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Abstract

Objective: To explore the relationship between peer attachment and mobile phone addiction in
patients with depressive disorder and bipolar disorder, so as to provide reference for improving
patients’ mobile phone addiction. Methods: 95 patients with depressive disorder and bipolar dis-
order in a psychiatric hospital were investigated by convenient sampling. Mobile Phone Addiction
Index (MPAI) and Inventory of Parent and Peer Attachment (IPPA) were used for investigation,
and data were processed using SPSS20.0. Results: There were statistically significant differences
in the scores of mobile phone addiction among different genders (t = 2.027, p < 0.05), and the de-
gree of mobile phone addiction in male patients was higher than that in female patients. Mobile
phone addiction was negatively correlated with peer attachment (r = -0.470, p < 0.01), different
types of mental disorder were negatively correlated with mobile phone addiction (r = -0.364, p <
0.01), and different types of mental disorder were positively correlated with peer attachment (r =
0.272, p < 0.01). Peer attachment played a partial mediating role between types of mental disorder
and mobile phone addiction, and the mediating effect value was -0.116, accounting for 30.0% of
the total effect. Conclusion: The type of mental disorder and peer attachment are closely related to
mobile phone addiction. The type of mental disorder can affect mobile phone addiction directly or
through peer attachment.
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MR 2022 4[5 FIEK R ] 2545 S5 o0 (CNNIC) A AT 28 50 ¢ o [ HLIBE I 45 R R L e 4R i )
TR RE M REESE BT, #ubF) 2022 44 6 H, FE M RN 10.51 12, FENE K& ZIE 74.4%.,
H M 22 0k, FE M RAEHFHL M G EnE 99.6%, 3 ILE ks M L flhiE A
FAEFFHLE . TS SECFYUSRE RS B KA 2 TR 2 1 BER, B EERy,
FHUBSIRTE R F AR AR tH 2y 35% (Ji5e, BZE00, 2022), FHLIE O RO KA BR300
WG . FHUBERIR R B T3 B AN S EO0EE R B TR, EXE 26, Of
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B(CEAH, XISCE, ZE5E, 2021; IR, XIRHA, MG, JEoRZE, 2018; ZERk, BRie:, 2020).
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Ui s, DT, 2014). RPN AETE D SRR 1), BT HAT B et LR AR H.245 T 3¢
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2.1. W&

KT EERE T, MRS L RHE BRI W& ik T i A, LR 125 14, A
B 95 4. Hh B EE 36 4, LihEH 59 4, 10~14 B HEFE 12 4, 15~18 % Hi# 30 44, 19~25
B EH 43 4, 26~30 & B 10 4 HIERE B 64 4, XUARTE RS R 31 4.
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2.2.1. FHRBEHER
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lost). 38 (withdrawal and escape). 18241 (productivity loss). & FH 5 fitsr, M “JLFRE" 5
CEIET AR 155 3. BPRTE 17 NEET, S8 MK EMEE R, B A E NFYURIEE .
WA B A0 FHINAS M AL 5y, 15508 T LR il )8k = (Leung, 2008). ABFFLHiZ &R
] Cronbach’s o %N 0.948, {EERE .

2.2.2. FHKTRIEIE

K Armsden 1 Greenberg 7E 1987 SEMfFfill ft) 5 B AN R AE4K 758 17 4 (Inventory of Parent and Peer At-
tachment, % IPPA)HF RS A5y, —30F 25 Nk H, L =4 (BE. Wil .
BRRH 5 S, N CHRARIZFE” B “JU PR 730t A 1~5 4y KGR V@ FIg B 4t
FEAS 3 AN BRI 45t A AR RS 58, B B AR S Im) 153 o (S AT YL ANV B 4E B2 45 73 LU R AR A i 4y
1950 #m, [FIFEIKAR R Rk s BB ARG, [RERARANOC Rl % (Armsden & Greenberg, 1987). AHf 5%
'4312%?%[3’] Cronbach’s o &% 0.960.

2.3. GiitFEAE
HHE K SPSS20.0 HEATRIAME /4T AHDGHE S BTt K36, SR process 4 1E4T /43 #T, LA p < 0.05
NFEFA G L
3. HR
3.1 — AR

AHIE TG % AL ROREAS 4% e 75 44, 5 A AU 78.9% . AR B 15 0 AL LR P ) 1) 22
SHEGEE N, RN ERTLEE L. FHURIBE M ERMRR AR ER G %32, H
FIARE 55 T XA B S o [ AR 20 A5 4 TE RS Ao 28 70 0] 22 S it 24 X, ELAMAREAR T XURE 1 %
FERS. W3 1.

3.2. BWERRER, FHRBESRAKTEXSH

FE AR R 5 FHLRE A< (r = —0.364, p < 0.01), FEimRA 5 R AR R IEASL(r =
0.272, p<0.01), FHLEIEL R AR 2 74 5S(r = —0.470, p < 0.01).
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Table 1. Comparison of mobile addiction and peer attachment scores among different mental illness types

1 TRIEMEBEEFIRR. RHRTEIEEER

FHLIE [EIRER &N
55 t {4 B t
8 56.61 + 15.35 64.30 + 23.56 .
\ 3.770 —2.722
XA B F s 43.13 +18.26 77.36 + 18.00

¥¥: "P<0.01, "p<0.001.
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it [ A A0 T WL RORE I rh A 2SR 9-0.116,  95% (1 Bootstrap & 15X 7] H[-0.208, —0.035], A4 0,
KPP ABNEZE: BN AR R E, R 0200 B0 LS i) B 38 8 —-0.271,  95%
) Bootstrap B 155 [X [ 4[-8.099, —1.346], ANui% 0, FWIEBBMMIREE KA EOw A0 TR
F) 25N —0.387,  95%fH Bootstrap & {55 [X [8] [-10.291, —3.189], AELHE 0, MANEE . FEEIKRLE
PRI 251 5 LR (B AL B A R A N . IR 2.

Table 2. Analysis of the mediating effect of peer attachment
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300 5 (effect) FriE i (SE) (X[ | B} (BootLLCI) X [&] "~ Fi (BootULCI)
ELERRN -0.271 1.700 -8.099 —1.346
AR -0.116 0.044 -0.208 —0.035
SARKRE -0.387 1.788 -10.291 -3.189
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o HAMABAEAR XU 1 RS o X SR AN THIAIAE &, AR I b A8 X A P A 7 SR BE R, XL
FRIE ESBRNG S AR AR, SHIARAE (BB TS DL AR — 2, KIS RIENR, ASESNEHEA, A BRAC i
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