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in 2020, approximately 61.62% (4.78 billion) of the global 
population were found to be smartphone users [2].

While smartphones are very efficient and convenient, 
excessive use of these devices has the potential to lead to 
smartphone addiction. An expanding amount of recent 
evidence has implied that smartphone addiction is 
closely correlated with adverse cognitive and behavioral 
issues, including but not limited to depression and anxi-
ety. Researchers, therefore term the surge of smartphone 
usage as a “double-edged sword” [3].

These psychological issues tend to be found more 
among women than in men. According to widespread 
research, women tend to encounter more significant 
levels of anxiety than men. This is further established by 

Introduction
Since the 21st century is termed as “the age of informa-
tion technology”, the usage of smartphones has per-
meated our day-to-day lives and has become virtually 
ubiquitous [1]. Every day, smartphones are becom-
ing increasingly indispensable to many people’s lives 
worldwide. It has substantially changed how we work, 
communicate, and interact with the world around us. 
Furthermore, it is further substantiated by the fact that 
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Abstract
Background Smartphone addiction is a common phenomenon worldwide and within the UAE. It is related to many 
factors, including gender and ethnicity, and can lead to mental health disorders, such as anxiety and depression. This 
study investigates these factors concerning smartphone addiction among young adults in the UAE.

Methods 421 participants answered a questionnaire of validated and reliable scales measuring smartphone 
addiction, cyberbullying experiences, mental health, and demographic information. The average age of the 
participants was 21 years, and the age groups were divided into two groups. Group 1 consists of participants who are 
20 years or younger, and group 2 consists of participants aged 21 or older.

Results There was a positive correlation between smartphone addiction with both anxiety and depression. A 
positive correlation was also found between cyberbullying victims, anxiety, and depression. Females were found to 
have higher levels of anxiety and smartphone addiction in comparison to males.

Conclusion Smartphone addiction is a problem that connects to disorders like anxiety and depression. Conversely, 
cyberbullying is not directly related to smartphone addiction but is also strongly related to anxiety and depression.

Keywords Smart phone addiction, Cyberbullying, Anxiety, Depression, Adults, United Arab Emirates

Phone addiction, cyberbullying, and mental 
health amongst young adults in the United 
Arab Emirates: a cross-sectional study
Nour AlQaderi1, Ahmed Banibella Abdelmagied Elamin1, Khadiga Yasser Abdelraouf Abdelmonem1,  
Hajar Jamal Teir1* and Gabriel Andrade1*

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s40359-023-01320-1&domain=pdf&date_stamp=2023-10-6


Page 2 of 13AlQaderi et al. BMC Psychology          (2023) 11:313 

research done by the National Comorbidity Survey (1990 
to 1992), which illustrated that the lifetime incidence 
rates for anxiety disorders were 19.2% for men and 30.5% 
for women [4]. The correlation between depression and 
anxiety could be due to factors such as perpetual notifica-
tions, the pressure to reply to messages, and the fear of 
missing out on recent news or events. Moreover, another 
risk factor for anxiety and depression is poor sleep qual-
ity. Excessive smartphone use often disturbs sleep pro-
cesses and can even augment psychological stress, which 
can negatively affect the sleep cycle [5]. In like manner, 
social media usage on smartphones contributes to poor 
self-esteem and mental health, which yet again can exac-
erbate the symptoms of depression and anxiety [6].

Furthermore, an additional factor that research-
ers presume to increase depression and anxiety from 
smartphone use is cyberbullying. Cyberbullying is best 
described as “willful and repeated harm inflicted through 
the use of computers, cell phones, and other electronic 
devices” [7].

A taxonomy on the various types of cyberbullying was 
created by Willard et al. [8] which includes harassment 
(i.e., multiple insulting messages sent to a target), flaming 
(i.e., an online brawl), outing and trickery (i.e., seeking 
personal information from an individual and sharing it 
without their consent), impersonation (i.e., personifying 
the victim and electronically delivering negative infor-
mation to others as if it were coming from the victim), 
exclusion (i.e., blocking an individual from their contact 
list), cyberstalking (i.e., stalking an individual electroni-
cally by sending repetitive threatening communications), 
and sexting (i.e., sharing an individual’s nude pictures 
without their consent).

With the increasing usage of smartphones, many are 
at risk of being victims of cyberbullying and cyberbul-
lies simultaneously. This can be seen in an abundance 
in adolescents where studies have been made to deduce 
the rationale behind such actions, which included seek-
ing revenge on a colleague in school, that it caters to a 
more convenient method of bullying and jealousy [9]. 
The acts of face-to-face bullying in schools are known 
and condemned by the majority. When that occurs, ado-
lescents might find it suitable to bully another with the 
anonymity of the internet. As such, more light is needed 
on the relation of smartphone addiction to cyberbully-
ing. In other parts of the world, it has been well-estab-
lished that smartphone addiction is positively correlated 
to being a victim of cyberbullying and depression [10]. 
But in reality, that could be the opposite for those in 
the UAE. Although the UAE has produced campaigns 
against cyberbullying and aided in its awareness, the lack 
of knowledge on the matter still warrants concern about 
how smartphone addiction could correlate to bullying.

While the majority of awareness has been given to the 
adverse effects of being a victim of bullying, research has 
shown that being a victim can also be a significant risk 
factor for externalizing problems [11]. These effects can 
manifest and consequently cause the victim to become a 
bullying aggressor, otherwise known as a victim bully.

Studies have found a strong correlation between being 
a victim of bullying and subsequently engaging in bully-
ing behavior or criminal acts in the future [12]. The rea-
sons for this correlation are complex and multifaceted. 
Being a victim of bullying can include being ridiculed, 
excluded, and shunned by peers, and physically targeted. 
Subsequently leading to feelings of anger, isolation, frus-
tration, fearfulness, and helplessness, which can mani-
fest in anger, conduct problems, and aggressive behavior 
towards others and, at times, even to themselves [13, 14]. 
Furthermore, individuals who bully and are bullied are at 
a greater risk of experiencing both externalizing factors 
and internalizing ones, such as anxiety and depression 
[3]. A study revealed that adolescents who cyberbullies 
are inclined to do so to impress their peers and gain a 
greater social standing [9]. These attributes can further 
cause a bully to manifest internalized problems as they 
might fail to achieve the social power they desire. More-
over, some victims of bullying may cultivate an inclina-
tion for revenge or seek to gain power and control by 
becoming a bullying aggressor. Additionally, exposure to 
being bullied can lead to changes in both cognitive and 
emotional functioning, including a reduction in empathy 
and a greater acceptance of violence [15]. These devel-
opmental differences can make it easier for individuals 
who have been victimized to engage in bullying behavior 
toward others.

Consequently, it is vital to acknowledge that being a 
victim of bullying can have long-lasting consequences on 
an individual and can lead to a cycle of aggression and 
victimization. The means to successfully manage bullying 
should include effective interventions that should focus 
on addressing the behavior of bullying aggressors and 
supporting victims to avert them from becoming aggres-
sors themselves later on.

In this study, we will ask the following research ques-
tions: (1) In the UAE, what are the levels of the follow-
ing variables: phone addiction, cyberbullying, depression, 
and anxiety? (2) How do these levels vary across gen-
der and ethnicity? (3) Are there any correlations among 
such variables? The information obtained will be use-
ful for policymakers in the UAE to formulate efficient 
action plans in order to improve the well-being of the 
population.
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Methods
Design and participants
The design of the study was cross-sectional. Information 
on three demographic variables (age, gender, ethnicity) 
and four other variables (smartphone addiction, anxiety, 
depression, cyberbullying victimization, and cyberbully-
ing aggression) would be observed, and various correla-
tions would be established.

Sample size was calculated based on Slovin’s criterion, 
as typically recommended by statisticians [16]. With an 
estimated population of 10,000,000 in the UAE, a margin 
of error of 5%, and a confidence level of 95%, the required 
sample size would be 385. However, anticipating that the 
response rate would not be 100%, 450 surveys were sent.

Additionally, a power analysis was done to calculate the 
minimum sample size in order to avoid type-II errors. 
For a two-tailed correlation under a bivariate normal 
model, with a medium effect size (0.3), minimum desired 
power of 0.8, and α < 0.05, power analysis revealed that 
the sample should consist of at least 84. For a two-tailed 
t-test, with medium effect size (Cohen’s d = 0.5), mini-
mum desired power of 0.8, and α < 0.05, power analysis 
revealed that the sample should consist of at least 128 (64 
in each group). These requirements were met for all tests.

Sampling was non-probabilistic; recruitment was done 
based on availability and willingness to answer the sur-
vey. Nevertheless, some level of stratification was used, in 
order to ensure that the sample included adequate rep-
resentatives of both genders and ethnicities (Arabs and 
non-Arabs). Inclusion criteria were having sufficiency in 
the English language and being a resident of the UAE.

Responses were collected in face-to-face interactions 
in various venues in the UAE (universities, malls, public 
spaces, etc.). Participants were shown a QR code, they 
scanned it, and responses were kept in a depository of 
Microsoft Forms. Only questionnaires with complete 
answers were kept. 421 surveys were returned with com-
plete answers, the response rate was, therefore 94%. Par-
ticipants were given sufficient time to reflect on their 
responses to ensure the data’s accuracy. Given that the 
data was entered directly by participants on their own 
devices (phones, tablets, laptops), the risk of wrongly 
entering the data was kept at a minimum.

Mean age was 21.1, standard deviation = 4.48, 
median = 20. Participants were divided into two age 
groups, using the median as a divider. Participants aged 
20 or younger were considered “Age group 1”, partici-
pants aged 21 or older were considered “Age group 2.”

Measures
The survey was composed of four parts. First, demo-
graphic information was collected: age, gender, and 
ethnicity. Gender was obtained by asking participants, 
“What is your gender?” with “Male/Female” alternatives. 

Ethnicity was obtained by asking the participants, “Are 
you an Arab?” with “Yes/No” alternatives.

Second, the Smartphone Addiction Scale (SAS) was 
included. This is a scale that assesses participants’ lev-
els of phone addiction [17]. Participants are requested 
to express their agreements on the basis of a Likert scale 
(1 = strongly disagree; 5 = strongly agree), to 10 state-
ments (e.g., “I will never give up using my smartphone 
even when my daily life is already greatly affected by it”; 
“I am constantly checking my smartphone so as not to 
miss conversations between other people on WhatsApp, 
Facebook, Instagram, etc.”). Higher scores indicate higher 
levels of phone addiction. The SAS has been validated in 
various cultural contexts [17–20], including Arab popu-
lations [21]. It is also considered to have good reliability 
[17].

Third, the Patient Health Questionnaire (PHQ-4) was 
included. The PHQ-4 is an instrument with 4 statements 
that assess non-clinical subjects’ mental health along 
two dimensions: depressive symptoms (“Over the last 2 
weeks, how often have you been bothered by little inter-
est or pleasure in doing things?”) and anxiety symptoms 
(e.g., “Over the last 2 weeks, how often have you been 
bothered by not being able to stop or control worrying?”). 
Responses are structured around Likert scales (1 = Not at 
all; 5 = Nearly every day), with higher scores indicating 
higher levels of depressive symptoms and anxiety. The 
PHQ-4 has been validated in previous studies [22], and is 
considered reliable [23].

Fourth, we included a scale that assesses participants’ 
experience as victims of cyberbullying. This scale has 
been designed by Patchin and Hinduja [24], and for pur-
poses of the current study, we label it “Cyberbullying 
Victim Scale” (CVS). The scale is structured around 9 
statements (e.g., “Someone posted mean or hurtful com-
ments about me online”, “Someone threatened to hurt me 
through a cell phone text message.”) Participants report 
the frequency with which they encounter these situa-
tions, on the basis of a Likert scale (1 = never; 5 = many 
times). This measure has been validated and tested for 
reliability in previous applications [25].

Fifth, we included a scale that assesses participants’ 
experience as aggressors in cyberbullying. This scale 
has been designed by Patchin and Hinduja [24], and for 
purposes of the current study, we label it “Cyberbullying 
Aggression Scale” (CAS). The scale is structured around 
9 statements (e.g., “I posted mean or hurtful comments 
about someone online”, “I threatened to hurt someone 
through a cell phone text message.”) Participants report 
the frequency with which they encounter these situa-
tions, based on a Likert scale (1 = never; 5 = many times). 
This measure has been validated and tested for reliability 
in previous applications [25].
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Data analysis
Data was tested for outliers across variables using 
Grubb’s test; 1 outlier was identified for age; 1 outlier was 
identified for CVS; 1 outlier was identified for CAS. Out-
liers were removed from the data; the remaining sample 
size was therefore 418.

Independent, two-tailed Student’s t-test analyses were 
done with gender as the grouping variable, and SAS, 
the anxiety dimension of PHQ-4, the depression dimen-
sion of PHQ-4, CVS, and CAS as dependent variables. 
As explained by Ghasemi & Zahediasl [26], with large 
enough sample sizes “we can use parametric procedures 
even when the data are not normally distributed;” since 
in this study sample size was sufficiently large, no nor-
mality assumptions were needed for t-tests. Homogene-
ity of variance assumption was congregated for all t-tests 
(Levene’s test p-values > 0.05). Effect size (Cohen’s d) was 
also calculated for all analyses. Independent, two-tailed 
Student’s t-test analyses were done with ethnicity as the 
grouping variable, and SAS, the anxiety dimension of 
PHQ-4, the depression dimension of PHQ-4, CVS, and 
CAS as dependent variables. Since in this study sample 
size was sufficiently large, no normality assumptions were 
needed for t-tests. Homogeneity of variance assump-
tion was met for every variable except CAS (Levene’s test 
p-value < 0.05); consequently, Welch’s test was used for 
CAS. Effect size (Cohen’s d) was also calculated for all 
analyses. Independent, two-tailed Student’s t-test analy-
ses were done with age group as the grouping variable, 

and SAS, the anxiety dimension of PHQ-4, the depres-
sion dimension of PHQ-4, CVS, and CAS as dependent 
variables. Since in this study sample size was sufficiently 
large, no normality assumptions were needed for t-tests. 
Homogeneity of variance assumption was met for every 
variable except Depression (Levene’s test p-value < 0.05); 
consequently, Welch’s test was used for Depression. 
Effect size (Cohen’s d) was also calculated for all analyses.

Spearman’s coefficient matrix was calculated for the 
correlation of these variables: SAS, the anxiety dimension 
of PHQ-4, the depression dimension of PHQ-4, CVS, 
CAS, and age. The monotonic assumption was verified 
by graphing the correlations (see Fig. 1). Spearman’s test 
was used instead of Pearson’s, given that most statisti-
cians recommend using the former instead of the latter, 
when one (or more) of the variables correspond to a rank 
level of measurement. Given that the SAS is based on a 
Likert scale, it relies on a rank level of measurement, and 
consequently, in this case, Spearman’s coefficient is more 
adequate [27, 28].

Statistical significance was placed at p < .05. Statistical 
analyses were done with Jamovi software, a reliable tool 
that is frequently used by statisticians [29].

Results
Descriptive results are presented in Table  1. 78% of 
respondents were females, and 22% were male. 72.2% 
were Arabs, 27.8% were non-Arabs.

Fig. 1 Gender comparisons
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Statistical tests with gender as grouping variable and 
SAS, the anxiety dimension of PHQ-4, the depression 
dimension of PHQ-4, CVS and CAS as dependent vari-
ables, are presented in Table  2, and the plots are pre-
sented in Fig.  1. Gender comparisons can be visually 
assessed in Fig.  1. Women have statistically significant 
higher levels in SAS (small effect size) and anxiety (small 
effect size). There are no statistically significant differ-
ences across genders in terms of depression, CVS, and 
CAS.

Statistical tests with ethnicity as grouping variable 
and SAS, the anxiety dimension of PHQ-4, the depres-
sion dimension of PHQ-4, CVS and CAS as dependent 
variables, are presented in Table  3, and the plots are 
presented in Fig.  2. Arabs have statistically significantly 
higher levels of anxiety (small effect size), depression 
(small effect size), CVS (small effect size), and CAS (small 
effect size). There are no statistically significant differ-
ences across ethnicity in terms of SAS.

Statistical tests with age group as grouping variable 
and SAS, the anxiety dimension of PHQ-4, the depres-
sion dimension of PHQ-4, CVS and CAS as dependent 
variables, are presented in Table 4, and the plots are pre-
sented in Fig. 3. There are no statistically significant dif-
ferences across age groups in any of the variables.

Matrix of Spearman’s correlations for all numerical 
variables (SAS, the anxiety dimension of PHQ-4, the 
depression dimension of PHQ-4, CVS, CAS, and age) 
is presented in Table 4. There are statistically significant 
positive correlations between SAS and anxiety (medium 
effect size), SAS and depression (medium effect size), 
depression and anxiety (large effect size), anxiety and 
CVS (small effect size), depression and CVS (small effect 
size), and CVS and CAS (large effect size). There is a sta-
tistically significant negative correlation between SAS 
and CAS (small effect size).

Discussion
General patterns
Excessive smartphone usage is a problem that the Mid-
dle East and North Africa (MENA) region, as well as 
other regions of the world, suffer from. A cross-cultural 
study conducted in four countries within the MENA 
region illustrated the varying prevalence of problematic 
and excessive smartphone use: 59.8% in Jordan, 27.2% 
in the Kingdom of Saudi Arabia (KSA), 17.3% in Sudan, 
and 8.6% in Yemen [30]. Other regions of the world also 
had fluctuating figures ranging from 38.9% in the United 
Kingdom, 30% in Malaysia, and 12.5% in Spain [31–33]. 
As for age our results show no statistical significance 
between age groups across variables, as demonstrated 

Table 1 Descriptive results
Age Smartphone Addic-

tion Scale (SAS)
Anxiety Depression Cyberbullying Aggres-

sion Scale (CAS)
Cyberbul-
lying Vic-
tim Scale 
(CVS)

N 418 418 418 418 418 418
Mean 21.1 27.7 4.38 4.16 12.1 13.8
Median 20 28 4 4 9 11
Standard 
deviation

4.48 8.42 1.65 1.58 5.84 6.24

Minimum 16 10 2 2 9 9
Maximum 60 50 8 8 41 44

Table 2 Comparison tests with gender as grouping variable
Variable Test Statistic df P Effect size test Effect Size
Smartphone Addiction Scale (SAS) Student’s t 2.203 416 0.028 Cohen’s d 0.2632
Anxiety Student’s t 2.876 416 0.004 Cohen’s d 0.3437
Depression Student’s t 1.278 416 0.202 Cohen’s d 0.1527
Cyberbullying Victim Scale (CVS) Student’s t -0.759 416 0.448 Cohen’s d -0.0907
Cyberbullying Aggression Scale (CAS) Student’s t -1.537 416 0.125 Cohen’s d -0.1836

Table 3 Comparison tests with ethnicity as a grouping variable
Variable Test Statistic df P Effect size test Effect Size
Smartphone Addiction Scale (SAS) Student’s t 0.414 416 0.679 Cohen’s d 0.0452
Anxiety Student’s t -2.365 416 0.018 Cohen’s d -0.2583
Depression Student’s t -2.021 416 0.044 Cohen’s d -0.2208
Cyberbullying Victim Scale (CVS) Student’s t -2.767 416 0.006 Cohen’s d -0.3022
Cyberbullying Aggression Scale (CAS) Welch’s test -2.715 416 0.003 Cohen’s d -0.3102
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in Table 4. This result is quite surprising as many studies 
indicate that cyberbullying tends to peak during adoles-
cence and then steadily declines [34]. Studies regarding 
cyberbullying remains scarce within the MENA region, 
so this finding could be a phenomenon experienced just 
within this region. However, other studies conducted 
in Western countries produced varying results. In New 
Zealand, a national study overlooking cyberbullying vic-
timization across gender, age, and ethnic differences 
involved over 20,000 participants between 18 and 97. 
Moreover, 14.9% responded as being victims of cyber-
bullying, young adults (18–25) were reported to be the 
largest demographic at target, while prevalence was low-
est with the older adults (66+) [35]. Meanwhile, another 
study conducted in the United States of America had 
participants ranging from elementary students to univer-
sity students, with the principle focus being on age and 
gender, found that most cyberbullying victims and per-
petrators were middle schoolers, spanning grades 6 to 8. 
Highschool and university students depicted a decreased 

participation in cyber bullying, while elementary stu-
dents had the least involvement. Over the course of the 
study, gender did not play a relevant part [36].

Gender differences
Within the UAE, the results shown in Table  2 reveal 
that there are significant gender differences amongst the 
levels of smartphone usage, with women having signifi-
cantly higher levels of smartphone usage in comparison 
to men, as it appears to be a common finding in studies 
within the MENA region and other parts of the world. 
For instance, a multicenter study in the KSA highlighted 
that female university students were more addicted to 
their smartphones than male university students [37]. In 
like manner, another study reported that South Korean 
female adults tend to excessively use their smartphones 
compared to males [3].

There are many theories on why women might be sus-
ceptible to excessive smartphone use. Firstly, various 
studies reveal that women value social interactions more 

Table 4 Comparison tests with age group as a grouping variable
Variable Test Statistic df P Effect size test Effect Size
Smartphone Addiction Scale (SAS) Student’s t -0.408 416 0.684 Cohen’s d -0.04
Anxiety Student’s t -0.63 416 0.53 Cohen’s d -0.06
Depression Welch’s test 0.22 343 0.83 Cohen’s d 0.02
Cyberbullying Victim Scale (CVS) Student’s t 0.52 416 0.60 Cohen’s d 0.05
Cyberbullying Aggression Scale (CAS) Student’s t 1.77 416 0.07 Cohen’s d 0.17

Fig. 2 Ethnicity comparisons
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than their male counterparts. Women are more sensi-
tive to the oxytocin secreted when interacting with peo-
ple socially, hence why women tend to have the feeling 
of being more rewarded and satisfied [38]. Due to this, 
women have an increased likelihood of using their smart-
phones for social interaction. Furthermore, it is achieved 
through the use of smartphones to stay in touch with rel-
atives and friends via text, voice and video calls, or other 
social media applications. They were resulting in depen-
dency on their smartphone devices to reap this gratify-
ing feeling. Furthermore, this addiction does not spare 
the younger population of girls. In a recent study con-
ducted in Sweden, primary and secondary school female 
students have been shown to have excessive smartphone 
usage of 60%, whereas male students have 30% [39].

Moreover, in developing countries, the ownership and 
usage of smartphones is almost vital to the emancipa-
tion of females. The plethora of benefits that women reap 
from smartphones include, but are not limited to, finan-
cial independence, employment, better family health, and 
education [40]. Although excessive smartphone use is a 
problem for both genders, further research needs to be 
done to explore the underlying cause of this gender dis-
crepancy in smartphone usage.

The results in Table  2 also depicted that anxiety was 
quite higher in females than in males within the UAE. 
This finding is not surprising at all as countless stud-
ies (including countries within the MENA region, like 

the UAE, KSA, and Kuwait) have illustrated this finding 
repeatedly [41–45]. Many researchers have a plethora 
of explanations as to why there is a gender difference 
between anxiety levels. The first explanation could sim-
ply be due to the different biological makeup of males 
and females. Females have rhythmic changes in gonadal 
hormones along the stages of their lives, from puberty 
and pregnancy to menopause. Throughout their lives, 
females’ brains are constantly exposed to fluctuating 
hormone levels, which can actively impact their cerebral 
function and neurochemistry and contribute to neuro-
psychiatric conditions like anxiety disorders [46].

Secondly, another explanation is primarily due to cur-
rent cultural and societal influences. This explanation 
was further endorsed by a recent study conducted in the 
UAE, which highlighted how cultural and lifestyle factors 
are causing a significantly higher rate of anxiety in female 
adolescents in comparison to male adolescents [47]. This 
is mainly because women today face significant societal 
pressure to conform to the norms, whether concerning 
their beauty, careers, or families. This constant external 
pressure that they face tends to trigger feelings of being 
overwhelmed, low self-esteem, and apprehension. Con-
sequently, these feelings inadvertently can further start 
women to have a higher propensity for anxiety. The pri-
mary source of these societal and cultural pressures is 
most commonly exhibited through social media use [48]. 
Therefore, the conclusion can be made that women who 

Fig. 3 Age group comparisons
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use their smartphones excessively are more prone to have 
feelings of anxiety [49]. As mentioned previously, women 
tend to have higher dependency and attachment to their 
smartphones and due to this, Annoni et al. found that 
women reported elevated levels of anxiety when their 
smartphones were not within reach and felt a general 
attachment to their smartphones.

According to the studies mentioned above, it is clear 
that women are more predisposed to anxiety than men, 
which emphasizes the importance of identifying these 
potential risk factors to improve the lives and mental 
health of women not only in the UAE but worldwide. 
This can be done by enforcing early preventative mea-
sures and trying to reduce societal and cultural pressures 
with the help of social initiatives within the UAE and by 
utilizing different national social media platforms to help 
raise awareness.

Contrarily, this study showed that there were no sig-
nificant differences across genders concerning depres-
sion and becoming a cyberbullying aggressor or victim. 
In terms of the results for depression, this is quite a sur-
prising finding as one would expect the levels of depres-
sion to be increased in females, alongside the increased 
levels of anxiety. This assumption is further substanti-
ated by many studies, which show that women experi-
ence depression and anxiety at considerably higher rates 
than men [50, 51]. In a study in Al Ain, UAE, higher life-
time rates of depression were also reported in females 
than in males [52]. This finding of no gender differences 
in the rate of depression in this study can be related to 
the fact that feelings of depression often manifest differ-
ently in both men and women, which in turn might make 
it difficult to recognize [53]. Therefore, we must raise 
awareness that depression can affect anyone, no matter 
their gender, and there should be a promotion of a higher 
scope of awareness of the different ways depression can 
manifest. This can be done by establishing general cam-
paigns to increase mindfulness of mental health issues 
in UAE-based workplaces and educational institutions. 
Likewise, launching initiatives in the UAE to reduce the 
stigma associated with mental illness and broaden access 
to various types of mental health care is crucial.

In like manner, there were no gender differences found 
with becoming a cyberbullying aggressor and victim. 
Numerous research studies have yielded inconclusive 
results regarding the role of gender. Therefore, whether 
or not these differences in becoming a victim or aggres-
sor to cyberbullying amongst genders remains ambigu-
ous [54]. Regardless of gender differences, cyberbullying 
can affect anyone within the population. Promoting a 
polite and safe online environment is the first action in 
combatting cyberbullying within any society, and it is 
currently being implemented within the UAE, where 
according to the severity of the offense, penalties or fines 

can be imposed as cyberbullying is considered a serious 
offense [55]. However, further awareness programs and 
preventative initiatives within the UAE could further 
ameliorate cyberbullying.

Ethnicity comparison
Findings from our study have indicated a significant 
relationship between Arabs and traits of anxiety with 
depression in Table 3. It is commonly known that men-
tal health is disregarded in the Arab world, even though 
many of its inhabitants are exposed to conflicts, wars, 
and terrorism, which leads to numerous behavioral and 
mental disorders. Cultural beliefs about the evil eye and 
the impact of possessions produce an altered interpre-
tation of cognitive symptoms as more concerning data 
from Okasha et al. [56] showcases that most individuals 
seek aid from traditional healers than today’s physicians; 
this may be due to the importance placed by Arab society 
on traditional healers, as they claim to deal with super-
natural phenomena. The current dilemma is noted to be 
found in all the 22 members of the Arab League (Algeria, 
Bahrain, Comoros, Djibouti, Egypt, Iraq, Jordan, Kuwait, 
Lebanon, Libya, Mauritania, Morocco, Qatar, Oman, Pal-
estine, Saudi Arabia, Somalia, Sudan, Syria, United Arab 
Emirates, Tunisia, and Yemen), which accounts for over 
425 million individuals.

National studies conducted by Morocco and Egypt 
illustrated significant results on mental disorders across 
both nations. Morocco reported a point prevalence of 
26.5% for major depressive disorder and 9.3% for gener-
alized anxiety disorder. The Egyptian study showcased 
a point prevalence of mood disorder of 6.4% and 4.8% 
for anxiety disorder [57, 58]. As a result of the stigma, 
unwillingness to self-disclose, and lack of usage of legal 
services to aid their illness [59].

As such, it could be subdivided into two categories: 
health care setting & socio-cultural level [60]. In health-
care settings, stigmatization persists among Arabs as they 
see care for mental illness as too specialized for it to be 
part of primary care [61] Furthermore, there is a short-
age of psychiatrists in the region as medical students 
lack interest in pursuing such a career following the local 
stigmatization in the Arab community, which is wors-
ened by the scarcity of mental health nurses, healthcare 
settings, and funding in Arab communities. In a study 
done in KSA, psychiatric patients felt more at ease with 
physicians than psychiatrists due to the local stigmatiza-
tion [61]. In addition, people residing in Oman reported 
a preference for facilities for psychiatric care to be placed 
away from the community [62].

The socio-cultural level could be due to a family para-
dox amongst Arabs. The family’s identity in their com-
munity could be ruined as a deeply rooted fear can break 
families apart [63]. Mainly due to “stigma by association” 
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as it could destroy the family’s business and prospect of 
marriage and increase the chances of divorce [64]. This is 
entailed by social shame, not only for the patient but for 
their family as well.

In our study, it was noted in Table 3 that there was no 
significance in terms of ethnicity and its relation to SAS, 
despite it going against the common belief that Arabs 
are at a high risk of phone addiction compared to their 
counterparts in Europe and the Far East. A study was 
conducted in the UAE to identify problematic phone 
usage among college-aged adults [65]. Results report a 
prevalence of problematic phone usage in 29% of the 
sample population. A similar study was also conducted in 
Lebanon that reported an inappropriate phone usage of 
up to 20% in a sample population older than previously 
mentioned [66]. In comparison, those in Europe and the 
Far East are far better off than Arabs, whose problematic 
phone usage was from 1 to 15% [33, 37, 67].

Regarding being a cyberbully victim or aggressor, Arabs 
as an ethnic group were found to have higher levels than 
non-Arabs. Studies conducted in Saudi Arabia indicated 
the prevalence of cyberbullying as 31.5% (2008) and 
29.6% (2013) in 2 separate studies [68]. Furthermore, a 
study in Saudi Arabia, including 1012 university students, 
revealed that over half acknowledged being harassed, 
bullied, or stalked online [69]. Another study by Alrajeh 
et al. (2021) involving 836 university students in Qatar 
revealed a concerning percentage of 35.8% being cyber-
bullying victims, whilst 6.8% were considered cyberbul-
lies [70].

Several studies have been produced about cyberbully-
ing in Latin America due to the growing interest across 
the continent. An example is Chile, which has a preva-
lence of 11.4% cyberbullying victims compared to the 
12.5% cyberbullying aggressors, with majority in Argen-
tina and Colombia reporting an alternative reality. Those 
results demonstrate a higher prevalence of cyberbullying 
aggression in their population than being victims [71].

With such results, more diligent work is needed to 
identify the reasons which place Arabs in such dilemmas, 
despite not having any correlation of such factor on their 
smartphone addiction to their ethnicity.

Correlation of smartphone addiction with cyberbullying 
and mental health
As previously mentioned, smartphone addiction is a 
prevalent concern in present times that can have a sub-
stantial impact on one’s mental health and the likeli-
hood of being a cyberbully. Table  4 of this study shows 
a positive correlation between smartphone addiction 
and anxiety. This can be further augmented by research 
done in Korea, where 1733 adolescents partook in a study 
that showed that in conjunction with increased usage 
of smartphones, there was an increase in anxiety, which 

consequently led to worsening physical and psychological 
health [72]. The increase in anxiety can be correlated with 
a diminished time for sleep as people who extensively use 
their phones would postpone their sleeping time and do 
so when a person should rest. A two-wave cohort study 
that included 4,175 youths stated that sleep deprivation 
of 6 h or less in a night exacerbated major depression [73]. 
In relation, a study conducted in 2015 with adolescents as 
the primary participants revealed that smartphone addic-
tion also caused depression alongside anxiety, which 
can be the result of a decline in sleeping hours due to a 
diminished potential towards self-control [74]. This con-
clusion can also be seen in another study conducted that 
concluded that the increase in social media consumption 
can cause depression in children, adolescents, and young 
adults because of decreased sleep when compared to the 
usage of social media in a decreased amount [75].

Adjacent to the positive correlation of anxiety with 
smartphone usage, there is also a positive connection 
with depression as proven in an analysis done in Egypt 
where 1,380 undergraduate Egyptian students show-
cased a relationship in great magnitude regarding both 
mental health disorders [56]. In some cases, they go 
hand in hand, which seems to be the case in the present 
study where a significant correlation was found between 
anxiety and depression. As an individual uses their 
smartphone more in an uncontrolled manner, a greater 
capacity for depression becomes feasible. Analogous 
to this is a study done across the MENA region where 
problematic smartphone usage was heavily associated 
with both anxiety and depression, as well as stress [41]. A 
study conducted amongst university students in Lebanon 
found that there was a statistically significant correlation 
between an individual with depression and anxiety, and 
smartphone usage, where it was deduced that its addic-
tion could be due to a need for a coping mechanism or 
is used as an approach to managing one’s mood [76]. 
In this study, it is proven that not only are anxiety and 
depression are linked to each other and display a strong 
manifestation in their connection to being a victim of 
cyberbullying.

It is deducible that the mental health of someone who 
is a victim of cyberbullying can manifest negatively. The 
type of aggression projected through a screen can be 
done in various ways that can cause humiliation, sad-
ness, anger, isolation, and guilt. These emotions can 
manifest into more significant concerns, such as anxi-
ety and depression. A study amongst university students 
showcased that 238 out of 1,044 victims of cyberbully-
ing during two previous months reported increasingly 
high levels of stress, depression, and anxiety. Conse-
quently, more than 60% of the students ultimately dis-
closed suicidal ideation due to their cyber victimization 
[77]. Another study, which further supports the notion 
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that cyberbullying can cause depression, was conducted 
where a correlation was found between them that sug-
gested the victims experienced mild to moderate depres-
sion [75].

Additionally, a retrospective study was conducted in 
both a Spanish university and a Bolivian university, where 
1,593 students were asked to recall whether they were 
victims of cyberbullying in high school. Amongst the stu-
dents who endured the bullying, they indicated higher 
levels of anxiety and depression in comparison to the 
students who were either bystanders or who had not suf-
fered from cyberbullying; consequently, this precipitated 
into a further predicament where it was revealed that 
adjusting psychologically to university was formidably 
more challenging [78]. The occurrence of falling victim 
to cyberbullying leading to anxiety and depression can 
also be regarded in a cross-sectional study conducted in 
private schools in Lebanon, where both variables were 
consistently seen when malicious and demeaning content 
was directed at the students [79]. Another study stated 
that when someone finds themselves addicted to some-
thing, depression usually follows, as they both go hand 
in hand. This study revealed that following a four-year 
study, it was confirmed that addiction to mobile phones, 
and subsequently to the internet, is a substantial cause of 
depression and, in the long run, can cause an increased 
probability of cyberbullying, especially in high school 
students [10].

In the concept of being a cyberbullying aggressor, 
within this study, there was a negative correlation related 
to smartphone addiction. With all the emotions that 
come with being a bullying victim, a contradictory effect 
occurs, where the victim also becomes the bully.

In comparison to traditional bullying, where the bully 
and victim are physically in each other’s presence, cyber-
bullying has become a rapidly increasing sight in the 
modern world of technology. This study found a strong 
correlation between being a victim of cyberbullying and 
becoming a cyberbully. As previously mentioned, being a 
victim can cause several negative and internalizing emo-
tions, such as depression and anxiety. Still, they can also 
cause externalizing symptoms, including aggression, 
anger, and resentment, manifesting as conduct issues or 
impulsive actions. These individuals go through psycho-
logical conditions that can be depicted as a combination 
of what a bully and a victim experience. Some studies 
concluded that the transition to becoming a bully-victim 
could be due to the need to be accepted by peers and 
people around them, as they feel less integrated with 
friendships as either a bully or a victim; however, addi-
tional studies are needed to ultimately acquire the abso-
lute interpretation [80].

Limitations
Although this study’s sample surpassed the minimum 
size required by both Slovin’s criterion and power analy-
sis, further studies should include larger samples to arrive 
at more robust conclusions. Likewise, although some 
stratified criterion was used to ensure the participation of 
both genders and ethnic groups (Arabs and non-Arabs), 
reliance on convenient sampling was a limitation. Fur-
thermore, given that women are more likely to respond 
to surveys [81], there was some gender imbalance in the 
sample’s composition (with a more significant number of 
women), thus limiting the extent of the conclusions.

Conclusion
Mental health becomes a focus when addiction is 
involved, where it becomes evident that women have 
higher phone addiction and anxiety levels. Ethnicity is a 
crucial factor as UAE is a multicultural community, with 
Arabs having higher levels of anxiety and depression, 
being cyberbullying victims and aggressors, compared 
to non-Arabs. Anxiety and depression were also shown 
to be higher in individuals with smartphone addiction 
and cyberbullying; therefore, the public authorities need 
to raise awareness about the importance of using smart-
phones in a manageable and organized manner to reduce 
the harmful effects of addiction.

Spearman’s coefficient matrix

Age Smart-
phone 
Addic-
tion 
Scale 
(SAS)

Anxiety Depres-
sion

Cyber-
bul-
lying 
Victim 
Scale 
(CVS)

Cy-
ber-
bul-
lying 
Ag-
gres-
sion 
Scale 
(CAS)

Age Spear-
man’s 
rho

—

p-
value

—

Smart-
phone 
Addic-
tion 
Scale 
(SAS)

Spear-
man’s 
rho

0.008 —

p-
value

0.875 —

Anxi-
ety

Spear-
man’s 
rho

0.013 0.311*** —

p-
value

0.798 < 0.001 —
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Age Smart-
phone 
Addic-
tion 
Scale 
(SAS)

Anxiety Depres-
sion

Cyber-
bul-
lying 
Victim 
Scale 
(CVS)

Cy-
ber-
bul-
lying 
Ag-
gres-
sion 
Scale 
(CAS)

De-
pres-
sion

Spear-
man’s 
rho

-
0.064

0.322*** 0.632*** —

p-
value

0.192 < 0.001 < 0.001 —

Cyber-
bul-
lying 
Victim 
Scale 
(CVS)

Spear-
man’s 
rho

-
0.019

0.055 0.247*** 0.253*** —

p-
value

0.699 0.264 < 0.001 < 0.001 —

Cyber-
bul-
lying 
Ag-
gres-
sion 
Scale 
(CAS)

Spear-
man’s 
rho

-
0.091

-0.125 0.029 0.061 0.637*** —

p-
value

0.064 0.011 0.554 0.216 < 0.001 —

Note. * p < .05, ** p < .01, *** p < .001

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s40359-023-01320-1.

Supplementary Material 1

Acknowledgements
Not applicable.

Authors’ contributions
Nour AlQaderi collected data and wrote part of the discussion. Ahmed 
Banibella Abdelmagied Elamin collected data and wrote part of the 
introduction and discussion. Khadiga Yasser Abdelraouf Abdelmonem 
collected data and wrote part of the discussion. Hajar Jamal Teir collected data 
and wrote part of the discussion. Gabriel Andrade designed the study, and 
worked on the methods and results section.

Funding
The authors would like to thank Ajman University for providing the funds to 
complete the publication of this article.

Data Availability
The data of this study is available from the corresponding author (Gabriel 
Andrade) upon reasonable request.

Declarations

Competing interests
The authors declare no competing interests.

Ethical approval and consent to participate
Research protocols were approved by Ajman University’s Institutional Review 
Board (IRB), #M-F-H-2-May. Protocols complied with the Helsinki declaration. 
Participants were informed about the purpose of research, were assured their 
answers would remain anonymous, and were informed they could refuse 
to answer at any time. Participants expressed their informed consent before 
proceeding to answer the survey.

Consent for publication
Not applicable.

Received: 5 May 2023 / Accepted: 11 September 2023

References
1. Ratan ZA, Parrish A-M, Zaman SB, Alotaibi MS, Hosseinzadeh H. Smartphone 

addiction and associated health outcomes in adult populations: a systematic 
review. Int J Environ Res Public Health. 2021;18:12257.

2. Turner A. How many smartphones are in the world. Published online at 
Bankmycell com. 2020.

3. Kim H, Choi IY, Kim D-J. Excessive smartphone use and self-esteem among 
adults with internet gaming disorder: quantitative survey study. JMIR 
mHealth and uHealth. 2020;8:e18505.

4. Pesce L, Van Veen T, Carlier I, van Noorden M, van Hemert A, et al. Gender dif-
ferences in outpatients with anxiety disorders: the Leiden Routine Outcome 
Monitoring Study. Epidemiol Psychiatric Sci. 2016;25:278–87.

5. Li Y, Li G, Liu L, Wu H. Correlations between mobile phone addiction and anxi-
ety, depression, impulsivity, and poor sleep quality among college students: 
a systematic review and meta-analysis. J Behav Addictions. 2020;9:551–71.

6. Shah J, Das P, Muthiah N, Milanaik R. New age technology and social media: 
adolescent psychosocial implications and the need for protective measures. 
Curr Opin Pediatr. 2019;31:148–56.

7. Hinduja S, Patchin JW. Bullying beyond the schoolyard: preventing and 
responding to cyberbullying. Corwin press; 2014.

8. Willard NE. Cyberbullying and cyberthreats: responding to the challenge of 
online social aggression, threats, and distress. Research press; 2007.

9. Wright MF. Adolescent Cyberbullies’ Attributions: longitudinal linkages to 
Cyberbullying Perpetration. Int J Environ Res Public Health. 2023;20:6083.

10. Wu W, Chen Y, Shi X, Lv H, Bai R, Guo Z et al. The Mobile phone addiction 
and Depression among High School students: the Roles of Cyberbullying 
victimization, perpetration, and gender. Front Psychol. 2022;13.

11. Reijntjes A, Kamphuis JH, Prinzie P, Van der Boelen PA, Telch MJ. Prospective 
linkages between peer victimization and externalizing problems in children: 
a meta-analysis. Aggressive Behav. 2011;37:215–22.

12. Sourander A, Jensen P, Rönning JA, Elonheimo H, Niemelä S, Helenius H, et al. 
Childhood bullies and victims and their risk of criminality in late adoles-
cence: the finnish from a boy to a Man study. Arch Pediatr Adolesc Med. 
2007;161:546–52.

13. Rueger SY, Malecki CK, Demaray MK. Stability of peer victimization in early 
adolescence: Effects of timing and duration. J Sch Psychol. 2011;49:443–64.

14. McDougall P, Vaillancourt T. Long-term adult outcomes of peer victimization 
in childhood and adolescence: pathways to adjustment and maladjustment. 
Am Psychol. 2015;70:300.

15. Menken MS, Isaiah A, Liang H, Rivera PR, Cloak CC, Reeves G et al. Peer vic-
timization (bullying) on mental health, behavioral problems, cognition, and 
academic performance in preadolescent children in the ABCD Study. Front 
Psychol. 2022;13.

16. Tejada JJ, Punzalan JRB. On the misuse of Slovin’s formula. Philippine Stat. 
2012;61:129–36.

17. Kwon M, Kim D-J, Cho H, Yang S. The smartphone addiction scale: 
development and validation of a short version for adolescents. PLoS ONE. 
2013;8:e83558.

18. Andrade ALM, Kim D-J, Caricati VV, Martins GDG, Kirihara IK, Barbugli BC et al. 
Validity and reliability of the Brazilian version of the Smartphone Addiction 
Scale-Short Version for university students and adult population. Estudos de 
Psicologia (Campinas). 2020;37.

https://doi.org/10.1186/s40359-023-01320-1
https://doi.org/10.1186/s40359-023-01320-1


Page 12 of 13AlQaderi et al. BMC Psychology          (2023) 11:313 

19. Ching SM, Yee A, Ramachandran V, Sazlly Lim SM, Wan Sulaiman WA, Foo YL, 
et al. Validation of a malay version of the smartphone addiction scale among 
medical students in Malaysia. PLoS ONE. 2015;10:e0139337.

20. Nikolic A, Bukurov B, Kocic I, Soldatovic I, Mihajlovic S, Nesic D, et al. The 
validity and reliability of the serbian version of the smartphone addiction 
scale—short version. Int J Environ Res Public Health. 2022;19:1245.

21. Sfendla A, Laita M, Nejjar B, Souirti Z, Touhami AAO, Senhaji M. Reliability of 
the arabic smartphone addiction scale and smartphone addiction scale-
short version in two different moroccan samples. Cyberpsychology Behav 
Social Netw. 2018;21:325–32.

22. Kroenke K, Spitzer RL, Williams JB, Löwe B. An ultra-brief screening scale for 
anxiety and depression: the PHQ–4. Psychosomatics. 2009;50:613–21.

23. Löwe B, Wahl I, Rose M, Spitzer C, Glaesmer H, Wingenfeld K, et al. A 4-item 
measure of depression and anxiety: validation and standardization of the 
Patient Health Questionnaire-4 (PHQ-4) in the general population. J Affect 
Disord. 2010;122:86–95.

24. Patchin JW, Hinduja S. Measuring cyberbullying: implications for research. 
Aggress Violent Beh. 2015;23:69–74.

25. Byrne VL. Validating a cyberbullying victimization measure among under-
graduates. J Coll Student Dev. 2021;62:124–9.

26. Ghasemi A, Zahediasl S. Normality tests for statistical analysis: a guide for 
non-statisticians. Int J Endocrinol Metabolism. 2012;10:486.

27. De Winter JC, Gosling SD, Potter J. Comparing the Pearson and Spearman 
correlation coefficients across distributions and sample sizes: a tutorial using 
simulations and empirical data. Psychol Methods. 2016;21:273.

28. Murray J. Likert data: what to use, parametric or non-parametric? Int J Bus 
Social Sci. 2013;4.

29. Şahin M, Aybek E. Jamovi: an easy to use statistical software for the social 
scientists. Int J Assess Tools Educ. 2019;6:670–92.

30. Elkinany S, ABBOUYI S, El RHAZIK, ZARROUQ B. Association between prob-
lematic use of smartphones and mental health in the Middle East and North 
Africa (MENA) region: a systematic review. 2022.

31. Sohn SY, Krasnoff L, Rees P, Kalk NJ, Carter B. The association between smart-
phone addiction and sleep: a UK cross-sectional study of young adults. Front 
Psychiatry. 2021;:176.

32. Parasuraman S, Sam AT, Yee SWK, Chuon BLC, Ren LY. Smartphone usage and 
increased risk of mobile phone addiction: a concurrent study. Int J Pharm 
Invest. 2017;7:125.

33. Lopez-Fernandez O. Short version of the Smartphone Addiction scale 
adapted to spanish and french: towards a cross-cultural research in problem-
atic mobile phone use. Addict Behav. 2017;64:275–80.

34. Al-Darmaki F, Al Sabbah H, Haroun D. Prevalence of bullying behaviors 
among students from a National University in the United Arab Emirates: a 
cross-sectional study. Front Psychol. 2022;13:768305.

35. Wang M-J, Yogeeswaran K, Andrews NP, Hawi DR, Sibley CG. How common 
is cyberbullying among adults? Exploring gender, ethnic, and Age differ-
ences in the prevalence of Cyberbullying. Cyberpsychol Behav Soc Netw. 
2019;22:736–41.

36. Wright MF, Wachs S. Cyberbullying involvement and depression among 
Elementary School, Middle School, High School, and University students: 
the role of social support and gender. Int J Environ Res Public Health. 
2023;20:2835.

37. Alosaimi FD, Alyahya H, Alshahwan H, Al Mahyijari N, Shaik SA. Smartphone 
addiction among university students in Riyadh, Saudi Arabia. Saudi Med J. 
2016;37:675.

38. Borland JM, Aiani LM, Norvelle A, Grantham KN, O’Laughlin K, Terranova JI, et 
al. Sex-dependent regulation of social reward by oxytocin receptors in the 
ventral tegmental area. Neuropsychopharmacology. 2019;44:785–92.

39. Claesdotter-Knutsson E, André F, Fridh M, Delfin C, Hakansson A, Lindström 
M. Gender-based differences and Associated factors surrounding excessive 
smartphone use among Adolescents: cross-sectional study. JMIR Pediatr Par-
ent. 2021;4:e30889.

40. Klapper L. How mobile phones are changing women’s lives. World Economic 
Forum. 2016. https://www.weforum.org/agenda/2016/04/how-mobile-
phones-are-changing-womens-lives/. Accessed 8 May 2023.

41. Bouazza S, Abbouyi S, El Kinany S, El Rhazi K, Zarrouq B. Association between 
Problematic Use of Smartphones and Mental Health in the Middle East and 
North Africa (MENA) region: a systematic review. Int J Environ Res Public 
Health. 2023;20:2891.

42. Farhane-Medina NZ, Luque B, Tabernero C, Castillo-Mayén R. Factors associ-
ated with gender and sex differences in anxiety prevalence and comorbidity: 
a systematic review. Sci Prog. 2022;105:00368504221135469.

43. Bangasser DA, Cuarenta A. Sex differences in anxiety and depression: circuits 
and mechanisms. Nat Rev Neurosci. 2021;22:674–84.

44. Catuzzi JE, Beck KD. Anxiety vulnerability in women: a two-hit hypothesis. Exp 
Neurol. 2014;259:75–80.

45. Howell HB, Brawman-Mintzer O, Monnier J, Yonkers KA. Generalized anxiety 
disorder in women. Psychiatr Clin North Am. 2001;24:165–78.

46. Kundakovic M, Rocks D. Sex hormone fluctuation and increased female risk 
for depression and anxiety disorders: from clinical evidence to molecular 
mechanisms. Front Neuroendocr. 2022;66:101010.

47. Al-Yateem N, Bani issa W, Rossiter RC, Al-Shujairi A, Radwan H, Awad M, et 
al. Anxiety related disorders in adolescents in the United Arab Emirates: a 
population based cross-sectional study. BMC Pediatr. 2020;20:245.

48. Karim F, Oyewande AA, Abdalla LF, Ehsanullah RC, Khan S. Social media use 
and its connection to mental health: a systematic review. Cureus. 2020;12.

49. Elhai JD, Dvorak RD, Levine JC, Hall BJ. Problematic smartphone use: a 
conceptual overview and systematic review of relations with anxiety and 
depression psychopathology. J Affect Disord. 2017;207:251–9.

50. Zender R, Olshansky E. Women’s mental health: depression and anxiety. Nurs 
Clin. 2009;44:355–64.

51. Serpytis P, Navickas P, Lukaviciute L, Navickas A, Aranauskas R, Serpytis R, et al. 
Gender-based differences in anxiety and depression following acute myocar-
dial infarction. Arquivos brasileiros de cardiologia. 2018;111:676–83.

52. Hamdan A. Mental health needs of arab women. Health Care Women Int. 
2009;30:593–611.

53. Call JB, Shafer K. Gendered manifestations of depression and help seeking 
among men. Am J men’s Health. 2018;12:41–51.

54. Navarro JN, Jasinski JL. Why girls? Using routine activities theory to predict 
cyberbullying experiences between girls and boys. Women & Criminal 
Justice. 2013;23:286–303.

55. Khlegal. Understanding Cyberbullying Law in UAE : A Comprehensive Guide. 
2023. https://www.khairallahlegal.com/cybercrime-law/understanding-
cyberbullying-law-in-uae-a-comprehensive-guide/. Accessed 8 May 2023.

56. Okasha A, Karam E, Okasha T. Mental health services in the arab world. World 
Psychiatry. 2012;11:52–4.

57. Gum AM, King-Kallimanis B, Kohn R. Prevalence of mood, anxiety, and 
substance-abuse disorders for older Americans in the national comorbidity 
survey-replication. Am J Geriatric Psychiatry. 2009;17:769–81.

58. Kadri N, Agoub M, Assouab F, Tazi M, Didouh A, Stewart R, et al. Moroccan 
national study on prevalence of mental disorders: a community-based epide-
miological study. Acta Psychiatrica Scandinavica. 2010;121:71–4.

59. Maalouf FT, Alamiri B, Atweh S, Becker AE, Cheour M, Darwish H, et al. Mental 
health research in the arab region: challenges and call for action. The Lancet 
Psychiatry. 2019;6:961–6.

60. Merhej R. Stigma on mental illness in the arab world: beyond the socio-
cultural barriers. Int J Hum Rights Healthc. 2019.

61. Al-Atram AA. Physicians’ knowledge and attitude towards mental health in 
Saudi Arabia. Ethiop J Health Sci. 2018;28.

62. Al-Adawi S, Dorvlo AS, Al-Ismaily SS, Al-Ghafry DA, Al-Noobi BZ, Al-Salmi A, 
et al. Perception of and attitude towards mental illness in Oman. Int J Soc 
Psychiatry. 2002;48:305–17.

63. Al-Krenawi A, Graham JR. Culturally sensitive social work practice with arab 
clients in mental health settings. Health Soc Work. 2000;25:9–22.

64. Östman M, Kjellin L. Stigma by association: psychological factors in relatives 
of people with mental illness. Br J Psychiatry. 2002;181:494–8.

65. Vally Z, El Hichami F. An examination of problematic mobile phone use in the 
United Arab Emirates: Prevalence, correlates, and predictors in a college-aged 
sample of young adults. Addict Behav Rep. 2019;9:100185.

66. Nahas M, Hlais S, Saberian C, Antoun J. Problematic smartphone use among 
lebanese adults aged 18–65 years using MPPUS-10. Comput Hum Behav. 
2018;87:348–53.

67. Haug S, Castro RP, Kwon M, Filler A, Kowatsch T, Schaub MP. Smartphone use 
and smartphone addiction among young people in Switzerland. J Behav 
Addictions. 2015;4:299–307.

68. Albikawi ZF, Anxiety, Depression S-E. Internet addiction and predictors of 
cyberbullying and cybervictimization among female nursing University stu-
dents: A Cross Sectional Study. Int J Environ Res Public Health. 2023;20:4293.

69. Alismaiel OA. Digital media used in education: the influence on Cyberbul-
lying Behaviors among Youth Students. Int J Environ Res Public Health. 
2023;20:1370.

70. Alrajeh SM, Hassan HM, Al-Ahmed AS, Hassan DA. An investigation of the 
relationship between cyberbullying, cybervictimization and depression 

https://www.weforum.org/agenda/2016/04/how-mobile-phones-are-changing-womens-lives/
https://www.weforum.org/agenda/2016/04/how-mobile-phones-are-changing-womens-lives/
https://www.khairallahlegal.com/cybercrime-law/understanding-cyberbullying-law-in-uae-a-comprehensive-guide/
https://www.khairallahlegal.com/cybercrime-law/understanding-cyberbullying-law-in-uae-a-comprehensive-guide/


Page 13 of 13AlQaderi et al. BMC Psychology          (2023) 11:313 

symptoms: a cross sectional study among university students in Qatar. PLoS 
ONE. 2021;16:e0260263.

71. Calmaestra J, Rodriguez-Hidalgo AJ, Mero-Delgado O, Solera E. Cyberbullying 
in adolescents from Ecuador and Spain: prevalence and differences in gen-
der, school year and ethnic-cultural background. Sustainability. 2020;12:4597.

72. Kim K. Smartphone addiction and the current status of smartphone usage 
among korean adolescents. Stud Humanit Social Sci. 2017;:115–42.

73. Roberts RE, Duong HT. The prospective association between sleep depriva-
tion and depression among adolescents. Sleep. 2014;37:239–44.

74. Geng Y, Gu J, Wang J, Zhang R. Smartphone addiction and depression, 
anxiety: the role of bedtime procrastination and self-control. J Affect Disord. 
2021;293:415–21.

75. Hilty DM, Stubbe D, McKean AJ, Hoffman PE, Zalpuri I, Myint MT, et al. A scop-
ing review of social media in child, adolescents and young adults: research 
findings in depression, anxiety and other clinical challenges. BJPsych Open. 
2023;9:e152.

76. Matar Boumosleh J, Jaalouk D. Depression, anxiety, and smartphone 
addiction in university students-A cross sectional study. PLoS ONE. 
2017;12:e0182239.

77. Martínez-Monteagudo MC, Delgado B, Díaz-Herrero Á, García-Fernández 
JM. Relationship between suicidal thinking, anxiety, depression and stress 

in university students who are victims of cyberbullying. Psychiatry Res. 
2020;286:112856.

78. Jenaro C, Flores N, Frías CP. Anxiety and depression in cyberbullied college 
students: a retrospective study. J Interpers Violence. 2021;36:579–602.

79. Bitar Z, Elias M-B, Malaeb D, Hallit S, Obeid S. Is cyberbullying perpetration 
associated with anxiety, depression and suicidal ideation among lebanese 
adolescents? Results from a cross-sectional study. BMC Psychol. 2023;11:53.

80. Kochel KP, Ladd GW, Bagwell CL, Yabko BA. Bully/victim profiles’ differential 
risk for worsening peer acceptance: the role of friendship. J Appl Dev Psychol. 
2015;41:38–45.

81. Zhang C, Conrad F. Speeding in web surveys: The tendency to answer very 
fast and its association with straightlining. 2014. p. 127–35.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 


	Phone addiction, cyberbullying, and mental health amongst young adults in the United Arab Emirates: a cross-sectional study
	Abstract
	Introduction
	Methods
	Design and participants
	Measures
	Data analysis

	Results
	Discussion
	General patterns
	Gender differences
	Ethnicity comparison
	Correlation of smartphone addiction with cyberbullying and mental health
	Limitations

	Conclusion
	References


