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[Abstract] Objective To investigate the occurrence, distribution and risk factors of mobile
phone dependence syndrome (MPDS) among college students in Guangzhou. Methods A unified
questionnaire was adopted, with 2311 college students from 6 universities in Guangzhou investigated
by cluster sampling. Distribution and risk factors of MPDS among different groups were analyzed by
logistic regression. Results A total number of 2213 effective questionnaires was retrieved, including
1149 males and 1064 females. The average age was (21.33 = 1.72). The incidence rate of MPDS
among studied college students in Guangzhou was 23.3% (515/2213). Regarding the distribution of
personal characteristics, significant differences were found in the following aspects: grades, majors in
college, being the only child of the family, monthly cost of living, personal characters and the
academic performance at school (P<C0.05). Regarding the distribution of characteristics among
parents, significant differences were found in the following areas: educational levels of the mother,
rearing patterns of both parents, status of feeling on mother’ s caring (P<C0.05) etc. The main risk
factors for MPDS were as follows: students majored in literature and law, with high monthly living
cost, father’ s autocratic and democratic patterns of rearing, mother’ s autocratic and doting rearing
pattern as well as personal feeling on mother’s attitude of unconcern. The incidence of MPDS among
those persons with uncertain characters was less than those who were extroverts. Conclusion MPDS
among college students seemed to be severe in Guangzhou. No difference was found in the incidence
rates of MPDS between genders. Should take interventions according to its risk factors.
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F HLHK #i 4% & ik (mobile phone dependence
syndrome, MPDS ) 2§ & B f Bl FHLAT R KT
SEA A DS TEEA B Z MR
LB TR OERE , HA BT R 4% B —
¥, A MPDS B BA Tz MA@ , BX A FALL
HEERE LK, MPDS BEREEFHLAIGEME
JEX KM= A R AE . &L 2011 SE 23R TFAL
FFBEIX5912, HLBR70/CE AN DR 84.3%, K
EHESMHAFVAFRZAER, 2011 FRERD
RIEHAERAISILF . BEEAEREAE AN
L1, et R FVLAP B 59121 16.6% . %
HBEEFIERENER. M A XERE—-LK
RIRTT , R BEXT % X K24 MPDS # & 41550 4
TR KR E R HTRE.
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BRI A TARE, RKBE M X K24
MPDS & 4% 51 23.3%, 5 B NSMBIEE WS RE
ZRE EEFREARRITE, 75 MPDS
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AW I & B, AN FFHEABE MPDS 4375 it 22 57
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RIFfRER2EE R RG—E 5 K EMPDS, ¥
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AL B RS, ARIAE L, MPDS &4
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RERHEE S & HEMPDS R,
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REREY], BECERE xR A K%
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BHL, AN T Rl R, LhE¥%
LHBMBEERNEF T ABRRIRE SR F kL
MPDS, R H 2#HER , HF 4 k4 MPDS fE i 12
AR 2.003 7%, MR ERBEFERHRES
AR T EREET AL SR
ZHEMPDSHEAERER W, BWEEX HC R
TR, K4 MPDS H) & B R E .
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