
vv
Citation: Jardim N, Santos S (2016) Effects of a Psychomotor Intervention on Water in the Quality of Life of Adults with Intellectual and Developmental Disabilities. 
J Nov Physiother Phys Rehabil 3(1): 053-09. DOI: 10.17352/2455-5487.000053 

005

Citation: Grewal S, Sahni RK (2019) Effect of smartphone addiction on reaction time in geriatric population. J Nov Physiother Phys Rehabil 6(1): 005-009. DOI: 
http://doi.org/10.17352/2455-5487.000062

https://dx.doi.org/10.17352/jnpprDOI: 2455-5487ISSN: 

Abstract
Context: Mobile phones have entered our lives through technological developments, becoming the 

most commonly used technological device, there advances have had a huge impact on many walks of 
life. Technology gives human beings good effects such as convenient everyday life. There has been a 
progressive increase in both the number and proportion of the aged in India over time and as age advances 
there is decline in motor and cognitive functioning. As the age increases, the reaction time also seems to 
increase. Older adults can benefi t from the use of smartphones in a number of ways. 

Aims: The aim of this study was to observe the Effect of Smartphone Addiction on Reaction time (RT) in 
Elderly Population.

Setting and design: This was an experimental study. 

Subjects and methods: Ninety elderly subjects were enrolled for the study by random sampling in and 
around from Ludhiana. They all used a Smartphone for several hours per day. The subjects were divided into 
3 groups A, B and C of 30 each both male and female according to the scores on Mobile Phone Addiction 
Scale (MPAS). Simple reaction time was estimated by Ruler Drop Method (RDM). The RT (in seconds) of 
each participant was calculated with the standard conversion equation.

Statistical analysis used: The data was analysed using mean, standard deviation (SD), and Pearson’s 
correlation.

Results: The comparison of Ruler Drop Method between group A, B and C. The Mean+SD value of Group 
A is 0.27+0.040, the Mean+SD value of Group B is comparatively low 0.23+0.027 and the Mean+SD value of 
group C is low than group A and B 0.20+0.032. The value of Pearson correlation between MPAS and Ruler 
drop method is -0.656 which is statistically signifi cant. 

Conclusion: The study concludes that the group with high MPAS score has low RT compared to low and 
moderate groups.
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these days [8]. Older adults can benefi t from the use of smart 
phones in a number of ways. Mobile services available on 
smart phones may help older adults enhance communication 
with their families and friends, enrich their personal interests, 
and check various healthcare related information [9]. Use of 
computers and Internet present many advantages for seniors. 
It has a positive effect on their autonomy and cognition-
related issues, preventing people from cognitive decline and 
improving autonomy and everyday functioning [10]. Better 
cognitive abilities are found in the elderly who appropriately 
used Internet to simplify some of the everyday tasks and used 
technology in a balanced way [11].

Reaction speed is the ability to give a quick motor response 
to a defi nitive stimulus [12]. Reaction time (RT) has been used 
as a test of cognitive functioning for over a century. Two of the 
most common RT tests are simple and choice RT (SRT and CRT, 
respectively) [13]. Simple reaction time shortens from infancy 
into the late 20s, then increases slowly until the 50s and 60s, 

Introduction

Smartphones are the new generation of mobile phones, 
they have emerged over the last few years [1]. Mobile phones 
have entered our lives through technological developments, 
becoming the most commonly used technological device [2]. 
Smartphones are equipped with the capabilities to display 
photos, play games, play videos, navigation etc [3]. These 
advances have had a huge impact on many walks of life [4]. 
Adoption of new technology has always been challenging 
for the elderly. However, with an increase in the graying 
population, the elderly are also found moving toward more 
digitally connected lives [5]. Smartphone ownership among 
seniors varies substantially by age. Around 59% of 65–69 
year-old own smartphones, 49% among 70–74-year-old. 
This drops off considerably in the mid-70s and beyond [6]. 
From early adulthood, there are declines in mental domains 
such as processing speed, reasoning, memory and executive 
functions [7]. Smart phone addiction has become severe 
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and then lengthens faster as the person gets into his 70s and 
beyond. In other words, adolescents will probably have slower 
reaction times than adults [14].

Age associated Cognitive decline is among the greatest 
challenges to improve the wellbeing of older patients. Older 
group are treated as a burden to the society. No research has 
been done which deals with the Effect on Reaction Time which 
tends to decline as one ages. It is a known fact that elder 
age group show less interest and excitement in conventional 
treatment. With use of smart phone we can also enhance the 
quality of the exercises. The patients will enjoy their therapy 
time as it seen in the Paediatric Population. The aim of this 
study is to see the Effect of Smartphone Addiction on Reaction 
time in Elderly Population so that conclusion of study could 
signify their role in physiotherapy treatment.

Repeatedly practice one activity such as a sequence of 
movements or a mathematical problem, neuronal circuits are 
being formed, leading to better ability to perform the practiced 
task with less waste of energy. Once we stop practicing a 
certain activity, the brain will redirect these neuronal circuits 
by a much known ‘use it or lose it’ principle hence the repeated 
activity will results in new connections of brain [15].

Methodology

This study is of cross-sectional design. 90 subjects 
both male and female with age group of 60-70 years were 
selected by Random sampling. Subjects were taken from in 
and around Ludhiana who were able to communicate well, 
used Smartphone for several hours per day (3-8 hours per 
day) with the Education should be at least 12th class or more. 
Smartphone owners interact with their phones an average of 
85 times a day, approximately 3 hours minimum to 8 hours 
maximum, including immediately upon waking up, just before 
going to sleep, and even in the middle of the night. 59 males 
had participated in the study with 31 females. 45% of the 
population was under 60-65 years whereas 55% was under 
65-70 age group.

The subjects who had any auditory, visual or perceptual 
defi cits, sensory loss and with any kind of neurological 
conditions were excluded from this study as this population 
was unable to perform the test effectively.

Null Hypothesis of the study was there will be no signifi cant 
effect of Smartphone Addiction on RT in Geriatric Population 
and Alternate Hypothesis was that there will be signifi cant 
effect of Smartphone Addiction on Reaction Time in Geriatric 
Population.

Procedure

Informed consents were obtained from all the subjects. 
They all used a Smartphone for several hours per day. 
Mobile Phone Addiction Scale (MPAS), a self-report measure 
designed to assess the incidence of behavioral and cognitive 
symptoms of problematic cell phone usage. Participants were 
asked to rate their agreement with each item on the MPAS 
using a 5-point Likert scale, ranging from 1 “Not at all”, to 

5 “Always”. Reliability for the scale was demonstrated by 
a Cronbach’s alpha of .90. Scores on the MPAS ranged from 
the lowest possible score of 17 to a high score of 77 (out of a 
possible 85), and were categorized into groups as follows: low 
= scores ranging from 17 to 38, moderate = 39 to 47, and high 
= 48 to 77 as mentioned [16]. The subjects were divided into 3 
groups A, B and C of 30 each both male and female according 
to their scores on MPAS. Group A 30 subjects within the range 
of low score, Group B 30 subjects within the range of moderate 
score, and Group C subjects within the range of high score. The 
experiment described in this paper involves a simple testing of 
Reaction Time by Ruler Drop Method (RDM) because the RDM 
was easy to perform, Simple reaction time was estimated by 
asking the participants to catch a falling ruler. RDM for reaction 
time have good intrarater reliability (0.81) and moderate-to-
good degree of validity (0.54) [17]. The subjects were invited to 
sit on a chair with their dominant hand kept in the mid- prone 
position, elbow fl exed to 90˚, and forearm supported on a 
table. The assessor held the ruler vertically, with its lower end 
between the participant’s thumb and index fi nger (i.e., web 
space). He or she was then instructed to catch the ruler using a 
pinch grasp as quickly as possible when the assessor released it 
at an unannounced time. The reaction time (in seconds) of each 
participant was calculated with the following equation. t= sqrt 
(2d/a) Distance (d) was calculated by the difference between 
the initial (0cm) and fi nal grasping height of the ruler, and 
a=980 (cm/s2) represents the gravity constant. A familiarize 
trial was carried out before the actual test. Best of 5 trials is 
taken with a rest period of 1 min [18].

Results

Data was meaningfully assorted through calculations of 
Mean, Standard deviations and ANOVA. A total number of 
participants were 90. Table 1 and Figure 1 shows the relation 
between MPAS and RDM. The result were signifi cant. The value 
of mean and SD for Low Score is 0.27+0.040, the mean and SD 
for Moderate Score is 0.23+0.027 and mean and SD for High 
Score is 0.20+0.032 which indicates that the population with 
high MPAS score has less RT as compared to other group. The 
Probability value <0.001 which is statistically signifi cant.

Table 2 shows the Pearson’s Correlation between the MPAS 
Score and Ruler Drop Method (RDM). The Mean and Standard 
Deviation for the RDM Score is 0.23+0.046 and the Mean and 
Standard Deviation for the MPAS Score is 39.99+12.262. The 
table value of correlation is -0.656 which is less than 0.001. 

Table 1: Ruler Drop method values.

Ruler Drop Method Score

Descriptive 
Score and 

ANOVA
Mean

Std. 
Deviation

Minimum Maximum N F
P 

Value
Result

Low Score 0.27 0.040 0.21 0.34 30

42.403 <0.001 Signifi cant
Moderate 

Score
0.23 0.027 0.17 0.28 30

High Score 0.20 0.032 0.14 0.27 30

*N is number participants or subjects. *F value is for ANOVA. *P value= probability 
value.
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Which proves that there is a strong signifi cant relation between 
the two tools (MPAS Score and RDM Score). Figure 2 depicts 
the direction of correlation between both the tools (MPAS and 
RDM).

Discussion

The study was carried out to determine the effect of 
Smartphone Addiction on Reaction Time in Geriatric Population. 
The result of the present study showed that the RT of the High 
Score group is comparatively less than the low and moderate 

group which indicated that the old aged who were Smartphone 
addicted have better response time than the old aged who are 
not using the Smartphone. The reason behind the reduced RT 
in smartphone addicted are described as the brain activity in 
the somatosensory cortex was stronger when smartphone 
users did a lot of typing and swiping, and that signal strength 
depended on how recently such digital activity occurred [19]. 
The researchers found that the more the volunteers had used 
their smartphone in the days before the EEG recording session, 
the more intense their brain responses to tactile stimulation 
of the thumb [20]. Cortical Fingertip Representations in 
Touchscreen Phone Users Differ from those Found in Nonusers. 
The increased cortical activity in touchscreen users compared 
to nonusers could be due to a more intense usage of the hand, 
in the sense that the former group used the right thumb 
more than the latter group did this can explain the dominant 
hand activity while catching the ruler. Alternatively, it could 
be due to the development of touchscreen-specifi c motor 
routines or ‘‘skills’’ as the movements associated with push 
buttons (in nonusers, who used only old-technology mobile 
phones) versus taps or swipes on a smooth screen (in touch 
screen phone users) were distinct. [21] This is evident that 
Technology can be used as an assistive manner by the elderly, 
the elderly can be signifi cantly helped through technology in 
different situations [22]. Technology may delay or prevent 
the onset of disability, stimulate new activities and interests, 
facilitate communication, enhance knowledge, elevate mood, 
and improve psychological well-being [23]. Memory function 
improves in older adults as carried out in Smartphone-based 
memory training for older adults [24]. Action game play 
can improve players’ ability to reduce interference between 
competing response tendencies in order to facilitate goal-
directed action [25], so we can enhance the patient’s therapeutic 
exercises using the goal-directed strategy. Older people are 
able to use computers and that the videogames use can improve 
their cognitive skills. As we already know that RT is the testing 
parameter for cognition [26] and the technology including 
Smart phones improves the cognition directly or indirectly 
affects the RT. The results also supports that the videogames 
use maintain the self-concept and the quality of life of older 
people. Although it does not support that if older people play 
it during more time they can achieve better results. It seems, 
however, that when they have higher self-concept, they can 
achieve more cognitive improvements [27]. Connectivity 
between the different circuits of brain gives clear idea about 
their linking as the basal ganglia consist of a number of 
parallel circuits with similar homologous connectivity. In each 
case, multiple cortical areas feed into the basal ganglia which 
then target a specifi c cortical structure. For example, motor 
cortical areas (premotor, motor cortex, and supplementary 
motor area) project through the putamen and then target 
the supplementary motor area, while cognitive cortical areas 
(dorsolateral, prefrontal, lateral orbitofrontal cortex) project 
through the caudate nucleus and target the dorsolateral 
cortex. Limbic cortical areas associated with emotion (anterior 
cingulate, medial orbitofrontal cortex) project via the ventral 
striatum and target the anterior cingulate. Therefore, although 
motor behaviour represents only one domain in which slowing 
of processing can be documented, the fi ndings in this area 

Figure 1: Mean and Standard Deviation of Low, Moderate and High Scores.

Table 2: Shows correlation between the Ruler Drop Method Score and MPAS Score.

Pearson's Correlation
Pair1

Ruler Drop Method Score  MPAS Score

Mean 0.23 39.99

SD 0.046 12.262

N 90

Correlation -0.656

Table Value 0.207

P Value <0.001

Result Signifi cant

Figure 2: Shows the direction of correlation.
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can potentially be generalized to other domains including 
cognition and emotion [28]. Moreover during exercise sessions 
old people take exercises as boredom to them so to reduce the 
boredom the introduction of Smartphones and Video Games 
not only excites the Geriatric population but also infl uence 
them to participate in the exercise sessions more actively and 
voluntarily. 

Another study on Cognitive benefi ts of computer games 
for older adults found that there is great potential for digital 
action games originally developed for the entertainment of 
young adults to produce cognitive benefi ts in older adults and 
it is seen that one domain relate with the other, digital games 
improve memory and cognition in older adults would have 
important implications for using games as an intervention 
[29]. Games are relatively inexpensive, without the side effects 
of medications. In addition, games are inherently enjoyable, 
and may yield greater compliance than other kinds of benefi cial 
interventions because they are fun, In addition, older adults, 
the fastest growing age segment of the USA population, are very 
concerned with ‘brain training’. They are investing in software 
to improve cognitive function as they attempt to reduce their 
risk of cognitive decline [30]. A similar study showed that 
healthy elderly can benefi t from a videogame based exercise 
program to improve balance and that all subjects were highly 
motivated to exercise balance because they found gaming 
challenging and enjoyable [31]. In digital era the introduction 
of these gadgets will be benefi ted.

Limitation of the study

1. Sample size was small, total number of participants 
were 90. 

2. The ratio of males and females were unequal. 

3. The age limit is 60-70 years which is small. 

4. Only educated people were taken to fi ll the MPAS 
but illiterate people were not taken which may show 
variations in results. 

5. Individuals with neurological disorders are excluded 
from the group.

Conclusion

The elder population who were smart phone addict have 
better response to the stimulus. The RT of the high MPAS 
Score is less than the moderate and low MPAS Score group. 
The study concludes on the basis of this relatively small study 
that, in order to prevent the problems of cognitive decline and 
functional disability to an extent usage of Smartphone and 
video games are proved to be useful. These are targeting our 
brain functions directly or indirectly and thus help in delaying 
the neurological decline in older people. 

References

1. Kibona L, Mgaya G (2015) Smartphones’ Effects on Academic Performance of 
Higher Learning Students. Journal of Multidisciplinary Engineering Science 
and Technology 2: 777-784. Link: https://tinyurl.com/y2f8kwbh 

2. Fidan H (2016) Development and Validation of the Mobile Addiction Scale: 
The Components Model Approach. The Turkish Journal of addictions 3: 452-
469. Link: https://tinyurl.com/yyynqlv2 

3. Sarwar M, Soomro TR (2013) Impact of Smartphone’s on Society. 
European Journal of Scientifi c Research 98: 216-226. Link: 
https://tinyurl.com/y5nshmtd 

4. Kwon M, Lee JY, Won WY, Park JW, Min JA, et al. (2013) Development and 
validation of a smartphone addiction scale (SAS). Journal of public library of 
science and medicine 8: 1-7. Link: https://tinyurl.com/y2y8lzbc 

5. Ericsson Mobility Report. (2017) Link: https://tinyurl.com/y2cjluf6 

6. Anderson M, Perrin A (2017) Tech Adoption Climbs Among Older 
Adults. Internet and Technology, Pew Research Centre 2-17. Link: 
https://tinyurl.com/y4bzjnxu 

7. Deary IJ, Corley J, Gow AJ, Harris SE, Houlihan LM, et al. (2009) Age-
associated cognitive decline. British Medical Bulletin 92: 135-152. Link: 
https://tinyurl.com/y4jo9yb5 

8. Park CJ, Hyun JS, Kim JY, Lee KE (2014) Impact of Personal Time-
Related Factors on Smart Phone Addiction of Female High School 
Students. Journal of Engineering and Computer Sciences 1: 1-5. Link: 
https://tinyurl.com/yy73a6yd 

9. Subramanyam A, Singh S, Raut N (2019) Mobile phone use in the elderly: 
Boon or bane? 5: 81-83.

10. McGaughey RE, Zeltmann SM, McMurtrey ME (2013) Motivations and 
obstacles to smartphone use by the elderly: developing a research framework. 
Int J of Electronic Finance 7: 177-195. Link: https://tinyurl.com/yyj8ke29 

11. Robert J (2013) A Literature Review on Reaction Time. Link: 
https://tinyurl.com/y5elul2c 

12. Prasad BK (2013) Effect of Music on Visual and Auditory Reaction Time: A 
Comparative Study. Research and Reviews. Journal of Medical and Health 
Sciences 3: 121-125. Link: https://tinyurl.com/y42vt5x2 

13. Slegers K, Boxtel MPJ, Jolles J (2012) Computer use in older adults: 
Determinants and the relationship with cognitive change over a 
6 year episode. Computers in Human Behavi0or 28: 1-10. Link: 
https://tinyurl.com/y68uqntf 

14. Demarin V, Béné R (2014) Neuroplasticity. Periodicum Biologorum 116: 209–
211. Link: https://tinyurl.com/y5byptyy 

15. Dykiert D, Der G, Starr JM, Deary IJ (2012) Sex Differences in Reaction Time 
Mean and intra individual Variability across the Life Span. Dev Psychol 48: 
1262-1276. Link: https://tinyurl.com/y6tkrsfc 

16. Leung L (2008) Linking psychological attributes to addiction and improper 
use of the mobile phone among adolescents in Hong Kong. Journal of 
Children and Media 2: 93-113. Link: https://tinyurl.com/yyprkrs9 

17. Aranha VP, Moitra M, Narkeesh K, Arumugam N, Samuel AJ (2017) Motor 
Cognitive Processing Speed estimation among the primary schoolchildren 
by deriving prediction formula: A cross-sectional study. Journal of 
Neurosciences in Rural Practice 8: 79-83. Link: https://tinyurl.com/y6f7afnt 

18. Fong SSM, Ng SSM, Chung LS (2013) Health through martial arts training: 
Physical fi tness and reaction time in adolescent Taekwondo practitioners. 
Health 5: 1-5. Link: https://tinyurl.com/y6ld4ygc 

19. Geoffery M (2014) Does smartphone use smarten up the brain? Link: 
https://tinyurl.com/ndbg8cm 

20. Mégevand P (2015) Touchscreen virtuosos: how smartphone use infl uences 
the brain maps of our fi ngertips. Posted. Link: https://tinyurl.com/y3nu5em8 

21. Gindrat AD, Chytiris M, Balerna M, Rouiller EM, Ghosh A (2014) Use-Dependent 



009

Citation: Grewal S, Sahni RK (2019) Effect of smartphone addiction on reaction time in geriatric population. J Nov Physiother Phys Rehabil 6(1): 005-009. DOI: 
http://doi.org/10.17352/2455-5487.000062

Copyright: © 2019 Grewal S, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Discover a bigger Impact and Visibility of your article publication with 
Peertechz Publications

Highlights

 Signatory publisher of ORCID

 Signatory Publisher of DORA (San Francisco Declaration on Research Assessment)

 Articles archived in worlds’ renowned service providers such as Portico, CNKI, AGRIS, 
TDNet, Base (Bielefeld University Library), CrossRef, Scilit, J-Gate etc. 

 Journals indexed in ICMJE, SHERPA/ROMEO, Google Scholar etc.

 OAI-PMH (Open Archives Initiative Protocol for Metadata Harvesting)

 Dedicated Editorial Board for every journal

 Accurate and rapid peer-review process

 Increased citations of published articles through promotions

 Reduced timeline for article publication

Submit your articles and experience a new surge in publication services
(https://www.peertechz.com/submission). 

Peertechz journals wishes everlasting success in your every endeavours.

enowned service provid
ersity LiLiLibrarbrarbrary), yy CrossRef,

SHERRPA/RA/RA/ROMEOOMEOO, Go, G ogl

tiative Pve Pve PProtoototot colcolcolcol l for MMMMetaMM

r everyryryryyy jououououournrnrnarnaln

ew process

Cortical Processing from Fingertips in Touchscreen Phone Users. Current 
Biology 25: 109-116. Link: https://tinyurl.com/y3bj769z 

22. Iancu I, Iancu B (2017) Elderly in the Digital Era. Theoretical Perspectives 
on Assistive Technologies. Journal of Technologies 5: 1-13. Link: 
https://tinyurl.com/yy4ozaqm 

23. Schulz R, Wahl H, Matthews J, Dabbs AD, Beach SR, et al. (2015) Advancing 
the Aging and Technology Agenda in Gerontology. The Gerontological 
Society of America 55: 724-734. Link: https://tinyurl.com/y2p894j6 

24. Oh SJ, Seo S, Lee JH, Song MJ, Shin MS (2018) Effects of smartphone-
based memory training for older adults with subjective memory complaints: 
A randomized controlled trial. Aging Mental Health 22: 526-534. Link: 
https://tinyurl.com/y4o4pm7j 

25. Hutchinson CV, Barret DJ, Nitka A, Raynes K (2016) Action video game 
training reduces the Simon Effect. Psychon Bull Rev 23: 587–592. Link: 
https://tinyurl.com/y4cfjupx 

26. Torres A (2008) Cognitive effects of videogames on older people. 191-199. 
Link: https://tinyurl.com/y53nq5te 

27. Kyllonen PC, Zu J (2016) Use of Response Time for Measuring Cognitive 
Ability. Journal of Intelligence 4: 1-29. Link: https://tinyurl.com/yyogw5m5 

28. Wichmann T, DeLong MR (2003) Pathophysiology of Parkinson’s disease: 
The MPTP primate model of the human disorder. Ann N Y Acad Sci 991: 199-
213. Link: https://tinyurl.com/y38fwfam 

29. NPD Group (2009) More Americans play video games than go out to the 
movies. Link: https://tinyurl.com/yys8hr3l 

30. Zelinski EM, Reyes R (2009) Cognitive benefi ts of computer games 
for older adults. Journal of Gerontechnology 8: 220–235. Link: 
https://tinyurl.com/y5yfognl 

31. Lamotha CJ, Caljouw SR, Postema K (2011) Active video gaming to 
improve balance in elderly. Stud Health Technol Inform 167: 159-164. Link: 
https://tinyurl.com/y2kcxpdy  


	Effect of smartphone addiction onreaction time in geriatric population
	Abstract
	Introduction
	Methodology
	Results
	Table 1
	Discussion
	Figure 1
	Table 2
	Figure 2
	Conclusion
	References

