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Abstract 

A multilevel approach to studying psychological distress is essential to better 

understand the interaction between psychological and contextual factors and to identify the 

early signs of psychological distress. The present cross-sectional study used a multi-

dimensional perspective to examine adults’ psychological distress. We were interested in 

exploring the roles of emotional (i.e., rejection sensitivity), behavioral (i.e., smartphone 

addiction), and physical (i.e., sleep quality) predictors of psychological distress among 

adults. Our sample comprised 236 Romanian adults aged 18 to 58 (M = 24.58, SD = 7.10, 

82.2% females). Inclusion criteria were related to age (> 18) and the use of a smartphone. 

Participants completed a web-based survey at the beginning of 2023. Correlation analyses 

suggested that high smartphone addiction, low sleep quality, and high rejection sensitivity 

were significantly associated with high psychological distress. Age was not significantly 

associated with psychological distress, and no significant gender-based differences were 

found in this regard. Multiple hierarchical regression analysis results suggested that 

psychological distress was best predicted by sleep quality and rejection sensitivity. 

Smartphone addiction was not a significant predictor in the proposed models. We discuss 

the present findings concerning their practical implications regarding the potential 

interventions to reduce adults’ psychological distress. 
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1. INTRODUCTION 

Psychological distress encompasses a wide range of characteristics, from 

specific symptoms of depression and anxiety to personality traits and behavioral 

disorders (Drapeau et al., 2011).  

Anxiety and depression are the most representative forms of psychological 

distress, often associated with somatic symptoms such as insomnia, decreased 

ability to concentrate, and loss of energy (Drapeau et al., 2011; Preville et al., 

1995). The World Health Organization (2017) stated that depression is the leading 

cause of impaired health and emotional functioning (with 4.4% of the world's 

population suffering from depression; Alhassan et al., 2018), and contributes to the 

onset and maintenance of several illnesses (Stanković et al., 2021). 

Furthermore, depression also contributes to loss of pleasure, feelings of guilt, 

decreased self-worth, and disturbance of appetite and sleep (Alhassan et al., 2018). 

In addition to depression and anxiety, stress is also an important facet of 

psychological distress (Lovibond & Lovibond, 1995). Stress comprises individuals’ 

inability to relax, the presence of alertness, nervousness (Brown et al., 1997), and 

excessive worry (Szabo´, 2010).  

The study of psychological distress is important because it has significant 

health implications, predicting the development of cognitive and physical 

disorders, as well as reduced quality of life (Zhang et al., 2022). Poor sleep quality 

reduces individuals' cognitive resources when they face stress and leads them to 

resort to inappropriate strategies, such as avoidance and rumination (Zhang et al., 

2020). Individuals with heightened rejection sensitivity tend to use avoidance 

strategies when they sense the possibility of social exclusion (Lesnick & Mendle, 

2021). The experience of social exclusion can exacerbate rejection sensitivity, 

leading to the activation of dysfunctional cognitions that predispose individuals to 

social stress and emotional distress (Niu et al., 2022). Additionally, they may 

employ various methods to distract attention from negative emotions; previous 

studies indicate that smartphone usage is one way individuals attempt to reduce 

negative emotions and distress (Stanković et al., 2021).  

Therefore, we consider it relevant to study sleep quality, rejection sensitivity, 

and smartphone addiction in the context of adults’ psychological distress. However, 

a multilevel approach to studying psychological distress is important to better 

understand the interaction between psychological and contextual factors and to 

identify the early signs of psychological distress (Horn et al., 2021). The ecological 

perspective supports the need for an inter-sectoral approach to analyze the 

emotional, behavioral, and physical factors that act together when discussing 

psychological distress (Horn et al., 2021). Furthermore, examining these factors 

can contribute to establishing effective intervention methods to prevent and 

manage psychological distress. Thus, in the present study, we used a multi-

dimensional perspective to examine adults’ psychological distress. 



54 

 

1.1. REJECTION SENSITIVITY AS A RISK FACTOR FOR 

PSYCHOLOGICAL DISTRESS 

Rejection sensitivity is a cognitive-affective bias characterized by the 

tendency to expect rejection and involves an exaggerated emotional or behavioral 

response (Gao et al., 2017). This concept was initially defined as a personality 

disposition that would explain why certain individuals perceive rejection more 

easily and experience distress when confronted with it (Yu et al., 2021). 

Researchers generally believe that rejection sensitivity arises as a result of early 

experiences characterized by neglect and rejection (Gao et al., 2017; Yu et al., 

2021). Previous studies have shown that rejection sensitivity is influenced by social 

exclusion, and the experience of exclusion within the family or peer group 

contributes to the tendency to expect rejection in the future and is associated with 

the risk of developing depression (Niu et al., 2022).   

According to the cognitive-affective processing systems (CAPS; Ayduk & 

Gyrak, 2008) model, individuals with a high level of rejection sensitivity may 

misinterpret the actions of others, which is why they are more prone to feelings of 

loneliness, depression, and anger (Gao et al., 2017). Furthermore, people with high 

rejection sensitivity may engage in behaviors designed to protect them from it but 

often end up being excluded (Lesnick & Mendle, 2021), which further contributes 

to negative beliefs about their abilities to initiate and maintain social contacts (Niu 

et al., 2022). Once these expectations are activated, they trigger emotional 

responses such as anger, anxiety, and depression that lead to behaviors of 

withdrawal, reassurance-seeking, or acceptance-seeking, perceived by others as 

disturbing (Lesnick & Mendle, 2021). Because these reactions from others 

reinforce the initial belief about exclusion, individuals with a high level of rejection 

sensitivity perceive a higher degree of stress in interpersonal relationships and act 

in ways aimed to reduce the negative emotions associated with rejection (Lesnick 

& Mendle, 2021). Furthermore, according to Beck's cognitive model of depression 

(2002), the association between potentially negative events and personal cognitions 

contributes to the development of depression (Niu et al., 2022). In other words, the 

experience of social exclusion increases rejection sensitivity and decreases 

perceived self-efficacy, which ultimately leads to the development of depressive 

symptoms. 

At the same time, some studies suggested that rejection sensitivity can also be 

preceded by depressive symptoms (Beeson et al., 2020). Also, the anxious 

anticipation of rejection increases depression risk through interpretation biases, and 

challenging negative interpretations may reduce depression risk in those who 

anticipate rejection (Normansell et al., 2017). Given the mixed findings related to 

the relationship between rejection sensitivity and psychological distress, there is 

still a need for research investigating this relationship. Thus, the present study aims 

to add to the literature examining this link by exploring the predictive role of 

rejection sensitivity for adults’ psychological distress. 
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1.2. SMARTPHONE ADDICTION AND ADULTS’ PSYCHOLOGICAL 

DISTRESS 

Due to the rapid development of technology, the potential risks of excessive 

use of technological means in the emergence of health disorders have been 

considered in a growing number of studies (Chen et al., 2020). The American 

Psychiatric Association (2013) highlighted the potential harm of excessive 

technology use on various aspects of one’s health (Chen et al., 2020). Muscle pain, 

reduced sleep quality, and depressive symptoms are common consequences of 

problematic technology use (Chen et al., 2020; Lei et al., 2020).  

Furthermore, the current literature suggests that addiction is not limited to 

substance abuse but can also involve behavioral addictions (Matar Boumosleh & 

Jaalouk, 2017). Behavioral addictions are persistent over time and contribute to 

negative emotional outcomes (Squires et al., 2021). Smartphone addiction (SA) 

falls under the category of behavioral addiction (Demirici et al., 2015), though this 

category can be difficult to conceptualize because it is associated with a multitude 

of physical, social, and psychological factors (Demirci et al., 2015). SA has been 

defined as excessive smartphone use, despite awareness of negative consequences, 

associated with discomfort when access is limited and disruption of daily tasks due 

to inability to self-control (Squires et al., 2021). Although information regarding 

SA is not sufficient to classify it as a disorder in the Diagnostic and statistical 

manual of mental disorders (American Psychiatric Association, 2013), researchers 

noted the existence of similar mechanisms found in substance addictions (Matar 

Boumosleh & Jaalouk, 2017). More specifically, these behaviors involve 

preoccupation, high tolerance, inability to control desire, impairment of daily life, 

indifference to harmful effects, and withdrawal (Matar Boumosleh & Jaalouk, 

2017).  

When comparing the effect of Internet addiction on emotional states with that 

of SA, previous studies have noted a stronger impact of SA (Kim et al., 2018). 

People seem to be more inclined to use computers when they are required to 

perform complex tasks, while the use of smartphones has more of a purpose of 

maintaining social relationships, which can trigger the fear of missing out (Kim et 

al., 2018). In addition, portability, direct communication, and quick access to the 

Internet are features that could explain why SA is more common (Demirci et al., 

2015; Kim et al., 2018). Thus, an increasing number of studies suggested a 

significant association between SA and psychological distress (Pourafshari et al., 

2022; Squires et al., 2021; Wan Ismail et al., 2020). The need to be easily 

accessible all the time, the fear of missing out, and the disruption of daily activities 

are possible explanations of how excessive smartphone use leads to negative 

emotional outcomes (Oraison et al., 2020).  

SA has been examined in previous studies from multiple perspectives (Geng et 

al., 2021). On the one hand, SA was often considered a predictor of psychological 

distress (Ismali et al., 2020; Kim et al., 2018; Matar Boumosleh & Jaalouk, 2017), 
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and on the other hand, as a consequence of it (Demirici et al., 2015; Stanković et 

al., 2021). For the second perspective, research suggests that individuals seem to 

use smartphones as a way of distracting attention from negative emotions and 

reducing psychological distress (Squires et al., 2021; Stanković et al., 2021). A 

previous study found that self-control mediates the relationship between digital 

dependence, depression, and anxiety (Geng et al., 2021). Thus, the more 

individuals exercise control over the time spent using the smartphone, the less 

likely they are to experience depression and anxiety (Geng et al., 2021). 

Conversely, individuals who do not exhibit self-control over their smartphone 

usage time are at high risk of developing depression and anxiety symptoms (Geng 

et al., 2021). Another study noted that excessive smartphone use is related to stress 

generated by information overload (Samaha & Hawi, 2016). A high level of stress 

predisposes individuals to the risk of problematic smartphone use, but at the same 

time, problematic smartphone use contributes to the onset of stress (Samaha & 

Hawi, 2016). It has also been observed that SA predicts a reduced quality of life by 

increasing stress levels (Samaha & Hawi, 2016). 

 

1.3. SLEEP QUALITY – WHY IS IT IMPORTANT FOR ONE’S 

EMOTIONAL STATE? 

Previous research has analyzed sleep quality both from a qualitative 

perspective, referring to the extent to which individuals feel rested after waking up, 

and quantitatively, involving the actual duration of sleep (Lemma et al., 2012). The 

literature suggests that the decrease in sleep quality is associated with the 

emergence of technology and lifestyle changes (Alrashed et al., 2022; Lemma et 

al., 2012). Sleep disorders have been considered a result of repeated sleep 

deprivation due to insufficient sleep hours or fragmentation throughout the night 

(Lee et al., 2013). Some authors described sleep-related difficulties as the inability 

to initiate or maintain sleep and the feeling of being unrested upon waking up 

(Banglioni et al., 2011). Moreover, poor sleep has been associated with 

experiencing daytime sleepiness (Alhared et al., 2022), difficulties with 

concentration, risk-taking behaviors, unsatisfactory social relationships (Postans & 

Pidgeon, 2016), and physical, psychological, and emotional consequences (Seun-

Fadipe & Mosaku, 2017). Poor sleep can also be conceptualized as insomnia 

(Alrashed et al., 2022; Banglioni et al., 2011; Rezaei et al., 2018), which is often 

considered both a symptom and a predictor of depression (Banglioni et al., 2011), 

and is significantly associated with anxiety and stress (Alrashed et al., 2022; 

Rezaei et al., 2018). 

High stress is often associated with poor sleep quality (Lemma et al., 2012). 

For instance, some researchers argued that low sleep quality reduces one’s 

cognitive resources when facing stressors; individuals with poor sleep respond to 

stress by using avoidance strategies, rumination, and acceptance of negative 

emotions, instead of problem-focused strategies (Zhang et al., 2020). A prolonged 
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period of insufficient rest increases the likelihood of experiencing stress, which is 

considered a risk factor for developing depression and anxiety (da Estrela et al., 

2021; Zhang et al., 2020). Studies have also shown that individuals with poor sleep 

quality reported high levels of stress, daytime sleepiness, depression, and physical 

symptoms (Lee et al., 2013).  

Other authors investigated bedtime procrastination as a feature of poor sleep 

quality (Ma et al., 2022; Guo et al., 2020), which increases the risk of developing 

depression and anxiety symptoms (Demirici et al., 2015; Geng et al., 2021), as well 

as health-related problems (Guo et al., 2020). It has also been observed that 

depression predicts a reduced number of hours of sleep, waking up during the 

night, and a feeling of tiredness during the day (Geng et al., 2021). However, it is 

not certain whether depression is a predictor or a result of bedtime procrastination 

(Alvaro et al., 2013; Geng et al., 2021).  

Moreover, previous research also suggested that bedtime procrastination could 

be an explanation for the effect of SA on depression and anxiety (Geng et al., 

2021). Exposure to blue light generated by the phone screen during the night 

contributes to the decrease in cerebral blood flow, and brain electrical activity, 

delays the onset of melatonin secretion, and reduces the quality of REM sleep 

(Demirci et al., 2015). Moreover, since smartphones offer various applications that 

positively stimulate the psychological state of users, likely, they are no longer 

aware of the passage of time (Geng et al., 2021). Since individuals addicted to 

social networks have poor sleep and are less involved in physical activities, they 

are at increased risk of experiencing psychological distress (Wong et al., 2020). 

The study conducted by Wong et al. (2020) showed that time spent on social 

networks was associated with sleep difficulties, insomnia, and feeling tired during 

the day. For some people, social media platforms often represent a way of reducing 

negative emotions or coping with difficult situations (Maftei et al., 2023). 

However, in an exaggerated attempt to eliminate negative emotions, individuals are 

more predisposed to unsatisfactory sleep, which contributes to the experience of 

depression and stress (Wong et al., 2020).  

However, it is difficult to identify whether psychological distress is a cause or 

a predictor of sleep quality (Lemma et al., 2012; Rezaei et al., 2018), due to the 

various and mixed findings in this area. In the present research, we focused on the 

predictive role of low sleep quality regarding adults’ psychological distress. 

 

2. THE PRESENT STUDY 

The current literature highlights the need to further examine the links between 

rejection sensitivity, smartphone addiction, and sleep quality on adults’ 

psychological distress. The selected variables we chose to examine psychological 

distress in the present study, i.e., rejection sensitivity, smartphone addiction, and 

sleep quality, reflect a comprehensive approach rooted in contemporary 
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psychological theories and empirical research. Rejection sensitivity proposes that 

individuals high in rejection sensitivity are prone to interpreting ambiguous social 

cues as signs of rejection, which can lead to heightened emotional distress (Lesnick 

& Mendle, 2021). Thus, it may serve as a valuable predictor of psychological 

distress in interpersonal contexts.  

Next, the Cognitive-Behavioral Model of Problematic Internet Use suggests 

that excessive smartphone use can disrupt daily routines, impair social functioning, 

and exacerbate negative mood states, contributing to psychological distress (Davis, 

2001). 

Finally, when discussing sleep quality, the Biopsychosocial Model of 

Insomnia proposes that sleep disturbances can disrupt emotional regulation 

processes, increase stress reactivity, and compromise cognitive functioning, all of 

which contribute to psychological distress (Becker et al., 2015). 

Previous studies demonstrated that poor sleep quality predisposes individuals 

to adopt inadequate strategies in coping with stressors, which contributes to the 

development of depression and anxiety (Zhang et al., 2020). Additionally, the 

adoption of dysfunctional strategies in the context of emotional regulation is a 

specific aspect for individuals with heightened sensitivity to rejection (Niu et al., 

2022). We can presume that poor sleep quality and the predisposition to rejection 

sensitivity might accentuate the tendency to use inadequate emotional regulation 

strategies, such as avoidance, rumination, and acceptance-seeking, which in turn 

could worsen psychological distress. Additionally, understanding how rejection 

sensitivity and sleep quality interact could be useful in studying psychological 

distress and developing useful interventions to address it. 

On the one hand, the mixed findings in this area call for further examinations 

regarding the potential predictive role of these variables. On the other hand, 

examining the risk factors of psychological distress from multiple perspectives 

(i.e., examining emotional, behavioral, and physical factors) is highly important 

given the rise of depression, anxiety, and stress among the general population and 

its devastating consequences in various aspects of one’s life. Thus, the current 

study aimed to answer the following research question: Which of these factors (i.e., 

emotional, behavioral, or physical) contributes the most to adults’ psychological 

distress? To answer this question, we conducted the present cross-sectional study, 

assuming the following: 

H1. Rejection sensitivity, smartphone addiction, and low sleep quality would be 

significantly related to adults’ psychological distress. 

H2. Rejection sensitivity, smartphone addiction, and low sleep quality would 

significantly predict adults’ psychological distress. 

 

 



59 

 

3. METHOD 

3.1. PARTICIPANTS AND PROCEDURE 

The convenience sample in the present study comprised 236 Romanian adults 

aged 18 to 58 (M = 24.58, SD = 7.10, 82.2% females). Inclusion criteria were 

related to age (> 18) and the use of a smartphone. Participants – who voluntarily 

took part in the study - were assured of the anonymity and confidentiality of their 

answers, and the fact that they could withdraw from the research at any time 

without any consequences. We used a web-based survey, advertised through 

various social media platforms and e-mail invitations, to collect participants’ 

answers. The time needed to answer all the survey items was around 12 minutes. 

The research followed the 2013 Helsinki Declaration guidelines and was approved 

by the Ethical Committee from the faculty where the authors are affiliated. 

 

3.2. MEASURES 

Psychological distress. We used the 21-item Depression, Anxiety, and Stress 

Scale (DASS 21), which is a short version of the 42-item Depression, Anxiety, and 

Stress Scale (DASS 42) developed by Lovibond and Lovibond in 1995. The scale 

consists of three subscales measuring depression, anxiety, and stress symptoms in 

non-clinical populations (example items: “I couldn't seem to experience any 

positive feeling at all” - depression; “I was aware of dryness of my mouth” - 

anxiety; “I found it hard to wind down” - stress). Answers were provided on a 4-

point Likert scale ranging from 0 (did not apply at all) to 3 (very applicable). Each 

statement refers to how respondents felt during the last week. Higher scores 

indicated higher depression, anxiety, and stress symptoms (Foti et al., 2023). In the 

present study, we used the overall score, with a Cronbach's α of 0.94. 

Rejection sensitivity. We used the Tendency to Expect Rejection Scale (TERS) 

developed by Jobe in 2003. The instrument examines the tendency to feel anxious 

in situations involving negative evaluations from others. The questionnaire consists 

of 18 items such as "It is important for me to be accepted by those around me", "I 

get angry quickly". Participants responded using a 5-point Likert scale, where 1 

indicated strong disagreement and 5 indicated strong agreement. The total score 

ranged between 18 and 90, with a high score indicating increased rejection 

sensitivity. Cronbach’s α in the present study was 0.89. 

Smartphone Addiction. We used the SAS-SV questionnaire (Lei et al., 2020), 

which is the short 10-item version of the Smartphone Addiction Scale (SAS) 

developed by Kwon et al. (2013). The scale consists of items such as " I miss 

planned work due to smartphone use", "I am not able to stand not having a 
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smartphone". The instrument was developed to measure smartphone addiction 

among adolescents, but previous studies also demonstrated its effectiveness among 

adults (Luk et al., 2018; Hamamura et al., 2023). Participants answered on a 6-

point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree), with 

higher scores indicating problematic smartphone use. In the present study, 

Cronbach's α was 0.86. 

Sleep Quality. We used the Sleep Quality Scale (SQS) developed by Yi et al. 

in 2006, which comprises 28 items such as "I have difficulty falling asleep", "I 

wake up during sleep" and measures sleep quality from the last month. The 

instrument can be applied to a sample aged between 18 and 59 years (Yi et al., 

2006). The scale comprises several dimensions, such as reduced functioning during 

the day, recovery from sleep, difficulty falling asleep, difficulty getting out of bed, 

rest satisfaction, and ability to maintain sleep. Responses were given on a 4-point 

Likert scale, ranging from 0 (indicating the occurrence of the aspects described as 

being 1-3 times a month or very rarely) to 3 (indicating their occurrence 6-7 times 

a week or very often). The total score ranges from 0 to 84, with higher values 

suggesting poor sleep quality Cronbach's α in the present study was 0.89.  

A demographic scale assessed participants’ age and self-reported gender. The 

consistency of the quality of the translated research instruments (which were 

presented in Romanian) was checked using the back-translation technique (Tyupa, 

2011), and we did not find any discrepancies. 

4. RESULTS 

4.1. PRELIMINARY ANALYSIS 

Descriptive statistics for the primary variables are presented in Table 1. All 

variables were normally distributed, with Skewness and Kurtosis values ranging 

from -1 to +1. We conducted preliminary analyses to investigate whether 

demographic variables (gender and age) were related to adults’ psychological 

distress. Independent T-test results suggested no significant differences, t(234) = -

1.73, p = .08. Participants’ age was not significantly related to psychological 

distress (r = -.12, p = .06). 
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Table no.1. 

Descriptive statistics of the main variables (N = 236) 

 

Variable M SD Min Max Skewness Kurtosis 

Psychological distress 26.30 14.64 0 61 .14 -.69 

Rejection sensitivity 55.18 13.47 19 90 .47 -.62 

Smartphone addiction 27.28 10.36 10 54 .47 -.62 

Sleep quality 40.64 14.70 3 81 .19 -.10 

 

4.2. ASSOCIATIONS OF MAIN STUDY VARIABLES 

The results of the correlational analysis are presented in Table 2. 

Psychological distress was positively related to rejection sensitivity (r = .49, p 

<.001), SA (r = .39, p< .001), and low sleep quality (r = .64, p< .001). All the 

considered predictors were significantly associated with each other (all p-s < .001). 

 
Table no.2. 

Correlation analyses (N = 236) 

 

Variable 1 2 3 

1. Psychological distress -   

2. Rejection sensitivity .49** -  

3. Smartphone addiction .39** .34** - 

4. (Low) Sleep quality .64** .37** .40** 

**p < .001 

4.3. REGRESSION ANALYSIS SUMMARIZING HOW REJECTION 

SENSITIVITY, SMARTPHONE ADDICTION, AND SLEEP QUALITY 

PREDICT PSYCHOLOGICAL DISTRESS 

To examine how much variance in participants’ psychological distress was 

explained by rejection sensitivity, smartphone addiction, and sleep quality, we 

conducted a multiple regression analysis. The results showed that psychological 

distress was positively predicted by rejection sensitivity and low sleep quality. 

Smartphone addiction did not significantly predict psychological distress. The 
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model was significant, F(3, 232) = 77.37, p < .001, and explained 49.4% of the 

variance in psychological distress. The strongest predictor was low sleep quality, β 

= .50, p < .001 (see Table 3). 

 
Table no. 3. 

Linear regression analyses for psychological distress (N = 236) 

Variable B (SE) β 

Rejection sensitivity .29 (.05) .27** 

Smartphone addiction .12 (.07) .08 

(Low) Sleep quality .50 (.05) .50** 

R2 .50** 

ΔR2 .49** 

**p < .001 

5. DISCUSSIONS 

The current study examined the predictive role of rejection sensitivity, 

smartphone addiction, and sleep quality on adults’ psychological distress. In line 

with previous studies (Geng et al., 2021; Wan Ismail et al., 2020), our results 

suggested a positive association between smartphone addiction and psychological 

distress. Furthermore, the current findings highlighted the significant and positive 

association between sleep quality and psychological distress. These results are in 

line with previous studies that support the idea that a decrease in sleep quality 

involves insufficient sleep duration and daytime fatigue, which is associated with 

an increase in psychological distress (Geng et al., 2021; Postans & Pidgeon, 2016; 

Zhang et al., 2022). Also, the present results also suggested a positive correlation 

between rejection sensitivity and psychological distress. Previous studies suggested 

that individuals with a high level of rejection sensitivity presented a low level of 

perceived self-efficacy, which predisposes them to experience depression (Niu et 

al., 2022). Our findings are congruent with previous studies, demonstrating that a 

high level of rejection sensitivity is associated with a high level of psychological 

distress (Yu et al., 2022).  

However, our results suggested that only sleep quality and rejection sensitivity 

(and not smartphone addiction) significantly predicted psychological distress. One 

explanation might be related to the positive effects of smartphone use, which might 

overwrite the harm caused by excessive use. For instance, a study conducted by 

Stanković et al. (2021) suggested that increased smartphone use was associated 
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with lower levels of stress, which contributed to a decrease in depression levels. 

According to this perspective, smartphone use might have a compensatory function 

by generating pleasure, contributing to the reduction of stress factors (Stanković et 

al., 2021). The authors also suggested that the main function of the smartphone is 

to maintain communication with others and, for this reason, observing the purpose 

of smartphone use is important before establishing the degree of problematic use. 

However, Stanković et al. (2021) also underlined that this beneficial effect might 

be temporary and may not prevent long-term depression. Additionally, previous 

studies using multiple hierarchical regression suggested that, in association with 

other variables, such as Internet addiction, smartphone dependence may not have a 

significant impact on psychological distress (Wan Ismail et al., 2020). However, 

adding it to the prediction model contributed to the increase in the variance of the 

psychological distress variable, as in previous studies (Wan Ismail et al., 2020).  

In line with previous studies (Lesnick & Mendle, 2021; Mellin, 2008), the 

present results suggested that rejection sensitivity significantly and positively 

predicted psychological distress. Lesnick and Mendle (2021, p. 3) proposed the 

term "self-fulfilling prophecy" to argue the process by which individuals with a 

high level of rejection sensitivity tend to behave in accordance with their own 

beliefs, behaviors that end up attracting aversive attitudes from others and 

contributing to the confirmation of initial beliefs, and ultimately to the experience 

of psychological distress. Additionally, low levels of self-efficacy and high levels 

of insecurity can influence individuals' beliefs about their abilities to make social 

connections (Niu et al., 2022; Yu et al., 2021). The prolonged activation of such 

beliefs associated with the expectation of rejection contributes to the experience of 

psychological distress (Yu et al., 2021).  

However, the most important finding in the present study relates to the fact 

that, among the three investigated factors (emotional, behavioral, and physical), 

sleep quality, i.e., the physical factor contributed the most to adults’ psychological 

distress. On the one hand, the positive links (highlighted both in the previous 

literature and the current study) between low sleep quality and smartphone 

addiction highlight the need for extended programs aimed to reduce maladaptive 

smartphone use, which includes the use of a smartphone before bedtime (Geng et 

al., 2021; Krishnan et al., 2020) and, generally, prolonged use during the day 

(Wacks & Weinstein, 2021). On the other hand, this specific result highlights the 

importance of sleep for preventing and managing psychological distress (Glozier et 

al., 2010). Nevertheless, the answer to the primary question of our study – what 

makes us more emotionally vulnerable? – seems to lie within the physical area of 

the potential predictors, at least among the research sample that we examined. 

However, the positive link between rejection sensitivity, smartphone addiction, and 

low sleep quality also highlights the various mechanisms that contribute to these 

findings, and the need to examine psychological distress using a multi-level, 

extended perspective. 



64 

 

Various limitations need to be accounted for in the present research. The first 

limitation is related to the small number of participants and the unequal gender 

distribution. Additionally, the use of self-reported scales is a second limitation of 

the study. By completing self-report scales, participants could be tempted to 

provide desirable responses. However, we can consider that, by maintaining the 

anonymity of the participants and using scientifically validated instruments, we 

have managed to reduce possible errors in the results. Furthermore, future studies 

might benefit from using experimental measures to increase the generalizability of 

the present findings. Longitudinal studies might better reflect the nature of the 

examined relationships.  

 

6. CONCLUSION 

Despite its limitations, the present study contributes to a better understanding 

of the risk factors for adults’ psychological distress. The most important result of 

this research is related to the significant role of low sleep quality in predicting 

psychological distress, which seems to contribute to a higher level of adults’ 

depression, anxiety, and stress symptoms, compared to emotional (rejection 

sensitivity) and behavioral (smartphone addiction) factors. Nevertheless, future 

experimental and longitudinal studies are needed to better understand these 

relationships. 

Received: 24.03.2024 
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REZUMAT 

O abordare multinivelară în studiul distresului psihologic este esențială pentru a 

înțelege mai bine interacțiunea dintre factorii psihologici și contextuali și pentru a identifica 

semnele timpurii ale distresului psihologic. Studiul transversal prezent a utilizat o 

perspectivă multidimensională pentru a examina distresul psihologic al adulților. Ne-am 

interesat să explorăm rolurile predictorilor emoționali (adică sensibilitatea la respingere), 

comportamentali (adică dependența de smartphone) și fizici (adică calitatea somnului) ai 

distresului psihologic în rândul adulților. Eșantionul nostru a inclus 236 de adulți români cu 

vârste cuprinse între 18 și 58 de ani (M = 24,58, SD = 7,10, 82,2% femei). Criteriile de 

includere au fost legate de vârstă (> 18 ani) și de utilizarea unui smartphone. Participanții 

au completat un sondaj online la începutul anului 2023. Analizele de corelație au sugerat că 

dependența crescută de smartphone, calitatea scăzută a somnului și sensibilitatea crescută la 

respingere au fost asociate semnificativ cu un distres psihologic ridicat. Vârsta nu a fost 

asociată semnificativ cu distresul psihologic și nu s-au găsit diferențe semnificative bazate 

pe gen în acest sens. Rezultatele analizei multiple de regresie ierarhică au sugerat că 

distresul psihologic a fost cel mai bine prezis de calitatea somnului și sensibilitatea la 

respingere. Dependenta de smartphone nu a fost un predictor semnificativ în modelele 

propuse. Discutăm descoperirile prezente cu privire la implicatiile lor practice referitoare la 

potențialele intervenții pentru reducerea distresului psihologic în rândul adulți. 

 

 

 

 

 

 

 

 




