-888- Chinese Journal of Clinical Psychology Vol.25 No.5 2017

REEMERE EREFIRE: FF R

Y, VHPHH, R

(eI K FALALSFFFE, LT 100083)

(HZE] B8 WRAAHEREZ I SIS E M a2 SR T ISR Z M B . 77k SRR A
AET-HLAURE H 3R | P R T AR [0] 46 ) SRR 22 IR JE AN R M 28 52 0 AN R A 75 2 PR % 364 44
REAEPATIR B . G5 R ORI UK B R THUSORE A0 M 252 7 AR A5 2 PR YA P28 22 [ 4G A
FERAC ;s QAN E P52 1 LA 5 PO A TE R 2 B 5 8 BE TH LMW Z [0 R A 2800, HerpoR g M A2 T i
I ROVAE A 0.267 , BAA A5 FE WA ) A 2800 B A 0.006 5 AN 5E PR AZ 1 SR 3 TP 7E AR 22 55 8 RE TAILIR
FaZ (8] A TP A B00, H A 0% A R 0.065 S5 IR « AN 8 1 232 T3 AR A5 28 P 2 22 B 5 8 e T MLk
ZIER A R JERA A0
(Xg2iR] BRETHIUR; 25T AFEMERZ 15 HNEE TN
FESES: R395.2
Neuroticism and Smartphone Addiction in College Students: Serial Mediation Analysis
CHEN Hui, XU Dan-yang, YANG Zhi~hui
Department of Psychology, School of Humanities and Social Sciences, Beijing Forestry University, Beijing 100083, China

[ Abstract)

FNE in a sample of university students. Methods: 364 college students who owned smartphones were given a series of self—
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Objective: To explore the relationship between smartphone addiction and neuroticism and the role of IU and

report questionnaires including Smartphone Addiction Scale for College Students(SAS-C), Chinese Big Five Personality In-
ventory brief version—the dimension of neuroticism(CBF-PI-N), Intolerance of Uncertainty Scale(IUS), and Brief Fear of
Negative Evaluation Scale(BFNE). Results: (DNot only the neuroticism level were linked to smartphone addiction, but also
the levels of IU and FNE(0.427<r<0.588, Ps<0.01); @Both U and FNE had mediation effects on the relationship between
neuroticism and smartphone addiction; @Neuroticism affected smartphone addiction indirectly through serial mediating ef-

fect of IU and FNE. Conclusion: IU and FNE both can be the mediator between neuroticism and smartphone addiction,

and there is a serial mediating effect of IU and FNE between neuroticism and smartphone addiction.
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