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Associate factors of mobile phone dependence and predictive value of psychological resilience among college students/
HUANG Kai, CHEN Sifan, OUYANG Le, JIANG Wen, HUA Xiaoguo, LI Fengli, HU Chengyang, ZHANG Xiwjun. School of Public
Health, Department of Epidemiology and Biostatistics, Anhui Medical University, Hefei(230032), China

[Abstract] Objective To explore associated factors of mobile phone dependence and its relation with psychological resili-
ence among college students. Methods College students from 5 universities in Hefei were randomly selected through multi-stage
sampling ( stratified clustering) and investigated with questionnaires. A total of 2 502 college students were included in the analysis.
Results Mobile phone dependence among college students differed by gender (X*=18.25, P<0.01), residence (X*=17.71, P<
0.01), whether in a relationship(X*=8.09, P<0.01), grade(X*=19.58, P<0.01), only child(X*=7.48, P<0.01), family eco-
nomic status (X>=17.43, P<0.01) and time spent in mobile phone (X* =73.46, P<0.01) while no similar differences were found by
family structure and length of mobile phone ownership. Spearman correlation showed negative correlation ( P<0.01) between mobile
phone dependence and psychological resilience. Logistic regression model results showed that female, not in a relationship, lower
grade, less time spent in mobile phone and high psychological resilience were negatively correlated with mobile phone dependence.
Compared with students from rural areas, urban area was positively associated with mobile phone dependence. Emotional control,
family support, and interpersonal assistance associated with lower risk for mobile phone dependence. Conclusion Mobile phone
dependence is affected by gender, relationship status, grade, usage duration, and residence. High psychological resilience associat-
ed negatively with risk for mobile phone dependence.
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