6 hours /day Always

N % N % N % N % N %
WhatsApp 0 0 121 30,6 124 27,5 62 13,7 144 31,9
Instagram 44 9,8 138 30,6 132 29,3 71 15,7 66 14,6
Facebook 128 28,4 226 50,1 58 12,9 27 6,0 12 2,7
Twitter 435 96,5 12 2,7 2 0,4 2 0,4 0 0,0
Messenger 361 80,7 75 16,6 6 1,3 4 0,9 2 0,4
Skype 433 96,0 12 2,7 2 0,4 2 0,4 4 0,4
Tinder 446 98,9 2 0,4 1 0,2 2 0,4 0 0,0
Messaging app 361 80,0 69 15,3 13 2,9 4 0,9 4 0,9
Wikipedia 153 33,9 221 49,0 55 12,2 13 2,9 9 2,0
Youtube 93 20,6 237 52,5 80 17,7 24 5,3 17 3,8
Netflix 189 41,9 155 34,4 75 16,6 23 5,1 9 2,0
Spotify 201 44,6 127 28,2 67 14,9 36 8,0 20 4,4
App for Music 218 48,3 145 32,2 53 11,8 22 4,9 13 2,9
App for Game 278 61,6 130 28,8 28 6,2 12 2,7 3 0,7
Other 350 77,6 82 18,2 14 3,1 4 0,9 1 0,2

Devices
Never 1-2 hours /day 2-4 hours /day 4-6 hours /day Always

N % N % N % N % N %
Smartphone 0 0 53 11,8 124 27,5 100 22,2 174 38,3
PC 96 21,3 198 43,9 109 24,2 28 6,2 20 4,4
SmartTv 239 53,0 147 32,6 50 11,1 9 2,0 6 1,3
Tablet 361 80,0 68 15,1 13 2,9 4 0,9 5 1,1
Fixed console 373 82,7 59 13,1 15 3,3 2 0,4 2 0,4
Mobile console 424 94,0 19 4,2 7 1,6 1 0,2 0 0,0
E-reader 416 92,2 26 5,8 7 1,6 0 0,0 2 0,4

Fig. 1. Percentages of the sample with smartphone addiction using the SAS-SV score (M > 31, F > 33) by gender.
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approach, we utilized both the full Smartphone 
Addiction Scale (SAS) and its short version (SAS-
SV), each serving a distinct purpose. The full 33-item 
SAS was employed as an exploratory tool to identify 
statistical associations between specific smartphone-
related behaviors and sociodemographic variables, with 

the significant findings detailed in Table III. However, 
for the primary objective of classifying addiction and 
determining prevalence, we relied on the SAS-SV. 
This choice was deliberate, as the SAS-SV provides 
validated, gender-specific cut-off scores for young 
adults, offering a more robust and standardized method 

Tab. IV. SAS 33-items p value by gender, region of provenience, educational degree, and income (significant p values are reported in bold).

SAS items Gender
Region of 

provenience
Educational 

degree
Income

1 Missing planned work due to smartphones 0.291 0.190 0.597 0.269

2
Having a hard time concentrating in class, while doing assignments, 
or while working due to smartphone use

*0.002 *0.067 0.432 0.875

3
Experiencing lightheadedness or blurred vision due to excessive 
smartphone use

0.130 0.147 0.787 0.156

4
Feeling pain in the wrists or at the back of the neck while using a 
smartphone

0.22 0.196 0.199 0.649

5
Feeling tired and lacking adequate sleep due to excessive smart-
phone use

0.14 0.161 0.309 0.161

6 Feeling calm or cozy while using a smartphone 0.470 *0.003 0.671 0.565

7 Feeling pleasant or excited while using a smartphone *0.021 *0.009 *0.002 0.799

8 Feeling confident while using a smartphone 0.706 *0.038 *0.004 0.694

9 Being able to get rid of stress with a smartphone 0.971 *0.017 0.991 0.424

10 There is nothing more fun to do than using my smartphone 0.526 *0.001 *0.001 0.060

11 My life would be empty without my smartphone 0.354 0.485 0.750 0.488

12 Feeling most liberal while using a smartphone 0.282 *0.006 0.051 0.389

13 Using a smartphone is the most fun thing to do 0.580 0.774 0.212 0.275

14 Won’t be able to stand not having a smartphone 0.282 0.967 0.402 0.509

15 Feeling impatient and fretful when I am not holding my smartphone 0.108 0.301 0.744 0.788

16 Having my smartphone in my mind even when I am not using it *0.038 0.324 0.676 *0.001

17
I will never give up using my smartphone even when my daily life is 
already greatly affected by it

0.993 0.660 0.939 *0.038

18 Getting irritated when bothered while using my smartphone 0.253 0.078 0.783 0.630

19
Bringing my smartphone to the toilet even when I am in a hurry to 
get there

0.097 *0.043 0.295 0.601

20 Feeling great meeting more people via smartphone use 0.079 *0.003 *0.001 0.961

21
Feeling that my relationships with my smartphone buddies are more 
intimate than my relationships with my real-life friends

0.897 *0.040 0.130 0.460

22
Not being able to use my smartphone would be as painful as losing 
a friend

0.249 *0.037 0.288 0.589

23
Feeling that my smartphone buddies understand better than my 
real-life friends

*0.012 0.055 0.354 0.525

24
Constantly checking my smartphone so as not to miss conversations 
between other people on Twitter or Facebook

0.131 0.125 0.456 0.796

25
Checking SNS (Social Networking Service) sites like Twitter or Face-
book right after waking up

0.592 *0.011 0.132 0.791

26
Preferring talking with my smartphone buddies to hanging out with 
my real-life friends or with the other members of my family

0.079 *0.001 *0.001 0.061

27 Preferring searching from my smartphone to asking other people 0.875 0.060 0.767 0.705

28 My fully charged battery does not last for one whole day. 0.475 0.089 0.499 0.144

29 Using my smartphone longer than I had intended 0.480 0.064 0.886 0.794

30
Feeling the urge to use my smartphone again right after I stopped 
using it

0.267 *0.001 *0.002 0.715

31
Having tried time and again to shorten my smartphone use time, but 
failing all the time

*0.021 0.050 0.465 0.165

32 Always thinking that I should shorten my smartphone use time *0.002 0.055 *0.010 0.584

33 The people around me tell me that I use my smartphone too much 0.905 0.809 0.858 0.344

* Significative p value
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for classification than the full SAS, for which cut-offs 
can vary significantly across studies.
Most of the sample used smartphones for media and 
basic communication. The degree to which people 
reported experiencing pleasure or excitement from using 
smartphones seems to be significantly influenced by the 
degree of education and the region of provenance. This 
may suggest that people’s perceptions and enjoyment of 
smartphone interactions may be influenced by specific 
study settings or cultural/regional considerations  [26]. 
Investigating how various factors, such as regional 
cultural variations, affect people’s emotional reactions 
to smartphones can be worthwhile [27, 28].
Men and women may have different opinions on how their 
online friends comprehend them in comparison to their 
real-life friends. This implies that gender might influence 
how people establish and perceive relationships online, 
perhaps reflecting varying social behaviors or emotional 
commitments to virtual vs. face-to-face interactions [29-
31]. Interestingly, the approaches that men and women 
use smartphones differ in a few significant ways: 
regarding web browsing, men are marginally more likely 
to use smartphones than women (17% M vs. 15% F); 
as concerns using smartphones for work, men are more 
likely than women (13% M vs. 8% F); finally, there is a 
slight but noticeable difference in the use of smartphones 
for gaming (22% men vs. 20% women).
Regarding smartphone use, according to the findings, 
all of the sample members use smartphones every day, 
implying that the majority of the sample population 

considers them to be an essential component of their 
everyday lives [32].
The survey also looked at using smartphones while 
driving and found some alarming trends: a startling 
2% of respondents said they always used their 
smartphones while driving, while 23% said they used 
them infrequently  [33]. According to SAS-SV score, 
21.3% of our sample met criteria for smartphone 
addiction: a slightly higher result than of a study 
carried out in Switzerland in 2015 in which smartphone 
addiction occurred in 16.9% of young adults, revealing 
that this phenomenon was more prevalent in young 
adolescents (15-16 years) compared with young adults 
(19 years and older), in people reporting lower physical 
activity, and that alcohol and tobacco consumption 
were unrelated to smartphone addiction  [34]. The 
prevalence of smartphone addiction in our sample, 
identified at 21.3%, warrants significant attention due 
to its potential clinical and functional implications. 
This finding suggests that more than one in five young 
adults in Southern Italy may be at an increased risk 
for negative mental health outcomes, such as elevated 
anxiety, depression, and sleep disturbances, which are 
consistently linked to problematic smartphone use. 
Furthermore, this level of prevalence could translate into 
tangible functional impairments, including difficulty 
concentrating in academic or work settings, a concern 
reported by our participants. In the socio-cultural 
context of Southern Italy, where strong interpersonal 
and family bonds are traditionally central, the risk of 

Tab. V. Short version of the Smartphone addiction scale (SAS-SV).

SAS-SV items
Strongly 
disagree

Disagree
Weakly 

disagree
Weakly 
agree

Agree
Strongly 

Agree

N % N % N % N % N % N %

1
Missed planned work due to 
smartphone use

Male 51 11 36 8 42 9 28 6 7 2 6 1
Female 73 16 48 11 91 20 53 12 12 3 4 1

2
Having a hard time concentrating in 
class, while doing assignments, or while 
working due to smartphone use

Male 43 10 23 5 31 7 46 10 16 4 11 2

Female 45 10 50 11 84 19 76 17 21 5 5 1

3
Feeling pain in the wrists or at the back 
of the neck while using a smartphone

Male 67 15 33 7 37 8 28 6 3 1 2 0
Female 94 21 30 7 84 19 53 12 13 3 7 2

4
Will not be able to stand not having a 
smartphone

Male 54 12 24 5 42 9 38 8 10 2 2 0
Female 63 14 55 12 67 15 71 16 20 4 5 1

5
Feeling impatient and fretful when I am 
not holding my smartphone

Male 56 12 29 6% 55 12 22 5 3 1 5 1
Female 76 17 45 10 86 19 58 13 12 3 3 1

6
Having my smartphone in mind even 
when I am not using it

Male 90 20 24 5 41 9 14 3 1 0 0 0
Female 112 25 40 9 95 21 26 6 8 2 0 0

7
I will never give up using my 
smartphone, even when my daily life is 
already greatly affected by it

Male 49 11 28 6 44 10 36 8 9 2 4 1

Female 76 17 44 10 79 18 59 13 17 4 6 1

8
Constantly checking my smartphone so 
as not to miss conversations between 
other people on Twitter or Facebook

Male 72 16 37 8 32 7 26 6 2 0 1 0

Female 144 32 40 9 63 14 28 6 4 1 2 0

9
Using my smartphone longer than I had 
intended

Male 15 3 13 3 31 7 70 16 22 5 9 2
Female 16 4 17 4 63 14 117 26 45 10 23 5

10
The people around me tell me that I use 
my smartphone too much

Male 62 14 22 5 41 9 31 7 9 2 5 1
Female 93 21 38 8 81 18 46 10 16 4 7 2

* Percentages are calculated on the total of the sample.
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developing cyberspace-oriented relationships at the 
expense of real-life interactions could have unique 
consequences, potentially exacerbating feelings of 
social isolation despite heightened digital connectivity.
As our results showed, the sociodemographic and lifestyle 
characteristics of the addicted subgroup were broadly 
comparable to those of the overall sample. This lack of 
marked differences suggests that problematic smartphone 
use in our cohort cuts across typical demographic and 
behavioral profiles, rather than being confined to specific 
risk groups. Such a finding underlines the pervasiveness 
of this phenomenon among young adults and highlights 
the need for broad-based preventive strategies rather than 
interventions targeting only particular subpopulations.
Moreover, our findings indicate that patterns of 
smartphone use and vulnerability to problematic use 
differ according to sociodemographic characteristics. 
Similar studies have reported that while smartphone 
addiction may not be consistently associated with 
family income or parental education, variations in usage 
patterns and perceived dependence across gender and 
educational levels are frequently observed [24, 35, 36].
In this context, the present findings are consistent with 
and extend previous Italian research on problematic 
smartphone use across different population groups. In 
particular, the gender-related patterns in smartphone 
engagement and perceived dependence observed in 
our study align with those reported by Cali et al., who 
identified a higher prevalence of smartphone addiction 
among adolescents in Southern Italy, especially among 
females, suggesting that gender differences may emerge 
early and persist into young adulthood [37].
Similar results were reported by Caponnetto et al. 

during the COVID-19 lockdown in Italy, where younger 
individuals – especially females – exhibited higher 
levels of smartphone dependency, highlighting the role 
of contextual stressors and increased reliance on digital 
communication in amplifying problematic use [38].
Although conducted in a different population, the study 
by Vitale and Mea on Italian nurses provides additional 
comparative insight. Their findings demonstrated 
significant associations between smartphone addiction 
and lifestyle-related variables such as Body Mass Index, 
physical inactivity, and work experience, reinforcing the 
interpretation that problematic smartphone use is closely 
intertwined with broader health and behavioral patterns 
rather than being an isolated phenomenon [39].
Taken together, these studies support the interpretation 
that smartphone addiction represents a transversal public 
health issue in Italy, affecting adolescents, young adults, 
and working populations alike, and influenced by a 
complex interaction of individual, social, and contextual 
factors.
In our study, personal computers are the second most 
used devices (21.3% never use them). In particular, we 
did not find a specific computer addiction, keeping in 
mind that there are several forms of internet addiction 
and that diagnosing addictions is difficult [40-45]. 
A key implication of our findings is that the problematic 
behavior may be less about the smartphone as a device 
and more about the applications it hosts. The high 
reported usage of social media platforms like Instagram 
and messaging apps like WhatsApp points towards 
the underlying mechanisms of behavioral addiction. 
These platforms are engineered with features such as 
variable intermittent reinforcement (e.g. unpredictable 

Tab. VI. Sociodemographic and lifestyle characteristics of participants classified as addicted according to the SAS-SV.

N
All

(n = 96; 100%)
Male

(n = 37; 38,5%)
Female

(n = 59; 61,5%)
% N % N %

Marital status
Not married 93 96,9 34 91,9 59 100
Married 3 3,1 3 8,1 0 0

Work
No 87 90,6 31 83,8 56 94,9
Yes 9 9,4 6 16,2 3 5,1

Income
< 25.000 42 43,8 20 54 22 37,3
25.000-30.000 48 50 14 37,8 34 57,6
> 30.000 6 6,2 3 8,2 3 5,1

Cohabitation
No 8 8,3 3 8,2 5 8,5
with family 72 75 28 75,7 44 74,6
with others 16 16,7 6 16,1 10 16,9

Physical activity
No 25 26 5 13,5 20 33,9
Yes 71 74 32 86,5 39 66,1

Coffee consumption
No 27 28,1 11 29,7 16 27,1
Yes 69 71,9 26 70,3 43 72,9

Alcohol 
consumption

No 77 80,2 24 64,9 53 89,8
Yes 19 19,8 13 35,1 6 10,1

Smoke
No 70 72,9 20 54 50 84,7
Yes 26 27,1 17 46 9 15,3

Electronic cigarette
No 90 93,8 32 86,5 58 98,3
Yes 6 6,2 5 13,5 1 1,7
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notifications, likes, and messages) and the constant 
opportunity for social validation, which are known 
to trigger compulsive checking and engagement. 
Therefore, the ‘addiction’ is likely to the social 
connection and validation these apps provide, with 
the smartphone simply being the ever-present vehicle 
for this reinforcement loop; in our sample, the reasons 
pushing to public stories or updates on Instagram, 
Facebook or WhatsApp are pleasure of sharing (61%), 
emulating the others (3%), need to public what they are 
doing because otherwise it is as if it never happened 
(2%), boredom (0.9%). Moreover, in our sample, the 
7% considers it as something to do occasionally, only 
4% shares only outstanding episodes of their own life 
or nothing personal, but it uses them as a political and 
cultural tool of propaganda.
Besides, most of our sample uses smartphones for longer 
than planned: despite prolonged use of the devices, no 
significant statistics were found regarding productivity 
(“I can’t do a scheduled job due to using my smartphone”) 
and physical symptoms (blurry vision, wrist, neck or 
back pain, sleep alteration) although in some cases it 
does affect the work sphere, the concentration, and the 
cognitive and social sphere and, as further highlighted in 
recent literature, found that the most common complaints 
were involving dry eyes, decreased vision, and cervical 
pain  [46, 47]. Further reinforcing the severity of these 
clinical implications is a recent and large cohort study 
by Xiao et al., which analyzed the trajectories of habitual 
screen use in a cohort of 4,285 young Americans. The 
study highlighted a crucial point, perfectly in line with 
our hypothesis: it is not the total time spent in front of 
the screen that predicts negative outcomes for mental 
health, but rather the pattern of habitual use over 
time  [48]. In addition to these serious psychological 
consequences, other research has also highlighted the 
implications for physical health. A cross-sectional study 
by Nagata et al. (2023), using data from the same cohort 
of adolescents, examined the association between screen 
usage time, physical activity (measured in steps), and 
Body Mass Index (BMI). The most notable finding was 
that, although low physical activity and high screen time 
were both associated with a greater risk of overweight 
and obesity, high physical activity was not able to fully 
compensate for the risks associated with high screen 
usage time [49].

Usage Patterns and Behaviors
The study’s findings also illuminate the usage patterns 
and behaviors of young adults in Southern Italy. The 
primary functions of smartphones within this cohort are 
for leisure, social media, and entertainment. High levels 
of engagement were observed with popular applications; 
for instance, 73.2% of participants reported using 
WhatsApp for two or more hours daily, while 59.6% 
reported the same duration of use for Instagram. The 
motivation for this engagement appears to be rooted in 
social sharing, as a majority of the sample (61%) stated 
they post on social media because they enjoy displaying 
their activities.

An exploratory analysis utilizing the 33-item Smartphone 
Addiction Scale (SAS) indicated that high usage levels 
are associated with problematic behavioral patterns, with 
statistically significant correlations found within specific 
demographic cohorts. The student cohort, for example, 
demonstrated a heightened self-awareness of their 
extensive use, exhibiting a greater tendency to believe 
they should reduce their smartphone time compared to 
non-students (p < 0.01). Socioeconomic status emerged 
as another significant variable. Individuals with higher 
incomes reported a greater cognitive preoccupation with 
their devices, being more likely to have their smartphone 
in mind even when not actively using it (p < 0.001). This 
group also demonstrated more resistance to altering their 
habits, indicating they would not give up their smartphone 
even if it negatively affected their daily life (p < 0.038). 
Statistically significant gender-based differences were 
also identified. Males reported a higher incidence of 
concentration difficulties in academic or work settings 
due to smartphone use (p < 0.002). In contrast, females 
exhibited greater cognizance of their usage patterns, 
being more likely to contemplate reducing their screen 
time and to have made unsuccessful attempts to do so 
(p < 0.002 and p < 0.021, respectively).

Implications for prevention and public 
health
From a preventive perspective, our findings support 
the adoption of both individual- and system-level 
strategies to mitigate problematic smartphone use. At 
the individual level, simple behavioral interventions – 
such as disabling non-essential notifications, setting 
time limits for social media use, and creating “tech-
free” times and spaces (e.g. during meals or before 
bedtime) – may help reduce compulsive checking 
behaviors. The use of control applications, such as 
Forest or similar digital well-being tools, may further 
support self-regulation by limiting access to the most 
time-consuming applications.
At the family and educational levels, establishing clear 
rules, promoting positive role modeling (particularly 
for younger users), and encouraging offline 
alternatives  –  including sports, reading, and creative 
hobbies – are crucial protective factors. Smartphones 
should be promoted as tools that serve functional 
purposes rather than dominant drivers of daily behavior.
Importantly, the introduction of structured educational 
programs in middle and high schools focusing on the 
conscious use of technology, digital literacy, coding, 
and robotics may foster healthier relationships with 
digital devices. Such programs should be integrated 
into broader health education curricula and supported 
by partnerships between families, schools, healthcare 
providers, and public institutions to ensure a coordinated 
and sustainable approach.
From a regulatory perspective, international policy 
initiatives highlight growing concern regarding 
excessive smartphone and social media use among 
minors. Australia has recently introduced legislation 
restricting access to certain social media platforms – such 
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as TikTok, Instagram, and YouTube – for individuals 
under 16 years of age, while similar measures are 
under discussion or partial implementation in countries 
including Denmark and the United States [50].
In Italy, increasing attention has been directed toward 
restricting smartphone use in high schools, particularly 
during teaching hours  [51]. These measures aim to 
reduce distractions, improve academic performance, 
and safeguard students’ mental and physical health. 
Although our study focused on young adults, the 
observed prevalence of problematic smartphone use 
supports the rationale for such policies and underscores 
the importance of early preventive action before 
maladaptive usage patterns become consolidated.

Limitations of the study
Several limitations should be acknowledged. First, 
the age range of the participants represents a key 
limitation, as the sample consisted primarily of 
young adults; future research should extend to middle 
and high school students, who may be particularly 
vulnerable to developing problematic smartphone use. 
Second, the cross-sectional design precludes causal 
inference. Third, the reliance on self-reported data may 
have introduced recall and social desirability biases. 
Fourth, although pilot-tested, the ad hoc section of the 
questionnaire lacked formal psychometric validation. 
Fifth, the statistical approach was predominantly 
bivariate and exploratory. While suitable for identifying 
associations, it does not allow the identification of 
independent risk factors. Future studies should employ 
multivariate techniques, such as logistic regression, to 
better isolate predictors of smartphone addiction.
Finally, the recruitment strategy, based largely on 
online dissemination, may have resulted in selection 
bias and an overrepresentation of females, potentially 
limiting the generalizability of the findings.

Conclusion

The findings of this study indicate that smartphones 
have become central to the daily lives of young adults, 
primarily for leisure activities such as social media, 
gaming, and entertainment. This trend has been 
accentuated in the post-pandemic context, where social 
distancing and lockdown measures increased reliance 
on digital communication, fostering habitual and, in 
some cases, compulsive usage patterns  [48]. While 
daily engagement with smartphones is widespread, it is 
important to distinguish between normalized, frequent 
use and behaviors that meet criteria for addiction, 
particularly when such use interferes with safety, well-
being, or daily functioning.
Our analysis suggests that problematic smartphone use 
is closely tied to social media platforms, whose design 
features encourage continuous engagement and provide 
immediate social reinforcement  [49, 52]. Compulsive 
use is not evenly distributed across the population; age, 
gender, education, and socioeconomic status appear to 

influence both the frequency of use and the potential 
for developing maladaptive behaviors  [53]. These 
insights highlight that interventions should be sensitive 
to contextual and demographic factors rather than 
assuming uniform risk across all users.
The implications for prevention and management are 
clear. Universities and educational institutions should 
adopt broad-based digital literacy initiatives that teach 
mindful technology use and critical awareness of 
app design. Early screening and targeted counseling 
within mental health services can help identify at-risk 
individuals before problematic behaviors escalate [54-
60]. Public health campaigns should emphasize the 
quality of digital engagement rather than mere screen 
time, encouraging the maintenance of real-life social 
connections alongside digital interaction [61-68].
In conclusion, problematic smartphone use affects a 
substantial proportion of young adults in Southern 
Italy and appears to be driven more by the design and 
functionality of social media applications than by 
screen time alone. These findings reinforce the need for 
early, coordinated prevention strategies that integrate 
behavioral interventions, educational programs, and 
policy measures.
Addressing smartphone addiction requires a multi-
level approach involving individuals, families, schools, 
healthcare systems, and institutions. Promoting 
conscious and purposeful technology use – while 
preserving the benefits of digital innovation – represents 
a key public health challenge for the coming years.
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