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Abstract 

Introduction: In today's hyper-connected world, digital gadgets have become an integral part of everyday life, 
particularly among young adults. From smartphones, laptops to tablets and gaming consoles, these devices offer a 
multitude of functionalities that enhance communication, entertainment, and productivity. However, alongside the 
benefits, there's a growing concern about the addictive nature of these gadgets and their potential impact on the well-
being of young adults. 

Aim:To evaluate the addiction towards digital gadgets among young adults. 

Methods: Non experimental research design andPurposive Sampling technique were used; 1100 people who meet the 
inclusion criteria make up the study's sample size. Quantitative research strategies using Digital Addiction Scale (DAS) 
questionnaire. The DAS is scored (1–5), the mean score is (3), and >3 is considered high risk of digital addiction; <3 is 
considered low risk of digital addiction.  

Results: The majority of participants (74%) were between the age group of 18-26 years, with UG persue (96%). The 
most commonly used gadgets was smart phone (96%). The maximum hours of use are 2-5 hours (97%), with the 
primary objective being socialmedia (79%). The study found; the level of addiction was mild (7%), Moderate (51%), 
severe (34%) and Very severe (8%). It illustrates the severity of addiction; the number of severe and very severely 
addicted participants (42%) as severity rate. Mild and moderate are removed to focus on severity of the prevalence.  

Conclusion: The study concluded that 42% of individuals are significantly addicted towards digital gadgets. 
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1. Introduction

In recent years, the pervasive use of digital gadgets such as smartphones, tablets, and laptops has significantly 
transformed various aspects of daily life. While these devices offer numerous benefits, including enhanced 
communication, access to information, and entertainment, there is growing concern about their potential to lead to 
addictive behaviors. Digital addiction, often characterized by excessive and compulsive use of digital gadgets, can 
negatively impact mental health, social relationships, and productivity(1). To understand the extent and nature of digital 
addiction, researchers have developed various tools and scales. One such tool is the Digital Addiction Scale (DAS), which 
measures the severity of addiction to digital gadgets based on a range of psychological and behavioral criteria. The DAS 
provides a comprehensive framework for assessing digital addiction, allowing researchers to identify patterns of 
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excessive use and their associated consequences. This study aims to assess the addiction levels towards digital gadgets 
among a sample population using the Digital Addiction Scale. By employing the DAS, we seek to quantify the prevalence 
of digital addiction and identify demographic and psychological factors associated with high addiction levels. 
Understanding these patterns can inform interventions and policies aimed at mitigating the adverse effects of digital 
addiction and promoting healthier usage of digital technologies(2). 

2. Material and methods 

2.1. Study Design and Settings 

The study was cross-sectional, targeting the young adults. The main inclusion criteria were young adults (18-26years) 
and People who have specific major addiction towards digital gadgets. People with cognitive impairments and history 
of psychiatric disorder were excluded from the study. 

2.2. Sample Size and Sampling 

The sample size of the study comprises of 1100 young adults who fulfill inclusion criteria. Purposive sampling 
techniques. Sampling method – Questionnaire Method. 

2.3. Statistical Analysis 

The frequency, mean, standard deviation, percentage, chi square test were used to analyse the data by SPSS . The P value 
less than 0.05 were considered to be statistical significant. 

3. Results 

The present study included 1100 young adults.  

3.1. Section 1: total gender distribution  

Table 1 Total Gender Distribution 

GENDER COUNT(N) PERCENTAGE(%) 

MALE 304 28% 

FEMALE 796 72% 

 

 

Figure 1 Total Gender Distribution 

Table & Figure 1: shows the participants who responds the questionnaires. Gender of the participants are male and 
female; Out of the 1100 participants 304 are male (28%) and 796 are female (72%), This implies both male and female 
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are involved in the study. The following analysis shows that more female participants are in the study than male 
participants. 

3.2. Section 2: total type of gadgets mostly used  

Table 2 Total Type of Gadgets Mostly Used 

Types of gadgets mostly used Count (n) Percentage(%) 

Smart phone  1056 96% 

Laptop  6 5% 

Headphone  27 3% 

Smart tv  7 6% 

Tab 4 4% 

 

 

Figure 2 Total Type of Gadgets Mostly Used 

Table & Figure 2: shows the participants who responds the questionnaires. In Types of gadgets mostly used,the 
participants are categorized into five categories: Smart Phone, laptop, Headphone, Smart Tv and Tab; Out of the 1100 
participants1056 are Smart Phone (96%), 6 are Laptop (5%), 27 are Headphone (3%), 7 are Smart Tv (6%)and 4 are 
Tab (4%). The following analysis shows that more Smart Phone participants are in the study than other participants. 

3.3. Section 3: total hours of use on a weekday  

Table 3 Total Hours of Use on a Weekday 

Hours of use on a weekday Count(n) Percentage(%) 

<2 HOURS  272 25% 

2 - 5 HOURS 515 47% 

> 5 HOURS 313 29% 
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Figure 3 Total Hours of Use on a Weekday 

Table & Figure 3: shows the participants who responds the questionnaires. In Hours ofuse on a weekday,the participants 
are categorized into three categories: <2 Hours, 2-5 Hours and >5 Hours; Out of the 1100 participants 272are <2 Hours 
(25%), 515 are between 2-5 Hours (47%) and 313 are >5 Hours (29%). The given analysis implies the majority of Hours 
of use on a weekday of participants are in between 2-5 Hours. 

3.4. Section 4: total purpose for gadgets use  

Table 4 Total Purpose for Gadgets Use 

Purpose of gadgets use  Count (n) Percentage(%) 

SOCIAL MEDIA  863 79% 

PHONE CALL 136 12% 

GAMING  86 8% 

ONLINE SHOPPING  15 1% 
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Figure 4 Total Purpose for Gadgets Use 

Table & Figure 4: shows the participants who responds the questionnaires. In Purpose for gadget use,the participants 
are categorized into four categories: Social media, Phone call, Gaming and Online shopping; Out of the 1100 participants 
863 are Social media (79%), 136 are Phone call (12%), 86 are Gaming (8%) and 15 are Online shopping (1%). The 
following analysis shows that more Social media participants are in the study than other participants. 

3.5. Section 5: assessment of severity of addiction  

Table 5 Assessment of severity of addiction 

Severity of addiction Count (n) Percentage (%) 

MILD 78 7% 

MODERATE 562 51% 

SEVERE 370 34% 

VERY SEVERE 90 8% 

 



World Journal of Biology Pharmacy and Health Sciences, 2024, 19(02), 556–565 

561 

 

Figure 5 Assessment of severity of addiction 

Table & Figure 5: shows the participants who responds the questionnaires. In Severity of Addiction, the participants are 
categorized into four categories: Mild, Moderate, Severe and Very Severe; Out of the 1100 participants 78 are Mild (7%), 
562 are Moderate (51%), 370 are Severe (34%) and 90 are Very Severe (8%), while analysing data using the DAS scale, 
It depicts the Severity of Addiction; the Severe and Very Severe are included, Mild and Moderate were excluded as the 
researcher tends to see only the severely addicted in sample groups. 

3.6. Section 6: distribution between the duration of digital gadget usage versus severity of addiction  

Table 6.1 Distribution between the duration of digital gadget usage versus Severity of addiction 

<2 HOURS COUNT (N) PERCENTAGE(%) 

NORMAL 0 0% 

MILD 25 2% 

MODERATE 114 10% 

SEVERE 109 10% 

VERY SEVERE 24 2% 

 

 

Figure 6.1 Distribution between the duration of digital gadget usage versus Severity of addiction 
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Table & Figure 6.1: shows the participants who responds the DAS questionnaires. Out of the 1100participants. 
Induration of digital gadget usage versus Severity of Addiction,the participants<2 Hours are categorised by the level of 
severity as 0 are normal (0%), 25 are mild (2%),114 are moderate (10%), 109 are severe (10%) and 24 are very severe 
(2%). 

Table 6.2 Distribution between the duration of digital gadget usage versus Severity of addiction. 

2-5 hours Count (n) Percentage (%) 

NORMAL 2 0% 

MILD 26 2% 

MODERATE 215 20% 

SEVERE 223 20% 

VERY SEVERE 49 5% 

 

 

Figure 6.2 Distribution between the duration of digital gadget usage versus Severity of addiction 

Table & Figure 6.2: shows the participants who responds the DAS questionnaires. Out of the 1100 participants. 
InDuration of digital gadget usage versus Severity of Addiction,the participants using2-5 Hours are categorised by the 
level of severity as 2 are normal (0%), 26 are mild (2%), 215 are moderate (20%), 223 are severe (20%) and 49 are 
very severe (5%). 

Table 6.3 Distribution between the duration of digital gadget usage versus Severity of addiction. 

>5 hours Count (n) Percentage (%) 

Normal 1 0% 

Mild 12 1% 

Moderate 116 11% 

Severe 138 13% 

Very severe 46 4% 
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Figure 6.3 Distribution between the duration of digital gadget usage versus Severity of addiction 

Table & Figure 6.3: shows the participants who responds the DAS questionnaires. Out of the 1100 participants. 
InDuration of digital gadget usage versus Severity of Addiction,the participants using >5 Hours are categorised by the 
level of severity as 1 are normal (0%), 12 are mild (1%), 116 are moderate (11%),138 are severe (13%) and 46 are very 
severe (4%). 

3.7. Section 7: prevalence of severity of addiction  

Table 7 Prevalence of severity of addiction 

Duration of usagevsseverity of addiction  Count (n) Percentage (%) 

Mild 78 7% 

Moderate 562 51% 

Severe 370 34% 

Very severe 90 8% 

Total 1100 100% 

 

Table 7: Shows the participants who response the DAS questionnaires out of 1100 participants 78 are mild (7%), 562 
are moderate (51%), 370 are severe (34%) and 90 are very severe (8%).It depicts the severity of addiction the severe 
and very severely affected participant count of severity is 460 and percentage of severity is 42%.Mild & Moderate is 
excluded as the researcher tends to see only the severity ofprevalence. From the above result it is concluded that 42% 
of participants fall into category of severely addicted. 

4. Discussion 

The study aimed to achieve several objectives related to digital gadget addiction among young adults. Firstly, using the 
Digital Addiction Scale (DAS), the research evaluated the prevalence and severity of addiction. Out of 1100 participants 
surveyed, 42% were classified as severely or very severely addicted, indicating a significant issue affecting this 
demographic. Secondly, the study examined demographic influences, finding that the majority of participants were aged 
18-20 years, with a notable gender disparity—72% of respondents were female compared to 28% male. Thirdly, it 
investigated the relationship between the duration of digital gadget usage and addiction severity, revealing a strong 
association, particularly with prolonged social media use, which comprised 79% of participants' activities. Lastly, the 
research explored gender differences in addiction severity, identifying higher levels among females compared to males. 
These findings underscore the pervasive nature of digital gadget addiction among young adults and highlight the urgent 
need for targeted interventions to address its impacts on mental and physical well-being. 
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5. Conclusion 

Digital gadget addiction among young adults is a serious issue with far-reaching consequences, impacting their physical 
and mental well-being, social relationships, and productivity. It is crucial for individuals to recognize the signs of 
addiction, set limits on their gadget usage, and seek help if necessary. By raising awareness about the potential risks 
and implementing healthy technology habits, young adults can better manage their digital consumption and lead more 
balanced and fulfilling lives. In conclusion, digital addiction poses a significant challenge in contemporary society, with 
far-reaching implications for individuals, families, and communities. This paper has highlighted the multifaceted nature 
of digital addiction, encompassing excessive use of various digital devices and platforms such as smartphones, social 
media, gaming, and the internet. Through an examination of its causes, consequences, and potential interventions, 
several key insights have emerged(3)(4). 

Firstly, digital addiction is a complex phenomenon influenced by a combination of individual, social, and environmental 
factors. Psychological mechanisms such as reinforcement, escapism, and social comparison contribute to the 
development and perpetuation of addictive behaviours. Moreover, societal norms and technological affordances shape 
patterns of digital consumption, exacerbating the risk of addiction among vulnerable populations(5)(6). 

Secondly, the consequences of digital addiction extend beyond individual well-being to encompass broader social and 
public health concerns. Excessive screen time has been linked to a range of negative outcomes, including impaired 
cognitive functioning, disrupted sleep patterns, diminished social interactions, and mental health disorders such as 
depression and anxiety. Furthermore, the pervasive nature of digital devices poses challenges to interpersonal 
relationships, productivity, and self-regulation, undermining overall quality of life(7)(8). 

Despite these challenges, there is hope for addressing digital addiction through a combination of prevention, 
intervention, and policy measures. Education and awareness-raising efforts are essential for promoting digital literacy 
and responsible use among individuals of all ages. Additionally, interventions grounded in cognitive-behavioural 
therapy, mindfulness, and behavioural modification techniques can help individuals develop healthier screen habits and 
coping strategies(9)(10)(11). 

At the societal level, regulatory frameworks and industry initiatives are needed to promote ethical design practices, 
limit excessive screen time exposure, and safeguard user privacy and well-being. Collaborative efforts involving 
policymakers, educators, healthcare professionals, technology developers, and communities are essential for 
addressing the complex interplay of factors driving digital addiction and fostering a culture of digital 
wellness(12)(13)(14). 

In sum, digital addiction represents a pressing challenge in the digital age, requiring concerted action at multiple levels 
to mitigate its adverse effects and promote healthier relationships with technology. By understanding the underlying 
mechanisms, raising awareness, and implementing evidence-based strategies, we can empower individuals and 
communities to harness the benefits of digital technology while minimizing the risks of addiction. Only through a holistic 
and collaborative approach can we effectively navigate the complexities of digital addiction and cultivate a balanced 
and sustainable digital lifestyle for the well-being of all(15)(16)(17). 
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