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Abstract

This study is to develop a model of medical information for mitigation of smartphone addicted patients in urban
The subjects of the study conducted a survey and an interview with 72 people who visited the neuropsychiatric.

department of a general hosptial from June 12 through August 14, 2025. Symptoms and practices before and the

application of medical information were performed by a t—test. The results of this study are as follows. Firstly,

the average time and limit of smartphone usage was 21.53 points after application of medical information, which

was significantly lower than the average 34.97 points before application(t=—4.16, p<.05). Secondly, anxiety

decreased significantly from the 18" compared to before the application of medical information. The results of this

study proved that the application of medical information is effective in alleviating smartphone addiction.

1. Introduction

Smartphones have become commonplace in banking,
contact etc[1]. Smartphones have become very convenient
in everyday life in the modern era when smartphones are
common. However, as we are overly obsessed with mobile
phones, smartphone addiction is pointed out as one of the
serious social problems among modern people. Smartphone
addiction goes beyond simple habits and can interfere with
daily life and negatively affect sleep, mental and physical
health[2]. Measures need to be taken to cure smartphone
addiction.

Previous studies have analyzed only the symptoms of
smartphone addiction[2],[3]. Therefore, this study is to
develop a model of medical information for mitigation of

smartphone addicted patients in urban area.

2. Material and Methods

2.1 Materials

The subjects of the study conducted a survey and an
interview with 72 people who visited the neuropsychiatric
department of a general hosptial from June 12 through
August 14, 2025. Figure 1 presents the development of a
medical information model to alleviate smartphone

addiction.

2.2 Methods

Symptoms and practices before and the application of
medical information were performed by a t—test. On the
other hand. A t—test was analyzed to compare the
symptoms of smartphone addicts over time. The
measurements of smartphone addicts over time were 9,
18, 27 and 36 before and after the application of medical
information. The experimental group is classified as the
group that applied medical information management, and
the control group is classified as the group that did not

apply medical information management.
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[Fig. 1] Development of A Medical Information Model to
Mitigate Smartphone Addiction

3. Results

3.1 Before and after the application of medical information
on symptoms of smartphone addicts.

Table 1 shows before and after the application of
medical information on the symptoms of smartphone
addicts. The average time and limit of smartphone usage
was 21.53 points after application of medical information,
which was significantly lower than the average 34.97

points before application(t=—4.16, p<.05).

[Table 1] Symptoms and practices before and after application
of the medical information

Variables Pre Post t
Smartphone usage time |/ o719 0g91 53+1.86| 4.16%
and limit
Smartphone minimizing o 15,4 95197 491393 | 1.82
access
Alternative activities and 30.8340.37 [23.1940 45 317
rest areas

15.44+2.51 [31.54£1.38 |—1.46%x
24.18+3.46 |26.37£3.51 | 3.19
28.61+0.52(24.95%+0.27 | 1.72
19.084+4.15|31.53+£3.62 | —3.25

Silent/airplane mode
Number of encounters
Time spent at home
Meditation

Symptoms

Decrease in vision
Shoulder pain

Sleep disorder
Shoulder pain

* p<0.5, =**x p<.01

33.91+0.63 |31.756%£0.49 | 1.63
31.57+2.51|24.18%£3.45 | 3.47
29.141+0.48 |23.76%+2.63 | 2.53
27.63+3.19(26.18%+3.47 | 1.86

3.2 Comparison of the symptoms of smartphone addicts
over time

Figure 2 compares the symptoms of smartphone
addicts over time. Sleep disorder decreased significantly
after 9 days of application compared to before application
of medical information. Anxiety decreased significantly
from the 18" compared to before the application of

medical information.
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[Fig. 2] Comparison of the symptoms of smartphone addicts
over time

4. Discussion

This study is to measure of the medical information for
mitigation of smartphone addicted patients in urban area.
As a result, smartphone usage time decreased significantly
after application compared to before medical information.
This was found to be similar to previous studies on the
prevention of internet addicts[3],[4]. To alleviate
smartphone addiction, should start with ‘Trecognition and
recording change the usage environment, increase
alternative activities, and receive professional counseling
if necessary.

In this study, sleep disorder has been decreased after
application than before medical information was applied.
This is a similar result to the cataract in previous
studies[5],[6]. It has been reported that melatonin
secretion is reduced by more thatn 38% when using a
smartphone. Therefore, it is necessary to provide medical
information so that the smartphone is not used an hour
before sleeping. As a result of this study, shoulder pain
tended to decrease after application than before
application of medical information. This was similar to the
results of previous studies showing that diseases occur in
people who does not move.

Smartphone addiction emphasizes a step—by—step
response system for preventive education, counseling, and
healing. The results of this study proved that the
application of medical information is effective in alleviating
smartphone addiction. The key to developing a model for
alleviating smartphone addiction is to specify the cause of
addiction(notification, design, and social factors) and to
design and verify interventions that control usage and

environment.
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