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Background: Problematic smartphone use (PSU) has been increasing hastily in recent 
decades, and it has become inseparable during the COVID-19 pandemic, especially among 
the students who are at risk of problematic smartphone use. Therefore, the present study 
aimed to investigate the prevalence and associated factors of PSU during the COVID-19 
pandemic among the Bangladeshi students.
Methods: A total of 601 Bangladeshi students were recruited through an online-based cross- 
sectional survey that was conducted between October 7 and November 2, 2020. The survey 
collected information related to socio-demographics, behavioral health, internet use beha-
viors, depression, anxiety, and PSU. Independent samples t-test and one-way ANOVA were 
performed to present the relationship between the studied variables and PSU. Multiple linear 
regression analysis was also used for investigating the explanatory power of the predictive 
models for PSU.
Results: Surprisingly, about 86.9% of the students scored to be problematic smartphone 
users (≥21 out of a total 36 based on the Smartphone Application-Based Addiction Scale). In 
addition, medical students, engaging in a relationship, performing less physical activity, 
longer duration of internet use, some sorts of internet use purpose (eg, messaging, watching 
videos, using social media), depression, and anxiety were significantly associated with higher 
scores of PSU. After adjusting all the studied variables, the final model explained a 31.3% 
variance predicting PSU.
Conclusion: The present study is one of the first approaches to assess the prevalence of 
PSU among the Bangladeshi students during the COVID-19 pandemic, whereas the addiction 
level was superfluous (and this may be due to more online engagement related to the 
pandemic). Thus, the study recommended strategies or policies related to the students’ risk- 
reducing and healthy use of smartphones.
Keywords: Bangladeshi student, Bangladesh, smartphone, problematic smartphone use, 
smartphone addiction in Bangladesh, smartphone overuse, technological addiction

Introduction
Nowadays, the impact of modern technology, smartphone use – for example, has 
been increased dramatically due to its advantages, such as easy setting up commu-
nication, learning opportunity, finding updated information, and accessing ideas for 
business plans. In addition, it has become one of the most indispensable commod-
ities among young people, particularly students.1 During the COVID-19 pandemic, 
the importance of smartphone use has aggravated as of its multifunctional capacity 
integrating several functions such as information, communication, online education, 
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entertainment, and so forth.2 However, excessive and 
uncontrolled use of smartphones can be deleterious to 
psychological health, which was explored in the prior 
studies conducted during the normal time [see Sohn 
et al3 for a recent systematic review].

In response to the COVID-19 pandemic, the govern-
ment of Bangladesh has taken some of the preventive 
measures introducing a countrywide lockdown like the 
previous outbreaks (eg, SARS in 2003, Ebola in 2014), 
along with social distancing, restriction on movement to 
curb the spread of the virus.4–6 Under the circumstances, 
people’s normal lives have been disrupted, especially for 
the students, as their educational institutions were also 
closed down mandatorily to alleviate its spread.6 

Consequently, a rise in mental health problems was 
observed in Bangladeshi students. That is, a recent sys-
tematic review of the cross-sectional studies reported mild 
to severe symptoms of depression, anxiety, and stress 
ranging from 46.92% to 82.4%, 26.6% to 96.82%, and 
28.5% to 70.1%, respectively.6 The educational process 
has been converted into online, reflecting more engage-
ment with smartphones than the normal period.7 In addi-
tion, students feel lonely as their social circle has been 
physically disrupted, which involves them using smart-
phones for a longer period of time to spend their free 
time,8 which is one of the major factors that can lead to 
addictive smartphone use.9 Prior to the COVID-19 pan-
demic, a systematic review suggested that the prevalence 
of problematic smartphone use (including smartphone 
addiction) ranged between 10% and 30% among children 
and young people;3 whereas, this rate is reported as 78.8% 
among the Bangladeshi university students.10 Under the 
COVID-19 circumstance, it is anticipated that many of the 
Bangladeshi students will be at risk of problematic smart-
phone use, and its magnitude will be higher than the prior 
rate reported during the normal time.

Students’ excessive dependency on smartphone use 
adversely impacts daily life disturbances, such as interrup-
tion of concentration in work, disruption in daily meal, 
reduction of productivity, disruption of the social relation-
ship, suffering from psychological problems along with 
physical difficulties, such as wrist pain, neck stiffness, 
blurred vision, and disturbances in sleeping patterns.3,11 

It also impacts their academic performance, where they 
pay less attention during class-time through using social 
media, messaging, browsing websites, etc.1,12 In extreme 
conditions, addictive behavior related to smartphone use 
may lead them to suicidality.12–14 More specifically, 

suicidal ideation is found 35.1% among smartphone over- 
users, whereas it is only 17.9% among the normal users.15

In Bangladesh, a few studies assessed technological 
addictions (eg, internet addiction and Facebook addiction, 
more generally), but smartphone addiction is yet to be 
investigated [see Griffiths and Mamun16 and Mamun and 
Griffiths17 for technological addiction-related studies]. 
Smartphone dependency or problematic smartphone use 
(PSU) has increased among the students during the 
COVID-19 pandemic. Regrettably, only one study was 
conducted on PSU during the pandemic, but that study 
did not report the PSU prevalence rate.18 Therefore, the 
present study observes the prevalence rate of PSU and 
predictive factors among the Bangladeshi students.

Methods
Study Design, Procedure, and Participants
An online-based cross-sectional survey was conducted 
among the Bangladeshi students. Data were collected 
through an online data collection tool (eg, Google form) 
between October 7 and November 2, 2020; through 
a structured questionnaire concerning socio- 
demographics, behavior and health related, internet use 
behaviors related, depression, anxiety, and smartphone 
addiction. The questionnaire was distributed on popular 
Bangladeshi social media sites (eg, Facebook, WhatsApp, 
etc.) to collect data. The inclusion criteria were being 
a Bangladeshi student, studying at least in high school, 
participating willingly in the study. However, initially, 617 
students filled-up data were obtained using a convenience 
sampling method, whereas after omitting incomplete data, 
overall, 601 samples were kept for final analysis.

Measures
Sociodemographic Information
Basic sociodemographic information was collected based 
on gender, educational status (ie, university, medical col-
lege, and high school), residence area (ie, rural or urban), 
relationship status, monthly family income (ie, lower-class 
= less than 15,000 BDT; middle-class = 15,000–30,000 
BDT; upper-class = more than 30,000 BDT), types of the 
family (eg, joint or nuclear), and also currently they are 
living with their family or not during this survey period.

Behaviour and Health-Related Measures
Behaviour and health-related information were collected 
based on sleeping status (eg, normal sleeping was consid-
ered as 6–7 hours, which was deployed in the previous 
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Bangladeshi study19), physical exercise (eg, at least 30 
minutes daily walking, cycling, swimming, or other activ-
ities regularly), smoking status and comorbidity status (eg, 
students who previously experience a number of illnesses, 
such as asthma, heart problems, kidney problems and 
diabetes, are denoted as “yes” and vice versa).

Internet Use Behaviours
The internet uses behaviour-related information was col-
lected concerning the duration of internet use as suggested 
by a prior Bangladeshi study.19 Besides, the purpose of 
internet use was also included, such as educational activ-
ities, messaging, gaming, watching videos, social media 
browsing, online shopping, watching the news and 
others.19 Students were able to provide multiple responses 
based on their daily uses.

Depression
Depression was determined by using Patient Health 
Questionnaire (PHQ-2) scale,20,21 whereas participants 
were asked how often they experienced the two core 
symptoms of depressive disorder (ie, “Little interest or 
pleasure in doing things”, and “Feeling down, depressed, 
or hopeless”) over the past two weeks. Besides, partici-
pants’ responses were recorded on a 4-point Likert scale 
(0= not at all to 3=nearly every day), including a score 
range of 0 to 6. A total score of ≥3 suggested the presence 
of depression among participants.20,21 The Cronbach’s 
alpha of this study was 0.77.

Anxiety
Anxiety was measured using the Generalized Anxiety 
Disorder (GAD-2) scale.21,22 Participants were asked how 
often they experienced the two core symptoms of anxiety 
disorder (ie, “Feeling nervous, anxious or on edge”, and 
“Not being able to stop or control worrying”) over the past 
two weeks. Besides, participants’ responses were recorded 
on a 4-point Likert scale (0= not at all to 3=nearly 
every day), including a score range of 0 to 6.21,22 A total 
score of ≥3 suggested the presence of anxiety among 
participants.21 The Cronbach’s alpha of this study was 0.77.

Problematic Smartphone Use
Problematic smartphone use was measured using the 
Smartphone Application-Based Addiction Scale.23 The 
scale consisted of six items based on the component 
model of addiction (ie, salience, mood modification, toler-
ance, withdrawal symptoms, conflict, and relapse), where 
question items include “My smartphone is the most 

important thing in my life” and “Over time, I fiddle around 
more and more with my smartphone”.23,24 Participant 
responses were recorded on a 6-point Likert scale (1 =  
strongly disagree to 6 = strongly agree). The overall score 
is determined by adding each item’s individual scores 1 to 
6, which provides a minimum score of 6, and a maximum 
score of 36).23 The problematic smartphone use (PSU) was 
determined using 21 as a cut-off score out of 36 as fol-
lowed in the previous Bangladeshi study.10 Previously, 
good psychometric characteristics and internal scale con-
sistency were observed for this scale.25 Besides, the 
Cronbach’s alpha of this study was 0.70.

Ethical Consideration
Before data collection, online informed consent was taken 
from the participants after describing the nature and pur-
pose of the study. Participation was voluntary, and the 
security of their data was also ensured. Initially, the project 
was approved by the CHINTA Research Bangladesh for 
conducting. However, to oversee the project, external 
institute ethics approval was also granted by the ethical 
review committees of the Institute of Allergy and Clinical 
Immunology of Bangladesh. All the study procedures were 
followed by the Declaration of Helsinki.

Statistical Analysis
Data analysis was conducted using IBM SPSS Statistics 
(version 22) and Microsoft Excel 2019. After data collec-
tion, the data were cleaned and prepared for final analysis 
by Microsoft Excel 2019. Descriptive statistics such as 
frequencies and percentages were carried out, whereas 
independent samples t-test and one-way ANOVA test 
determine the mean differences of the studied variables 
against PSU. Multiple linear regression was also per-
formed, considering PSU as the dependent variable. The 
normality of the distribution and multicollinearity (eg, VIF 
and tolerance values) were also tested, and no issues were 
found. Finally, the value of p<0.05 was set as statistically 
significant with a 95% confidence interval for the tests.

Results
Characteristics of the Participants
More than half of the respondents were male (57.2%), 
whereas 65.6% of the students belonged to a university 
background; 75.2% and 44.6% were from urban areas and 
upper-class families, respectively. Most of them were from 
nuclear families, and being single based on relationship 

Risk Management and Healthcare Policy 2021:14                                                                              https://doi.org/10.2147/RMHP.S325126                                                                                                                                                                                                                       

DovePress                                                                                                                       
3799

Dovepress                                                                                                                                                           Hosen et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


status along with currently living with the family was 
higher in the total sample (Table 1). In addition, about 
half of the respondents were involved in physical exercise, 
whereas 53.9% reported sleeping 6 to 7 hours daily. In 
contrast, 91.5% and 89.2% reported not being involved 
with smoking and comorbidity status, respectively 
(Table 2). More than half of the respondents reported 
using the internet for a longer duration (eg, more than 5 
hours) (Table 3). Lastly, 43.3% and 32.6% of the partici-
pants had scored to be depressed and anxious (Table 4).

Mean Differences of Problematic 
Smartphone Use
Surprisingly, 86.9% of the participants were reported to 
have PSU. The distribution of the variables across PSU 
was presented in Tables 1–4. Although females scored 

higher in PSU, the significant gender difference was 
absent (25.52 ± 4.89 vs 24.78 ± 4.95; p= 0.073). Within 
educational status, medical students significantly reported 
having a higher PSU level than university or high-school 
students (p < 0.001). Similarly, participants who were 
engaged in a relationship (p < 0.001) and were physically 
inactive (p < 0.001) had a greater likelihood of being 
addicted compared to others (Table 1). The more engage-
ment with the internet, the more (PSU) behaviors were 
reported (p<0.001). Additionally, some of the purposes of 
internet use like messaging (p < 0.001), video watching 
(p < 0.001), and using social media (p < 0.001) were 
strongly associated with a higher level of PSU (Table 3). 
Finally, participants suffering from psychological pro-
blems, such as depression and anxiety, were significantly 
more prone to being problematic smartphone users 
(Table 4).

Predictive Models for Problematic 
Smartphone Use
Table 5 represents a multiple linear regression analysis that 
was conducted to predict the variance of problematic 
smartphone use. A total of four models were included in 
the regression analysis, whereas except for model 1 (which 
consisted of only sociodemographic information), all the 
models were statistically significant (p < 0.001) with PSU. 
In addition, the final model predicted a total of 31.3% of 

Table 1 Distribution of the Socio-Demographic Variables with 
Problematic Smartphone Use

Variables n (%) Mean and SD p-value

Gender

Male 344 (57.2) 24.78 ± 4.95 0.073
Female 257 (42.8) 25.52 ± 4.89

Educational status

University 394 (65.6) 24.75 ± 4.47 <0.001
Medical college 178 (29.6) 26.55 ± 4.76

High school 29 (4.8) 21.07 ± 8.13

Current residence

Rural 149 (24.8) 24.68 ± 5.41 0.227
Urban 452 (75.2) 25.25 ± 4.76

Monthly family income (BDT)

<15,000 106 (17.6) 24.07 ± 4.91 0.011
15,000–30,000 227 (37.8) 25.77 ± 4.37

>30,000 268 (44.6) 24.95 ± 5.31

Family type

Joint 132 (22.0) 24.57 ± 4.48 0.161
Nuclear 469 (78.0) 25.26 ± 5.04

Relationship status

Single 478 (79.5) 25.14 ± 4.43 <0.001
In a relationship 67 (11.1) 26.92 ± 5.37

Married 56 (9.3) 22.64 ± 7.09

Currently living with family

No 78 (13.0) 24.46 ± 6.04 0.215

Yes 523 (87.0) 25.20 ± 4.74

Table 2 Distribution of the Behavioral Health-Related Variables 
with Problematic Smartphone Use

Variables n (%) Mean and SD p-value

Daily sleeping hour

Less than 6 hours 69 (11.5) 25.84 ± 5.17 0.335
6 to 7 hours 324 (53.9) 24.89 ± 4.58

More than 7 hours 208 (34.6) 25.19 ± 5.36

Physical exercise

No 306 (50.9) 26.33 ± 4.51 <0.001
Yes 295 (49.1) 23.84 ± 5.03

Smoking status

No 550 (91.5) 25.27 ± 4.69 0.008
Yes 51 (8.5) 23.35 ± 6.79

Comorbidity status

No 536 (89.2) 25.10 ± 4.76 0.937
Yes 65 (10.2) 25.15 ± 6.19
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the variance for PSU with a value of p<0.001 along with 
a 95% confidence interval (Table 5).

Discussion
As mentioned, there is no study investigating the preva-
lence of problematic smartphone use (PSU) in the country, 
which was studied herein. Therefore, providing the first 
insight into PSU during the COVID-19 pandemic can be 
regarded as another major strength of this study, which can 
be helpful for other countries sharing similar socioeco-
nomic statuses.

The finding indicates that about 86.9% of the 
Bangladeshi students scored as problematic smartphone 
users (based on the Smartphone Application-Based 
Addiction Scale with ≥21 out of 36 as the cutoff point). 
The rate is unquestionably higher than any other studies 
reported in the literature prior to the COVID-19 pandemic; 

for example, only the Bangladeshi study reported 78.8% of 
the university students scored this rate assessing by the 
same instrument.10 The high rate of smartphone addiction 
among the Bangladeshi students during the COVID-19 
pandemic is concerning, as the prior studies have reported 
substantial consequences related to excessive smartphone 
use among students.26–28 However, some of the reasons 
can explain such a higher PSU prevalence rate in the 
present study. For example, the participants who manda-
torily attend online schooling might be responsible, as the 
previous study reported. That is, some students face diffi-
culties in understanding study materials during their online 
classes,29 which may lead them more engagement with 
smartphones to clarify their doubt about a specific topic. 
In addition, participants were unable to go outside due to 
lockdown. Having more confinement time during the lock-
down may also lead them to use smartphones to cope with 
their psychological distress.30 The prevalence rate of PSU 
reported herein has less face validity, but the ongoing 
pandemic situation reflects the rate to be somewhat 
reasonable.

In particular, this study does not suggest any gender- 
based differences in relation to PSU, which is in contrast 
with some of the studies conducted during the normal 
period8,31,32 and COVID-19 pandemic situation.18 It has 
been found that medical students are experiencing a higher 
level of addictive behavior compared to high school or 
university students, which is not previously explored in 
any other studies to the best of authors’ knowledge. In 
addition, a Saudi Arabian study assessing medical 

Table 4 Distribution of the Psychopathological Factors with 
Problematic Smartphone Use

Variables n (%) Mean and SD p-value

Depression

Probable depression 260 (43.3) 26.60 ± 4.69 <0.001
Normal 341 (56.7) 23.96 ± 4.80

Anxiety

Probable anxiety 196 (32.6) 27.25 ± 4.65 <0.001
Normal 405 (67.4) 24.07 ± 4.73

Table 3 Distribution of the Online Use Behaviors Related Variable with Problematic Smartphone Use

Variables n (%) Mean and SD p-value

Daily internet use time

Less than 2 hours 23 (3.8) 20.87 ± 3.61 <0.001
2 to 3 hours 114 (19.0) 23.38 ± 3.38

4 to 5 hours 144 (24.0) 24.37 ± 4.01

More than 5 hours 320 (53.2) 26.356 ± 5.424

Purpose of online use

Educational 506 (84.2) 25.17 ± 4.59 vs 24.79 ± 6.46 0.493

Messaging 581 (96.7) 25.38 ± 4.53 vs 17.25 ± 8.61 <0.001

Gaming 148 (24.6) 25.47 ± 4.67 vs 24.99 ± 5.01 0.300
Video 556 (92.5) 25.32 ± 4.52 vs 22.47 ± 8.16 <0.001

Social media 574 (95.5) 25.39 ± 4.55 vs 19.18 ± 8.19 <0.001

Shopping 128 (21.3) 25.07 ± 4.02 vs 25.12 ± 5.15 0.922
News 379 (63.1) 24.90 ± 4.53 vs 25.45 ± 5.54 0.193

Others 405 (67.4) 25.39 ± 4.47 vs 24.52 ± 5.74 0.044
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students’ smartphone addiction reported no significant 
association between smoking status and smartphone addic-
tion, which is in contrast with the present finding; that is, 
students with the habit of smoking are at higher risk of 
PSU.9 Likewise, physical inactivity was associated with 
PSU, a finding that is also reported in the present 

study.18,33,34 Physical inactivities may arise due to the 
restrictive measures (ie, quarantine, social distancing, clo-
sure of sports centers, parks, and gyms) implemented by 
the government of Bangladesh to curb the COVID-19 
outbreak, which may engage them with the smartphone 
to spend their free times leading to addictive behavior.

Table 5 Predictive Models for Problematic Smartphone Use Based on Multiple Linear Regression Analysis

Variables Model 1 Model 2 Model 3 Model 4

[R2=0.019, F=1.609, 
Adjusted R2=0.007, 
p=0.130]

[R2=0.083, F=4.848, 
Adjusted R2=0.066, 
p<0.001]

[R2=0.255, F=9.924, 
Adjusted R2=0.229, 
p<0.001]

[R2=0.313, F=11.948, 
Adjusted R2=0.286, 
p<0.001]

B S.E. β B S.E. β B S.E. β B S.E. β

Constant 22.585 1.477 26.878 1.671 10.950 2.166 10.923 2.085

Gendera 0.643 0.418 0.065 0.046 0.420 0.005 0.504 0.402 0.051 0.276 0.388 0.028

Educational statusb 0.014 0.354 0.002 0.030 0.346 0.004 0.545 0.325 0.064 0.427 0.313 0.050

Current residencec 0.467 0.485 0.041 0.182 0.476 0.016 0.203 0.437 0.018 0.196 0.421 0.017

MFId 0.164 0.282 0.025 0.149 0.276 0.022 −0.010 0.253 −0.002 0.036 0.244 0.005

Family typee 0.466 0.492 0.039 0.273 0.478 0.023 0.303 0.438 0.025 0.377 0.422 0.032

Relationship statusf −0.673 0.323 −0.086 −0.684 0.316 −0.087 −0.297 0.290 −0.038 −0.280 0.280 −0.036

CLWFg 0.506 0.619 0.034 −0.018 0.607 −0.001 −0.727 0.570 −0.050 −0.698 0.548 −0.048

DSHh −0.356 0.311 −0.046 −0.181 0.288 −0.023 −0.050 0.278 −0.006

Physical exerciseg −2.453 0.406 −0.249 −1.675 0.380 −0.170 −1.472 0.368 −0.149

Smoking statusg −1.476 0.720 −0.083 −0.912 0.671 −0.052 −1.099 0.647 −0.062

Comorbidity statusg 0.047 0.636 0.003 −0.218 0.581 −0.014 −0.378 0.559 −0.024

DIUTi 1.256 0.208 0.228 1.052 0.203 5.189

Educationalg −0.577 0.521 −0.043 −0.328 0.503 −0.653

Messagingg 6.533 1.119 0.238 6.072 1.080 5.623

Gamingg 0.346 0.451 0.030 0.158 0.435 0.364

Video watchingg 0.800 0.392 0.078 0.939 0.378 2.488

Social mediag 4.073 0.935 0.171 3.843 0.900 4.269

Shoppingg −0.206 0.456 −0.017 −0.002 0.439 −0.005

Newsg −0.532 0.399 −0.052 −0.484 0.384 −1.260

Othersg 0.161 0.401 0.015 −0.062 0.388 −0.159

Depression 0.865 0.407 0.087

Anxiety 2.049 0.425 0.195

Notes: a1, male; 2, female. b1, university; 2, medical college; 3, high school. c1, rural; 2, urban. d1, less than 15,000 BDT; 2, 15,000 to 30,000 BDT; 3, more than 30,000 BDT. 
e1, joint; 2, nuclear. f1, single; 2, in a relationship; 3, married. g1, yes; 0, no. h1, less than 6 hours; 2, 6 to 7 hours; 3, more than 7 hours. i1, less than 2 hours; 2, 2 to 3 hours; 3, 
4 to 5 hours; 4, more than 5 hours. 
Abbreviations: MFI, monthly family income; CLWF, currently living with the family; DSH, daily sleeping hour; DIUT, daily internet use time.
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This study also suggests that students engaged in 
a relationship have higher levels of problematic smart-
phone use; such an association was not observed in the 
previous Bangladeshi study conducted during the 
pandemic.18 However, this may be due to feelings of lone-
liness, physical distancing as their educational institutions 
were closed down, and maybe fear of being infected by 
their loved one by the COVID-19. The recent suicide of 
youth students as of missing their beloved person also 
supports the situation.35 As a result, they continuously 
communicate with each other by using different smart-
phone applications, which may intensify the risk of PSU. 
In addition, a longer duration of internet use (more than 5 
hours) also significantly influenced smartphone addictive 
behavior in the present study, consistent with the previous 
study.33

During the pandemic situation, students are getting 
involved in using smartphones excessively for various 
purposes like education, messaging, watching videos, 
playing games, social media use, online shopping, etc. 
This disruption from normal life may propagate mental 
health problems, such as depression, anxiety, stress, and so 
on.36 However, more exposure to social media is report-
edly identified as a suicidal ideation risk factor.37 The 
relationship between PSU and psychological suffering is 
not something unexpected. There is a huge evidence sug-
gesting strong associations between psychological pro-
blems and PSU. For instance, a recent systematic review 
observes that participants with PSU to be 3.17-time, 3.05- 
time, 1.86-time and 2.60-time higher risk of depression, 
anxiety, perceived stress and sleep problem, respectively.3 

However, along with depression and anxiety, the purposes 
of internet use (using social media, watching videos, and 
messaging) are significantly associated with PSU in this 
study, as reported in the previous studies during both 
COVID and non-COVID periods.18,38–40 This could be 
due to the lack of physical relationships and contact with 
relatives or friends due to restrictive social distancing and 
also to reduce their boredom.

A total of 31.3% variance of PSU are predicted by 
socio-demographics, behavioral health-related variables, 
online use behaviors, and psychopathological factors in 
the present study. However, the prior Bangladeshi study 
that was also conducted during the pandemic predicted 
almost the same variance (30%) of PSU by considering 
the sociodemographic factors (age, gender, educational 
level, family type, monthly family income, and residence), 
lifestyle factors (physical exercise, sleeping hours, 

smoking cigarettes, and alcohol consumption), home quar-
antine activities (study, social media use, watching televi-
sion, household chores, and earning activities), and 
psychological factors (anxiety and depression).18

The present study has some limitations, including cross- 
sectional study in nature and selection bias occurring as data 
was collected through online, which likely overestimates the 
extent of the problematic use. Besides, social desirability or 
memory biases can arise due to participants’ self-reported 
approach. Furthermore, increased reliance on distant learning 
during the mandatory quarantine period could be linked to 
smartphone abuse. In addition, although the duration of smart-
phone use, age group, consuming alcohol, etc., are signifi-
cantly associated with its addictive behavior previously,8,9,31 

these variables were not included in this present study. Future 
studies can examine the role of personality traits as potential 
predictors of problematic smartphone use and its further effect 
on users’ subjective well-being.41,42 Considering these limita-
tions, additional studies are required to explore the PSU more 
rigorously, whereas this study may help.

Concluding Remarks
The present study provides the first insight into the prevalence 
of problematic smartphone use among the Bangladeshi stu-
dents during the COVID-19 pandemic, whereas an unex-
pected PSU prevalence rate is found. Although smartphones 
play a significant role during the COVID-19 pandemic by 
providing necessary information, their overuse makes it con-
cerning for the students. The present study also suggests that 
PSU is linked to the medical students, students engaging in 
a relationship, physical inactivity, longer duration of internet 
use, and some sort of internet use purpose (eg, messaging, 
watching videos, social media using) along with depression 
and anxiety. Therefore, to alleviate PSU, parental control is 
a must. In this case, psychiatric professionals, social workers, 
and activists can raise awareness and encourage guardians to 
pay attention. Restricting negotiable smartphone use can be 
achieved by spending guardians’ more time with their chil-
dren. Furthermore, mind-body exercise and cognitive behavior 
therapy may also be operative in alleviating PSU among the 
students in Bangladesh and reducing the states of loneliness, 
stress, and anxiety by organizing readily available intervention 
training programs including gentle movement, deep breathing, 
and meditative state of mind focusing on the issue.43
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