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Abstract 

Phone addiction has emerged as a prevalent concern in the digital age, particularly among 

university students. The purpose of this study is to examine the relationship between phone 

addiction, neuroticism and self-compassion among undergraduate students in Malaysia. 

Therefore, the present study examined the relationship of self-compassion, neuroticism, and 

phone addiction among undergraduate students in Malaysia, as well as tested whether 

neuroticism and self-compassion predict phone addiction. This study is a correlational design 

using a cross-sectional research design and purposive sampling to recruit participants online 

through the survey method. This study applied three instruments to assess self-compassion, 

neuroticism and phone addiction, which were the Self-Compassion Scale-Short Form, Big 

Five Inventory-Neuroticism, and Smartphone Addiction Scale-Short Version. The survey was 

distributed online to 110 undergraduate participants in Malaysia between 18 to 25 years old. 

The result showed that there were significant relationships between self-compassion, 

neuroticism, and phone addiction among undergraduates in Malaysia. Moreover, the result 

showed that self-compassion has a negative relationship with phone addiction and was able to 

predict phone addiction, but neuroticism was unable to predict phone addiction among 

undergraduates in Malaysia. In summary, self-compassion can be further examined as an 

intervention toward undergraduate students with phone addiction. 

Keywords: phone addiction, self-compassion, neuroticism, undergraduate students, Malaysia 

Subject Area: RC554-569.5 Personality disorders. Behavior problems including sexual 

problems, drug abuse, suicide, child abuse.  
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Chapter 1: Introduction 

Background of the Study 

 Phone addiction is characterised by overuse and dependence on mobile phones, which 

can lead to significant mental distress when access to devices is restricted (Chóliz, 2012). 

Phone addiction has become a growing concern due to its impact on daily functioning, 

including challenges in usage management and its potential to disrupt relationships and 

academic performance. (Chóliz, 2012). According to Kiran et al. (2019), mobile phones play 

a significant role in facilitating social interaction through social media (Kiran et al., 2019), 

yet their overuse among university students has become a growing concern. Similarly, 

emerging evidence suggests that excessive mobile phone use may contribute to challenges 

such as difficulty concentrating, academic setbacks, and heightened psychological distress 

(Çağan et al., 2014). Phone addiction will lead to many negative consequences that impact 

the mental health and academic success of university students if they are not able to control 

their usage. Recently, there have been many counselling cases related to phone addiction 

across society, and counsellors can provide a therapeutic approach for clients with phone 

addiction. Therefore, phone addiction will be crucial to study in the guidance and counselling 

field to enhance the current situation faced by university students. 

A systematic review reported that 26.99% of individuals globally experience phone 

addiction (Meng et al., 2022). Based on Raza (2023), research shows Southeast Asia has the 

highest phone addiction, but Europe has the lowest. Moreover, Olson et al. (2022) suggested 

that Germany and France have the lowest phone addiction compared with 24 other countries. 

In contrast, studies in Taiwan (Republic of China) reported university students are stressed in 

their academic life so they will use mobile phones to escape from the potential stress of 

academics (Kuang-Tsan & Fu-Yuan, 2017). These findings highlight cultural and contextual 

factors that might influence phone addiction. The major impact of phone addiction is 
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COVID-19, students started to depend on mobile phones and digital devices for social 

interaction, learning and shopping (“44 smartphone addiction,” 2024). It has shown that 

37.4% of the study sample of university students were addicted to phone addiction due to the 

influence of the COVID-19 pandemic (Albursan et al., 2022). 

According to Olson et al. (2022), there is an increase in mobile phone addiction in the 

world, it reported that China, Saudi Arabia and Malaysia have the highest phone addiction 

among the 24 countries. Malaysian university students’ usage of mobile phones was mainly 

chatting and browsing information, followed by connecting with social networking sites 

(Munusamy & Ghazali, 2020). Munusamy & Ghazali (2020) highlight the importance of 

understanding phone addiction's contributing factors, as addressing these through improved 

interpersonal relationship-building techniques and self-control training may reduce its 

prevalence among students. Meanwhile, authority parties such as government and 

policymakers also play an important role in planning programs for young technology users to 

have growth with technology’s advantage (Munusamy & Ghazali, 2020). In Malaysia, 46.9% 

of students are reported to be addicted to mobile phones (Ching et al., 2015). It also shows 

that 70% of Malaysian students use mobile phones for more than four hours per day, and it 

might be due to nomophobia which is a fear of missing out on information. Chan et al. (2020) 

highlights that university students have a moderate level of phone addiction and further 

discuss the importance of awareness programmes for students. Given the high prevalence of 

phone addiction in Malaysia based on various sources, mental health professionals should 

advocate for preventative and recovery strategies for coping with phone addiction. 

 Phone addiction is a growing concern, particularly among university students, as 

excessive use often leads to neglecting important aspects of life such as eating, sleeping, and 

academic responsibilities (Zhang & Zeng, 2024). They might use their phones to text, watch 

videos, engage on social media, or play games which can result in ignoring daily tasks that 
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are important to them (Zeerak et al., 2024). Friends and family will be triggered by the 

excessive phone usage behaviour of the person which leads to quarrels and poor relationships 

with others as well (Albursan et al., 2022). The behaviour of the phone addiction individuals 

might tend to ignore the responsibility in their lives and cause many negative consequences to 

their daily lives. The phone addiction individuals will procrastinate with academics which 

causes them to have poor results and negative emotions (Zhang & Zeng, 2024). On the other 

hand, students with academic stress might use phones more frequently if they face much 

stress at school to escape from their emotions (Zhang & Zeng, 2024). Therefore, better 

coping strategies should be incorporated for students if they are having negative emotions 

instead of just using phones to escape from academic stress. 

 According to Chung (2018), certain personality traits, such as neuroticism, play a role 

in causing addictive behaviours like phone addiction. An individual with high neuroticism 

will tend to see life circumstances as more negative and easily feel emotional (Li et al., 

2024). For instance, this will lead them to feel easily stressed when they have many 

assignments or encounter stressful events, they will tend to escape from them because they 

want to relieve stress. Also, students who are unable to control their stress due to neuroticism 

personality traits will find it easier to overuse their phones as a negative way to escape from 

reality (Li et al., 2024). Based on Marciano et al. (2022), the coping style and cognition 

control of neuroticism traits will increase the chances of internet addiction. Hence, 

neuroticism traits will be a risk factor for phone addiction for university undergraduate 

students. 

Next, individuals with high self-compassion will be less likely to engage in phone 

addiction as they will be more compassionate toward themselves when facing negative 

experiences (Yang, X. et al., 2023).  Phone addiction is considered maladaptive behaviour, so 

an individual with self-compassion will tend to reduce the behaviour and maintain positive 
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emotions (Yang, X. et al., 2023). By fostering self-compassion, students will have better 

chances to reduce phone addiction and maintain their well-being. According to Porzoor & 

Hajipour (2023), self-compassion has a significant negative relationship with phone 

addiction. Hence, self-compassion will be an approach to challenge students' possibilities to 

escape stressful events by phone usage and replace it with positive coping strategies. 

Studies examining the relationship between phone addiction, neuroticism, and self-

compassion can provide valuable insights to inform counselling practices. Both counsellors 

and students will benefit from understanding how neuroticism and self-compassion work 

which affects the phone addiction toward undergraduate students in Malaysia. As phone 

addiction is quite a significant issue among Malaysian undergraduate students, investigating 

the relationship between the independent variables and phone addiction will help to predict 

the possibilities and control the situation. Hence, this research can help to have better 

counselling strategies that lead students to have a healthy use of technology, enhance 

academics and improve emotions. 

Problem Statement 

Phone addiction has increased a lot nowadays, the highest demographic group that has 

phone addiction are adolescents and young adults. Which said undergraduate students also 

fall in this range (Olson et al., 2022). Based on Felipe (2016), higher education institutions 

contribute to the prevalence of phone overuse among students. Felipe (2016) reported that 

overusing phones will lead students to have poor interpersonal relationships and bad 

experiences at the university. They tend to use the phone to escape from difficult 

conversations and work physically. When someone else is using their phone, other people 

will feel devalued and disrespected, which will make them less inclined to connect with 

others (Felipe, 2016). Also, phone addiction will lead to many different impacts on diverse 

areas such as academics, psychology, behaviour and lives (Liu et al., 2024). Students use 
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phones a lot because they can be used in searching for information and forming social 

relationships online whenever they want, and as well if not controlled will distract them from 

doing important things (Saha & Saha, 2018). Therefore, phone addiction will lead to bad 

consequences which impact undergraduate students' lives. Although phone addiction is 

widespread among undergraduate students, there is limited research on how psychological 

traits such as neuroticism and self-compassion contribute to this addiction, and how these 

factors may influence students' academic and social outcomes. 

Despite the benefits of phones for communication and academic purposes, excessive 

use among undergraduate students is a significant issue. According to Felipe (2016), reducing 

phone addiction can have positive effects on students’ interpersonal relationships and 

academic performance. By unplugging from their phones students will be more focused on 

the present which helps them to connect with their interpersonal relationships and have an 

enriching university experience (Felipe, 2016). However, the issue remains that many 

students fail to exercise self-control, leading to over-reliance on their phones, which can 

negatively affect their academic focus, social connections, and overall well-being (Liu et al., 

2024).  Despite the growing awareness of the negative effects of excessive phone usage, there 

is limited research on how undergraduate students can effectively balance phone usage to 

prevent negative impacts on their academic and social lives. Understanding the psychological 

factors such as neuroticism and self-compassion that influence students' ability to maintain 

healthy phone usage could provide valuable insights into intervention strategies. 

Meanwhile, the COVID-19 pandemic from 2020 until 2022 has influenced society not 

only economically but also psychologically and a dependency on electronic devices (Wang & 

Ma, 2024). Although the COVID-19 pandemic has already ended, there is still a huge 

influence on society due to the huge changes. An increasing number of people have become 

dependent on phone usage for socializing, shopping, and engaging in leisure activities, often 
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replacing physical interactions and activities, which may contribute to phone addiction 

(Zhang, 2023). Also, there have been shown heightened feelings of anxiety and stress due to 

COVID-19 which is the neuroticism trait linked with phone addiction (Zhan et al., 2021, 

Yang, Z. et al., 2023). Besides, the rise of AI has caused people to depend more on it to learn 

and understand things instead of having face-to-face discussions and asking questions with 

friends or lecturers. This will affect their connection with others and lead the students to feel 

less connected with others in the university. Digital dependencies as a coping mechanism 

might lead to a cycle which leads to increased phone addiction with higher neuroticism levels 

(Alaa Zuhir Al-Rawashda et al., 2024; Achangwa et al., 2022). All in all, the changes due to 

the impact of COVID-19 and AI have affected the current university students on phone 

addiction and neuroticism.  

 Moreover, phone addiction will be mediated by self-compassion, as self-compassion 

is a way to a healthy solution and mindset when dealing with different things (Yang, X. et al., 

2023). Self-compassion can be used to determine the therapeutic way to cope with phone 

addiction issues among undergraduate students and can estimate the possibilities of phone 

addiction for undergraduate students in Malaysia. However, cultural differences might appear 

with the difference in norms of defining self-compassion based on the country (Kotera et al., 

2024). So, Malaysia might have a different meaning to perceive self-compassion when 

comparing studies with other countries. Also, there is a lack of studies on the relationship 

between phone addiction and self-compassion among the population and area of study. Only 

a few studies are in Malaysia which focus on undergraduate students. So, it is important to fill 

the gap that studies the relationship between phone addiction and self-compassion of 

undergraduate students in Malaysia. 

 Furthermore, most of the research focuses on adolescent populations, while some 

studies have examined the connection between neuroticism and self-compassion (Wang & 
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Wu, 2024). Few studies explicitly look at the relationship between neuroticism and self-

compassion in Malaysian undergraduate students, a group that can experience particular 

social and educational challenges. Felipe et al. (2024) claim that those who had a difficult 

upbringing are more likely to be neurotic and less self-compassionate, but their research does 

not examine the direct relationship between these two traits. Thus, examining the relationship 

between neuroticism and self-compassion in the context of Malaysian undergraduates is 

crucial, as these psychological traits may significantly influence phone addiction, academic 

performance, and social well-being, which are pressing issues for this demographic.  

In a nutshell, there is a lack of studies that investigate the relationship between phone 

addiction, neuroticism and self-compassion among Malaysia’s undergraduate students. It is 

crucial to make others have awareness of phone addiction issues that are happening in society 

currently and see how the relationship between neuroticism and self-compassion will affect 

the tendency of phone addiction. It will also help shed light on providing new opinions and 

techniques on mental health issues or phone addiction issues. Also, this study will help to 

provide new insight to the society and the locals to see the current issues that are happening. 

Thus, the study's purpose is to examine the relationship of phone addiction, neuroticism and 

self-compassion among undergraduate students in Malaysia. 

Significance of Study 

Theoretical Significance 

 The Stress-Vulnerability Model applied in this study provides valuable information on 

the combination of phone addiction, neuroticism and self-compassion. Currently, phone 

addiction issues have become normal in our society as most of us have phones nowadays and 

the COVID-19 pandemic has changed society to become more phone dependent to do daily 

tasks such as online transactions, shopping and communicating. Especially in university, 

students need to have phones to socialise with others, pay money, take photos and so on. Yet, 
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there were limited research studies regarding the relationship of phone addiction, neuroticism 

and self-compassion among undergraduate students in Malaysia. Most resources are related 

to phone addiction and mental health issues among adolescents. So, this study will discover 

the relationship by focusing on the direct relationship between phone addiction, neuroticism 

and self-compassion in students. Also, there is a need to study the relationship between 

neuroticism and self-compassion. Individuals with higher self-compassion will have lower 

neuroticism because they will mindfully treat themselves when meeting challenges (Wang & 

Wu, 2024). Thus, the empirical findings from this study will contribute significant theoretical 

and practical knowledge. 

 Likewise, this study examines the unique combination of neuroticism, self-

compassion and phone addiction, aiming to deliver a new perspective on the existing 

literature. The Stress-Vulnerability Model is applied to explain the relationship of phone 

addiction, neuroticism and self-compassion. To clarify mental illness, Joseph Zubin and 

Bonnie Spring established the Stress-Vulnerability Model in 1977. This model explains the 

causes of mental illness vulnerabilities are affected by both environmental stressors and 

biological predispositions (Zubin & Bonnie, 1977). The theory is related to the variables as 

students with high vulnerability such as neurotic traits will experience a heightened impact 

from stressful events, which may lead to phone addiction. Meanwhile, self-compassion acts 

as a protective factor, moderating vulnerability with healthier coping behaviours (Ormel & 

Neeleman, 2000). Accordingly, I will seek the theory through insight provided by the 

research based on the vulnerability of self-compassion and neuroticism toward phone 

addiction.  

 The present study can contribute by providing empirical support in the field of 

guidance and counselling. It will provide new knowledge about phone addiction, neuroticism 

and self-compassion toward Malaysia’s undergraduate students in the rising AI era and post-
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COVID-19 endemic period. Also, understanding the theoretical framework can provide new 

insight into the influence of neuroticism and self-compassion on phone addiction. 

Additionally, researchers, counsellors, and psychologists can use this research to analyse or 

better understand undergraduate students in Malaysia. Since there is a lack of research on the 

correlation between these variables in Malaysia. Thus, this study will equip mental health 

professionals to know the issues happening among undergraduate students and incorporate 

effective interventions to manage phone addiction issues.  

Practical Significance 

 Firstly, counsellors and mental health practitioners will be stakeholders in this study. 

They will have valuable insights to look through the correlation between phone addiction, 

neuroticism and self-compassion. It will let them understand the majority of Malaysia’s 

undergraduate students are currently having and the cause or even able to formulate 

interventions for individuals with mental health issues. They can also apply suitable treatment 

toward the population of undergraduate students’ clients when they encounter them (Worsley 

et al., 2022). Also, predict the possible cause and effect of the client’s mental illness after 

having new insight from this study. Hence, this study is able to let counsellors and mental 

health practitioners to shed light on understanding the mental situation of clients. 

 Secondly, university administrators are the second stakeholder. This study focuses on 

students in the university. So, by understanding the impacts of phone addiction, neuroticism 

and self-compassion, university administrators can formulate activities, workshops or some 

new rules for the students to encourage and support undergraduate students’ mental health 

concerns. The university administrators will be able to create a supportive and healthy 

atmosphere in the university environment which lead students to use positive coping 

strategies and reduce phone dependency when encountering stressful situations (“Mental 
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Health and,” n.d.). Hence, university administrators can provide additional help for students 

to deal with mental health issues based on the insight from this study. 

 Lastly, students will be the third stakeholder. Many Malaysians do not express their 

feelings when they encounter stressful situations and also after the influence of the COVID-

19 Pandemic. Often, students will search for information online instead of seeking 

professional help. So, this study will help the student to have awareness of the phone 

addiction issue among themselves or others which they can help themselves or their friends 

around them. Students can adopt healthier coping strategies when they encounter stressful 

events instead of excessive use of phones after knowing that self-compassion plays a role as a 

protective factor (Hernández-Torrano et al., 2020). Ultimately, this study will shed light for 

students to have better coping strategies and self-compassion toward themselves when 

encountering stress. 

Research Objectives 

 This study’s objective is to examine the relationships between phone addiction, 

neuroticism, and self-compassion among undergraduate students in Malaysia. There are four 

objectives formulated to examine the relationships between the variables. Which are: 

1. To examine the positive relationship between phone addiction and neuroticism. 

2. To examine the negative relationship between phone addiction and self-compassion. 

3. To examine the negative relationship between neuroticism and self-compassion. 

4. To examine whether self-compassion and neuroticism predict phone addiction. 

Research Question 

1. Is there a positive relationship between phone addiction and neuroticism? 

2. Is there a negative relationship between phone addiction and self-compassion? 

3. Is there a negative relationship between neuroticism and self-compassion? 

4. Does self-compassion and neuroticism predict phone addiction? 
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a. Does self-compassion predict phone addiction? 

b. Does neuroticism predict phone addiction? 

Research Hypotheses 

𝐻1: There is a positive relationship between phone addiction and neuroticism. 

𝐻2: There is a negative relationship between phone addiction and self-compassion. 

𝐻3: There is a negative relationship between neuroticism and self-compassion. 

𝐻4:  Self-compassion and neuroticism predict phone addiction. 

𝐻4𝑎: Self-compassion predicts phone addiction. 

𝐻4𝑏: Neuroticism predicts phone addiction. 

Conceptual Definitions 

Phone Addiction 

 Phone addiction refers to the excessive use of mobile phones in situations where it is 

inappropriate or disruptive, rather than using it during designated free time or for specific 

purposes (De-Sola Gutiérrez et al., 2016). Individuals with phone addiction may use their 

phones at any time, in any place, and often in the presence of others, leading to social or 

personal disruptions (Yang, L. et al., 2023). For example, the individual will use the mobile 

phone when using the restroom or use it while driving. Also, they might excessively use 

phones to play video games, listen to music, watch videos, do online shopping and so on (De-

Sola Gutiérrez et al., 2016; Nikolic et al., 2023; Yang, L. et al., 2023). Individuals with phone 

addiction will feel uncomfortable or irritated if they are unable to use their phone which is a 

withdrawal symptom with mobile phones (Eide et al., 2018). 

Self-Compassion 

 Self-compassion means treating oneself with kind behaviour and less judgment (Neff, 

2016). Based on Elices et al. (2017), self-compassion is a form of sympathy that shows 

concern toward oneself when suffering and is followed by tolerating one's own flaws. 
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Individuals will treat themselves with gentle, supportive and understanding attitudes. As well 

as offer warmth and unconditional acceptance of self when making mistakes or failures. They 

will be mindful of their feelings and comfort themselves if facing distress. For instance, they 

will be kind to themselves when facing personal inadequacies and accept the fact that it is 

okay to be imperfect (Neff, 2016). 

Neuroticism 

 Neuroticism is often categorised as the personality traits that have negative affective 

or emotional states such as sadness, anxiety, anger and hostility. Individuals with neuroticism 

will have stronger responses when encountering adverse stimuli such as stress, change, loss 

and frustration (Sharma, 2020) Additionally, they not only frequently experience negative 

emotions and responses, but they will perceive themselves as having no ability to cope with 

the experience (Cassiello-Robbins et al., 2020). Besides, it also includes negative emotions of 

fear and irritability. They will perceive the world as a dangerous and threatening place that 

has a negative view of the world instead of a positive one (Barlow et al., 2014). 

Operational Definitions 

Phone Addiction 

 Phone addiction is operationally defined as compulsive smartphone use that interferes 

with daily life. It is measured using the Smartphone Addiction Scale-Short Version (SAS-

SV), which consists of 10 items rated on a six-point Likert scale (Wong et al., 2023). It is 

from 1 (strongly disagree) to 6 (strongly agree). There are no reverse items within this test 

and SAS-SV is used to measure the level of addiction toward smartphones such as 

compulsive use and symptoms of phone addiction. The higher score of SAS-SV means a 

higher level of smartphone addiction (Kwon et al., 2013). 
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Self-Compassion 

 The operational definition of self-compassion is the degree to which people are kind 

and empathetic to themselves when they are going through a tough moment. It is measured 

using the Self-Compassion Scale-Short Form (SCS-SF), which consists of 12 items on a five-

point Likert scale ranging from 1 which is “almost never” to 5 which is “almost always”. 

This test is used to measure the self-compassion level by assessing the way individuals treat 

themselves during difficult times and so on. SCS-SF contains six reverse items which are 

items 1, 4, 8, 9, 11, and 12. The lower score of SCS-SF indicates a lower level of self-

compassion (Raes et al., 2011). 

Neuroticism 

 Neuroticism is operationally defined as an individual's tendency toward emotional 

instability, anxiety, and negative emotional states. It is measured using the Big Five 

Inventory-Neuroticism (BFI (N)), which consists of 8 items, each on a five-point Likert scale 

from 1 to 5. First, disagree strongly; second, disagree a little; third, neither agree nor 

disagree; fourth, agree a little; and fifth, agree strongly. It is used to measure the level of 

neuroticism traits of individuals such as emotional instability and so on. BFI (N) include 

three reverse items which are items 2, 5, and 7. The higher score of BFI (N) means the higher 

score of neuroticism level (Chidambar Subramanian et al., 2024; John & Srivastava, 1999). 
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Chapter 2: Literature review 

Phone Addiction 

 Phone addiction is a problematic smartphone use which negatively affects a person's 

daily life (Kil et al., 2021). A systematic review study has shown that university students are 

at a vulnerable stage which relates to stress in life and the constant need for connectivity 

which makes it easier to become phone addicted (Azad et al., 2015; Mohd Amin et al., 2024). 

Phone addiction not only affects the students' mental health, academic performance and 

social interaction (Ithnain et al., 2018). It also impacts individuals' physical health such as 

sleep disruption, vision issues, poor body posture and weight gain (Mei et al., 2023; Abed et 

al., 2018; Ratan et al., 2021; Alotaibi et al., 2022). Additionally, studies showed that phone 

addiction is linked with low self-esteem, loneliness and poor interpersonal relationships 

(Huang et al., 2020; Lin et al., 2021; Sönmez et al., 2021).  

The prevalence of phone addiction among university students has become an 

increasing concern in recent years, driven by the widespread availability of mobile phones 

and the extensive use of mobile applications, which have seamlessly integrated into students’ 

daily routines (Kil et al., 2021). The findings showed that 60.7% which is considered a large 

percentage of university students compulsively use mobile phones, the highest purpose of 

students using phones is due to social networking and communication followed by academic 

usage (Nasser et al., 2020). Notably, WhatsApp is the most frequently used application 

among university students followed by Instagram and Facebook, which serve as platforms for 

communication and sharing daily moments. Factors such as peer pressure and conformity to 

social norms among the younger generation have been identified as potential contributors to 

phone addiction (Nasser et al., 2020). Hence, these insights highlight the common nature of 

phone addiction and the social patterns that sustain it within university settings. 
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Research has shown that phone addiction is more prevalent among women younger 

than 21 years old with large family sizes than men owing to women being more susceptible to 

emotional imbalance (Alotaibi et al., 2022; Arpaci & Kocadag Unver, 2020). However, other 

studies indicate that men have excessive use of phones attributable to regulating their stress 

and revealed that gender does not affect phone addiction scores (Eum et al., 2021; Yoon et 

al., 2021; Ivanova et al., 2020). Based on the Attachment theory developed by John Bowlby, 

people will seek substitutes to attach to avoid crowds or a harmful emotional environment 

(Wu & Chou, 2023). So, they will attach to mobile phones to prevent stressors such as social 

bullying, stress, discrimination, and emotional disorders (Eisenberg et al., 2019). On the other 

hand, the earliest reliable and widely recognised instrument used to assess phone addiction 

was the Mobile Phone Addiction Index (MPAI), invented by Louis Leung (Leung, 2008; 

Cheng et al., 2024). Thus, these findings highlight the complex nature of phone addiction, 

including gender and attachment behaviours, and emphasise the role of early tools such as 

MPAI in research. 

In conclusion, phone addiction among university students is a growing concern with 

wide-ranging effects on mental, physical, and social well-being (Ithnain et al., 2018). The 

prevalence of phone addiction is influenced by factors such as stress, the need for constant 

connectivity, and social pressures within university settings (Nasser et al., 2020). While 

gender differences have been observed in some studies, with women being more susceptible 

to emotional imbalance and men using phones to regulate stress, attachment theory provides 

valuable insight into how individuals may turn to mobile phones as substitutes for emotional 

attachment (Alotaibi et al., 2022; Wu & Chou, 2023). This highlights the complex nature of 

phone addiction, driven by both individual and social factors. Moreover, instruments like the 

Mobile Phone Addiction Index (MPAI) are crucial in assessing and understanding phone 

addiction, advancing research in this critical area (Leung, 2008). 
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Neuroticism 

 Neuroticism is a personality trait with a higher tendency toward negative thoughts or 

emotions, which will experience higher stress and unstable emotions (Friedman, 2019; 

Bellingtier et al., 2023). It also revealed associations with depression, substance abuse, 

intense anxiety, PTSD and panic disorders (Friedman, 2019; Ikizer et al., 2022; Mousavi et 

al., 2023). Conversely, individuals with asthma, skin issues, urinary issues or ulcers tend to 

exhibit higher levels of neuroticism (Friedman, 2019). When neuroticism is paired with 

higher conscientiousness, it can result in healthy neuroticism, as individuals will make better 

adjustments to their behaviour (Graham et al., 2020). However, when neuroticism is 

combined with low conscientiousness, it results in unhealthy neuroticism, characterised by 

increased risk-taking, social conflict and engagement in unhealthy behaviour (Friedman, 

2019). 

According to Kou et al. (2012), the prevalence of neurotic disorder among Chinese 

undergraduate students is 25.6%. Neurotic disorders exhibit emotional experiences and stress 

reactivity like the traits of neuroticism, including negative emotions, mood swings, self-

criticism, and heightened vulnerability to stress. (Kou et al., 2012; Lahey et al., 2009). While 

neuroticism is a personality trait rather than a clinical diagnosis, its shared features with 

neurotic disorders suggest that the prevalence of neuroticism is likely not low among the 

undergraduate student population. Based on Lahey et al. (2009), personality, intellectual and 

mental disorders correlated with neuroticism by upwards of 20% and showed females have 

slightly higher neuroticism compared with males.  

According to the Big Five Model, there are five trait dimensions, and neuroticism is 

one of them (Babcock & Wilson, 2020). A higher neuroticism level indicates greater 

emotional instability, susceptibility to stress, maladjustment and a tendency to experience 

negative emotions such as anxiety, sadness, or anger (Ayub, 2015). On the other hand, lower 
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neuroticism indicates greater emotional stability and resilience in the face of adversity (Md. 

Mahfuzur Rahman Khan, 2021). Moreover, a well-known instrument used to assess 

neuroticism levels is the Eysenck Personality Questionnaire - Neuroticism (EPQR-N), 

comprising 24 binary yes-or-no questions (Van Der Walt et al., 2023; Teng & Liu, 2013).  

In a nutshell, neuroticism will lead to mental and health-related issues if one does not 

have a higher conscientiousness, as this trait is characterised by emotional instability, 

susceptibility to stress, and a tendency to experience negative emotions such as anxiety and 

anger (Graham et al., 2020; Friedman, 2019). Research links neuroticism to mental health 

challenges, including depression, PTSD, and physical conditions like asthma and ulcers 

(Friedman, 2019). Among Chinese undergraduates, neuroticism is prevalent and associated 

with heightened stress reactivity and self-criticism (Kou et al., 2012). Tools like the Eysenck 

Personality Questionnaire - Neuroticism (EPQ R-N) provide reliable measures, highlighting 

the importance of understanding this trait in predicting mental and physical well-being (Van 

Der Walt et al., 2023). 

Self-Compassion 

 Self-compassion does not imply that one is superior to others; instead, it refers to the 

capacity to be kind and understanding to oneself during difficult times (Neff, 2023). Self-

compassion often links with a healthy lifestyle like engaging in physical activity and having 

positive emotions (Zhang et al., 2023; Neff, 2009). Also, self-compassion can predict 

resilience and is related to higher levels of adaptive coping (Inwood & Ferrari, 2018; Ewert et 

al., 2021). Based on Muris & Otgaar (2020), self-compassionate individuals can recognise 

and feel their suffering as well as tolerate and act to alleviate suffering compared with 

individuals with uncompassionate self-responding. Besides, mental health issues often 

incorporate self-compassion as a protective factor, and it is increasingly recognised as an 

intervention for mental health challenges (Wilson et al., 2019). 
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The prevalence of higher self-compassion is greater among students aged 23 or 

younger, as well as those from urban and rural areas compared to suburban regions (Kohli et 

al., 2022). Based on Salafi et al. (2023), 60% of students have moderate self-compassion and 

the study showed a significant correlation between age and self-compassion. The correlation 

between age and self-compassion can be explained by self-compassion levels tend to increase 

as individuals grow older (Homan, 2016). A study conducted in Malaysia found that 71.2% 

of university students demonstrated moderate self-compassion while 16.2% exhibited high 

self-compassion (Xin & Wan Jaafar, 2024).  

Despite that, there are no significant gender differences in self-compassion from the 

studies (Salafi et al., 2023; Honsel, 2019). The Social Mentality Theory by Paul Gilbert 

explains that self-compassion arises from the natural roles of giving and receiving care in 

mammals, which help create feelings of safety and support (Neff, 2023; Gilbert, 2005). 

Additionally, the Self-Compassion Scale, which comprises 26 questions and has been used 

extensively, is the first tool for self-compassion (López et al., 2015). These insights highlight 

the significance of understanding self-compassion's roots and utilising reliable tools for its 

measurement. 

In summary, self-compassion is a core quality characterised by treating oneself with 

kindness in difficult times, promoting resilience, adaptive coping, and mental health (Neff, 

2023). Research shows that self-compassion supports a healthy lifestyle, positive emotions, 

and mental health (Zhang et al., 2023). Among university students, self-compassion levels are 

generally moderate, with a higher prevalence observed in students from urban areas (Kohli et 

al., 2022). Although self-compassion increases with age, studies reveal no significant gender 

differences in this trait (Salafi et al., 2023). The Social Mentality Theory suggests self-

compassion stems from caregiving roles, and the Self-Compassion Scale effectively assesses 

it, highlighting its importance for student well-being (Neff, 2023; López et al., 2015). 
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Phone Addiction and Neuroticism 

 Lei et al. (2020) revealed that phone addiction is related to the group of students with 

neuroticism traits, among medical undergraduate students in Malaysia. Next, a study among 

university students from China showed phone addiction being influenced by neuroticism 

while masked by the self-emotional assessment, which refers to the process of evaluating and 

being aware of one's own emotions (Chen et al., 2022). Based on Choi et al. (2014), Korean 

college students showed that the group of students with high phone addiction levels and high 

internet addiction levels will have a greater score on neuroticism compared with the group of 

students with low phone addiction and internet addiction levels. 

 A study found that students with neuroticism traits are more prone to have phone 

addiction since the individuals will depend on their phones to get emotional and social 

reassurance as well as validation in their relationships (Lei et al., 2020; Kim et al., 2015). 

According to Yan et al. (2024), individuals with higher neuroticism exhibit stronger negative 

emotional responses, inadequate coping strategies, and a tendency to perceive situations as 

uncontrollable, resorting to unhealthy coping mechanisms like phone addiction in stressful 

situations. In brief, students utilise phones to relieve stress, tension, and negative emotions to 

escape stressful situations (Li et al., 2021).  

According to Lei et al. (2020), neuroticism and phone addiction have a weak but 

positive association. At the same time, college students with higher neuroticism rates have a 

positive relationship with phone addiction (Yan et al., 2024). Moreover, there was a positive 

relationship between phone addiction and neuroticism among students in the China college 

(Chen et al., 2022). According to Choi et al. (2014), students with low levels of phone 

addiction are related to a social desirability trait which could lead to suppressing the 

problematic traits like neuroticism that are linked to phone addiction. 
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 Most of the studies showed a positive relationship between phone addiction and 

neuroticism (Yan et al., 2024; Gao et al., 2022; Horwood & Anglim, 2018). Yan et al. (2024) 

showed a positive relationship between phone addiction and neuroticism among 

undergraduate nursing students in China. Similarly, a meta-analysis study showed that 

neuroticism has a positive association with problematic mobile phone usage across the 

studies (Gao et al., 2022). Likewise, results indicate that problematic mobile phone use 

positively correlates with neuroticism (Horwood & Anglim, 2018). Meanwhile, Zhong et al. 

(2024) a study on phone addiction, particularly addiction to social networking sites found that 

neuroticism moderated the relationship between frustration and addiction, with the interaction 

showing a significant negative effect on social networking site addiction under specific 

conditions like attachment avoidance. Furthermore, another study showed no relationship 

between phone addiction and neuroticism (Bianchi & Phillips, 2005). Hence, there are 

different correlation results of phone addiction and neuroticism across the research but most 

of the findings emphasise that there is a positive relationship between phone addiction and 

neuroticism which aligns with the hypotheses set for this study. 

Phone Addiction and Self-Compassion 

 Self-compassion has been consistently identified as a protective factor against phone 

addiction. According to Liu et al. (2020), adolescents with higher self-compassion levels 

could buffer the impact of peer victimization on phone addiction. Similarly, Liu et al. (2020) 

also reported a significant negative relationship between self-compassion and phone 

addiction, as individuals with higher self-compassion tend to use healthier emotional 

regulation techniques. Katircioğlu (2023) highlighted that self-compassion mediates the 

relationship between social anxiety and phone addiction, with low self-compassion leading to 

poor emotion regulation and increased reliance on phones. Furthermore, self-compassion 

reduces the effect of low perceived social support on phone addiction among college students 
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with depressive symptoms and noted that students with high self-compassion are less affected 

by their levels of perceived social support (Yang, X. et al., 2023). Yang, X. et al. (2023) 

showed no significant relationship between self-compassion and phone addiction.  

By fostering adaptive behaviours, self-compassion moderates phone addiction. Sirois 

et al. (2015) explained that individuals with high self-compassion are more likely to adopt 

positive coping strategies, such as addressing challenges directly and building resilience, 

rather than using phones to escape reality. Conversely, Katircioğlu (2023) emphasised that 

those with low self-compassion often struggle with emotional regulation, increasing their 

reliance on phones as a maladaptive coping mechanism. Most studies highlight the negative 

correlation between self-compassion and phone addiction (Sirois et al. 2015; Katircioğlu, 

2023; Liu et al., 2020; Yang, X. et al., 2023). Similarly, self-compassion has a weak 

correlation but negatively predicts phone addiction among university students (Terzioğlu et 

al., 2023). Moreover, Wei (2024) provided evidence that negative self-compassion has a 

significant positive correlation with phone addiction. Hence, most of the findings emphasise 

that there is a negative relationship between phone addiction and self-compassion which 

aligns with the hypotheses set for this study. 

Neuroticism and Self-Compassion 

 According to Geiger et al. (2018), certain aspects of self-compassion measured by the 

Self-Compassion Scale, overlap with neuroticism and potentially lead to repetition in their 

constructs such as isolation, self-criticism and over-identification with negative thoughts. 

However, their differences are that self-compassion is malleable and influenced by 

environmental factors whereas neuroticism is genetically rooted and relatively stable (Geiger 

et al., 2018). Next, individuals with high neuroticism will find it easier to overreact to jokes 

or negative events which results in negative feedback from others and rumination (Wang & 

Wu, 2024). Since the dorsomedial prefrontal cortex (dmPFC), ventromedial prefrontal cortex 
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(vmPFC), and medial prefrontal cortex (mPFC), along with the connectivity between the 

amygdala and dmPFC are all involved in regulating negative emotions, neuroticism levels are 

significantly negatively correlated with their activity (Yang et al., 2020). Meanwhile, Wang 

& Wu (2024) suggested that self-compassion has a negative correlation with neuroticism and 

plays a moderating role. In other words, self-compassion influences cognitive processing and 

emotional regulation, leading neurotic individuals to reduce negative thoughts and use 

effective strategies to cope with their adverse situations (Yip & Tong, 2020). Thus, 

neuroticism levels can be moderated by self-compassion, particularly when individuals with 

high neuroticism struggle to regulate their emotions due to the biological basis of the trait.  

 Most of the findings result showed that self-compassion and neuroticism have a 

negative significant relationship (Pfattheicher et al., 2017; Wang & Wu, 2024; López et al., 

2015; Thurackal et al., 2016; Stauffer, 2015). In accordance with Pfattheicher et al. (2017), 

self-compassion improves emotional regulation and suggests that insufficient self-

compassion is associated with neuroticism features, explaining the significant moderate 

negative association between the two. In addition, the results demonstrated that self-

compassion has an intervention function in moderating the influence of neuroticism on 

psychological outcomes, with the stronger self-compassion, the lower the predictive effect of 

neuroticism on depression (Wang & Wu, 2024). Similarly, a strong negative relationship 

between neuroticism and self-compassion has been shown due to self-compassion being a 

protective and resilience factor toward neuroticism (López et al., 2015). Meanwhile, 

Thurackal et al. (2016) showed that neuroticism is a significant negative predictor of self-

compassion in two sample studies which implied that self-compassionate seminarians 

(bachelor program of Philosophy or Theology) and non-seminarians could experience lower 

levels of neuroticism. Plus, a study using an experimental design revealed a strong negative 

link between neuroticism and self-compassion, indicating that people with high neuroticism 
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will have far lower levels of self-compassion (Stauffer, 2015). There is a need to have more 

studies about the correlation between self-compassion and neuroticism due to the lack of 

research studies. Hence, all the findings showed that there is a negative relationship between 

self-compassion and neuroticism which aligns with the hypotheses of this study. 

Theoretical Framework 

 

Figure 2.1. The study's theoretical framework, “The relationship between neuroticism, self-

compassion and phone addiction among undergraduate students in Malaysia.”. 

The Stress-Vulnerability Model, also called the Diathesis-Stress Model, is a well-

known hypothesis that describes how biological and environmental factors can shape 

individuals’ behavioural and emotional responses, created by Bonnie Spring and Joseph 

Zubin (Zubin & Spring, 1977). Moreover, vulnerability, stress, and protective factors are the 

three main elements that interact to cause maladaptive responses (Schiele et al., 2020; 

Demke, 2022; Goh & Agius, 2010). It has been pointed out that if the stress can be managed 

effectively it will lead to an improvement of the maladaptive response caused by stress and 

vulnerability that arise from biological and environmental factors (Moore et al., 2012). 

Conversely, the likelihood of a maladaptive response will be decreased if the person with a 

high level of vulnerability remains in a low-stress setting (Wadsworth, 2016).  

 The three main ideas that make up the Stress-Vulnerability Model are stress, 

vulnerability, and protective factors (Schiele et al., 2020; Goh & Agius, 2010; Demke, 2022). 

Firstly, Goh & Agius (2010) suggested stress is an emotion and reaction brought on by life 

events. For instance, stress often arises from personal stress, job-related stress, life events, 

conflict in relationships, and lack of purpose in life. Secondly, vulnerability consists of two 
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components which are inborn and acquired (Zubin & Spring, 1977). Following that, inborn 

means genes that have an internal influence on the individual. Influences such as illnesses, 

traumas, peer interactions, family-related experiences, or any other life events that could 

promote or prevent the development of a maladaptive response are the cause of the acquired 

component (Zubin & Spring, 1977). Thirdly, protective factors play a role in reducing an 

individual’s biological vulnerability and stress (Demke, 2022). The protective factors can be 

many things such as medication, positive coping skills, a structured routine, a low-stress 

lifestyle, and a supportive environment. Meanwhile, the protective factor leads the individual 

who encounters stress or vulnerability to be able to decrease their tendency to have 

maladaptive responses as well as decrease their stress level (Pruessner et al., 2011). 

Conceptual Framework 

 

Figure 2.2. The conceptual framework of the study's research objectives, “The relationship 

between neuroticism, self-compassion and phone addiction among undergraduate students in 

Malaysia.”. 

 The figure above illustrates the conceptual framework of this study. The key variables 

are neuroticism, self-compassion, and phone addiction. As illustrated in Figure 2.2, the main 

goal of this research is to discover how the variables relate to one another and whether 

neuroticism and phone addiction are negative predictors of self-compassion. Phone addiction 

is a maladaptive response, while neuroticism plays a role as vulnerability, and self-
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compassion plays a protective factor in the Stress-Vulnerability Model (Schiele et al., 2020; 

Goh & Agius, 2010; Demke, 2022). When an individual has a higher neuroticism level when 

encountering stress, they will have a higher level of phone addiction since neuroticism traits 

are more likely to engage in negative coping strategies. Meanwhile, a person with a higher 

self-compassion who encounters stressful situations will have lower phone addiction due to 

the person having much self-kindness toward themselves and will regulate their emotion 

positively.  
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Chapter 3: Methodology 

Research Design 

This study examined the connection between neuroticism, self-compassion, and 

phone addiction using a quantitative research approach (Bloomfield & Fisher, 2019). The 

collection and analysis of numerical data, alongside the investigation of the causal 

relationship between each variable, define quantitative research (Bayley, 2013). It is possible 

to expand the findings from the quantitative study to the general population (Polit & Beck, 

2010). Quantitative research has the detached observer, meaning the researcher has limited 

interaction with the participants (Arghode, 2012). Besides, it is submitted for statistical 

analysis for summary and interpretation (Kotronoulas et al., 2023). Given the structured 

nature and suitability of quantitative research for identifying patterns and relationships, this 

approach is ideal for addressing the objectives of this study. 

Also, correlational research was implemented to examine the statistical relationship 

between or among two or more variables (Curtis et al., 2016). By exerting correlational 

research, this study focused on examining the relationship between phone addiction, self-

compassion and neuroticism. This will predict the relationship between these three variables 

and can lead to further study across society (Khidhir, 2021). Thus, correlational research is a 

suitable approach for this study due to it provides a statistical understanding of the 

relationships between the variables and lays the foundation for future studies and 

interventions to deal with these associated challenges. 

The research design of the cross-sectional study was selected which focuses on who 

will be observed, or certain information collected by the researcher during a single point in 

time or a short period (“NCI Dictionary of,” n.d.). There are advantages and disadvantages of 

using cross-sectional study (Pandis, 2014). The advantages are it is easy and quick to 

conduct, is less expensive and allows us to examine the relationship between many exposures 
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and outcomes. Despite this, the disadvantages are less suitable to examine pathology and 

probable with selection bias, information bias and confounding variables (Pandis, 2014). To 

decrease the disadvantage of the cross-sectional study, the inclusion and exclusion criteria 

were included as well as making sure of the rationale in choosing participants (Taris et al., 

2021). According to Setia (2016), a cross-sectional research design focuses on a particular 

population’s behaviour or characteristics at a single point in time. Hence, cross-sectional 

research is suitable for this study since it is time-efficient and can test the correlation between 

the variables of young adult university students in Malaysia. 

A survey approach was implemented to conduct this study, the questionnaire was 

provided in Google Forms. Survey research design obtains a description of a particular group 

of individuals at a particular time (Ponto, 2015). The results of the survey describe the 

variables that are being studied (Zimba & Gasparyan, 2023). For this study, close-ended 

questions and rating-scale questions were employed in the survey, which included 

demographic questions and instrument questions (Keough & Tanabe, 2011). Google Forms is 

suitable for this study as it does not restrict the number of questions formulated and can turn 

them into anonymous responses. For instance, to ensure anonymity, respondents' email 

addresses and personal information such as name and phone number, were not collected. 

Self-reported measures were chosen for this study. The respondents must answer the 

survey questions based on their emotions and behaviours (Kerr et al., 2021). Since the study 

uses Likert-scale questionnaires, respondents will indicate the extent to which each item 

describes them or how much they agree with a given statement. Self-reported measures are 

time-saving and cheap (O’Neill et al., 2025). Additionally, they enable researchers to gather 

information that only the respondents themselves can report, such as personal feelings and 

behaviours. However, a potential drawback is the risk of dishonest or biased responses 

(Schell et al., 2021; Palczyńska & Rynko, 2021). To address this, the researcher will identify 
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and remove outliers and unengaged responses to ensure the validity of the results. Therefore, 

self-reported measures are deemed suitable for this study. 

Sampling Procedures 

Sampling Method 

 Non-probability sampling was chosen to find the respondents, which means utilising a 

subjective method to recruit the participants from a population (Rahman, 2023). The 

purposive sampling technique is selected from non-probability sampling, which focuses on 

individuals with specific characteristics to answer the research questions (Andrade, 2020). 

Purposive sampling was chosen as it increases the likelihood of selecting participants who 

meet the study's specific criteria, ensuring an effective and targeted recruitment process. This 

sampling method is time-efficient for recruiting respondents as it focuses on a specific target 

group (Sibona & Walczak, 2012). On the other hand, purposive sampling has limited 

generalisability; to address this, the sampled group should be interpreted cautiously when 

applied to other populations (Andrade, 2020). To overcome this disadvantage, students from 

various universities in Malaysia will be recruited to enhance sample diversity, and the results 

will be compared with previous studies to assess consistency and validity. Hence, considering 

the disadvantages and advantages of purposive sampling, this sampling method is suitable for 

this study.  

Participants 

 The targeted participants for this study were Malaysian undergraduates who are 18 to 

25 years old and enrolled in Malaysian universities. According to Chen et al. (2016), 

university undergraduate students are the typical group of phone users. Ursu et al. (2021) 

mentioned that university students are within the age range of 18 to 25. Al-Menayes (2015) 

suggested that phone addiction reduces the academic performance of undergraduate students. 
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Hence, university students aged 18 to 25 are suitable for this study to examine the 

relationship between phone addiction, self-compassion and neuroticism level. 

Location of Study 

 Malaysia’s universities were encompassed in the location of study, and the students 

from Malaysia’s universities were the respondents for this research. Google Forms was used 

to create the survey questions. Besides, social media such as Instagram, Facebook, 

Xiaohongshu, Dcard, Microsoft Teams, WhatsApp, and WeChat were used to find 

participants from Malaysian universities. Many university students are using these social 

media, which have a greater chance to gain participants from online applications. Moreover, 

an online public profile page was created with posts related to this study’s topic to attract 

Malaysian university students and share the Google Form on the profile page. 

Ethical Clearance Approval 

 The ethical clearance approval had been submitted by the researcher to this study’s 

supervisor (Mr Ho Khee Hoong). Then, the ethical clearance was approved by the UTAR 

Scientific and Ethical Review Committee by the head of the department of psychology and 

counselling (Mr Tay Kok Wai) and the dean of the faculty of arts and social science (Dr Lee 

Lai Meng). Therefore, the researcher gained approval to conduct this research on 26th 

December 2024 (Re: U/SERC/78-422/2024, refer to Appendix A). The pilot test started on 

15th February 2025 and ended on 20th February 2025. The actual study was conducted on 20th 

February 2025 and ended on 2nd March 2025. 

Sample Size, Power, and Precision 

For the present study, a total sample size of 110 was needed. In accordance with the 

calculation below, the greatest number of samples is 73. Salkind (2012) states that to prevent 

missing data and the response rate, the number of samples should be increased by 40% to 
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50%. The researcher made a 50% increase in the sample size. As a result, 109.5 = 110 is the 

ultimate sample size that the researcher must gather. 

The sample size for this study was determined using the G*Power 3.1.9.7 edition. As 

stated by Brydges (2019), the power level is set at 80%, and the significance level is set at 5% 

to allow for a 0.05 margin error.  

According to G*Power 3.1.9.7, the Pearson Correlation Test calculates H1, H2, and 

H3. The effect size of the association between neuroticism and phone addiction is r =.287 

(Yan et al., 2024). Based on Terzioğlu et al. (2022), the effect size of the relationship 

between phone addiction and self-compassion is r = -.308. Moreover, the effect size of the 

correlation between neuroticism and self-compassion is r = -.734 (Fiselier, 2017). G*Power 

suggested a total sample size of 73, 63, and 10 based on the effect size supplied by the 

previous study. Thus, the three pairings' relationship's actual power is .80, .80, and .84 

(Appendix B). 

Based on G*Power 3.1.9.7, Multiple Linear Regression computes H4, which examines 

phone addiction and neuroticism as a negative predictor of self-compassion. According to 

Correll (2020), the researcher can utilise the medium effect size, which is 𝑓2 = .15. Hence, 

the G*Power indicates a total size of 43, whereas the actual power is .80 (Appendix B). 

Data Collection Procedures 

Inclusion and Exclusion Criteria 

 Foremost, the inclusion criteria were (1) students aged between 18 to 25, (2) 

Malaysian university students, and (3) having mobile phones and access to the internet. On 

the other hand, the exclusion criteria were (1) non-undergraduate students, (2) exchange 

students or international students, (3) students under 18 or over 25 years old. Thus, the 

inclusion and exclusion criteria were used to ensure the participants fell within the research 

population. 
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Procedures for Obtaining Consent 

The informed consent form was included in the first part of the Google Form survey. 

It included informing the respondent of privacy and confidentiality, the objective of this 

study, the inclusion and exclusion criteria, and the usage of the data formulated. In 

compliance with the Personal Data Protection Act 2010, all information collected from 

participants remained anonymous and confidential. The participants were voluntarily to 

participate in this research without being forced and had the right to withdraw from the study 

at any time. If participants encountered problems while doing the self-report survey, they 

could email the researcher for assistance. Hence, the data collected from this research was 

used only for academic purposes. 

Data Collection Procedures 

 The data collection procedure was a Google Forms self-report questionnaire contained 

questions from chosen instruments, and some demographic information was developed. The 

first page of the Google Forms was the informed consent for the participants and sought their 

consent toward this study. After gaining ethical approval, the survey was distributed online 

through social media applications such as Instagram, Facebook, Xiaohongshu, Dcard, 

WhatsApp, and WeChat. After the respondents agreed and provided consent to join this 

study, demographic information such as age and gender were included in the survey, which 

respondents needed to fill in. Then, they answered the instrument’s questions. After the data 

collection was completed, the data generated was moved into Excel and arranged. Lastly, 

JASP was used to analyse the data and summarise the results.  

 After the approval of the ethical clearance and survey, the pilot study was conducted 

and continued with the actual study. The pilot study enabled the researcher to measure the 

internal consistency of all instruments. Based on Table 3.1, SCS-SF showed low reliability 

below .70, which is .56, so 5 items needed to be removed from SCS-SF to maintain the 
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internal reliability. SAS-SV and BFI-N showed acceptable internal reliability that Cronbach’s 

alpha is more than .70. Based on Table 3.2, after low-reliable items were dropped in the pilot 

study, SCS-SF showed acceptable reliability, which is .73. Hence, the five items (2, 5, 6, 7, 

10) from SCS-SF were not used in the actual study to maintain the internal reliability of the 

instrument. 

 According to the research study, a total of 114 respondents were collected. However, 

due to the unengaged response and outliers, only 110 respondents were used for this study. 

Following that, the target sample size (n=110) was achieved. Based on Table 3.1, the 

reliability test showed acceptable reliability of the three instruments from the actual study. 
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Table 3.1 

Reliability of Instruments in Pilot Study (n=30) and Actual Study (n=110) 

Instrument Pilot Study 

(Cronbach’s alpha) 

Actual Study 

(Cronbach’s alpha) 

SAS-SV .77 .82 

SCS-SF .56* .75 

BFI-N .80 .71 

Note. SAS-SV= Smartphone Addiction Scale-Short Version, SCS-SF= Self-Compassion 

Scale-Short Form, BFI-N= Big Five Inventory-Neuroticism; *The reliability of SCS-SF with 

all the items is below the acceptable standard Cronbach alpha .7.  

Table 3.2 

Reliability of SCS-SF in Pilot Study (n=30) after Items Dropped 

Instrument Pilot Study  

(Cronbach’s alpha) 

SCS-SF (12 items) .56 

SCS-SF (7 items)* .73 

Note. SCS-SF= Self-Compassion Scale-Short Form; *Items 2, 5, 6, 7, 10 were removed from 

the SCS-SF. 

Instruments 

 A total of three instruments were implemented in this survey which were the 

Smartphone Addiction Scale-Short Version (Kwon et al., 2013), the Self-Compassion Scale-

Short Form (Raes et al., 2011) and the Big Five Inventory-Neuroticism (John & Srivastava, 

1999).  

10-Item Smartphone Addiction Scale-Short Version (SAS-SV) 

 Smartphone Addiction Scale-Short Version (SAS-SV) was created by Min Kwon and 

her colleagues to distinguish the risk and behaviour of smartphone addiction (Kwon et al. 

2013). SAS-SV consists of 10 items on a six-point Likert scale, ranging from 1 (strongly 
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disagree) to 6 (strongly agree). The lowest score for this instrument is 10 and the highest is 

60. The higher the score indicates the higher the smartphone addiction. The cut-off point for 

males is 31 while for females is 33. Having a general usage of mobile phones is considered a 

score of 26 in SAS-SV. It is a self-reporting test which includes six elements that are positive 

anticipation, daily-life disturbance, cyberspace-oriented relationship, withdrawal, tolerance 

and overuse. No reverse items are found in this instrument. Furthermore, it has an internal 

consistency alpha coefficient of .939, which is suitable to use for this research study (Wong 

et al., 2023).  

12-Item Self-Compassion Scale-Short Form (SCS-SF) 

 The Self-Compassion Scale-Short Form (SCS-SF) was developed by Filip Raes and 

his colleagues to measure the ability of self-compassion (Raes et al., 2011). SCS-SF consists 

of 12 items on a five-point Likert scale, ranging from “1 = Almost never” to “5 = Almost 

always” including reverse items 1, 4, 8, 9, 11, and 12. An example for this test item is “I try 

to see my failings as part of the human condition”. The items from SCS-SF are categorised 

into six components which are self-kindness, common humanity, mindfulness, self-judgment, 

isolation and over-identification. The higher the score indicates the higher the self-

compassion level. The range of the total score of SCS-SF is from a minimum of 12 to a 

maximum of 60 scores. The internal consistency alpha coefficient was .86 which is 

considered a valid and reliable instrument (Raes et al., 2011). 

8-Item Big Five Inventory-Neuroticism (BFI(N)) 

 The Big Five Inventory-Neuroticism (BFI(N)) arises from the Big Five Inventory 

which was developed by Robert McCrae and Paul Costa to distinguish the emotional 

instability of an individual (John & Srivastava, 1999). Big Five Inventory measures five 

dimensions which are extraversion, agreeableness, conscientiousness, openness and 

neuroticism. However, in this study, only neuroticism subscales are included. BFI-N consists 
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of 8 items, each on a five-point Likert scale, ranging from “1 = Disagree a lot” to “5 = Agree 

a lot” including reverse items 2, 5, and 7. To illustrate, two items from this test are “Get 

nervous easily” and “Is relaxed, handles stress well”. The minimum score for BFI-N is 8 and 

the maximum is 40. The internal consistency alpha coefficient of .85 is shown in BFI-N 

which is a valid and reliable instrument (Chidambar Subramanian et al., 2024). 
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Chapter 4: Result 

Descriptive statistics 

Demographic Characteristics 

 Table 4.1 shows the demographic data for this study. A total of 110 undergraduate 

students from Malaysian universities participated in the study. Respondents were between 18 

and 25 years old (M=21.882, SD=1.47). There were 1.81% of 18 years old (n=2), 4.54% were 

19 years old (n=5), 10% were 20 years old (n=11), 16.36% were 21 years old (n=18), 39.09% 

were 22 years old (n=43), 15.45% were 23 years old (n=17), 8.18% were 24 years old (n=9), 

4.45% were 25 years old (n=5). The gender distribution was 40.9% male (n=45) and 59.09% 

female (n=65). 

 

  



PHONE ADDICTION AMONG UNDERGRADUATES                        37 

 

Table 4.1 

Demographic Characteristics of Participants (n=110)  

 n % M SD Min Max 

Age   21.882 1.470 18.000 25.000 

  18 2 1.81     

  19 5 4.54     

  20 11 10.00     

  21 18 16.36     

  22 43 39.09     

  23 17 15.45     

  24 9 8.18     

  25 5 4.45     

Gender       

  Male 45 40.90     

  Female 65 59.09     

Note. n = number of participants; % = percentage; M = mean; SD = standard deviation; Min = 

minimum value; Max = maximum value 

Topic-Specific Characteristics 

Table 4.2 shows descriptive statistics and the total values from the three instruments 

used to measure three study variables. The three variables were neuroticism (M=25.136; 

SD=4.889), self-compassion (M=19.891; SD=4.444) and phone addiction (M=35.473; 

SD=8.655). The kurtosis and skewness of the data normality for all three variables are normal 

due to the instruments are within ±2.000. Following that, the p-values of Shapiro-Wilk for 

neuroticism (W = 0.978, p = 0.069), self-compassion (W = 0.984, p = 0.221), and phone 

addiction (W = 0.985, p = 0.27) are more than .05, therefore, the normality null-hypotheses 
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failed to be rejected. This means that the data of neuroticism, self-compassion and phone 

addiction appeared to be normal. Overall, the data can be analysed using parametric methods 

since they were normal. 

Table 4.2 

Descriptive Statistics of Topic-Specific Variables (i.e. Neuroticism, Self-Compassion, and 

Phone Addiction) 

  Neuroticism Self-Compassion Phone Addiction 

Valid  110  110  110  

Missing  0  0  0  

Mode  24.000 a 21.000 a 34.000 a 

Median  25.000  20.000  35.000  

Mean  25.136  19.891  35.473  

Std. Deviation  4.889  4.444  8.655  

Skewness  -0.226  0.258  -0.154  

Std. Error of Skewness  0.230  0.230  0.230  

Kurtosis  -0.354  -0.173  -0.309  

Std. Error of Kurtosis  0.457  0.457  0.457  

Shapiro-Wilk  0.978  0.984  0.985  

P-value of Shapiro-Wilk  0.069  0.221  0.270  

Range  22.000  22.000  38.000  

Minimum  15.000  10.000  15.000  

Maximum  37.000  32.000  53.000  

Note. ᵃ The mode is computed assuming that variables are discreet. 

Sampling sufficiency 

According to G*Power, the highest number suggested is 73. The researcher collected 

114 data from the participants. The researcher excluded 1 respondent with unengaged 

responses and 3 outliers. Thus, 110 respondents will be used in the data analysis. Following 

that, no significant univariate outlier was identified, and the skewness and kurtosis z-scores 

were not significant since the z-scores didn’t exceed ±3.29. All the data are valid to measure 

the level of phone addiction, level of neuroticism, and level of self-compassion among 
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Malaysian university undergraduate students. Hence, evidence suggests sample data meet the 

underlying assumption of normality. 

Missing Data and Data Diagnostics 

Frequency and Percentages of Missing Data 

 Since Google Forms is set up by default to require all questions to be answered before 

submitting their response, there were no missing data within this study. However, there was 

one unengaged response, which is case 85. Case 85 had a standard deviation lower than 0.4, 

which was considered an unengaged response, and it was removed from the study. Next, the 

number of valid samples (n=110) reached the sample size (n=110) suggested by G*Power 

and an additional 50% of participants were added to adjust for missing data before data 

diagnostic analysis.  

Methods for Addressing Missing Data 

 By using the formula =COUNTBLANK(B2:AG2), the researcher is enabled to check 

and detect the missing data. This formula was being employed on every responder, which 

included the instrument questions and demographic questions. Moreover, Google Forms was 

set as compulsory to answer every question. Thus, there is no missing data from the 

respondents.  

Criteria for Post Data-Collection Exclusion of Participants 

All the participants were between 18 and 25 years old. Moreover, all the participants 

agree to participate with consent of disclosure of personal data for the research purpose. So, 

no cases were excluded from this study. 

 On the other hand, the following exclusion criteria included the unengaged response. 

The formula =STDEV.P(D2:AG2) was used to find the unengaged responses. If the standard 

deviation of the data is lower than 0.4, it is considered an unengaged response. After applying 

the formula, one unengaged response was identified and removed from the study. Case 85 



PHONE ADDICTION AMONG UNDERGRADUATES                        40 

 

had a standard deviation of 0.18, the participant responded “3” on all items in SCS-SF and 

SAS-SV. Thus, case 85 was excluded from this study to ensure validity. 

Criteria for Imputation of Missing Data 

 The median values of the items or questions will be imputed if there are missing data 

available in the responses. Following that, median values are applied to ordinal data, while 

the mode will only be applied to nominal data. Since there was no missing data in this study, 

no imputation was needed. 

Defining and Processing of Statistical Outliers 

 The researcher used boxplots in descriptive statistics to analyse the outliers from each 

instrument by using JASP. A total of three outliers were found in SAS-SV (Appendix C). The 

three outliers were then removed from this study which were cases 38, 48, and 109. 

Data Transformation 

Three instruments were being used in the survey which were Big Five Inventory-

Neuroticism has 8 items with a 5-point Likert scale that range from 1 to 5, Self-Compassion 

Scale-Short Form has 7 items with a 5-point Likert scale that range from 1 to 5, and 

Smartphone Addiction Scale-Short Version has 10 items with a 6-point Likert scale that range 

from 1 to 6. The BFI-N and SCS-SF have reversed items. So, the researcher used the formula 

=IF(D2=1,5,IF(D2=2,4,IF(D2=3,3,IF(D2=4,2,IF(D2=5,1,""))))) to transform the reversed 

item into ascending order. Other than that, to compute the total scores of each scale, the 

formula =SUM(D2:K2) were used in Microsoft Excel. 

Analyses of Data Distributions 

 Based on this study, the normality tests used were boxplot, Shapiro-Wilk, skewness 

and kurtosis. The outliers found in the boxplot were deleted from this study. According to 

Table 4.2, the skewness was within ±2.000 for neuroticism, self-compassion and phone 

addiction. To illustrate, the skewness of neuroticism is -0.226, self-compassion is 0.258, and 
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phone addiction is -0.154. Hence, the three variables’ skewness were normally distributed. 

Moreover, Table 4.2 shows the kurtosis of neuroticism, self-compassion and phone addiction 

was within ±2.000. For instance, the kurtosis of neuroticism is -0.354, self-compassion is -

0.173, and phone addiction is -0.309. As a result, the kurtosis of each variable was normally 

distributed. Most of the variables in this study were negatively skewed, excluding self-

compassion. 

 According to Table 4.2, the result of Shapiro-Wilk on the three variables were 

normally distributed due to the Shapiro-Wilk test p-value being more than .05. To illustrate, 

the Shapiro-Wilk of neuroticism is 0.978 (p-value=0.069), self-compassion is 0.984 (p-

value=0.221), and phone addiction is 0.985 (p-value=0.27). Hence, all the variables were 

normally distributed and could be used for parametric tests. 

Data Analysis 

𝑯𝟏: There is a positive relationship between phone addiction and neuroticism. 

There are two assumptions in using Pearson Product-Moment Correlation (PPMC): 

 1. The scores for phone addiction and neuroticism are normally distributed. 

 2. The case represents a random sample from the population. 

Pearson Product-Moment Correlation (PPMC) was performed to investigate if there 

was a statistically significant relationship between phone addiction and neuroticism. The 

alpha level of the test is .05 and is a one-tailed test. Table 4.3 shows the result of r (108) 

= .236, p = .007. The null hypothesis was rejected. The direction of the correlation was 

positive, which means the higher the phone addiction, the higher the neuroticism and vice 

versa. Using Guilford's rule of thumb, the effect size was low. The p-value of the Shapiro-

Wilk test for phone addiction and neuroticism was .4, which means that the data was 

normally distributed. 
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Table 4.3 

Pearson's Correlations (n=110) 

Variable  Phone Addiction Neuroticism 

1. Phone Addiction  Pearson's r  —    

  p-value  —    

2. Neuroticism  Pearson's r  0.236 ** —  

  p-value  0.007  —  

Note.  All tests one-tailed, for positive correlation. 

* p < .05, ** p < .01, *** p < .001, one-tailed 

Table 4.4 

Shapiro-Wilk Test for Bivariate Normality  

    Shapiro-Wilk p 

Phone Addiction  -  Neuroticism  0.987  0.400  

 

𝑯𝟐: There is a negative relationship between phone addiction and self-compassion. 

There are two assumptions in using Pearson Product-Moment Correlation (PPMC): 

 1. The scores for phone addiction and self-compassion are normally distributed. 

 2. The case represents a random sample from the population. 

Pearson Product-Moment Correlation (PPMC) was performed to investigate if there 

was a statistically significant relationship between phone addiction and self-compassion. The 

alpha level of the test is .05 and is a one-tailed test. Table 4.5 shows the result of r (108) = 

-.441, p < .001. The null hypothesis was rejected. The direction of the correlation was 

negative, which means the higher the phone addiction, the lower the self-compassion and 

vice versa. Using Guilford's rule of thumb, the effect size was moderate. The p-value of the 

Shapiro-Wilk test for phone addiction and self-compassion was .594, which means that the 

data was normally distributed.  
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Table 4.5 

Pearson's Correlations (n=110) 

Variable   Phone Addiction Self-Compassion 

1. Phone Addiction  Pearson's r  —    

  p-value  —     

2. Self-Compassion  Pearson's r  -0.441 *** —  

  p-value  < .001  —  

Note.  All tests one-tailed, for negative correlation. 

* p < .05, ** p < .01, *** p < .001, one-tailed 

Table 4.6 

Shapiro-Wilk Test for Bivariate Normality  

      Shapiro-Wilk p 

Phone Addiction  -  Self-Compassion  0.989  0.594  

 

𝑯𝟑: There is a negative relationship between neuroticism and self-compassion. 

There are two assumptions in using Pearson Product-Moment Correlation (PPMC): 

 1. The scores for neuroticism and self-compassion are normally distributed. 

 2. The case represents a random sample from the population. 

Pearson Product-Moment Correlation (PPMC) was performed to investigate if there 

was a statistically significant relationship between neuroticism and self-compassion. The 

alpha level of the test is .05 and is a one-tailed test. Table 4.7 shows the result of r (108) = 

-.628, p < .001. The null hypothesis was rejected. The direction of the correlation was 

negative, which means the higher the neuroticism, the lower the self-compassion and vice 

versa. Using Guilford's rule of thumb, the effect size was moderate. The p-value of the 

Shapiro-Wilk test for neuroticism and self-compassion was .106, which means that the data 

was normally distributed.  
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Table 4.7 

Pearson's Correlations (n=110) 

Variable  Neuroticism Self-Compassion 

1. Neuroticism  Pearson's r  —    

  p-value  —    

2. Self-Compassion  Pearson's r  -0.628 *** —  

  p-value  < .001  —  

Note.  All tests one-tailed, for negative correlation. 

* p < .05, ** p < .01, *** p < .001, one-tailed 

Table 4.8 

Shapiro-Wilk Test for Bivariate Normality  

     Shapiro-Wilk p 

Neuroticism 
 

-  Self-Compassion  0.982  0.106  

  

𝑯𝟒: Self-compassion and neuroticism predict phone addiction.  

H4a: Self-compassion predicts phone addiction. 

H4b: Neuroticism predicts phone addiction. 

A multiple linear regression predicts the university students’ phone addiction based on 

the neuroticism and self-compassion shown in Table 4.9. Assumptions to use this Multiple 

Linear Regression are as followed: 

1. Linear relationship between phone addiction, neuroticism and self-compassion. 

2. Multivariate normality with no significant outliers. 

3. There should be no or little multicollinearity. 

4. There should be independence of observation. 

5. Homoscedasticity. 
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6.  The two independent variables (neuroticism, self-compassion) are in the category of 

ordinal. 

7. Phone addiction is in the interval.  

Multiple Linear Regression (MLR) was used to test how well the independent 

variables: neuroticism and self-compassion predict the dependent variable, phone addiction. 

The alpha level of the test is .05, and it is a two-tailed test. Table 4.8 below revealed the 

results of MLR, it showed that the results were statistically significant F (2, 82) = 8.939, p 

< .001. Therefore, null hypothesis was rejected. 

Table 4.9 

Multiple Linear Regression Model Summary (n-85)  

 Durbin-Watson 

Model R R² 
Adjusted 

R² 

R² 

Change 

F 

Change 

df

1 

df

2 
p Statistic p 

H₁  
0.42

3 
 

0.17

9 
 0.159  0.179  

8.9

39 
  2 82  

< .00

1 
  2.138 0.509  

Note. H₁ includes BFI-N_Total, SCS-SF_Total 
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Table 4.10 

Multiple Linear Regression Model (n-85) 

Model   Sum of Squares df Mean Square F p 

H₁  Regression  1406.623  2  703.311  8.939  < .001  

   Residual  6451.424  82  78.676       

   Total  7858.047  84         

Note. H₁ includes BFI-N_Total, SCS-SF_Total 

Note. The intercept model is omitted, as no meaningful information can be shown. 

Note. Outcome Variable = Phone Addiction. Predictors = Neuroticism and Self-Compassion 

According to Table 4.11, the identified equation to understand this relationship was 

Phone addiction = - 0.141 (Neuroticism) - 0.978 (Self compassion) + 58.367. This means that 

the value of phone addiction for individual cases can be calculated using the formula as 

mentioned. It was found that Self-Compassion (β = -0.469, p < .001) significantly predicted 

phone addiction. However, it was found that Neuroticism (β = -0.076, p = .563) did not 

significantly predict phone addiction. According to Table 4.9, the value of adjusted R squared 

was 0.159. This indicates that 15.9% of the variance in phone addiction was explained by 

neuroticism and self-compassion.  
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Table 4.11 

Multiple Linear Regression Coefficient  

 Collinearity Statistics 

Model  Unstandardiz

ed 

Standard 

Error 
Standardized t p Tolerance VIF 

H₀  (Intercept)  35.894  1.049    34.215  < .001      

H₁  (Intercept)  58.367  10.391    5.617  < .001      

   Neuroticism  -0.141  0.242  -0.076  -0.581  0.563  0.578  1.730  

   Self-Compassion  -0.978  0.275  -0.469  -3.562  < .001  0.578  1.730  

 

After calculating with the formula 𝑓2 =
𝑅2

1−𝑅2 =
0.179

1−0.179
 = 0.218, the researcher got the 

effect size of 0.218, indicating that it was a medium effect size according to Cohen's effect 

size. Overall, self-compassion significantly predicts phone addiction, but neuroticism does 

not significantly predict phone addiction.  

Moreover, the assumptions of MLR were observed, based on casewise diagnostic 

(Appendix D), it showed that there were no multivariate outliers in the data because 99.9% of 

them fall between -3.29 to +3.29, which means there were no standardized residuals that are 

lesser than -3.29 nor greater than 3.29. Moreover, there were 25 cases with Cook’s distance 

greater than 1. Therefore, the 25 cases were deleted to ensure the data had achieved 

multivariate normality. Table 4.9 above shows that the Durbin-Watson was 2.138. As the 

value is between 1.5 and 2.5, it indicates that the assumption of autocorrelation was not 

violated. Also, according to Table 4.11 above, all the collinearity tolerance was more than 0.1 

and VIF was not more than 5.0. Therefore, it indicates that the data has no multicollinearity. 
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Chapter 5: Discussion and Conclusion 

Discussion 

 The current study examined the relationship between self-compassion, neuroticism, 

and phone addiction. Moreover, this study examined whether self-compassion and 

neuroticism can predict phone addiction. 

Phone Addiction and Neuroticism 

 Hypothesis 1 of the present study hypothesised that there is a positive relationship 

between phone addiction and neuroticism. The result shown by the Pearson Product-Moment 

Correlation is supported by 𝐻1. However, there was a low correlation between phone 

addiction and neuroticism. Past studies have supported the results of this study, which 

indicate a positive relationship between phone addiction and neuroticism (Lei et al., 2020; 

Yan et al., 2024; Chen et al., 2022; Gao et al., 2022; Horwood & Anglim, 2018).  

Lei et al. (2020) found that phone addiction and neuroticism had a positive 

relationship among medical undergraduate students in Malaysia. This can be explained with 

students with neuroticism have a higher risk of having phone addiction, as they can get 

emotional and social reassurance by using the phone (Lei et al., 2020; Kim et al., 2015).  

According to Yan et al. (2024), a positive relationship between phone addiction and 

neuroticism is shown among the undergraduate nursing students in China. Students who have 

higher neuroticism will have stronger negative emotional responses, use inadequate coping 

strategies and see situations as uncontrollable, resulting in them having phone addiction in 

stressful situations (Yan et al., 2024). 

 Next, Chen et al. (2022) showed that higher neuroticism experience anxiety and 

depression, so the use of mobile phones, such as entertainment and social media, will lead 

neuroticism individuals to meet their psychological needs. A rational use of a mobile phone 
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will help neurotic individuals express their emotions and solve their problems instead of 

leading to self-isolation and health impacts.  

Based on Eichenberg et al. (2024), phone addiction is associated with higher 

neuroticism levels and is correlated with neuroticism. A positive correlation between phone 

addiction and neuroticism was found, which was explained with neuroticism tends to involve 

avoidance techniques toward emotional regulation (Gao et al., 2022).  

In conclusion, the findings from the present study further add to the literature by 

establishing the positive relationship between neuroticism and phone addiction. This can be 

justified by the university students with higher neuroticism need to regulate their emotions in 

daily life, so they tend to use the quickest way. Which is using the phone as a method to 

release their overly stimulated emotions, and the behaviour of using the phone to cope with 

their emotions, which in turn becomes more addictive to the phone. The choice of using 

smartphones to regulate their emotions slowly becomes ingrained and conditioned, forming 

an instant gratification behaviour (Ambat, 2025). 

Phone Addiction and Self-Compassion 

 Hypothesis 2 of the present study hypothesised that there is a negative relationship 

between phone addiction and self-compassion. The result shown by the Pearson Product-

Moment Correlation was consistent with 𝐻2, there was a moderate correlation between phone 

addiction and self-compassion. The result was consistent with the past studies, where phone 

addiction and self-compassion have a significant negative relationship (Katircioğlu, 2023; 

Liu et al., 2020; Yang, X. et al., 2023; Terzioğlu et al., 2023).  

Sirois et al. (2015) mentioned that self-compassion negatively links with maladaptive 

coping styles. Therefore, it explained that phone addiction is a maladaptive coping 

mechanism, and students with higher phone addiction have lower self-compassion. Next, 
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self-compassion has a negative relationship with phone addiction, as individuals with self-

compassion who encounter negative emotions will seek approaches that are healthier for 

them (Katircioğlu, 2023). Self-compassionate individuals see excessive use of the phone as 

an unhealthy way to cope with their emotions in the long run. 

 Moreover, Liu et al. (2020) shared that self-compassionate individuals are resilient 

and more optimistic about their negative experiences in life. Also, they seek coping strategies 

rather than a temporary escape from their reality to their virtual world on their phone. The 

optimistic view of high self-compassion individuals resists phone addiction when facing 

negative life events due to they can handle their emotions and thoughts (Liu et al., 2020). 

According to Yang, C. et al. (2023), higher self-compassion students, although having less 

perceived social support, still have the strength within themselves to view positively and 

adjust themselves to prevent phone addiction.  

Based on Terzioğlu et al. (2023), a weak negative relationship was found between 

phone addiction and self-compassion. The mindfulness stance of self-compassion often has a 

positive influence on individuals to have a balanced view of their circumstances, so they will 

have less risk of phone addiction. Hence, this study justified that phone addiction and self-

compassion have a negative relationship among university undergraduate students. Students 

with higher self-compassion can observe their situation with emotional stability, reducing the 

tendency to escape into the virtual world for relief. 

Neuroticism and Self-Compassion 

 Hypothesis 3 of the present study hypothesised that there is a negative relationship 

between neuroticism and self-compassion. The result shown by the Pearson Product-Moment 

Correlation was consistent with 𝐻3, there was a moderate correlation between neuroticism 

and self-compassion. The past studies were consistent with the result, where the neuroticism 
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and self-compassion have a negative relationship (Pfattheicher et al., 2017; Wang & Wu, 

2024; López et al., 2015; Thurackal et al., 2016; Stauffer, 2015).  

According to Pfattheicher et al. (2017), neurotic individuals seek maladaptive coping 

for negative events while self-compassionate individuals seek adaptive coping for negative 

events. Therefore, higher self-compassion is associated with lower neuroticism levels. Then, 

Wang & Wu (2024) mentioned that by promoting self-compassion to individuals with high 

neuroticism are beneficial to decrease the neuroticism level. Thus, self-compassion can 

decrease neuroticism levels by actively seeking positive coping.  

 The result is justified with lower self-compassion having more rumination and self-

criticism, which is aligned with higher neuroticism (López et al., 2015). Neuroticism has a 

lower self-compassion level compared with normal individuals. Neuroticism is negatively 

correlated with self-compassion; high neuroticism makes it challenging to have self-

compassion (Thurackal et al., 2016). Neuroticism individuals have traits that are opposite to 

self-compassion; they are self-conscious and have more negative emotions. Low self-

compassion is equal to self-criticism, which is self-judging and ruminating on their mistakes. 

Next, students with higher self-compassion have lower neuroticism, and the past study 

mentioned that training can improve the self-compassion level (Stauffer, 2015). Thus, self-

compassion correlated with neuroticism and determined the level of each other. 

Predictors of Phone Addiction 

Hypothesis 4 of the present study hypothesised that phone addiction is significantly 

predicted by self-compassion and neuroticism. The result shown by the Multiple Linear 

Regression was inconsistent with 𝐻4. Neuroticism did not significantly predict phone 

addiction, while self-compassion was able to predict it. Past studies supported this result, 

showing that self-compassion predicts phone addiction, while neuroticism does not. 
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𝐻4𝑎 of the present study showed the result of self-compassion predicting phone 

addiction and is justified by past studies (Qiu et al., 2025; Mohtarami Zavardeh et al., 2024). 

Mohtarami Zavardeh et al. (2024) showed that self-compassion predicts phone addiction in 

university students. Self-compassion individuals are mindful and use positive coping instead 

of escaping their negative experiences. According to Wei (2024), self-compassion negatively 

predicts social media use of college students. Self-compassion students have positive 

emotions, engage in more positive behaviours, and have more social interaction instead of 

phone use. Qiu et al. (2025) mentioned that self-compassionate individuals emphasise long-

term personal goals and engage healthily in their surroundings, so they are less tempted by 

phones. Therefore, self-compassion predicts phone addiction; the lower the self-compassion, 

the higher the phone addiction and vice versa. 

𝐻4𝑏 of the present study showed that the result of neuroticism was not able to predict 

phone addiction and is justified by past studies (Bianchi & Phillips, 2005; Phillips, 2018). 

According to Phillips (2018), neuroticism cannot predict phone addiction since low 

neuroticism individuals use the phone to maintain a healthy relationship, while high 

neuroticism individuals use the phone to manage their emotions, so both have a chance to 

have phone addiction, but for different reasons. Based on Bianchi & Phillips (2005), 

neuroticism cannot predict phone addiction due to neuroticism is not strongly associated with 

phone addiction but is strongly associated with other addictions such as substance abuse. 

Moreover, the result can be explained due to the sample size being too small in this study, and 

the demographics are different from other research studies. Smaller sample size causes the 

result to be different, and age range differences influence the study result as well. Also, this 

study is conducted in Malaysia, which has a different cultural background from the 

questionnaires used and other research studies, so there are cultural differences and different 
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understandings of the items of the questionnaires provided. Therefore, the result showed no 

significant prediction of neuroticism to phone addiction. 

Implication of the Study 

Theoretical Implications 

The Stress-Vulnerability Model was applied for this present study to explain the 

phone addiction regarding self-compassion and neuroticism among undergraduate students 

(Quaedflieg & Smeets, 2020). In this model, phone addiction is viewed as the outcome, while 

neuroticism serves as the vulnerability factor, and self-compassion acts as a protective factor 

from the outcome. The statistically significant negative relationship of self-compassion and 

phone addiction justified the theory was aligned with this study, as the result showed that 

self-compassion negatively predicts phone addiction. When meeting with stress, the students 

with higher self-compassion deal with the stress with healthier coping strategies and have 

better emotional regulation, which reduces their risk of phone addiction. 

However, the current study results showed that neuroticism cannot predict phone 

addiction. This indicates the stress-vulnerability model has limited ability to explain the 

neuroticism prediction of phone addiction. Moreover, relying on stress to explain this study’s 

variables excludes other causes of phone addiction. Besides, stress-vulnerability models are 

commonly used for explaining mental health illnesses rather than behavioural addiction 

(Quaedflieg & Smeets, 2020). So, using this theory in behavioural addiction was not suitable. 

Also, this theory is a unidirectional explanation which phone addiction cannot explain 

neuroticism and self-compassion. Therefore, this theory was not comprehensive enough to 

explain this study and was unable to prove that neuroticism can positively predict phone 

addiction. It is recommended that other theories or integrated theories be used in future to 

explain phone addiction. 
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Practical Implications 

 Counsellors and mental health practitioners have a new insight into this study. The 

study result showed that self-compassion is negatively correlated and predicts phone 

addiction, so enhancing self-compassion among phone addiction undergraduate clients will 

lead to a higher chance of decreasing phone addiction. To increase self-compassion as an 

implementation in counselling, the therapist can provide techniques from different theories, 

such as Acceptance and Commitment Therapy and Compassion-Focused Therapy (Wakelin et 

al., 2022). This can help to maintain the healthy mental status of individuals with phone 

addiction. The findings and results from this study can help the counsellors and mental health 

practitioners to have a better view of the current trends among undergraduate students in 

Malaysia. Therefore, it lets them have awareness of the issues and helps their clients to 

improve their performance in life. 

 Secondly, the university administrators and students benefit from this study, as the 

new information gained from this study applies to the current university and the students. 

This study revealed the phone addiction issue that arises nowadays, which causes a lot of 

effects among students. The university administrators can implement strategies to decrease 

phone addiction among students, such as providing a learning space without Wi-Fi, so they 

can decrease phone usage in school while studying. Also, the university administrators can 

provide training for students to improve their self-compassion, as well as to know the 

importance of applying healthy coping strategies when meeting problems in life. Moreover, 

students gained the knowledge and were able to identify the symptoms of phone addiction. 

Therefore, they can use the knowledge from this study on themselves, others and even on the 

new generations. 
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Limitation of the Study 

 The sample size of this study is too small, as there were only 110 participants. Small 

sample size can lead to the results being different from those of past studies and even lead to 

inaccurate results. Then, the researcher should include more demographic information about 

the participants so that the researcher can make sure the participants are not overly 

represented from specific demographics and make sure there are no biases from confounding 

variables. Besides, a larger population can be considered for this study, the researcher focused 

on undergraduate students. So, this study’s result can only be applied to a specific population, 

which is Malaysian undergraduate students and cannot be applied to a larger population 

group in Malaysia. This also caused difficulties in finding past literature and suitable 

instruments.  

 Other than that, the method of self-reported instruments and cross-sectional research 

design causes common method bias in the study (Chen et al., 2022). Some participants 

simply answer the survey just to complete the survey. Also, they can get tired of long 

sentences, especially with difficult words to understand. The instruments have quite long 

sentences and some difficult terms, which increase the time and effort for participants to 

understand and read. Although there were fewer questions for the survey in this study, long 

sentences and difficult terms can create stress and be time-consuming for participants to 

answer.  

 Lastly, the present study did not include data on participants' daily phone usage 

patterns, which could have provided deeper insights into the relationship between personality 

traits and phone addiction. Since the study found that neuroticism did not significantly predict 

phone addiction, this trait may not have been a suitable predictor within the context of the 

present study. Neuroticism provided limited explanatory value for understanding phone 

addiction among undergraduate students. Additionally, the study faced challenges in 
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identifying a well-established theoretical framework suited for behavioural addiction, as 

much of the existing research focuses on clinical mental health disorders rather than 

technology-related behaviours. 

Recommendations for Research in the Future 

 Firstly, increase the participants for the study to reduce bias and enhance reliability in 

the study’s results (White, 2023). A larger and diverse population should be considered, such 

as adults and young adults in Malaysia. Demographic information should be included in the 

survey form, such as race, year of study, programme, university and so on. More 

comprehensive demographic information gained can help to analyse the results with a less 

biased view (Stauffer, 2015). The researcher can analyse if there are any possible 

confounding variables based on the demographic information collected. 

 To decrease the common method bias from the self-reported instrument, the 

researcher can include some questions that have a few trap questions within the instrument to 

identify whether the participants read the question and select the answer seriously. Then, the 

researcher can choose to do a longitudinal design to make sure they can examine the results 

over time, which decreases the bias and ensures validity (Stauffer, 2015). The researcher 

should choose the instruments that have easier-to-understand sentences and shorter sentences. 

Then, translate it into languages that are commonly used in the country, such as translating 

the instruments into Chinese and Malay. So, the participants can understand the instruments 

better without making errors and feeling frustrated by the questionnaire.  

 Lastly, include the self-report from smartphone tracking apps in the online survey 

(Qiu et al., 2025). This will help to enhance the accuracy of the data and gain more 

information about the phone addiction level from the participants. Following that, introduce a 

different psychological variable in future studies, such as self-esteem, depression, and social 
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connectedness (Chen et al., 2022). Replace the neuroticism with another psychological 

variable, so that it can be much easier to find past studies as well as the applicable theoretical 

framework.  
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Appendix D: Casewise Diagnostics  

Influential Cases  

Case 

Number 

Std. 

Residual 

Total_SAS-

SV 

Predicted 

Value 
Residual 

Cook's 

Distance 

1  -1.311  28.000  39.201  -11.201  0.045  

2  0.823  40.000  32.768  7.232  0.004  

3  -0.386  34.000  37.372  -3.372  0.001  

4  0.835  33.000  25.926  7.074  0.023  

5  -0.754  33.000  39.610  -6.610  0.004  

6  -0.610  33.000  38.357  -5.357  0.003  

7  -0.978  27.000  35.556  -8.556  0.009  

8  0.927  36.000  28.017  7.983  0.017  

9  -1.464  23.000  35.844  -12.844  0.016  

10  0.451  37.000  33.049  3.951  0.002  

11  1.321  51.000  39.476  11.524  0.020  

12  1.545  53.000  39.469  13.531  0.020  

13  -0.396  36.000  39.469  -3.469  0.001  

14  0.623  41.000  35.556  5.444  0.004  

15  1.195  42.000  31.655  10.345  0.024  

16  0.360  43.000  39.885  3.115  0.002  

17  0.700  50.000  44.515  5.485  0.046  

18  1.611  50.000  35.837  14.163  0.015  

19  -0.563  32.000  36.956  -4.956  0.001  

20  -1.033  24.000  33.043  -9.043  0.010  

21  -0.513  30.000  34.450  -4.450  0.004  

22  -0.686  20.000  25.778  -5.778  0.017  

23  0.319  40.000  37.244  2.756  0.002  

24  0.532  38.000  33.324  4.676  0.002  

25  0.414  46.000  42.404  3.596  0.003  

26  -0.908  34.000  41.841  -7.841  0.015  

27  -1.210  22.000  32.627  -10.627  0.010  

28  0.955  41.000  32.775  8.225  0.018  

29  -1.199  27.000  37.512  -10.512  0.011  

30  -1.098  32.000  41.567  -9.567  0.014  

31  1.051  42.000  32.768  9.232  0.007  

32  0.345  39.000  35.984  3.016  0.001  

33  0.896  47.000  39.188  7.812  0.009  

34  -0.340  34.000  36.963  -2.963  0.001  

35  1.484  51.000  37.935  13.065  0.011  

36  0.883  48.000  40.313  7.687  0.010  

37  -1.453  26.000  38.772  -12.772  0.013  

38  0.605  41.000  35.696  5.304  0.003  

39  1.055  49.000  39.751  9.249  0.008  
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Influential Cases  

Case 

Number 

Std. 

Residual 

Total_SAS-

SV 

Predicted 

Value 
Residual 

Cook's 

Distance 

40  1.026  41.000  32.064  8.936  0.013  

41  0.566  42.000  37.090  4.910  0.005  

42  -0.541  36.000  40.729  -4.729  0.003  

43  -1.217  27.000  37.660  -10.660  0.013  

44  -2.467  15.000  36.675  -21.675  0.040  

45  0.723  50.000  43.798  6.202  0.012  

46  0.460  45.000  41.004  3.996  0.003  

47  -0.554  30.000  34.865  -4.865  0.002  

48  -1.197  20.000  30.389  -10.389  0.021  

49  0.631  40.000  34.443  5.557  0.002  

50  0.398  33.000  29.551  3.449  0.003  

51  -1.511  19.000  32.212  -13.212  0.023  

52  -0.625  27.000  32.486  -5.486  0.003  

53  1.481  46.000  33.043  12.957  0.020  

54  -0.504  30.000  34.443  -4.443  0.001  

55  0.399  34.000  30.536  3.464  0.002  

56  -0.884  25.000  32.768  -7.768  0.005  

57  0.936  47.000  38.772  8.228  0.005  

58  1.084  42.000  32.486  9.514  0.008  

59  -0.897  21.000  28.720  -7.720  0.017  

60  1.448  52.000  39.335  12.665  0.020  

61  -0.512  34.000  38.491  -4.491  0.002  

62  1.153  50.000  39.891  10.109  0.011  

63  0.431  40.000  36.253  3.747  0.003  

64  0.560  43.000  38.075  4.925  0.002  

65  -0.640  34.000  39.462  -5.462  0.011  

66  -1.210  29.000  39.610  -10.610  0.011  

67  1.330  44.000  32.346  11.654  0.015  

68  -1.118  33.000  42.686  -9.686  0.020  

69  -0.980  23.000  31.515  -8.515  0.014  

70  -0.884  31.000  38.772  -7.772  0.005  

71  0.514  43.000  38.497  4.503  0.002  

72  0.674  42.000  36.125  5.875  0.006  

73  1.296  43.000  31.649  11.351  0.014  

74  -2.078  16.000  34.302  -18.302  0.021  

75  -0.572  29.000  34.021  -5.021  0.002  

76  0.699  40.000  33.880  6.120  0.004  

77  -0.897  32.000  39.757  -7.757  0.014  

78  -2.001  16.000  33.605  -17.605  0.021  

79  1.182  41.000  30.818  10.182  0.028  

80  -0.507  31.000  35.415  -4.415  0.003  

81  -0.876  28.000  35.703  -7.703  0.004  
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Influential Cases  

Case 

Number 

Std. 

Residual 

Total_SAS-

SV 

Predicted 

Value 
Residual 

Cook's 

Distance 

82  1.080  46.000  36.534  9.466  0.010  

83  -0.809  18.000  24.807  -6.807  0.024  

84  0.592  43.000  37.794  5.206  0.002  

85  0.860  47.000  39.469  7.531  0.006  
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Appendix E: Action Plan 
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Appendix F: Turnitin 

 


