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Abstract 

The majority of Irish children between 10 and 12 years of age are smartphone users, however, 

there is a paucity of research investigating addiction and the negative health implications of 

excessive smartphone use in preadolescence. Additionally, insufficient governance pertaining 

to child smartphone usage exists. The current study utilised a self-report paper questionnaire 

to determine quality of life (QoL) in preadolescent (10 – 12 years) smartphone users and non-

users. Relationships between age, usage level, addiction proneness and QoL were explored. A 

statistically significant difference between smartphone users and non-users was observed, with 

smartphone users reporting lower Qol. Age and usage level were positively related to 

smartphone addiction proneness score (SAPS) and SAPS was negatively related to QoL. The 

findings, indicating lower QoL for smartphone users, can be utilised to assist policy makers 

and guardians in implementing restrictions on smartphone use in preadolescence. 
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1 Introduction 

The increase in worldwide smartphone ownership in the past decade has been 

extraordinary. In 2009 global shipments of smartphones stood at 174 million. By 2018 the 

figure had risen to over 1.4 billion (Statista, 2019). This relatively new technology has 

revolutionised many aspects of modern life, however, some concerns exist about how 

smartphone overuse and addiction is impacting the health of users. Ding and Li (2017) 

described smartphone overuse in adults as an epidemic while Park and Park (2014) concluded 

that smartphone addiction in early childhood leads to higher rates of depression and Attention 

Deficit Hyperactivity Disorder. In an Irish context, recent statistics reported that the majority 

of Irish children over eight years of age are smartphone users (68%) (Cybersafe Ireland, 

2019), a rate which is one of the highest in the world. Consequently, any negative 

implications of childhood smartphone use are particularly relevant to an Irish population. 

Despite the addictive and harmful nature of smartphone overuse, to date, regulatory bodies 

have been disinclined to recommend restrictions, age limits or bans on smartphone use for 

this vulnerable population.  

The current study aims to investigate the impact smartphones are having on the 

quality of life (QoL) of preadolescents who, for the purposes of this study, will be defined as 

those aged between 10 and 12 years. While vast research exploring smartphone use among 

teenagers and adults exists, there is a paucity of research pertaining to this younger, more 

vulnerable population. In this review of published literature the prevalence of smartphone 

ownership and levels of usage will be explored. Additionally, the implications of smartphone 

overuse and addiction in the general population, and more specifically in preadolescence, will 

be discussed, with particular emphasis on how this usage impacts QoL. Furthermore, the 
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rationale for choosing to study preadolescent participants will be explained. Through 

investigating levels of smartphone ownership, smartphone usage, smartphone addiction 

proneness (SAPS) and QoL among preadolescents, the researcher aims to determine the 

impact smartphones are having on preadolescent’s psychological well-being.  

1.1 Smartphone Ownership 

1.1.1 General Smartphone Ownership 

A smartphone, by definition, is a “mobile phone that can be used as a small computer 

and that connects to the internet” (Mc Intosh, 2013). According to Statista (2017) Irish 

smartphone ownership was set to reach 3.42 million in 2017 with the figure projected to rise 

above the four million mark by 2022. These statistics, reporting ubiquitous smartphone 

ownership, are replicated internationally according to research published by Zenith in 

October 2017. The report predicted that worldwide smartphone ownership would rise to 66% 

in 2018, while the prevalence of smartphone ownership amongst adults in Ireland is set to hit 

a staggering 91% in the same year (Zenith, 2017). This places Ireland as one of only five 

countries worldwide predicted to have ownership levels above 90%. Given that smartphone 

ownership rates in Ireland are one of the highest in the world, it seems prudent to investigate 

how smartphones effect the QoL of Irish preadolescent users. 

1.1.2 Preadolescent Smartphone Ownership  

In February 2019 Cybersafe Ireland released statistics from their most recent research. 

The data relates to 5,312 Irish children and was collected during the 2017/2018 academic 

year. The study reports that 68% of those between the ages of 8 and 13 are smartphone 
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owners. Additionally it found that ownership rates rose incrementally with age (34% of 8 

year olds rising to 97% of 13 year olds). These statistics are supported internationally, with a 

2016 digital trends study reporting that 10.3 years is the average age at which American 

children get their first smartphone (Donovon, 2016).  

The current study will investigate ownership levels in a sample of Irish 10 – 12 year 

olds. Research in the UK suggests that a surge in ownership happens at approximately 11 

years of age, with ownership increasing from 46% at age 10 to 71% at 11 (Statista, 2017). 

The current study will consider how ownership rates in a preadolescent Irish sample compare 

with current national and international statistics. 

1.2 Effects of Smartphone Use on Preadolescents 

Smartphones deliver some very practical and beneficial services to users. It could be 

suggested that children are more socially connected because they have apps that 

instantaneously connect them with their peers. However, this perceived connectedness comes 

at a cost, with many children expressing feelings of pressure and expectation to always be 

available to their peers (Vincent, 2015). In the Net Children Go Mobile Study (NCGM) 

(2015) some children reported that constant connectedness leads to too much noise and 

carries an increased risk of cyberbullying. Children from the same study also reported initial 

signs of over dependence with some recognising the problems associated with excessive use, 

addiction and relying on a smartphone instead of thinking (Haddon & Vincent, 2015). The 

Park and Park study (2014) exploring smartphone addiction in early childhood suggests that 

there is a higher prevalence of depression, emotional instability and Attention Deficit 

Hyperactivity Disorder (ADHD) among children with a higher smartphone usage and 
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addiction rates. While this study explored smartphone addiction in early childhood, the 

current study will investigate whether pre-adolescents with higher SAPS have lower QoL 

than their peers. 

One of the few available studies pertaining to a demographic close in age to those in 

the current research was carried out by Durak (2018). The study explored adolescents (aged 

13-14) smartphone use and found that those who struggle to make one-to-one connections 

often use smartphones to connect with people online, but this can result in them turning away 

from the physical world. In order for young people to develop both socially and emotionally, 

they must learn to express themselves in face to face interactions, however, if they continue 

to live in a society that endorses unlimited smartphone access, pre-adolescents opportunities 

to develop these important social skills will become increasingly limited.    

In addition to mental health implications and relationship deficits, there is a growing 

body of evidence to suggest that reliance on smartphones actually inhibits cognitive capacity. 

A 2017 study by Ward, Duke, Gneezy and Bos hypothesised that the mere presence of a 

smartphone can reduce available cognitive capacity. Experiments found that when a 

smartphone is present, even when it is not being used, it adversely affects working memory 

capacity and functional fluid intelligence. This study also indicates that those highest in 

smartphone dependence suffer most from this reduction in cognitive capacity (Ward, Duke, 

Gneezy & Bos, 2017). If the results of these experiments are proven to be reliable, then a 

child’s ability to think and learn in an educational setting may already be impaired by the 

mere presence of a smartphone in a student’s bag. If this proves to be the case, the merits of 

implementing restrictions or bans on smartphone use in primary schools must be considered. 
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1.3 Smartphones in Schools 

In both France and Australia decision makers have already implemented bans on 

mobile phones in schools. In France the ban, pertaining to all school children aged 3 – 15 

years, came into effect at the beginning of the 2018/19 academic year (Schechner, 2018). All 

public primary schools in New South Wales introduced a similar ban on smartphones in 

January 2019 with students ranging in age from 5 – 12 years (Weir, 2018). In an Irish 

context, while no regulatory changes have occurred regarding smartphone use, some schools 

such as Blennerville National School (Lucey, 2018) introduced their own restrictions on 

smartphone use. In this instance, smartphones were banned both in and outside school, with 

parents reporting that children were engaging more with their family and returning to outdoor 

activities during the eleven week pilot period. The Department of Education are citing this 

Kerry school as an example in circulars to primary schools nationwide (Lucey, 2018). While 

this micro regulation of smartphone use appears to be in its infancy, the trend suggests that it 

is only a matter of time before more countries and regulatory bodies follow suit, in an effort 

to protect vulnerable populations from a relatively new, and very real, threat. The current 

study endeavours to identify the impact of smartphone use on a vulnerable population within 

the Irish primary school system. In time, if supported by additional research, perhaps the 

findings can act as a catalyst for change regarding smartphone use in Irish primary schools.  

1.4 Smartphone Usage Levels in Preadolescence 

The most recent study relating to smartphone usage levels for Irish 8 – 13 year olds 

found that there is a significant proportion of Irish children who are online for more than four 

hours per day. The mean figure across the age range is 13% with that figure rising to 19% at 
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age 12 (Cybersafe Ireland, 2019). While Cybersafe Ireland report that almost one fifth of 

Irish 12 year olds are spending over four hours per day on their smart devices, Demirci, 

Akgönül and Akpinar (2015) have implicated smartphone overuse in increased prevalence of 

depression and anxiety. These statistics imply that a considerable proportion of Irish 

preadolescents may be engaging in smartphone usage habits that will negatively impact their 

psychological well-being. Therefore, the current study will assess how the sample population 

compares with these figures in terms of smartphone overuse and will also ascertain whether 

or not usage levels are associated with increased SAPS or decreased QoL. 

Numerous studies on both adults and children report negative implications of 

smartphone use such as increased prevalence of ADHD, emotional instability, depression and 

a reduction in cognitive capacity (Park & Park, 2014; Ward, Duke, Gneezy & Bos, 2017). 

While these are all very serious implications of smartphone use, it is not entirely clear 

whether or not the level of usage is a direct contributory factor to their development. One 

study looking at Turkish university students’ smartphone usage levels had interesting 

findings in this regard. Demirci, Akgönül and Akpinar (2015) sampled no use, low use and 

high use smartphone groups and assessed their scores on depression, anxiety and sleep 

quality. This research found positive correlations between high use, Smartphone Addiction 

Scale scores, depression levels, anxiety levels and some sleep disturbance scores. The study 

concluded that smartphone overuse may lead to depression and/or anxiety which can then 

impact sleep quality. If the current research finds that Irish preadolescents who use their 

smartphones excessively exhibit increased smartphone addiction proneness and decreased 

QoL, it may result in parents and policy makers addressing the current deficit in guidelines 

and regulation surrounding safe levels of smartphone usage.   
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One paper, published in 2015, did endeavour to ascertain what guidelines should be in 

place regarding children’s screen time (Radesky, Schumacher, & Zuckerman). The results of 

this study, published in the American Academy of Pediatrics, concluded that the 

displacement of human interactions by screens was of serious concern. The authors go on to 

point out that many social skills such as empathy, self-regulation and problem solving are 

principally learned through interactions with a caregiver. The paper also recommended 

unplugged time in order to preserve “quality, connected family interactions” (Radesky, 

Schumacher, & Zuckerman, 2015, p. 2).  Skills such as emotional self-regulation and 

empathy, often referred to as emotional intelligence, have been researched extensively by 

psychologist and journalist Daniel Goleman. Goleman suggests that emotional intelligence is 

nurtured primarily through a child’s relationships with his family (Goleman, 2018). If 

smartphone overuse is contributing to a deterioration in this critical relationship, then it is 

imperative that measures be put in place to restrict smartphone use. This will likely contribute 

to the positive development of essential social skills and enhanced familial relationships, as 

reported by the parents of Blennerville National School during the trial ban on smartphones 

implemented by the school (Lucey, 2018). 

1.5 Smartphone Usage and Addiction in Preadolescents 

Smartphone addiction is not yet categorised as an addiction in the Diagnostic and 

Statistical Manual of Mental Disorders (DSM–5), although nomophobia, a fear of being away 

from your phone (Priddy, 2015) has been proposed for inclusion in the next version of the 

DSM (Bragazzi & Del Puente, 2014). Many see smartphone addiction as a form of internet 

addiction (Jiang, Dandan, Jianlin & Hua, 2015) with Peckel (2017) suggesting that overlaps 

between smartphone overuse and internet addiction are commonly observed. Addictive 
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behaviours are characterised by traits such as a person becoming obsessed with an object, 

engaging in the behaviour despite causing potential harm and experiencing physical and 

emotional symptoms of withdrawal when ceasing the activity (Engs, 1987). Other behaviours 

closely associated with addiction such a drug use, alcohol use and gambling remain highly 

regulated and illegal for those under a certain age, while access to smartphones is completely 

unregulated. Is it possible that the youth of today are being exposed to potential addiction 

without even realising it? And, if so, is it incumbent on policy makers to ensure that 

preadolescents are educated about, and protected from, these risks? 

While evidence of how smartphone addiction impacts adults is plentiful, data relating 

to smartphone addiction in preadolescents remains extremely limited. A small number of 

studies do explore smartphone addiction in early childhood. One such study by Cho and Lee 

(2017) investigated smartphone addiction, problematic behaviours and emotional 

intelligence. In the sample of 1 – 6 year olds the authors found that addictive tendencies 

increase problematic behaviours and decrease emotional intelligence. This result, coupled 

with Park and Park (2014) findings linking smartphone overuse to depression, ADHD and 

emotional instability, imply that smartphone addiction in early life has profound negative 

mental health implications. A 2017 study described smartphone overuse in adults as an 

epidemic stating that “It negatively affects people’s life with profound implications on 

mental, physical, and social health and well-being” (Ding & Li, 2017, p. 1). If smartphone 

overuse has profound negative implications for the well-being of both children and adults, 

research on smartphone use and the potentially damaging effects it could have on 

preadolescents could prove to be extremely important. While these studies do explore 

smartphone addiction, they do so for an early childhood population in the case of Cho and 
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Lee, and for adults in the case of Ding and Lee. The current study, using an Irish 

preadolescent sample, endeavours to ascertain whether or not addiction proneness is more 

prevalent in Irish preadolescents who report high smartphone usage.  

It is becoming increasingly clear that the primary function of smartphones has already 

moved away from traditional voice calls and texts and has shifted towards social media and 

online applications. Statistics released by Deloitte (2017) imply that internet and social media 

use is by far the most commonly used function of smartphones. Thatcher and Goolam (2005) 

identified those who use the internet for social gratification as the highest risk category for 

internet addiction. Given that Facebook was identified as the most commonly used phone 

function by 18-24 year olds on a daily basis, this high risk category appears to be densely 

populated. While statistics regarding 18-24 year olds may appear somewhat immaterial to a 

study on preadolescent smartphone use, reports regarding the level of underage users for sites 

such as Facebook suggest that many preadolescents are at risk. Using data from the NCGM 

study (Haddon & Vincent, 2015), a 2015 paper by Barbovschi, Macha´ckova and O´ lafsson 

reported that 42% of 9-12 year olds had a profile on Facebook. With those using sites for 

social gratification identified by Thatcher and Goolam as the highest risk category for 

internet addiction, and 42% of 9-12 year olds owning a Facebook profile, the risk of 

addiction for preadolescent Irish smartphone users appears considerable. The unique 

combination of extraordinary increases in smartphone ownership, social media surpassing 

voice calls and texts as a phone’s primary function and high prevalence of underage social 

media accounts renders research regarding smartphone addiction proneness in preadolescents 

even more salient.  
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1.6 Smartphone Usage and Quality of Life in Preadolescence  

QoL is an important construct within the health profession. Ferrans defines QoL as "a 

person's sense of well-being that stems from satisfaction or dissatisfaction with the areas of 

life that are important to him/her” (Ferrans, 1990, p.15). In the past QoL has proven to be a 

valid and reliable marker of patient health and well-being (Ferrans & Powers, 1985). Recent 

research analysing the implications of increased smartphone usage, and the associated 

increased screen time, suggest it is having a negative effect on the well-being of users. Parent, 

Sanders and Forehand (2016) investigated screen time and behavioural health problems. 

Findings for the middle childhood group (8 – 12 years) indicate that higher levels of screen 

time are associated with sleep disturbances and higher levels of behavioural health problems. 

These findings propose that additional screen time is impacting negatively on preadolescent 

QoL. The researchers recommend that in cases where behavioural health difficulties are 

observed, screen time should be assessed and, where appropriate, reduced.  

The National Institute of Health’s (NIH) most recent research appears to support these 

findings. This comprehensive study used MRI brain scanning to determine the impact that 

screen time has on the developing brain. Using 4500 brain scans of 9 and 10 year olds, 

researchers noted significant differences in brain development for children exposed to seven 

or more hours of screen time per day. At the lower threshold of over two hours per day, lower 

scores on cognitive tests were observed (Cooper, 2018). While the full results for this study, 

which form part of the Adolescent Brain Cognitive Development study (ABCD), will not be 

published until later in 2019, the initial findings indicate that smartphone overuse in children 

can lead to observable physical differences in the developing brain. These results, coupled 

with the increased behavioural health problems observed by Parent, Sanders and Forehand 
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(2016) suggest that the person’s “sense of well-being”, described by Ferrans in her definition 

of QoL life, is being negatively impacted by smartphones.  

1.7 Age 

The age of participants selected for this study will range from 10 – 12 years. Statistics 

on smartphone ownership levels for Irish children within this age range are readily available. 

However, as previously discussed, there is a dearth of research pertaining to smartphone 

overuse, addiction and its implications for users of this age. Numerous studies such as the 

Cho and Lee paper (2017) detail how smartphone overuse in early childhood can decrease 

emotional intelligence and increase problematic behaviours while research such as the Ding 

and Li study (2017) highlight the negative mental health implications of smartphone 

addiction in adults. Although the health implications for these two groups are well 

researched, the effects of preadolescent (10 -12 years) smartphone overuse remain largely 

unknown. This is despite the fact that children from this demographic are entering a period of 

their development that is characterised by insecurity and uncertainty. It should be noted that 

the ABCD study will likely fill this research gap in the coming years, given the breadth of its 

data collection and its longitudinal nature, but to date, meaningful data for this demographic 

remains rare, while data on an Irish preadolescent population is non-existent. The absence of 

current research pertaining to preadolescent smartphone use and its implications is one of the 

primary motivating factors for the current study. The author hopes to explore the relationship 

between age, smartphone ownership, smartphone usage levels, addiction proneness and QoL. 

If smartphone use at this age is determined to be negatively impacting QoL then parents, 

policy makers and educators will be better informed to make decisions regarding 

preadolescent smartphone use, both at home and in school.  
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1.8 Rationale, Aims and Hypotheses 

The purpose of the current study is to investigate the impact that smartphone use is 

having on the lives of preadolescents. Recent statistics regarding smartphone ownership 

levels and usage clearly indicate that smartphones are important to this demographic (Statista, 

2017; Cybersafe Ireland, 2019). Given the level of smartphone use amongst this population, 

and the addictive nature of the general population’s smartphone usage behaviour (Priddy, 

2015; Thatcher and Goolam, 2005), concerns around how smartphone usage could be 

impacting vulnerable preadolescent population seem extremely valid. The absence of data 

pertaining to the consequences of preadolescent smartphone use is one of the primary 

motivations for the current study. As this group approach the end of their primary school 

lives they are faced with significant challenges as they transition to secondary school. 

Statistics report that it is at this very age that the majority of Irish children get their first 

smartphone (Statista, 2017). Therefore, it seems prudent for educators, parents and policy 

makers to gather data on what implications this smartphone ownership and use is having on 

the preadolescent population. Policy makers in both France and Australia are leading the way 

in terms of governance, following the introduction of school place bans on smartphone use 

for children and adolescents. If the current study’s findings indicate that smartphone 

ownership and usage levels are associated with higher addiction proneness or lower QoL, 

then policy makers in the Irish education system may take note and begin to explore how 

restrictions and interventions surrounding smartphone use in preadolescence could benefit 

this vulnerable population. On a micro level, the primary school participating in the study 

may use the results to inform decision making and guide policy on smartphone use in their 

school.  
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The current study aims to explore whether or not there is a difference in the QoL of 

preadolescents who own smartphones and those who do not. In the case of statistically 

significant findings the variables age, usage level and addiction proneness can be investigated 

to see if they reliably predict preadolescent QoL. If results prove to be significant, they can be 

used as a catalyst for positive changes in governance and policy as well as smartphone usage 

habits for Irish preadolescents.  

To this end the current study will investigate the following: 

Hypotheses 

1. There will be a statistically significant difference between the quality of life of those who 

own smartphones and those who do not. 

2. There will be a statistically significant negative relationship between smartphone 

addiction proneness and quality of life among preadolescents. 

3. There will be a statistically significant relationship between smartphone usage levels and   

i. Smartphone addiction proneness  

ii. Quality of life in preadolescents.  

4. There will be a statistically significant positive relationship between age and  

i. Smartphone ownership 

ii. Smartphone usage levels  

iii. Smartphone addiction proneness.  
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2 Methods 

2.1 Study Design 

This study utilised a quantitative method to determine the effects of smartphone 

ownership, usage and addiction proneness in preadolescents. A correlational research design 

was employed to discover relationships between smartphone usage and QoL. 

2.2 Research Participants 

A purposive sample of fifth and sixth class students from a South Dublin mixed 

primary school were invited to participate in the study. An opportunistic sampling method 

was adopted as the research took place in a school where the author is a teacher. The author’s 

own class were not considered for the study as they had participated in lessons regarding the 

impacts of smartphone use, and their answers may have been biased. The participants ranged 

between the ages of 10 and 12 years, and for the purposes of this research are defined as 

preadolescent. A significant proportion of preadolescents in this age bracket own 

smartphones which supported the basis of the research. Two-hundred and ninety participants 

were invited to participate in the study. The mean age of the participants was 11.6 years 

(standard deviation (SD) = 0.78), with 52 percent males and 48 percent females. Participation 

was on a voluntary basis and no rewards or incentives were provided for participation in the 

study.  
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2.3 Materials 

The study utilised a self-report paper questionnaire that focused on three specific 

areas, namely (i) participant demographics including smartphone ownership, (ii) smartphone 

addiction proneness and (iii) quality of life. Each section was colour coded in order to assist 

participants in navigating the questionnaire. Both the QoL and demographics sections were 

completed by all participants in order to evaluate the impact of smartphone ownership on 

preadolescence health and wellbeing.  

The questionnaire began with a brief introduction outlining how the research was   

investigating smartphone use and how it impacts young people. The voluntary and 

anonymous nature of participation in the survey was explained. Section one contained 

demographic questions regarding age, gender and smartphone ownership status. Section two 

related to smartphone usage levels. There were six response options ranging from <30 

minutes to >four hours per day. Smartphone owners were then asked to complete the Korean 

Smartphone Addiction Proneness for Youth measure (Kim, Lee, Lee, Nam, J. K., & Chung, 

2014) which contained fifteen statements such as “I panic when I cannot use my smartphone” 

and “I try cutting my smartphone usage time, but I fail”. Participants were asked to rate the 

statements by ticking the box they felt was most true for them and responses were given 

using a four point Likert-type scale; (1) strongly disagree, (2) disagree, (3) agree, (4) strongly 

agree. The results were summed to give a total ranging from 15 to 60. Lower scores indicated 

lower SAPS. The reliability of SAPS was verified with Cronbach’s alpha of 0.88 (Kim, Lee, 

Lee, Nam & Chung, 2014). One minor change was made to the statements in the Addiction 

Proneness Scale to ensure that participants understood the measure. The word “frequently” 

was changed to “regularly” as it was deemed more likely to be understood by respondents.  



25 

 

Section three, which all participants completed, contained a modified version of the 

Youth Quality of Life Instrument – Short Form (YQOL – SF) Version 2.0 (Patrick 

&Edwards, 2013). Participants were asked how the fifteen statements applied to them in 

general and answered using a five-point scale ranging from “Not at all” to “Very Much”. The 

original scale had a range from 1 to 10 but, given the age profile of the participants, a one to 

five scale was deemed more appropriate. One question “I feel alone in my life” was reverse 

coded. Scores were totalled within the range of 15 – 75, with higher scores indicating higher 

QoL. The reliability of YQOL – SF was verified with Cronbach’s alpha of 0.80 (Patrick & 

Edwards, 2013). At the end of the questionnaire a separate sheet was included detailing 

support services for anyone effected by participation in the study.  As the questionnaire was 

filled out in class no additional writing materials, desks or chairs were required. 

2.4 Procedure 

 A number of ethical issues were considered in advance of data collection (see section 

5). On the day of data collection, prior to administering the questionnaires, the researcher 

orally addressed the class stating that the research aimed to investigate how smartphone use 

affects people their age. Participants were informed that participation was both voluntary and 

anonymous. These two terms were explained explicitly and the children were told that they 

should only participate if they wished to do so. Participants were also made aware that their 

parents had been sent the questionnaire and had been given an opportunity to withdraw from 

the study on their behalf.  

Questionnaires were distributed to participants who wished to take part in the survey. 

All Participants were asked to detach the final page of the questionnaire detailing contact 
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information for support services. Participants were instructed to speak to an adult they trust if 

any of the questions caused them to be upset or worry. If they didn’t have access to a trusted 

adult, they could use the support services provided. The researcher remained in the class 

while participants completed the questionnaire and clarified the meaning of any questions or 

instructions that individual participants found confusing. As each participant completed the 

questionnaire it was collected. Children were asked not to collaborate with their peers and 

were reminded to seek clarification form the researcher if any question was unclear. Once all 

responses were complete the participants were informed that the results of the survey would 

be made available in the school once the research had concluded, but that no individual or 

specific class results would be available, as the questionnaire had been completed 

anonymously.   

2.5 Ethics 

Ethical approval to undertake this research was sought and granted by the Dublin 

Business School Ethics Board. Written approval for the study was also granted by the 

principal of the school, a copy of which was provided to the DBS Ethics Board. As the study 

took place in a school setting, with participants under the age of 18, it was vital that the 

school principal understood the nature of the study. For this reason, potential measures and 

questions were discussed with the principal and a final version of the questionnaire 

(Appendix A) and letter of introduction (Appendix C) were provided for vetting before being 

sent to parents. Psychological Society of Ireland (PSI, 2010) guidelines were consulted in 

planning and carrying out the research and, as the study’s participants were under the age of 

18, the study was considered research category B for the Ethics Board. A number of ethical 
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considerations were identified around the areas of consent, potential harm to participants and 

confidentiality which are outlined below. 

2.5.1 Consent  

As participants were under the age of 18, parents were asked to give consent for 

participation in the study. An email containing an introductory letter (Appendix C) and a 

copy of the questionnaire (Appendix A) were sent to the parents of all fifth and sixth class 

students. This communication explicitly outlined how the study was to be conducted on an 

opt-out basis and contact details for the researcher were provided in order to facilitate 

withdrawal, where required. Parents who indicated that their children were not to participate 

were excluded from the study. On the day of data collection participants were advised to only 

participate in the survey if they wished to do so. The concept of voluntary participation was 

explained to participants in simple, child friendly language. The children were also made 

aware of the fact that their parents had received a copy of the questionnaire and an 

explanatory letter. Finally, participants were made aware of their right to withdraw at any 

time up to the point where the questionnaire was collected, while also being informed that 

withdrawal at a later date could not be facilitated due to the anonymous design of the study.  

2.5.2 Potential Harm 

As some of the measures required participants to assess their own lives and determine 

how they feel about aspects of their phone usage behaviour and QoL, there was potential for 

some mild distress to be caused. For this reason, in the event of any upset or distress, children 

were advised to speak to a trusted adult. Details of support services were provided to afford 

an outlet for participants who did not feel they had a trusted adult with whom they could 
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discuss these feelings. All participants were asked to detach this sheet from the questionnaire 

at the beginning of the study in order to allow those who wanted to keep this information to 

do so without standing out from other participants.   

2.5.3 Confidentiality 

All data was collected on an anonymous basis and the term anonymous was explained 

explicitly to the children. All data was stored in a secure cabinet in the school and was 

transferred to Microsoft Excel and SPSS without any individual identifiers. The data was 

stored on a password protected computer. While details of age and gender were provided, 

given that all participants were between 10 and 12 years and the split between male and 

female participants was approximately 50/50, no individual participants could be identified 

post data collection.  

2.6 Data Analysis 

Prior to analysis, the data was scanned for missing or improbable values, as well as 

significant violations associated with the questionnaire. Seven participants results were 

excluded for having more than 4 missing values on the QoL questionnaire; as recommended 

by the authors of the Short Form (YQOL – SF) Version 2.0 (Patrick &Edwards, 2013). 

Additionally, six questionnaires contained single missing values. In these instances, the mode 

was assigned to the missing value. Also, prior to data analysis the QoL and SAPS 

questionnaire scores were transferred to a 100-point scale. 

The data was assessed for normality and the presence of outliers a priori, using the 

Shapiro-Wilk test and boxplots, respectively. The assumption of normality was set at p > 
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0.05. If the data violated this assumption, it was deemed to have a non-normal distribution. In 

order to identify differences between groups that were not distributed normally, the Mann-

Whitney U or Kruskal-Wallis H tests were used. Furthermore, Spearman’s rank-order 

correlation was used to measure the strength of association between the predictor variables. 

An independent t-test was employed when the data did not violate the assumption of 

normality. Descriptive statistics including mean, standard deviation, range and variance were 

reported where necessary. All statistical analyses were assessed using SPSS v. 25.0 (IBM 

Corp., Armonk, NY, USA). 
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3 Results 

3.1 Participant Demographics 

Two-hundred and ninety students were invited to participate in the study. Seven 

students failed to complete the questionnaire sufficiently and were therefore excluded from 

the research. There were 138 smartphone owners (49%) and 145 who did not own a 

smartphone (51%). Table 1 outlines the demographics of the sample population, 

differentiating between smartphone ownership.  

Table 1: Participant Demographics 
 

Do not own a Smartphone Own a Smartphone Total P-value 

Number 145 138 283 - 

Gender - Boys 76 69 145 0.686 

 - Girls  69 69 138  

Avg. Age 10.9 11.18 - <0.001 

 

An independent t-test was used to determine variability between the two groups. 

There was no difference in gender between the groups; however, there was a significant 

difference between the two groups in terms of age. Figure 1 illustrates the variation of 

smartphone ownership amongst the different age groups. Smartphone ownership levels 

increased significantly with age. The ratio of ownership to non-ownership at age 10 (7:13) is 

reversed by age 12.  
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Figure 1: Smartphone Ownership by Age 

 

3.2 Quality of Life and Smartphone Ownership 

The primary research objective was to determine the difference in QoL between those 

who own smartphones and those that do not. The normality of the data was assessed in order 

to determine the appropriate statistical analysis. The QoL data violated the assumption of 

normal distribution, with skewness of -1.64 (SE = 0.15) and kurtosis of 3.90 (SE = 0.29) 

meaning the data was negatively skewed. As the QoL data violated the assumption of normal 

distribution, non-parametric tests were employed.  Figure 2 below illustrates the non-normal 

distribution of the data.   
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Figure 2: Non-normal Distribution of QoL Data 

 

A Mann-Whitney U test indicated that quality of life (QoL) in the smartphone 

ownership group (mean rank = 125) and the non-ownership group (mean rank = 158) differed 

significantly (z = -3.46, p = 0.001). It can be concluded that quality of life in the non-owner 

group was significantly higher than in the owner group.  Table 2 shows the mean QoL for 

smartphone owner and non-owner groups.  

Table 2: Quality of Life Score vs Smartphone Ownership 
 

Do not own a 

Smartphone 

Own a Smartphone P-value 

Avg. QoL (range) 88.12 (17-100) 83.43 (33-100) 0.001 
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Table 3 illustrates how QoL is similar for both 10 and 11 year olds; but, decreases 

significantly for 12 year olds.  

Table 3: Quality of Life by Age 

Age Mean N Std. Deviation 

10 86.89 61 13.39 

11 87.43 151 12.30 

12 81.52 71 14.15 

Total 85.83 283 13.21 

 

3.3 Analysis of Smartphone User Group 

The research separated participants into two distinct groups, smartphone owners and 

non-owners. The following sections will present the results of statistical analysis carried out 

for the smartphone owner group across the variables of SAPS, QoL, usage level and age. Due 

to the skewness of data in both SAPS and QoL, non-parametric tests were employed.  

3.3.1 Smartphone Addiction and Quality of Life 

A secondary objective of the research was to determine if there was any correlation 

between smartphone addiction proneness and QoL among preadolescents. As the assumption 

of normality was violated, a Spearman’s rank-order correlation was run to determine the 

relationship SAPS and QoL, The correlation found that there was a moderate negative 

significant relationship between SAPS (M = 27.01, SD = 16.54) and QoL (M = 83.43, SD = 

13.57) (rs (138) = - .37, p < .001). Therefore, the null hypothesis is rejected. This indicates 

that as SAPS increases, QoL decreases. This relationship can account for 13.99% of variation 

of scores.  
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3.3.2 Effects of Smartphone Usage Levels 

Another secondary research objective was to assess the relationship between smartphone 

usage levels and (i) smartphone addiction proneness, and (ii) Quality of Life in 

preadolescents. For the purposes of data analysis, participants were differentiated into either a 

high or low usage group depending on more or less than two hours smartphone use per day. 

The percentage of participants reporting high smartphone usage increased with age, as 

illustrated in figure 3.    

 

Figure 3: Percentage of Low & High Usage Participants by Age 

 

Figure 3 demonstrates a clear trend relating to the percentage of participants in each 

age category that reported high and low usage. At age 10 only 14% of smartphone users 

reported high usage but this figure increases to 57% by age 12. Figure 4 below illustrates the 

percentage of participants in each of the six usage categories.  
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Figure 4: Percentage of Participants in each Usage Category 

 

3.3.3 Usage Level and SAPS 

A Spearman’s rank-order correlation was employed to determine the relationship 

between smartphone usage level and SAPS. The correlation found that there was a moderate 

positive significant relationship between smartphone usage levels and SAPS (M = 27.01, SD 

= 16.54) (rs (138) = .48, p = < .001). Therefore, the null hypothesis is rejected. This 

relationship can account for 22.75% of variation of scores. 

A Kruskal-Wallis H test showed that there was a statistically significant difference in 

SAPS  between the different usage groups, (χ2 (5) = 32.402, p = < .001), with a mean rank 

SAPS of 45.83 for usage category 1, 53.46 for usage category 2, 67.73 usage category 3, 

89.22 for usage category 4, 87.08 for usage category 5 and 101.04 for usage category 6. 

Figure 5 illustrates the SAPS mean rank for each usage category, starting with the lowest 
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usage category of 1 – 30 minutes per day. SAPS rises significantly between each of the usage 

categories except between 2-3 hrs and 3-4hr, which shows a marginal decrease in SAPS.  

 

Figure 5: Usage Level and SAPS Mean Rank 

 

3.3.4 Usage Level and QoL 

A Spearman’s rank-order correlation was run to determine the relationship between 

smartphone usage level and QoL. The correlation found that there was a weak negative 

significant relationship between smartphone usage levels and QoL (M = 83.43, SD = 13.57) 

(rs (138) = - .27, p = .001). Therefore the null hypothesis is rejected. This relationship can 
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A Kruskal-Wallis H test showed that there was a statistically significant difference in 
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3.3.5 Usage Level, QoL and SAPS 

The mean QoL score of 81% for high usage participants is 7% lower than the mean 

QoL score for the non-owner group (88%), see Table 4.  Mean QoL for the low usage group 

is 84%, 4% lower than the non-owner mean. Table 4 illustrates how high usage participants 

reported lower QoL and higher SAPS than the low and no usage groups. 

Table 4: Low Usage Vs High Usage Groups SAPS and QoL 

Age 
QoL 

(No use) 

QoL   

(Low use) 

QoL 

(High use) 

SAPS 

(Low use) 

SAPS 

(High use) 

10 88% 80% 86% 24% 28% 

11 89% 88% 81% 21% 35% 

12 86% 83% 76% 21% 39% 

Average 88% 84% 81% 22% 34% 

 

Smartphone addiction proneness levels were analysed for both the high and low 

smartphone usage groups. The mean SAPS for the low usage group was 22% while the high 

usage mean was 34%. This increase of 55% in SAPS between low and high usage groups 

shows that preadolescents who spend longer on their phone have a significantly higher SAPS. 

The low usage 12 year olds reported a mean SAPS of 21% while the high usage group of the 

same age reported a mean SAPS of 39%. This 18% difference represents an 86% rise in 

SAPS between the low usage 12 year olds and the high usage 12 year olds.  
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3.4 Effects of Age 

The final secondary research objective was to assess the relationship between age and 

(i) smartphone ownership, (ii) smartphone usage levels and (iii) smartphone addiction 

proneness.  

3.4.1 Age and Ownership 

A Spearman’s rank-order correlation was run to determine the relationship between 

age and smartphone ownership. The correlation found that there was a weak positive 

significant relationship between age (M = 11.04, SD = .68) and smartphone ownership (M = 

1.49, SD = .50) (rs (283) = .21, p < .001). Therefore the null hypothesis is rejected. This 

relationship can account for 4.41% of variation of scores.  

3.4.2 Age and Usage Level  

A Spearman’s rank-order correlation was run to determine the relationship between 

age and smartphone usage levels. The correlation found that there was moderate positive 

significant relationship between age (M = 11.04, SD = .68) and usage level (rs (138) = .38, p 

< .001). Therefore the null hypothesis is rejected. This relationship can account for 46.24% of 

variation of scores. 

3.4.3 Age and SAPS 

A Spearman’s rank-order correlation was run to determine the relationship between 

age and SAPS. The correlation found that there was a weak positive significant relationship 

between age (M = 11.04, SD = .68) and SAPS (M =27.01, SD = 16.54) (rs (138) = .22, p = 
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.011). Therefore the null hypothesis is rejected. This relationship can account for 4.84% of 

variation of scores. 

Of the three results, age and smartphone usage levels reported the strongest 

relationship, suggesting that older children have significantly higher smartphone usage levels 

than younger participants.  

Table 5: Descriptive Statistics for age, SAPS and QoL 

Variable Mean  SD Median Minimum Maximum 

Age 11.18 .686 11.00 10 12 

SAPS % 27.01 16.54 27.00 0 76 

QoL % 83.43 13.57 86 33 100 

 

3.5 Conclusion 

This chapter had outlined participant demographics and inferential statistics resulting 

from statistical analysis of the data set. In the case of each hypothesis the null is rejected in 

favour of the alternative hypothesis. The strength of relationship, or difference between 

groups, and the level of statistical significance was unique to each hypothesis. The 

significance of these results, as well as implications and applications of the findings, will be 

explored in the final chapter. 
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4 Discussion and Conclusions 

4.1 Introduction  

The current research endeavoured to determine whether or not smartphone use in 

preadolescence impacts QoL. The variables of SAPS, smartphone usage level and age were 

investigated and it was hypothesised that statistically significant relationships would exist 

between these predictor variables and the criterion variable, QoL.  

4.2 Hypotheses, Findings and Implications 

The findings indicate that QoL scores were lower for preadolescents who own 

smartphones than those who do not. This, in itself, is a significant and important result, as it 

indicates that preadolescents who do not have smartphones have a better quality of life than 

their smartphone using peers. While the result is significant for preadolescent smartphone 

users, it also has implications for parents, guardians, educators and policy makers as it 

presents a challenging dilemma for the aforementioned stakeholders who are charged with 

providing a safe and healthy developmental environment for school aged children. In terms of 

previous research, while no other studies of preadolescent smartphone use and QoL currently 

exist, the results do support similar research in adults such as that of Ding and Li (2017) who 

suggested that smartphone overuse negatively affects mental, physical and social health and 

well-being.  

Hypothesis 3, exploring smartphone usage levels, SAPS and QoL, was supported, 

finding that the highest smartphone usage group had the lowest QoL, with both no use and 

low use participants reporting higher mean QoL. These results suggests that the level of 
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smartphone use, rather than merely owning a smartphone, may be of most concern. The 

results also point towards how interventions promoting usage restrictions may be more 

practical and effective than attempting to ban a device that already has an ownership rate of 

92% among 13 year olds in Ireland (Cybersafe Ireland, 2018). These findings support the 

research of Demirci, Akgönül and Akpinar (2015) who sampled no use, low use and high use 

smartphone groups and found positive correlations between high usage, Smartphone 

Addiction Scale scores, depression, anxiety and impaired sleep quality. The current study 

found a similar negative relationship between SAPS and QoL. Sleep quality, depression and 

anxiety are all components that contribute directly to QoL. The findings of the current 

research, suggesting lower QoL for high smartphone usage participants, imply that guardians 

who allow their preadolescents to use their smartphone for several hours per day may be 

facilitating their children’s exposure to increased risk of smartphone addiction and, in turn, 

lower quality of life. It seems prudent that any results showing higher levels of smartphone 

addiction proneness within a group be given due consideration, and restrictions on usage be 

put in place, in order to protect that population from both addiction and diminished QoL. 

If parents, policy makers and educators are serious about safeguarding the 

psychological well-being of this vulnerable group, then restrictions surrounding smartphone 

usage need to be implemented. The nature of these restrictions is something that must be 

explored. A judicious approach may be to involve children, parents and schools in workshops 

that explore the associated risks of smartphone overuse, the possible benefits to restricting 

usage and a proposed framework that could assist preadolescents in monitoring and reducing 

their smartphone usage. Recent research by Chassiakos, Radesky, Christakis, Moreno and 

Cross (2016) encourages parents to make a family media use plan that restricts usage, 
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encourages group screen time as opposed to individual time and incorporates physical 

activity into the usage policy. This research also identifies the important role of parents in 

modelling appropriate media use. This supports research by Radesky, Schumacher and 

Zuckerman (2015) who advocated unplugged time as part of their recommendations, having 

discovered deficits in social skills through the displacement of human interactions by screens. 

Goleman (2018) also advocates restrictions on technology use and proposes that a child’s 

relationship with family is of utmost importance in developing emotional intelligence. 

Perhaps these recommendations could be a practical place to start for those wishing to 

implement a smartphone usage policy that protects against overuse, smartphone addiction and 

impaired QoL.  

Hypothesis 4 investigated the variable age in relation to ownership levels, usage levels 

and SAPS and found statistically significant relationships between age and all three variables, 

therefore supporting the hypotheses. A trend graph identified that at age 10 only 14% of 

participants reported high usage (> 2 hrs per day), but this figure rose to 57% by age 12. It is 

clear that both ownership (35% - 10, 46% - 11, 65% - 12) and usage levels increase 

significantly with age. Consequently, educational interventions advocating healthy levels of 

smartphone usage should be aimed at those aged 10 and under, in an attempt to influence 

behaviour before it has become a problem. This approach of early intervention in treating 

technology addiction was recommended by Shek and Yu (2012) in treating adolescents with 

internet addiction.  

Regarding smartphone ownership levels, 49% of participants in the current study 

owned smartphones. This result is considerably lower than Cybersafe Ireland’s 2019 statistics 

which found that 68% of participants aged 8 - 13 are smartphone owners. Given that all 
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participants attend the same school in South Dublin, and come from similar backgrounds, the 

lack of diversity within the sample may partly account for this result. Additionally, the non-

inclusion of 13 year olds, who likely have high ownership rates, may also have contributed. 

Inferential statistics also revealed a positive relationship between usage and age. The 

fact that both ownership and usage levels increase with age is significant because Hypothesis 

3 found a positive relationship between usage levels and SAPS while hypothesis 2 found a 

negative relationship between SAPS and QoL. It appears that as children get older ownership 

levels, usage levels and SAPS all increase significantly and as SAPS and usage levels 

increase, QoL decreases. While the researcher is cognisant of the fact that the existence of a 

significant correlation does not prove causation, the strength and direction of the correlation 

remain noteworthy and further reinforce the rationale for smartphone usage restrictions to be 

implemented for this vulnerable population.  

In analysing one particular question from the Smartphone Addiction Proneness Scale, 

“Using a smartphone is more enjoyable than spending time with family or friends”, of those 

who answered agree or strongly agree, 78% were part of the high usage group. This result is 

consistent with the findings of Durak (2018) who concluded that many who struggle to make 

one-to-one connections in the real world use smartphones to connect with others, but this can 

result in them turning away from the physical world. The participants of the current study 

were all in 5th and 6th class in primary school. In the coming decade most will enter 

secondary school, college and the workplace. It is imperative that these young people are 

given guidance and education about relationship building, collaborative learning, teamwork 

and emotional intelligence. It appears that those engaged in high smartphone usage are losing 

out on the face-to-face interactions, relationships and experiences that build these important 
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social skills. Results of the current study appear to strengthen the rationale for introducing 

unplugged time recommended by Radesky, Schumacher and Zuckerman (2015) in order to 

preserve quality and connected interactions and relationships.   

4.3 Strengths and Limitations  

4.3.1 Strengths 

That the current study investigated smartphone use, addiction proneness and QoL in 

Irish preadolescents, a population not considered for similar research in the past, can be seen 

as a significant strength. As outlined in the rationale, the dearth of research pertaining to the 

effects of smartphone use on this vulnerable population was one of the primary motivating 

factors for carrying out the current study. As a consequence of the findings, this empirical 

evidence may contribute positively to the rationale for the implementation of age based 

restrictions on smartphone use in the future.  

Smartphone overuse and addiction is a very contemporary societal problem and, as 

such, the current study’s attempt to address a modern societal threat that has the potential to 

harm the young people of this country may also be identified as a strength of the research. 

The fact that no regulatory guidance exists regarding healthy smartphone use means that the 

current study can be used to inform and aid decision making in this regard. 

The gender balance of the sample can also be sited as a significant strength of the 

study. The smartphone owner group had the same number of males and females. Given that 

previous research such as Choi et al. (2015) reported significant gender differences in 

smartphone addiction levels, having such an evenly distributed sample is advantageous, as it 
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protects against any gender imbalances that may already exist between the sexes and their 

smartphone usage habits, addiction proneness and QoL.  

4.3.2 Limitations 

While every effort was made to ensure that the research was conducted to the highest 

possible standard, the study is not without some significant limitations. One weakness of the 

current research is that it only discriminated between those who own smartphones and those 

who do not. This meant that a significant number of participants who use parent’s devices, or 

alternative technologies such as iPods and iPads, answered as non-owners. They did so, 

despite using many of the same apps and messaging services that smartphone owners use, 

albeit on a different platform. If these applications and social media platforms are the 

instruments negatively impacting preadolescent’s QoL, this may have led to reduced 

differences being reported between owner and non-owner groups QoL.  

Another limitation of the current study was the relatively small sample size (N = 283). 

Despite this being a commonly reported weakness for many studies, in this particular case its 

inclusion as a limitation is supported by the smartphone ownership statistics. The current 

research found that 49% of 10 – 12 year olds were smartphone owners. Results of the 

Cybersafe Ireland study released in February 2019, based on a sample of 5,312 children, 

suggest that the ownership rate for 8 – 13 year olds is 68%. This significant difference 

highlights the potential for a small sample to produce a result that is not typically 

representative of the broader population. It also serves as a reminder to interpret the findings 

of research using a small sample with caution, as the results cannot be generalised among the 

broader population.   
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Finally, the current research has indicated that higher smartphone use is associated 

with higher SAPS and lower QoL, but the study did not investigate why this might be the 

case. This may also be considered a limitation of the study. Further research investigating the 

specific elements of smartphone use that are impinging on preadolescents QoL is required in 

order to inform policy makers tasked with implementing usage restrictions for preadolescent 

smartphone users.  

4.4 Future Research and Application of Findings 

4.4.1 Recommendations for Future Research 

A future study can address the limitations outlined previously by investigating the 

nature of smartphone use in preadolescence. The study could gather data surrounding the 

types of apps used, the amount of time spent using those apps and user’s attitudes towards the 

apps. Data could be analysed to find associations between participants’ scores on usage and 

attitudinal variables and their QoL. If the study used a larger sample, with diversity across 

socio-economic status and a mix of urban and rural participants, it could provide more 

significant, generalisable results. In particular, if it was able to establish a causal relationship 

between specific applications or social media platforms and reduced QoL, the research could 

result in a fundamental change in what parents and guardians see as acceptable smartphone 

use for preadolescents.   

An experimental approach could also provide important insight into how smartphone 

use is impacting preadolescents. By using an experimental group who restrict or stop 

smartphone usage for a trial period, insights could be gained into whether or not similar types 

of interventions would be effective in combatting smartphone overuse and addiction. 
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Measures of psychological well-being could be gathered at baseline and re-tested once the 

trial period was over. A control group of smartphone users not exposed to the intervention 

could also be used. This approach would allow researchers to test whether or not 

interventions that restrict smartphone use have a positive impact on the QoL of preadolescent 

smartphone users.  

4.4.2 Application of Findings   

As a consequence of the current study, the participating school has agreed to use the 

results to inform both parents and children of the potential risks associated with high 

smartphone usage. It is envisaged that results will be displayed around the school using charts 

and graphs designed by the children themselves, while an information evening for parents 

interested in the study will be held in the school during the final term of 2019.  

On a broader, departmental level, the results may encourage policy makers in the 

Department of Education and Skills (DES) to adopt a role of governance in relation to 

smartphone use for primary school children. While the DES did publish a circular in 2018 

(Circular 0038/2018) asking schools to engage with students and parents on the use of 

technology in schools, no directive has come from the Department outlining what they 

consider appropriate technology use to be. More specifically, no instruction or 

recommendations have been issued explaining what constitutes healthy smartphone usage 

behaviour, or outlining the dangers associated with smartphone overuse. Perhaps clear results 

showing reduced QoL for those with high smartphone usage may strengthen the case for the 

DES to recommend smartphone usage restrictions for primary school children.   
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4.5 Concluding Comments 

The aim of the current study was to investigate whether or not smartphone use 

impacts QoL in preadolescence. The statistically significant difference in QoL between 

smartphone owners and non-owners achieved this primary aim. Further analysis of the results 

revealed that, rather than simply owning a smartphone, it is the level of usage which is more 

predictive of both increased addiction proneness and decreased QoL. Consequently, it can be 

concluded that the most appropriate means of addressing this problem is to explore early 

interventions that encourage preadolescents to monitor, reduce and restrict their smartphone 

usage in order to protect their psychological well-being. Through educating parents, teachers 

and children about the mental health problems associated with smartphone overuse, children 

can be empowered to identify and manage the potential risks themselves. By involving 

preadolescents in the decision making process surrounding smartphone use, policies can be 

developed which empower them to engage positively with this technology, while 

simultaneously protecting them from potential harm. 
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Appendix A 

My Name is Donal Mc Govern and I am researching how smartphones affect young people as 

part of my study in DBS. Participation in this survey is completely voluntary. That means that 

if you do not wish to fill in this questionnaire you should not do so. By filling in the 

questionnaire and handing it up you agree to take part in the survey.   

 

The information collected for this research is anonymous. This means that you will not be 

asked to put your name on the questionnaire and when the information is collected nobody 

will know who gave the answers. It also means that when you hand it up it cannot be taken 

back. Please be completely honest when you’re filling it in. 

 

 

SECTION A 

 

 

I am a      Boy        Girl   

 

What age are you?    I am ____ years old 

 

Do you own a smartphone?   Yes  No   

This is any phone that can be connected to the internet and can download and use apps. 

(Examples include Samsung Galaxy, iPhones, Huawei P20 and many others)   
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If you answered yes and you do own a smartphone please fill in all 

pages of the questionnaire. If you answered no and you don’t own a 

smartphone please go straight to section C (Blue Sheets). 

 

 

SECTION B 

 

 

This section is about your smartphone use. Only answer these questions if you own a 

smartphone. If you don’t own a smartphone go straight to section C (Blue sheets). 

 

On average about how much time per day do you spend on your smartphone? (Remember 

that this includes all time spent on calls, texts, games, messaging apps, looking up videos, 

searching the web or using social media apps). If you use it more on some days than others 

provide your best guess at your average time.  

 

Between 1min – 30 mins  

Between 30 mins  – 1hr 

Between 1hr – 2hrs 

Between 2hrs – 3hrs 

Between  3hrs – 4hrs  

Over 4hrs 
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Section B Continued 

Please rate each of the following statements by ticking the box that you feel is most true 

for you. Only tick one box for each question. 

 Strongly 

disagree 

Disagree Agree Strongly  

Agree 

1. The standard of my homework has 

dropped due to too much 

smartphone use 

    

2. I have a hard time doing what I 

have planned (study, do homework 

or do afterschool activities) due 

to using my smartphone 

    

3. People regularly comment on me 

using my smartphone too much 

    

4. Family or friends complain that I 

use my smartphone too much 

    

5. My smartphone does not distract 

me from my studies 

    

6. Using a smartphone is more 

enjoyable than spending time with 

family or friends 

    

7. When I cannot use my smartphone, 

I feel like I have lost the entire 

world 

    

8. It would be painful if I am not 

allowed to use a smartphone 

    

9. I get restless and nervous when I 

am without my smartphone 

    

10. I am anxious when I am without my 

smartphone 

    

11. I panic when I cannot use my 

smartphone 

    

12. I try cutting my smartphone usage 

time, but I fail 
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13. I can control my smartphone usage 

time (Answer based on when you 

do have your phone)  

    

14. Even when I think I should stop, I 

continue to use my smartphone too 

much 

    

15. Spending a lot of time on my 

smartphone has become a habit 
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SECTION C 
 

The following are some statements that you might make about yourself. Please circle the one 

number on each scale that best describes how the statement applies to you in general. There are 

no right or wrong answers, we are only interested in how you feel about your life. 

 

1. I am able to do most things as well 

as I want (please circle one number)  
 

 

NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

 

2. I feel good about myself (please 

circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

3. I feel I am important to others 

(please circle one number)  
 

 

NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

4. I am pleased with how I look (please 

circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

5. I feel understood by my parents or 

guardians (please circle one number) 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

6. I feel I am getting along with my 

parents or guardians (please circle 

one number)  
 

 
 

NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

7. I feel alone in my life (please circle 

one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

8. I am happy with the friends I have 

(please circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

9. I feel I can take part in the same 

activities as others my age (please 

circle one number)  
 

 
 

NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

10. People my age treat me with respect 

(please circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 
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11. I feel my life is full of interesting 

things to do (please circle one 

number)  
 

 
 

NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

12. I look forward to the future (please 

circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

13. I feel safe when I am at home 

(please circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

14. I feel I am getting a good education 

(please circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 

15. I am satisfied with the way my life 

is now (please circle one number)  
 

 
NOT AT ALL |    1     2     3     4     5     | VERY MUCH 
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If this questionnaire has raised any issues/feelings that have upset you or that you 

may want to discuss you should speak to an adult that you trust. If you cannot think of 

anyone to discuss this with you can contact: 

 

Samaritans – 01 671 0071 

Call Freephone: 116 123 

Text: 087 2 60 90 90 (standard text rates apply) 

Email: jo@samaritans.ie  

 

CHILDLINE 

Free 24 hour counselling service for children & young people aged up to 19 years. 

Text TALK to 50101 any time 

Helpline (24 Hr Freephone): 1800 66 66 66 up to 19 years. 

Web: childline.ie 

 

Jigsaw Tallaght (For ages 12 – 25) 

Tel: 01 538 0087 

Email tallaght@jigsaw.ie 
 

 

 

 

 

 

 

 

 

  

mailto:tallaght@jigsaw.ie


61 

 

Appendix B 

 

 

Steps in Scoring the YQOL-SF  

 

1. First, transpose all 15 items to t-scores on a 100-point scale as follows: SPSS syntax of the 

following form: COMPUTE Item1_tscore = ((Item1_score-0)/10)*100. This transformation 

converts the lowest and highest possible scores to 0 and 100, respectively. Scores between these 

values represent the percentage of the total possible score achieved.  

 

2.  Reverse score item #7 (I feel alone in my life) prior to calculating a total score. The instrument 

scoring is arranged so that a higher score = higher quality of life.  

 

3.  Then, calculate the mean of the 15 transformed items to form the total score.  

 

4. At least 12 of the 15 items must have responses in order to compute a total score. Otherwise, set 

the total score to a missing value. 

 

 

 

 

Steps in Scoring Smartphone Addiction Proneness Scale for Youth 

 

1. Total score using the scale 1 = Strongly disagree, 2 = disagree, 3 = Agree, 4 = Strongly Agree

  

 

2. Questions 5 and 13 are reverse-coded items 

 

3. Higher total score indicates higher smartphone addiction proneness 
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Appendix C 

 

INFORMATION SHEET FOR PARENTS 

 

Research Topic: The impacts of smartphone use on preadolescents’ quality of life 

Researcher:  Donal Mc Govern  Contact: xxxxxxx 

Supervisor: Patricia Orr   Contact: xxxxxxxx 

 

Background and Purpose: My name is Donal Mc Govern and I am a 6th class teacher here in St. 

Colmcille’s S.N.S. I am currently studying Psychology in Dublin Business School and as part of my final 

year project I am interested in exploring how smartphone use is impacting children aged 10-12 years. Vast 

research has been carried out to assess how smartphone use affects teenagers and adults but none 

concentrates on preadolescents, despite the fact that many preadolescents use smartphones. By having some 

participants who have smartphones and some who don’t in the study, I will be able to compare the two 

groups to see if smartphone use is impacting young people’s quality of life. For this reason I would ask that 

all children from 5th and 6th classes participate in this anonymous survey regardless of whether or not they 

have a smartphone. The supervisor for my study is Patricia Orr whose contact details are above.  

What happens if my child takes part? I will be visiting your child’s class during school time next week, at 

a time agreed with the class teacher and the principal. I will ask all participating children in the class to fill 

in the survey which is completely anonymous and is attached below. If you decide your child will not take 

part, he/she will be present in the classroom but will not fill in the questionnaire. They will be asked to read 

quietly while the others take part. 

What will happen to the results of the study? The information from the questionnaires will be analysed to 

ascertain whether or not smartphone use impacts 10-12 year olds’ quality of life. The study’s results will be 

published in academic journals and presented at academic conferences, however, at no point will any child 

or their school be identifiable.  



63 

 

How will my child’s information be protected? As the questionnaire is completely anonymous (They will 

not put their name on their questionnaire) your child’s information and identity is completely protected. The 

results from the questionnaire will be stored on a password protected laptop. All the data will be destroyed 

after 10 years. 

Voluntary Participation: It is up to you to decide whether your child is going to take part. Participation is 

completely voluntary. If you do not wish for your child to participate please send an email to 

xxxxxxx@mydbs.ie and state: Your child’s name, class and how you do not wish for them to participate in 

the smartphone/quality of life study. In addition to this, on the day, I will remind the children that they 

should only participate if they wish to do so. 

Important: Consent: Consent for this survey will operate on an opt-out basis. If you do not wish for your 

child to participate you need to state this by email. If you do not respond then your child will be given the 

opportunity to fill in the questionnaire if he/she wishes to do so.  

Further Information: This research is being conducted to see how this relatively new technology is 

impacting our young people. We very much hope that you will agree to let your child take part in the 

research. If you require any assistance or have any questions about the research study, please feel free to 

contact me. 

 

Thank you very much for supporting this research study. Please keep this information for your records. 

mailto:xxxxxxx@mydbs.ie

