Questionnaire
Smartphone Addiction and its relations to Social variables project
(Translated from Arabic to English with help of ChatGPT)
Section I: Demographic Information
Please complete the following information by placing a (✓) in the appropriate box or filling in the blank where applicable.
1. Gender:
☐ Male
☐ Female
2. Nationality:
☐ Kuwaiti
☐ Non-Kuwaiti
3. Year of Birth:
4. Governorate:
5. Marital Status:
☐ Single
☐ Married
☐ Divorced
☐ Widowed
☐ Separated
6. Academic Year:
☐ First
☐ Second
☐ Third
☐ Fourth
☐ Fifth
7. College:
8. Cumulative GPA:
9. Father's Educational Level:
☐ Can read and write or less
☐ Primary School
☐ Intermediate School
☐ Secondary School
☐ Diploma
☐ Bachelor's Degree
☐ Master's Degree
☐ Doctorate (PhD)
10. Mother's Educational Level:
☐ Can read and write or less
☐ Primary School
☐ Intermediate School
☐ Secondary School
☐ Diploma
☐ Bachelor's Degree
☐ Master's Degree
☐ Doctorate (PhD)
11. I exercise:
☐ Always
☐ Often
☐ Sometimes
☐ Rarely
☐ Never
12. How would you rate your family's economic status? (Please circle one number.)
	Very Low
	
	
	Moderate
	
	
	Very High

	1
	2
	3
	4
	5
	6
	7


13. How would you rate your overall level of religiosity? (Please circle one number.)
	Very Low
	
	
	Moderate
	
	
	Very High

	1
	2
	3
	4
	5
	6
	7



14. Number of Brothers:
15. Number of Sisters:


16. Type of Residence:
☐ Privately Owned House
☐ Government Housing
☐ Apartment
☐ Floor in a House
☐ Annex
☐ Other: __________________
17. In what year did you purchase or first obtain your smartphone? __________ Year
18. How old were you when you first purchased or obtained a smartphone?
__________ Years

Section II: Smartphone Addiction Scale
Please indicate the extent to which you agree with each of the following statements regarding your smartphone use.
	No.
	Statement
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1
	I cannot live without my smartphone.
	☐
	☐
	☐
	☐
	☐

	2
	The first thing I do after waking up is use my smartphone.
	☐
	☐
	☐
	☐
	☐

	3
	The last thing I do before going to sleep is check my smartphone.
	☐
	☐
	☐
	☐
	☐

	4
	Using my smartphone takes up a large portion of my daily time.
	☐
	☐
	☐
	☐
	☐

	5
	Life is less enjoyable when I am not using my smartphone.
	☐
	☐
	☐
	☐
	☐

	6
	I frequently use my smartphone while sitting with my family.
	☐
	☐
	☐
	☐
	☐

	7
	I frequently use my smartphone while spending time with my friends.
	☐
	☐
	☐
	☐
	☐

	8
	Sometimes using my smartphone prevents me from going out with other people.
	☐
	☐
	☐
	☐
	☐

	9
	Sometimes I neglect my daily responsibilities because of smartphone use.
	☐
	☐
	☐
	☐
	☐

	10
	My focus on using my smartphone prevents me from paying attention to others.
	☐
	☐
	☐
	☐
	☐

	11
	I usually keep my smartphone in my hand.
	☐
	☐
	☐
	☐
	☐

	12
	Whenever I wake up, I immediately check my smartphone for messages or news.
	☐
	☐
	☐
	☐
	☐

	13
	Sometimes I prefer to sit alone so that I can use my smartphone.
	☐
	☐
	☐
	☐
	☐

	14
	I frequently use my smartphone while driving.
	☐
	☐
	☐
	☐
	☐

	15
	Sometimes I want to use my smartphone even while working or attending a lecture.
	☐
	☐
	☐
	☐
	☐







Section III: Daily Use of Social Media Applications
Please indicate the extent of your daily use of the following social media platforms.
	Social Media Platform
	Very High
	High
	Moderately High
	Moderately Low
	Low
	Very Low
	I Do Not Use It

	1. Twitter (X)
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	2. Facebook
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	3. WhatsApp
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	4. YouTube
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	5. Snapchat
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	6. Instagram
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	7. Other (Please specify): __________________
	☐
	☐
	☐
	☐
	☐
	☐
	☐



Section IV: Topics Viewed on Social Media
Which of the following topics do you most frequently view on social media?
(You may select more than one answer.)
☐ Political
☐ Social
☐ Social Networking/Communication
☐ Economic
☐ Entertainment
☐ Religious
☐ Sports
☐ Cultural
☐ Medical/Health
☐ Other (Please specify): _______________________

Section V: Mobile Phone Use While Driving
If you drive a car, please indicate how often you engage in the following activities while driving.
(If you do not drive, please skip this section.)
	No.
	Activity
	Always
	Often
	Sometimes
	Rarely
	Never

	1
	Make phone calls without using a hands-free device.
	☐
	☐
	☐
	☐
	☐

	2
	Answer phone calls without using a hands-free device.
	☐
	☐
	☐
	☐
	☐

	3
	Use WhatsApp.
	☐
	☐
	☐
	☐
	☐

	4
	Use Snapchat.
	☐
	☐
	☐
	☐
	☐

	5
	Use Instagram.
	☐
	☐
	☐
	☐
	☐

	6
	Take photographs using my smartphone.
	☐
	☐
	☐
	☐
	☐

	7
	Use Twitter (X).
	☐
	☐
	☐
	☐
	☐

	8
	Watch YouTube videos.
	☐
	☐
	☐
	☐
	☐

	9
	Read news on my smartphone.
	☐
	☐
	☐
	☐
	☐

	10
	Send or read e-mails.
	☐
	☐
	☐
	☐
	☐

	11
	Use Facebook.
	☐
	☐
	☐
	☐
	☐

	12
	Use Google Maps for navigation.
	☐
	☐
	☐
	☐
	☐






Section VI: Consequences of Smartphone Use While Driving
Please indicate how often each of the following has occurred as a result of using your smartphone while driving.
	Consequence
	Frequently
	Sometimes
	Rarely
	Never

	I lost my way while driving.
	☐
	☐
	☐
	☐

	I unintentionally swerved to the right or left.
	☐
	☐
	☐
	☐

	I hit the curb.
	☐
	☐
	☐
	☐

	I had to brake suddenly to avoid a collision.
	☐
	☐
	☐
	☐

	I crossed or almost crossed a red traffic light.
	☐
	☐
	☐
	☐

	Other drivers honked at me because I was distracted while driving.
	☐
	☐
	☐
	☐



Have you ever been involved in a traffic accident because of using your smartphone while driving?
☐ Yes
☐ No
Have you ever been involved in a traffic accident because another driver was using a smartphone while driving?
☐ Yes
☐ No
Has the traffic law prohibiting smartphone use while driving reduced your smartphone use while driving?
☐ Yes
☐ To some extent
☐ No


Section VII: Physical and Psychological Effects of Smartphone Use
Please indicate the extent to which you have experienced the following symptoms as a result of using your smartphone.
	No.
	Symptom
	Very High
	High
	Moderate
	Low
	No Effect

	1
	Impaired vision
	☐
	☐
	☐
	☐
	☐

	2
	Back pain
	☐
	☐
	☐
	☐
	☐

	3
	Neck pain
	☐
	☐
	☐
	☐
	☐

	4
	Neck strain or forward head posture
	☐
	☐
	☐
	☐
	☐

	5
	Dizziness
	☐
	☐
	☐
	☐
	☐

	6
	Numbness in the hand
	☐
	☐
	☐
	☐
	☐

	7
	Mental fatigue
	☐
	☐
	☐
	☐
	☐

	8
	Difficulty concentrating
	☐
	☐
	☐
	☐
	☐

	9
	Pain in the hand joints
	☐
	☐
	☐
	☐
	☐

	10
	Blurred vision
	☐
	☐
	☐
	☐
	☐

	11
	Fatigue or lethargy
	☐
	☐
	☐
	☐
	☐

	12
	Negative impact on my mental health
	☐
	☐
	☐
	☐
	☐

	13
	Memory impairment
	☐
	☐
	☐
	☐
	☐

	14
	Urinary incontinence
	☐
	☐
	☐
	☐
	☐

	15
	Insomnia
	☐
	☐
	☐
	☐
	☐

	16
	Difficulty sleeping
	☐
	☐
	☐
	☐
	☐

	17
	Hearing problems
	☐
	☐
	☐
	☐
	☐

	18
	Irritability
	☐
	☐
	☐
	☐
	☐

	19
	Quick temper
	☐
	☐
	☐
	☐
	☐

	20
	Social withdrawal
	☐
	☐
	☐
	☐
	☐



Section VIII: Social Support Scale
Please indicate the extent to which you agree with each of the following statements.
	No.
	Statement
	Strongly Agree
	Agree
	Somewhat Agree
	Somewhat Disagree
	Disagree
	Strongly Disagree

	1
	There is someone important in my life whom I can rely on whenever I need help.
	☐
	☐
	☐
	☐
	☐
	☐

	2
	There is someone important in my life with whom I share my happiness and sorrows.
	☐
	☐
	☐
	☐
	☐
	☐

	3
	My family members do their utmost to help me.
	☐
	☐
	☐
	☐
	☐
	☐

	4
	I receive the sympathy and emotional support I need from my family members.
	☐
	☐
	☐
	☐
	☐
	☐

	5
	There is someone important in my life whom I consider a source of comfort.
	☐
	☐
	☐
	☐
	☐
	☐

	6
	My friends genuinely try to help me.
	☐
	☐
	☐
	☐
	☐
	☐

	7
	I can depend on my friends whenever I face difficulties.
	☐
	☐
	☐
	☐
	☐
	☐

	8
	I can discuss my personal problems with my family members.
	☐
	☐
	☐
	☐
	☐
	☐

	9
	I have friends with whom I can share my joys and sorrows.
	☐
	☐
	☐
	☐
	☐
	☐

	10
	There is someone important in my life who cares about my feelings.
	☐
	☐
	☐
	☐
	☐
	☐

	11
	My family members are willing to help me make important decisions.
	☐
	☐
	☐
	☐
	☐
	☐

	12
	I can discuss my personal problems with my friends.
	☐
	☐
	☐
	☐
	☐
	☐







Section IX: Social Isolation Scale
Please indicate the extent to which you agree with each of the following statements.
	No.
	Statement
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1
	I sometimes feel lonely in this world.
	☐
	☐
	☐
	☐
	☐

	2
	My friends no longer invite me as they used to.
	☐
	☐
	☐
	☐
	☐

	3
	Nowadays, most people rarely feel lonely. (Reverse-scored)
	☐
	☐
	☐
	☐
	☐

	4
	It is still possible to find true friends nowadays. (Reverse-scored)
	☐
	☐
	☐
	☐
	☐

	5
	People can always make friends if they prove themselves to be sociable. (Reverse-scored)
	☐
	☐
	☐
	☐
	☐

	6
	The world we live in is generally a friendly place. (Reverse-scored)
	☐
	☐
	☐
	☐
	☐

	7
	There are very few close relationships among people nowadays.
	☐
	☐
	☐
	☐
	☐

	8
	People are naturally social and willing to help one another. (Reverse-scored)
	☐
	☐
	☐
	☐
	☐

	9
	I no longer visit my friends as often as I used to.
	☐
	☐
	☐
	☐
	☐






Additional Questions:
Number of close relatives with whom you have a very close relationship:

Number of close friends with whom you have a very close relationship:

I feel that I would like to socialize and interact with other people.
☐ Strongly Agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly Disagree
I consider myself to be a sociable person.
☐ Strongly Agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly Disagree
